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Actual e-Filling Submission Date & Time: 12102120'19 '18:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ple;; repor6rreAt the details of ihe accident to speed up the claims process.

2.This Form mustbe@
3. lnformation provided must be as truthful and accur& as possible. Any wilful misrepresenlation or witholding of materialfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admiss on of policy liabllity on the part of the insurance compan es.
5. Any false reporting may be referred to the Police for investigation.
6. This reportwillbe forwarded by the insurers ofthe GIA Records l\ranagement Centre established by the ceneral lnsurance Association ol Singapore (GlA) for
archiving and that copies ofthis report will, for a fee, be made available Lrpon application by interested parties.

7. By the lodgement of this report 1o the jnsurers, you hereby consent to the archiving ofthis report at the centre and lo copies olthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1210212019 18:39

0110212019 17:10

PIE BEFORE JALAN BAHAR EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\4odel

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

Mobile Number

Fax Number

Contact Number

Elvlail Address

GBD3434S

M/S GUAN LOO ELECTRICAL & GENERAL CONSTRUCTION

52947772J

NOEMAIL

oFFtcE-96345016

NISSAN

CABSTAR-3.o D F24 (M)

COIVMERCIAL USE

YES

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE

NO

DMCVSN 1432731804

LOO ENG GUAN

s7217421F

2210511972

OUTDOOR

13/08/1997

21 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96345016

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured'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 lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infomation

Was any foreign vehicle involved in this accjdent?

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 Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by cat cameta?

Was there any audio recorded?

BLK 874 WOODLANDS STREET 82 #07-5OB

730874

YES

-

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Registration Number

Vehicle lVIake/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)

COI\,,IMERCIAL VEHICLE

GX8232K

Vehicle Registration Number SKX16024
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Vehicle Make/N,4odel/Colour

Detalls Of Properties '
Vehicle Category PRIVATE CAR

Name of Driver

' NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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1.

2.

5.

6

sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

Please report co.rectlv the details ofthe accident to speed up the clairns pro.ess.

This Form must beaompleted bvthe Policvholder and/or the Authorised Driver.

lnformation provided must be as Eg!blq!_e!jlj!!!la!gj!j9S9ihE. Any wilful misrepresentation or Lvithholding of material
facts may allow insurance companies to repudiate oolicv liabili:v.

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

companies.

Anv false reportinq mav be referred to the Police for investisation.

The report will be forwarded by the insurers of the 6lA Records Management centre established by the Genera! lnsurance
Association of Singapore (GlA) for archiving and that copies of this report wi,l fo. a fee be drade avnilable upon app,ication by
interested parties.

By the lodgrnent ofthis rcport to the insurers, you hereby consentto the archivingofthis reportatthe centre and to copies o,
the report being made available aforesaid.

Consent under the Personal Data Prote.tion Act (PDpA)

I understand, acknowledge, agree and consent that:

(a) My inslrrer, my wo.kshop and the 6eneaal lnsuTance Association of Singapore ("GlA") may/are permitted to colect, use,

disclose and/or process my p€rsonal data/personal information set out in this lforml and any other personal information
provided by rne or possessed by my insurer (collectively the "Personal lnforraation") and disclose and transfer such

Personal lnformation to all insurer(s)who have insured vehicle(s) involved in this accident {all insure(s)who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers'lawyerc/law firms, the
Monetary Authority of Singapore and any relevant government a8ency/authority (such as the police), for the purpose(s)

of:

ii) processing, handling and/or dealing with my clairns inc uding the settlement of the claims and any necessary

investigations releting to the claimsj

(ii) investigating the accident and/or my claimsj

{iii)carrying out and/or dealing with my instructions or responding to any enquiries by mej

(iv) adrninistering my claims (including the ma;ling 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 packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealil1g with my claims.(collectively the
"Purposeg")

(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, dis€lose and/or process my Personal lnformation for one o. moTe of the above Purposes; and

(c) rny Personal lnJormation may/can be disclosed by any of the lnsurers and/or GIA to thei. thi.d party service providers or
agents(including their lawyers/law firms), whlch may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal lnformation rvill also be collected and used to cofiipile claims history for the purpose of fraud detection,
investigation and management in present and allfuture cla'ms.

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

li) to all insurers and/or any other third parties that assist in evaluatinB, investigatin& controlling or managing fraud,

4.

7.

8.

regulators, law enforcement and government agenaies as .easonably required for the p!rposes stated, or

(ii) for compryi"g ]l/itl_ requirements under d1y regulations. laws or cou't orders.

Driver's Signaiure
(lf driver is not th€ policyholder)

Date & Time:
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DE5CRIBE CIRCUMSTANCES OF T}IE ACCIDENT
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