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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report ggleglly the deiails of the accldenl to speed up the claims process

2 ThisFormmustbe@
3. lnformation provided musl be as truthful and accurate as possible. Any wilful misrepresenlation orwilholding of materialfacts may allow insurance companies to
repudiate policy liability
4 The issLre and acceptance of this Form by insurance companies is not an admission of policy liabrlity on the parl ofthe insurance companres.
5. Any Ialse reporting may be referred to lhe Police for investigation.
6 This report willbe forwarded by the insurers ofthe GIA Records Management Cenke established by the Generallnsurance Associalion of Singapore (GlA)for
archiving and ihat copies ofthis report will, fora fee, be made available upon applicaton by interested parlies.
7. Ay the lodgement oflhis rcport to the insurers you herebyconsentto the archivlng ofthis reportatthe centre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Ogl0ll2O19 17:51

08/01/2019 16:10

JUNCTION CHOA CHU KANG ROAD AND JLN TECK WHYE

SINGAPORE

Vehicle Registration Number

lnsurediPolicyfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\y' a n ufa ctu rer

lvlodel

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

El\.4ail Address

SLA6849G

BUKIT BATOK DRIVING CENTRE LTD
'198801155R

NOEMAIL

oFFtcE-65611233

HONDA

JAZZ-1.5 (M\

NO

THIRD PARry

COMI\iIERCIAL VEHICLE

NTUC !NCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

YES

0073346186-15

LIV] St Yt

s9942550D

24t12t1999

INDOOR

08t01t2019

O YEAR AND O I\,4ONTH

FEI\,1ALE

(LOCAL) +65-97552462

LTD

NOEI\,4AIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsLirance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foretgn 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 material or 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 not ce of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE 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?

99 VERDE VIEW

688706

NO

OTHER . LEARNER

:

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

DRIVING INSTRUCTOR

MALE

YES

NO

NO

Vehicle Registration Number

Vehrcle l\4ake/Model/Colour

Details Of Properties

Veh cle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GY1771L

NISSAN VAN

COMIVlERCIAL VEHICLE



Sketch Plan Pg. 't

SKETCH PIAN

IMPORTANT NOTICE

1 Please reportcorrectlv the details ofthe aacident to speed up the claims process,

2. This torm must be completed bvthe Policvholdet and,/or th€ Authorised Driver.

3. tntormation provided must be as truthfuland accurate as possible- A ny wilfu I m isrepresentalion or withholding ofmaterial

facts may alloM, insurance companieg to reDudiate policv llabllilv.

4. The issue and acceptance ofthis Form by insurance companier is not an admission of policy liabilaty on the part of the insurance

5, Anv false reportint mavbe referted to lhe Police for lnvestiqatlon

5. The repo.r willbe forwarded bythe insurersofthe Gla R ecords M ana gement centre esta blish ed by the Genera ll15urance

Association ofSingapore {GtA)for archiving and that copies ofthis repo(willfor a fee be msde available upon application bY

interested parties,

T. sy the todgment ofthis report to the insurers, you hereby consent to the archiving ot this.eport at the cenlre and to coples ol

the report being made avajltble aforesald.

8. €odsent underthe persohal Oata ProtectionAct (POPA)

{understand, acknowledge, agree and consent that:

(a) My insure.. my workshop and the General hsurance Association of Singapore ("61A") maY/are permitted to colle.t. use,

disclose andlor process my personal d aialpersona I informarion set oLrt in thas [form] and any oth er pers ona I i.fo rmation

provided by me or possessed by my insurer (collectively the "Personal lnformatlon") and disclose and transfer such

personal tnformation to all insure(s)who have insured veh,clels| involv€d in this accident lallinsurer(s) who have insured

vehicte(s) involved in this accident shall be collectively referred to as lhe -lnsurers"), the lnsurers' lawvers/law firms, the

Monerary Authority of StnSapore and any relevant government agency/authorily (such as the police), for the purpose(s)

(i) processin& handling and/or dealing with my claims including the settlement of the claims and any necessarY

investigations relating to lhe claims;

(ii) investigating the accident and/or my claims;

(i;i)carlying out and/ol dealing with my instructions or responding to any enquiries by mei

(1v) administe.ing my ctaiffs (including the mailing of corregpondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as we I as on the

external cover of envelopes/mail pack6gesi; andlor

(v) co mptyin8 with a pplicable la w i n admlnisterinS, processing, han d ling and /or dea ling with my .laims. (colle ctively the

"Purposes")

lb) all insurer{s) who have insured vehiciets} involved in this accldent and the lnsurers' lawye.s/law firErs, may/are permitied

to collec! use, disclose and/or procels mV Personal tnformalion tor one or more of the abovc Purposesj and

(c) my Personrl lnformation mav/can be disclosed by any ofthe lnsurers and/or GIA to theirthird padY seruice p'oviders or

a€.ents{inc uding their lawyers/law firms), which m!y be rited outside cf Singapore, for one or more ofthe above Purposes.

(d) my persona nlormation willa{so be collectecland tlsed to complle claims history for the purpo5e of fraud d€lection,

investigatioh and management in present and allfuture cjaims

ie) the information so collecied under (d) above mav be shared / disclosed:

li) to alt insurers and/or any other thkd parties that assist io evaluating, investigating, convolling or managing fra\rd,

regulators, law enforcement and government aSencies as reasonablY required for the purposes stated, or

(ii) for complying with requirements under any regrllations, laws or court orders
' it-r^r.. il,)l\/rrr6 cf-t'.r,-. - ,

- t5 .Ur(, ,a^nl.I r\iiF:-i A.,,!N[rr: l

,r'!:1.: ali6i 1.: F iE!

lu1

xM*
orivert sicntture

llfdriver is not the policyholder)

Date & Timer

centre Personnel's sienature

@ NRIC/FlN No.:

3 iry

Page 3 of 1'l



Sketch Plan Pg. 2

ii,l:
, i_ , _:1l

CIRCUMSTANCES

f". ea, ar qx ftm,u{ llcrri

oriveas Signature


