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SUBMIT-IED BY: SUANNE Chiu Nyet Fah

SINGAPORE ACCIDENT STATEMENT

1. Please report 99IIg9l[ the deta ls ofthe accidentro speed up the ctaims process.
2. Thls Form must be !pop!q!e!LqL!!e Policyholder and/or lhe Authorised Driver.
3. lnlormation provided must be as trulhiul anq accurate as possible. Anywilfulm srepresenlation orwithotding of materatfacts may attow insurance companies lo
repudiaie policy liability.
4. The issue and acceptance oflhis Form by insurance companles is not an admission of policy liab tity on the part oflhe insurance companies.
5. Anyfalse reporting may be referred lo the Police for investigation.
6. This repodwillbe forwarded bythe insurers of the GIA Records lvanagemenl Cenlre established by the cenerallnsurance Associaiion of S ngapore (ctA)for
archiving and that copies of this reporiwill, for a fee, be made available upon applicatton by interested parties.
7. By the lodgemenl oflhis reportlo the insurers, you hereby consentto the archiving ofihis repon at lhe centre and to copies oirhe repori be ng made ava tabte

II\4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

24h212018 11:30

2211212018 1050

PIE TOWARDS AIRPORT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SME87O9G

SKYLIGHT LIMOUSINE SERVICES

5320167 48

NOEMAIL

oFFtcE-97431838

TOYOTA

VELLFIRE-2.5 CVT (A)

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOI\,1E INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

SIIV] KEOW CHOO

s1353470E

22t05t1959

OUTDOOR

22t06t1979

39 YEARS AND 6 I\,IONTHS

FEMALE

(LOCAL) +65-97431838

SKYLTGHTLtMO@Gt\,4AtL.COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No. Relationship of the Drlver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materialor property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 161 I\,,IEI LING STREET
#04-331

0314

YES

SIDE SWIPE

CLEAR

DRY

NO

2

NO

YES

NO

2

NAME:

GENDER:

NO

NO

: DAVID KEIGHLEY

: IVIALE

YES

YES

NO

Vehicle Registration Number

Vehicle l\.4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHB3O42D

TAXI
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No. Of Passenger (lncluding Driver)



r

1.

2.

3.

5.

6.

Sketch Plan Pg. '1

SKETCH PIAN

IMPAB]ANI.NqI]SE

Please report!9@&the detaih of lhe accident to speed up the claims process

Thh Form must be comol€t€d bvthe Policvholder and /or the authorited Or;ver.

tnformrtion provided must be ar t.uthf!l and 3c(ur6te as oossible. Any wittulmisrepresentation orwithholding of m.terial

facts may allot{ insurance companies to rerudiate Poliav liabilitv

The issue and acceptance of this Eorm by insurance companies is not an admlssion of poliay llability on the part of the insuranc€

Anvfalse reoorti.p mav be ref€rred to the Poli.e for inveslieation.

Thp report \xill be foMarded by ihc insurers of the 6lA Records Management centre esteblished by the General lnsu.ancc

Association of SlnSapo re (6 A)for archivinB and that copies ofthis report willfor a fee be mad€ avallable upon application bV

inter€sted psrties.

7, By the lodtment otthis.eport to the insur€rs, yo! hereby aonsentto the atahivlng otthis repo( at the ce.tre and to copies ol

the repo.i beins made available aforesaid.

8. Consent underthe Pe.sonalDala ProtectionAd (PDPA|

I understand, acknowledge, ,8ree and consent thEt:

(a) My insurer. my vrorlGhop and the Gencral tnsu.an(e Association of singapore 1"GlA") maY/are permitted to collect, use,

dlsclose and/or orocess my personal dala/personal information set out in ihis liorm] .nd any other persona information

provlded by me or possessed by my insure. (rollectively lhe 'Personal Inlormation") and d:sclose and transler s!ch

pe.Eonal Iniormaiion to all iosure(s) who have insured vehicle(s) involved in this sc.ident (a11 insu.e(s) who have ansurad

vehicle(s) involved in this accidert shall be co'lective,y .€ferred to a5 the "ln5ur€rs"), the lnsurers' lavJYers/law ii.ms, the

MonetaryA!thority ofSingapore and any relevant government agcncy/authoriiy Guch a5 the police),1or the purpo5e(s)

(i) processinS, handtinE end/or deattagwlth myclaims includangthe settlementolthe claims.nd any necesslry

investigations relatinE to the claims;

(ii) investigating the accident and/or fiy.laims;

(lil)carrying out and/or dealing with mY insiructions or respondin8to any enquities by me;

(iv) admin;sterinS my ctaims {in.ludinS the rnailinS of corresponden.e, statements, invoices, reporis or notices !o me,

which could involve disclosure of cenein personal data about me to bring abo!i delivery ot the s.m? as r{ell as on the

externsl cover of envelopes/mail pa€k!tes); and,/or

(v) comptyi.g \.vith applirable law in admloistering, processing, handllng and/or deallng e/ith mY claims (colLeclively the

"Purpose5")

(b) alt insurer(s) who have insured vehicle{s) invol!,ed ln this acddeni and the lns!rers' lav/yers/law frrms, maY/cre permittcd

to collect use, disclose and/or proaese mY Personal lnformation for one or rnore of the above Purposes; and

(c) my tcrsonal tnformation rnay/.an be disclosed by any ot the lnsurers and/or CIA to their ihird partY scrvicc provid€rs or

agents(inctuding their tasyers/taw firms), which may be sited outside ofsingapore, for one or more of th€ abo!€ PLrrposes

{dl my personat tnform.rion will also be collected and used to compile claims hiriory tor the purpose oi Iraud detectioo,

investi8etion and nranagemeni in present and ,l1fut!re claims

(c) the information so collected urder Id) sbove may be shared / dhclosed:

{i) lo all jn.urers and,/or any orher ih?d parties that assi5t in evEluating, investlSatinE, controlling or managlng t.a!d,

tors, law enforcement and Sovernrnent agencies as reasonablY requked for lhe p!rposes stated, or

g with requi.cmcits under any regulation:, laws o. coort orde.s.

Pollcyholder't Sign.t!rc
Date & Time:

D-zr -
U0 t ' )tlrdre

o.vcrss,snaiure {olfLr-\
(rI o ver rs noi the poIcyholder)

Date & Time:

- r,\o\:

Perso.nel's SiSnaturc



Sketch Plan Pg. 2

DESCRIBf CIRCUMSTANCES OF THE ACCIDENT

ACCIOENT OATE A Tl[4Er >

hq** t s>A'

sl

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU fO SUBNIlT AN

O\ryN DAfuIAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR i\-,IORE INFORI ATION

( )Claim OD,IP alothe.$orkshop ()Repodin!Ony

ari},lta

,-t-'.o)

particular5 are vue in every respe€t,

?0:-- :t(r,lrr
Policrholdeis Signature a;;*''s,s*,*" io{d*A **.i"i

(lf driver as not lhe policyro derl Namei

N8;C/F|N No.:


