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SINGAPORE ACCIDENT STATEMENT

IIVIPORTANT NOTICE

-fb,**p.(99geq1h.detailsoftheaccidenltospeedUp1heclaimsprocess,

2.Ihs FDrm mustbe@
3. lnformat on prov ded musl be as truthful and accu rate as poss ble Any w fu misrepresentation or witho ding of mater al facts may allow insu rance compa nies lo
repudiate policy liability.
4. The ssue and accepla nce of lhis Form by insurance compa nies s not an adm ssion of pol cy lia bl ily on the part of the ins ura nce companies.
s@
6. This report will be for',varded by the insurers of the GIA Records l,lanagement Centre established by the General lnsurance Assoc ation of S ngapore (G A)for
archiving and that copes oflh s reporl will for a fee be made ava able upon application by interested parties

7 By the lodgement of this report to the nsu rers, you hereby consent to the archiving of lh s report al the centre and to copies of the repo( being made availa ble
aforesa d.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1410212019 21144

1410212019 21:05

ALONG CLEIVENTI AVE 6 TO PIE BESIDE CLEMENTI CAMP

SINGAPORE

Vehicle Registration Number

lns ured/Policyholdel

Name Of Registered Owner

NRIC No

Email Address

[.4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exacl 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

EMailAddress

SLS2458H

SIE SIZ

s7426234F

stEStzT@Gt\4AtL.COM

(LOCAL) +65-97433997

oTHERS-97433997

NISSAN

PULSAR-1.2 D|G-T CVT (A)

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE.

COMPREHENSIVE

NO

1700052915-01

15t09t2018 - 14t09t2019

SIE SIZ

s7826234F

07 t09t1978

INDOOR

30i03i2005
,13 YEARS AND 1O MONTHS

FEMALE

(LQCAL) +65-97433997

oTHERS-97433997

stEStzT@GMATL.COM

LTD.

Page 1 of 35



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number oi Driver's Own
Vehicle

lnsurance Company oi Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformatlon

Was any foreign vehicle involved in this accident?

Number ofvehicles (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 Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Refer to attached sketch plan

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6,148 EDGEFIELD PLAINS #03.307

s822614

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

I

NO

YES

YES

NO

Vehicle Registration Number

Vehicle MakeiModel/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)

SHD342OK

HYUNDAI BLUE

TAxI

LEE LIANG HUAT

s2609326J

92377166

IV]S FIRST CAPITAL INSURANCE LTD
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Sketch Plan Pg. I

I/WE declare the foregoing particulars are true in every respect.

\.-t--;

Policyholde/s signature

Date & rime ,S- l .l lt 1
OB)o1,.t

Driver's Signature

(if driver not the policyholder)

Date & Time

Reporting Centre

Name:

Nric/Fin No.

Oh 14 l =i9 sLi ah,eu.l ,.}io )hn . i,.[,,r i k trrrt4l.-r -.. C[r,r t*,t, Ave {r

I _ !a.l I cirr-' 

= 
, )r.1.({,( v2(u*.v ",u.ar.*+c i .-i,lL --,, +"u

- 

l(.t + n.,rj+ 1,?'ae. A.'- | r /^".i"i( do!-ra .h^e .io Czrrs r^ (.^r,"..t
O.\) I v"J q/) h( rQ4t

lEpert!!!
You have been advised by the workshop that in the event that you wish to
claim against yourown policy (OD CLAIM), There i5 a fOURTEEN {14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stjpulated time frame
from the day ofthe occurrence.

Reporting Only

Claim OD

Claim TP

Claim OD/TP at other workshop
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1.

2_

3.

6.

Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

Please report .orrectlv th e details otthe accident to speed up the claims process.

This Form must be completed bv the Po licvhold er and/or the Authoris€d Driver.

lnforftation provided r.u51 be as truthful and accurate a! lossible. Any wllful n_isrepr€sent.llon or vrithholding o{ Nat€n?l
facls rnay allow insurance companies 10 reoLrdiate Folicv liabilitv.

The issue and .cc€ptance of tht torm by insuran.e con,pan €s is n01 an admission of Folicy liability orr the parl of lhe insurence

Anvfalse reportine mav be r€ferredto the Police {or investisation,

The report \till b€ forwarded by the insurers ofthe GlAReco.ds M6 na8err e nt Centre established by th€ Generallrsuran.c
/.\ssociation ofSingapore (GlA) for .r.hiving and that.opies oi thk reporl willfor a {e€ berrad€ available upon app ic€tiof by

By the todgrnenl of this reporl lo the in!urers, you herehy.onsenl to ihe .rchivin8 of this report a1 the centr€ and t. copi€s of
the report b€irrs made av6il€ble aforesaid.

consent und€rthe PersonalData Protecti6r Act (PoPA)

I understand, acknowled8e, a€re€ and cons€nt that:

(6) lVy insurer, myv.,orkrhop andth€ Cener.i lnsur.n.e Asso.iation ofSinSapore(GlA"lmay/are permitted to.olle.t, use,

disclose and/or procesr my personal data/personal information set oui in this [form] and anv other personal information
provided by me or possessed by my insurer (collectively the "Persohal lnformation") and disclose and transier such
Persona lnlormation io all in5urer(s)who have insu.ed vehicle(s) involved !n ihis accrdent (all insure(s) who have nsured
vehicle(s) involv€d in this accident shalL be collectively referred to as rh€ "tnsureru'/), the lnsurers' l.wyers/ aw firms, the
N'lonetary Authority ot Singapore and any relevant BovErnmenl asency/'authority (such as the pol;ce), for the purposeG)
OI:

(i) processing, handling aid/or dealing with my claims includinc, rh€ !ettlement of ihe claim! and any necessary
investigations reLating to lhe c ;imsl

(ii) investigatins the accident and/or n1\, claimsj

(iii)carryinsoui and/or dealing v,iith rnv instructions or respondinsto anyenqukies hy me;

{iv)administerinCmy claims (including the mailingofcorrespondence, statements, invoices, repo(5 or nolices to mE,

whic r could involve disciosure of certa in personal data abou! me 10 bring about delivery of th€ same as well as on the
e(ternalcover of e nve lopes/m a il packages ij and/or

(v) complyin8 with app icable lawin administerinB, processinS, handling and/or d ealing with myclaims.(collectivelythe
"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 proaess my Persohtsl lnformation for one or more ofthe above Purposes;and

(c) my Personallnformtstion may/can be disclosed by any ofthe lnsurers and/or GlAto theirthird party service providers or
agentdincluding their lawyers/law firms), which may be sited outride ofSingapore, for one or more ofthe above Purposes

(dl my Personallnformation will.lso be collected and used to compile claims history forthe pu.pose offraud detection,
invesiigation and management in present and allfuture claims

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

(i) to allinsurers and/or any otherthird partiesthat arsist in evaluatanB, investigating, controlling or managingfraud,
regulators, law enforcement and government a8encies as reasonably requlred for the purpoees stated, or

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

1.

1---7-<--------\\Le--<-€ \_
Poll.yholdefs Signaturc

D.te & rime: 1s-/-2lr 7
aNitht

(lfdrlver is not the policyholder)
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