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ENTRY DATE & Tl[,!E: 07/01/2019 16:49
SUBMITTED BY: Kee [,iui Hons

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

-fE,*,"p".1,,g,,'!th.delai!sof1heaccdenllospeedup1heclaimsprocesS,

2. Th s Form musl be completed by the Policvholder and/or the Authorised Diver.
3. lnformalion provided musl be as truthfuland accurab as possible Any wilful m srepresentalion or withold ng of malerialfacts may a low insurance companies to
repudiate policy liability
4. The ssue and acceptance of th s Form by nsurance compan ies is not an admiss on of pol cy lia b ily on lhe part of the lnsu rance companiess@
6. Th s report will be foMarded by the insurers ofthe GIA Records I\,44nagemenl Centre established by the General lnsurance Associalion of Singapore (GlA) for
archiving and lhal copies of th s report w , for a fee be madeavailabe upon applcation by interested parties.
7. By the lodgemenl of this report to the insurers, ll]u hereby consent to the archlv ng ofth s report at the centre and to cop es of the report being made available
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Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07 lO1 12019 16i49

071O11201912i15

AMK HUB WAITING LOBBY

SINGAPORE

Vehicle Registration Number

lnsured,/Poliqlholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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

l\4obile Number

Fax Number

Contact Number

EMail Address

SLT1661M

POH SIEW CHUAN PHILIP

s1 192028D

STEPHEN.POH @HOTN,IAIL.COM

(LOCAL) +65-87882'169

oTHERS-87882169

MASERATI

QUATTROPORTE-4.2 (A)

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PNPV201 7-00008824

23t I 1 /2018 - 22t I I t2019

STEPHEN POH HAOZHONG

s9416676D

09i05/1994

INDOOR

18tO9t2015

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +6s-87882169

oTHERS-87882169

STPEHEN.POH@HOTMAIL.COM
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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

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type OfAccident

Weather Conditions

Road Surface

other lnfomation

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 material or property damaged?

I have been approached by unknown person(s)
solicitin g/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 o, Accldent

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

30 LILAC DRIVE

808220

NO

CHILDREN

-

HIT AND RUN / VANDALISM i DAMAGED WHILST PARKED

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

PHILIP POH

MALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

flA Fi*st C^?,+tu\ [n\u,tAt'& BL'
SHD3420K

TAXI
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Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

1- Pletsse report correctlvthe details ofthe acfident to speed up the c,aims process.

2. Thk Foam mult be com!,eted bvthe Policvholder .nd/or the Authorised Driver.

3. lnformation provided must be as tqthfuLaDd atcurate a5 posrible. Any wilful misrepresentation or withholdinS of material
facts mtsy allow insuranca companies lo r€pudiate oolior liabilitu

4. The issue and acceptance of ihis Form by insurafice companies i5 no! an admisrion of policy liability on the pan of the insurance
companieS-

5, Anv falJe reoortinp may be relerred to the police for inves(igation.

6. The report willbe forwarded by the insurers of the G,A Records tManaEement centre eslablishec by the Geneaal tnrurance
Association of Singapore (GlA) for archiving ahd that copies of this report will {or a fee bc made avallable upon appllcation bv
int€rested pa ies-

7.8Yth€lodgrnentofthhreporttotheinsurers,youherebyconsenitothearchivingof.lhisrepo(atthecentre..dtocopierof
the 'eport boinE rade availaole aioreraic.

8. Consent underthe personalDeta Protection Act (PDPA)

lund€rstand, Bcknowledge, aSree and consent !hat:

(?) irY insure., my workshop and the General hsurance as5oca€tion of Singapore {"614") may/are pernlitted to ao ect, use,
disclose and/or pro(ess my perso na I da ta/person al iflformation let out in this lforml and any other personal information
provided by me or possessed by my insurer (collecilve,y the "Personal lnrormation") nnd disclase and t.ansfer such
Fersonal lnformation to atl insurer(6) who have insured vehicle(s) involved in this aarident {all insurer(s) \,vho have ;nsur ed
vehiclels) invol!'ed in thls a[aident shall be collectively rele(ed to as the "lnsurer5"), ihe lnsurers' lawyerrlaw firms, the
lvlonetary Authority of SinSapo.€ and any relevent government agency/aLrthority {such as ihe poli(e), for the purpose{s)
of:

(i) pro.essing, handl;ng and/or dealinB with my claims inctuding ihe setllement ol the ctaim5 and any hec€ss6ry
investig:tion5 relating to the claim!;

(ii) investigiting the accidenr and/or my claims;

(iij)carrying out rnd/or dealing with my iNtructions or responding to any enquirles by me;

(iv)administerinB my claims (includinB the mailinB of corresponden.e, statemerlts, inloicej, rEporis or noiices to me,
YJhich couid involve disclosure of certain personal daia abour mc to brlng abour dcli\'ery of the tame as well as on the
ex!ernal cover of envelo pes/lnail packnges)j 6nd/or

{v) complying !v;th applic:ble lav/ in adminisl€rinB, processin& hrndllnB and/or dealing v./ith n1y ciaims.(cotla€tivelv ihe
"Purposes")

(b) .ilinsurer(si!,,,ho h6vo insured vehicle{s) in\,olved in this ,ccident and the tnsUrers, lav,yers/Law firms, maylare 0ermilted
lo collect, use, ditclo5e and/or proc€5s my Peasonal lnformation for one or rnore ol the abcve purpospsj anC

(c) my Person;l lnformation maylcan be Cisclosed by aay of the In5urcrs and/or GIA io Lheir thkd pariy servi.e providers or
agenls(including their lal,,/yers/lzv/ firms), vrhich may be sited o!tsid€ of 5inB!pore, for one or more of the above purpos€s,

(d) my Per,onal lniorn)ation willelso be collected and usecitc comp;le clainrs higtory for the pu.pose of fraud detection.
invesiigation and mana8ement ln present and a future claims.

(e) lhe inlormalion so co le{ted und€r (d) above may be sh6red / disclosed:

(j) lo all in5urers and/or any other lhird pa.ties that essist in evaluatin& in\,estigati0g, controlling or managing iraud,
r€Sulators/ aw €nforcement and golernment eg€ndes Bs reasonably required ior the purposes stated, or

(ii) for complying with reqLiirehents under any regulaiions, i;w! or court orders.

.t /.+ ------ffi*
Pollcyholder I SignatLre

oate & Time:

:--;_1-:-

llf driver,s no! the poli(yholder)

DdteATlme. ,1.1,.
')'l I / l(t'tt't
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Sketch Plan P9. 2

Vehicle C:

l-\

&t

DESCRIBE CIRCUMSIANCES OF THE ACCIDENT

DECTARATION

Cr"

.J
,Zctaim 

o{1il atr Lim A4otor I claim oollp at other workshop I Reponing only
Remarks: Please forward a copyofmyefile a.ddent report to:
My workshop :

Emalladdress:

Note, Please take note that yaur insurer have t4 days timeframe to. you to submit own damage claim under
you own po,i.y, Klndly check with lour own insurer for mor€ infohation.

l/W€ declare the loreSoing particula15

Policyholder's Signature
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