
IMPORTANT NOTICE
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ENTRY DATE & Tli,rE: 1 8/0112019 16:51

SUBMITTED BY: TEEWEE SIN

SINGAPORE ACCIDENT STATEMENT

1. Please reporl gglEglly the details ofthe accident lo speed up the claims process.

, Th'< F^rm m,,sr he.nmDleted bv the Policvholder and/or the Aulhorised Driver'

3. tnfonnation provide;;;G;;;j htuland accuraie as possible. Any wilful misrepresentation orwitholding of male alfacls mavallow insurance compan es to

repudiate policy liability.

+.itre issue ana acceptance of lhis Form by insurance companies is not an admission of policy ljabilily on the part oi lie insurance companies.

5. Ahy false repotting may be ref€rred to lhe Pollce for inv€stigation.

6-ffiemenicen1reestabljshedbylheGeneralln5uranceAs5ociationofSingapore(GlA)for
;rchiving'and ihal cop es of this ;eport will, for a fee, be made avaibble upon applicalion by interested pariies'

7. By th; bdgement ofthis reporl lo the tnsurers, you hereby consentlo the archiving oflhis report at the cenlre and to copi* of the repori being made available

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

EmailAddress

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 Oi Coverage

FIeet 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

181011201916:51

18/01/20'19 08:20

PORTSDOWN AVE TO AVE

SINGAPORE

sLc7563M

QUEK CHEE HEONG

s7024798D

OUEKCHEEHEONG@YAHOO.COM.SG

(LOCAL) +65-98173075

oTHERS-S8173075

HONDA

SHUTTLE-1.5 G (A)

NO

THIRD PARTY

PRIVATE CAR

NTUC TNCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5080398433-02

QUEK CHEE HEONG

s7024794D

171O711970

INDOOR

31t03t1992

26 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98173075

oTHERS-98173075

QUEKCHEEHEONG@YAHOO.COM.SG

Exact Location Of Accident

Country/State of Loss
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Drive/s own

Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformaiion

Was any foreign vehiGle 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 propedy damaged?

I have been approached by unknown percon(s)

soliciting/oflering accidenl claims assistance'

Number of Passengers (lncluding Driver)

Passenger 1

BLK. 420 CANBERRA ROAD
#10411

750420

NO

OWNER

SIDE SWIPE

CLEAR

DRY

NO

2

NO

YES

NO

2

NAME:

GENDER:

: AVIS TEO

: FEMALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Ptease state which Police Station

Was notice of intended Prosecution given? NO

lf Yes.against whom?

Circumstances of Accident

THEACCIDENTOCCURREDONlEJAN2O19,0822HOURS'ONP,ORT_S_DOWNAVETOWARDSAYE'IWASDRIVINGON
LEFT EXTREME LANE AS 2 INTEND 

,Tb.i;TT 
iiii;iiiIYi' TITE OTHER VEHICLE , BI\'IW WAS DRIVING ON LANE 3 AND

AS NO SIGNAL LTGHTS & JUDGTNG inonr'iFrlir eppilns TNTENDED TO KEEP TO ITS LANE HOWEVER, uoPoN

APPROACHING THE EXrr ES SHOWi.r-r,r'OiNCN_II"I I'AOVE' IT SHIFT TO ITS LEFT SUDDENLY AND HIT REAR RIGHT SIDE

oF My cAR. THE BMW omvEn speid bTi.icirsio Hih ur'mr- orur-ruonru nvE. rHE DRIVER APoLoGIES FoR

lcCtorr.lr nuo crnlMED Nor AwARE oF THE KNocK'

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES

YES

NOWas there anY audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/PassPort Number

Contact Number

Address

sKc9197K

PRIVATE CAR

ONG CHIEW SIA ALEXIA

s9441211J
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1.

1.

3.

4.

5.

6.

'1.

8.

SKETCH PLAN

IMPORTANT NOTICE

Please report !gMq!!y the details of the accident to speed up the claims process.

Thrs I or m must be completed bv the Policvholder and/or the Authorised Driver.

tnformation provided must be as uq![qle!!h!!ula!9!5ip!!i!!9. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to Iep!!!q!9iq[!Lliabi!i!y.

The issue and acceptance of this Form by insurance companies js not an admission of policy liability on the part of the insLlrance

companies.

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

The report will be forwarded by the insurers of the GIA Records lVanaBement Centre established by the General lnsu.ance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

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

the report being made available aforesaid.

Consent under the Personal Data Protedion Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GlA") may/are permitted to collect, use,

dis.lose and/or process my personal data/personal information set oLrt in this lform] and any other personal information

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

personal lnformation to all insurer(s) who have insured vehicle(s) involved in thjs accident (all insure(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relaling to the.lai'ns;

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (lncluding the mailing of correspondence, 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 welL as on the

external cover of envelopes/mail packa8es); and/or

(v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(collectively the

"Purposes")

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

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

(c) mypersonal lnformation may/can bedisclosed byanyofthe lnsurersand/orGlAtotheirthird party service providers or

agents(includinB their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will also be collected and used lo compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controllinB or managing fraud,

regulaiors, law enforcement and government a8encies as reasorlably required for the purposes stated, or

(ii) for complying with requirements under any reBulations, laws or court orders.

4LL

Po icvholdels Signature

Date & Time:

Driver's Signature
(lf driver is not the policyholder)

Date &Time:

Name: #07_

* *''lilT' 
B: tn $p4i;1;t (e1 13"
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SKETCH PtAN

()t
Polrcvholdels Signature

Date &Time:

al.. i..r,iiIii:rlr.i1-!3

J--_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We declare the foregoinB particulars are true in every respect

ffi
a
Ltd
1

,/.frI.RA

38 Park

Driver's Signature
(lf driver is not the policyholder)

Date &Time:

Name: Tel:
Reporting
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