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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
t.Ttei;*p"(@the detarls of rhe accidentto speed up the ctaims process.

2.This Formmustbe@
3. lnformation provided must be as truthful and accurate as possible. Any wilf! I misrepresenlalion orwithold ng oi nraterialfacts may allow insurance compan es to
repudiate policy liab lity.
4. The issue and acceptance ofthis Form by ins!rance compan es is not an admisslon of policy liability on the parl oflhe insurance compan es.

5. Any false reporling may be referred to the Police for investigation.
6. This report willbe iorwarded bythe lnsurers of the GIA Records I!,lanagement Cenlre eslablished by lhe Generallnsurarce Association oi Sirgapore (GlA)Ior
archiving a nd lhat copies oI thls repoir will, fo. a fee. be rnade available u pon applicau on by nterested parlles.

7. By the lodgement oflhis report b the ins!rerc, you hereby consent lolhe arch ving olthis report atthe centre and to copies oflhe report being made available

Date Of Repoft

Date Of Accident

Exact Location Of Accident

Country/State of Loss

17l01/20'19 09:38

1610112019 12:30

S'PORE ZOO @ CARPARK C

SINGAPORE

Vehicle Reqiskation Number

Name Of Registered Owner

Co Reg No

EmailAddress

lvlobile Phone No

Alternative Phone No

MANAGEI\,4ENT P/L

XE1524M

GREENWAY ENVIRONIVlENTAL WASTE

200412740R

NOEMAIL

oFFrcE-68620065

ISUZU

FXZ77Q

Manufacturer

l\rodel

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

6river

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

EMailAddress

NO

THIRD PARTY

COMIVERCIAL VEHICLE

I\,4SIG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE

NO

A2S073066MKC

LEE TENG GUAN

s14195532

04/09/1960

OUTDOOR

10t12t1987

31 YEARS AND 1 MONTH

]\,4ALE

(LOCAL) +65-96969s35

NOEMAIL
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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 Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Driver's 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 material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Stat on

Was notice of intended Prosecution given?

li Yes,against whom?

Circuristanc€s of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for atlachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

236 BT BATOK EAST AVE 5 #07-141

650236

YES

-

'

COLLISION

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

- CHANGE/CROSS LANE

YES

NO

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 Narne

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

GOH HWEE GEK

s7521697A

SHA6999D
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7.

2.

3.

5.

6.

Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

7.

Please report correctlv the detaiLs ol th€ sccident to speed up tha tlaims process

This Form mustbecompleted bvthe Policvholder and/or the Authorlsed Driver.

tnformation provided must be istmthfuland accurate as possible. Any wilfu misrepresentation or withholding of rnaterial

facts may allow insurance companies to reDudiate Dollcv Iiabilitv.

The issue and acceptance of this Form by lnsurance cornpanies is .lot an admission of policy liabilitY on the part oJ the ins!rance

companles,

Anv false reportina mav be referred to the Police for investieation.

The report will be forwarded by the insurers of the GIA Rccords Management Centre estab ished by the 6enelal lnsur.nce

Associatiofl ofsingapore (GtA)for archiving and thatcopies oithls report willfor a fee be made available upon applicatlon by

interested parties.

By the lodgment of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent underthe Persona,Data Protection Act (PDPA)

I undersland, ecknowledgo, agree and consent that:

(a) My lnsur€r, m\/ workshop and the Genela lnsurance Association of s;ngapore i"GIA") may/are permitted to collect, use,

disclose and/or process my personal .lata/persooal inlornratlon set out in this [form] and anY other persona lnformation

provided by me or possesssd by iny insurer (collectively the "P€rsonal ln{ormation") and disclose and transfer such

personal tniormation to all insurcr(s) who have i sured vehicle(s) lnvolved in this accident {all in5ure(s) who have insLrred

vehicleis) involved in thi5 accident shall be collectively reterred to as the "lnsurers"), the lnsurers' lawyers/law firms, lhe

Monetary Authorjty ot Singapore and any relevant government agency/authority {such as the po ice), for the purpose(,

ofi

(i) processing, handling aocl/or dealingwith myclaims includ ngthe settlement ofthe claims and any n€c€ssary

invesrigatrons _elaling to the (lar.1s:

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

{iii)carryingouiand/ordealingwith myinstructions orrespondingto any enquiries by me;

{iv)admin;sterinE my clalms (including the mailifig of corTespondence, statements, invoices, reports oT noti.es to me,

which could involve disclosure of certain personal data about me to brang about delivery of the same as wellas on the

external cover of enveiopes/mal packages)l and/or

(v) complying lvith applicab{e law in administerinE, processing, handling and/or dealing with my claims.(€ollectively the

"PLtrPoses")

(b) all insurer{s) who have insured vehicle(, involved in this accident and the lnsurers' lawyers/law firms, may/are permltted

to collect, use, disc ose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my personal tnformation nlay/can be discl05ed by any of the lnsurers and/or GIA to their third patty service providers or

agents(inctuding their lawyors/ aw firms), whlch may be sited outside of Singapore, for one or more of the above Purposes.

(d) my personEl tnformation will also be collected and uaed to cornpilc claims historY for the purpoSe of fraud detection,

investig.tion and management in present and all future claims,

(e) the information so collected under (d) ibove may be shared / discLosed:

(i) to alllnsurers and/or any other third parties that assist in eva uatinS, investjgating, controlling or managirg fraud,

reBUlators, arv enforcement and governmont agenciet as reasonably required for the purposes stated, or

requlrements under any regulations, laws or courl orders,(i ) foJ, SgInSlYrn c with

;"'-,iPn 
t t '''rtq

?":ffiP,r

Policyhold€ls Slgnatur€

Date & Tlme:

Report ng Centre Personrrel's Signature

Namei

NRIC/FIN NO.:

lat AwaREoTltATllty n suRER r,rAY rrAvE A llglllllEE8AldJ FOR !,lE TO SUAI Ir Alt OWl{ OAI{AGE CLAII'I UllC€R IIY O,'!ll POLiC1.lUn[

CI€CKIIY PElcY IORI,IORT OEIAILS,
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Sketch Plan Pg. 2

SKETCH PL.A.N

n4 @ Anq,rr> P<o ttro" I wrd

Ito-j +t^, r^/Frvl

A* tvan!.+ E\^ t/4.-l rrll{ ci& Qb'tLo,/r AVgn \.vrtrtt dor,o

w*arr $^"{ Vrtdl 6 -G(I- ',t\ uu4 vA"v

l4e

tr Fd rE€rd F.rrp.se
Pdicy No.-
r'|,.,; - aq-=Cbt.&7wh^are tfue in every respect.

Date &Time:
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