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SINGAPORE ACCIDENT STATEMENT

i. Please report 99g991! ihe deta ls ol lhe accident to speed up the cla ms p.ocess'

2. This Form musl be compleled by the Pollcyholder and/or the Authorised Drver'

s,tnto,.utlonp,oulo"ffiy\ryilIUlnrlSrepresenlatonorwithold]ngo'materialiacismayallowinsUrancecon,]paniesto
rep-o.ale poli, y lab'lly.
4. The isslie and acceplance of th s Form by insurance companies !s not an admission of polcy liabilily on lhe parl oflhe rnsurance companres.

5. Anv ralse reportins may be rer€rred lo rhe!9!i!gl9!iMg!ig3!i9!
;,@e[rentCen1reestablShedbylheGenera!lnSUranceAsSociatio.o1Sngapore(GlA)for
archivlngandlhatcopesoflhlsreportwll,forafee,bemadeavailableuponapplcallonbvnteresiedparlies'
7_ By th; bdgemenl ofthts repor o the insurers, you hereby consenfio the arch]ving oflhis report at the c€ntre and to copies of lhe report beins made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O2lO2l2O19 11119

01lO2l2O1918:30

BOON KENG RD TOWARDS TOWNER RD

SINGAPORE

IN4PORTANT NOTICE

Vehicle Reqistration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Pafiiculars

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 staie action to be taken

Vehicle Category

Insurance Company

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupatlon

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlacl NLrmber

EMail Address

SJT9354X

CHUA AIK HWEE

s1798796H

sAr\,4c H uA88@YAHOO.COM. SG

(LOCAL) +65-97973858

oTHERS-97973858

HYUNDAI

AVANTE 1.6 AT ABS D/AB 2WD 4DR

PVT USE

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

COMPREHENSIVE

NO

DIMPCSN30909.1 1700

25111118-24111119

CHUA AIK HWEE

s1798796H

2311011967

INDOOR

2610111998

21 YEARS AND O MONTHS

IVlALE

(LOCAL) +65-97973858

oTHERS-97973858

SAI\,1CHUA88@YAH OO. COI\'4.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wilh the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accidenl

Weather Condilions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 
2involved in the accident

Was any body;njured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

lhave been approached by unknown personts)
soliciting/offering accidenl clarms assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reporled to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

BLK 157 JLN TECK WHYE #08-125

680157

NO

OWNER

COLTISION - HEAD ON COLLISION

CLEAR

DRY

lf Yes,against whom?

Circumstances of Accident

I WAS DRIVING TURNING INTO THE CARPARK ON BOON KENG ROAD, THE TRAFFIC WAS VERY HEAVY AT 6:3OPM. THE
OTHER SIDE OF THE ROAD WAS PACKED WITH CARS LEAVING ONLY THE YELLOW BOX FOR CROSSING. THERE ARE
3 LANES,2 OF THE LANES WERE FULL OF CARS, THE 3RD LANE WAS EMPTY. I CHECK NO CAR AND CROSS/TURN IN
VERY SLOWLY. I WAS TURNING INTO THE CARPARK VERY SLOWLY AS I CAN ONLY SEE A SHORT DISTANCE DUE TO
THE CARS IN THE JAMS, THEN SUDDENLY IWAS HIT VERY HARD, N4Y CAR WAS THROWN 9ODEG CLOCKWISE, THUS
SHOW THE SPEED OF THE OTHER CAR WITH THAT HIGH IMPACT, THE OTHER DRIVER WAS DRIVING WAY TOO FAST
IN A HDB FLAT AREA

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Regislration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

lnsurance Company Name

PRIVATE CAR

CHUA CHONG MENG VINCENT

s0194966G

91073893

SJJ1685X
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DESCRIBE CIRCUMSTANCES OF THE

DECLARATION

l/We declare the foregoing particulars are true in every respect.

Policyholder's Sigoature
Date & Time:

,:('/=:1, ,

,]/'n
Drivefs Signature
(lf driver is not the policyholder)

Dare & Time:

(y'Claim Own Policy ( ) Claim Third Party

Reporiing Centre Personnel's Signature

Namei b.,A-
NRIC/FlN No.:

( )Reporting Only

)

'rzr)r' t)'/o ttZ- a,

o{h-z-- tf ch o
€, /"

'/oL Je

o aor,A co tVo
g)< tl 6 1a.r o.,)ia / -/h.t A^ < h t"qPAc

t--1?^ rft

Note : Please note that your insurer may have 14days Time Frame for vou to submit an Own Damaqe Claim

under your own comprehensive policv. Please check with vour oolicv for more infcjlmation.

( ) Claim OD/TP al olher workshop (



SKETCH PLAN VEHICLE NO.:

DATE & TIME:IMPORTANT NOTICE

1. Please report correctlv the details of the accident to speed up the claims process.

2. This Form must be completed bv the policvholder and/or the Authorisecl Driver.

3 lnformation provided must be as lruthful and ac.urate as possible. Any wllful misrepresentation or withholding of material
facts may allow insurance companies to Iepudiate policv liabilitv.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reDortinE mav be referred to the police for investigation.

6 The report will be forwarded by the insurers of the GIA Records Managemeht Centre established by the General lnsurance
Association of singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report beinE made available aforesaid.

8. Consent under the Personal Data prote.tion Act (pDpA)

I understand, acknowledge, agree and consent thatl

{a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this lforml 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 this accident {all insurer{s)who have insured
vehicleis) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
lVonetary 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 relating to the claims;

(ii) investigating the accident and/or my claimsj

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

(jv)administering my claims (including the mailinB of correspondence, statements, invoices, reports or notices to me,
which could involve disclosur€ of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) all insure(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) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/Jaw firms), which may be sited,outside of Singapore, for one or more of the above purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and allfuture 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

,{Woe 1%r"4 "1,1,1

/"/tf /t. ioa,..*

Reporting f,entre Personnel's SiBnature

ru".e L(L hL
NRIC/FIN No:

Policyholder's Signature
Date & Timp:

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

Date & Time:


