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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Tfteli;p.e@ the detaits of the accident to speed up the ctaims process.

2. This Form must be completed by the Policyholder and/orthe Authorised Driver.
3. lnformalon provided must be as truthfuland accurate as possible. Any wilful misrepresenlation or wilholding of materialfacts may allow insurance companies to
repudiaie policy liability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission olpo icy liabilityon ihe part ofthe insurance companies.
5. A'|y false reporting may be referred tothe Police for investigation.
6- This reportwillbe forwarded by the insurers otthe GIA Records ft.{anasem€nt Cenlre establshed by the ceneral lnsurance Association of Sinsapore (GlA)for
archiving and lhat copies oflhis report will, for a fee, be made available upon applicalion by interested parties.
7. Bythe Lodgement olthis.eport to the insurers, you hereby consent to the archiving ofthis report at the cenlre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610212019 19:52

2610212019 12t55

MOUNTBATTEN RD (L/P 74) @ TRAFFIC JUNTION

SINGAPORE

Vehicle Registration Number

lnsured/Policyiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lVanufacturer

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 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

El\.,lail Address

SDE7123J

OH HONG LYE

s6938642C

HONGLYE@GMAIL.COM

(LOCAL) +65-97573069

oFFtcE-97573069

HONDA

HR-V-I.5 (A)

P/USED

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

17-MU005473-R00

TEO CHEE LENG

s7144682F

2311211971

INDOOR

05/01/1990

29 YEARS AND ,1 MONTH

FEMALE

(LOCAL) +65-97503446

SGLIZARD@YAHOO.COM.SG
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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 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 lnformation

Was any foreign vehicle involved in this accident?

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

Was any body iniured 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

NOBODY INJUIRY DURING THE ACCIDENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there anY audio recorded?

BLK 25OC COMPASSVALE ST #14-57

s543250

NO

SPOUSE

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

YES

YES

NO

Vehicle Registration Number

Vehicle Make/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)

SHA9232M

HYUNDAYI4OA/ELLOW/TAxI

TAXI

YEO SAIK HWEE

s1715816C

96969293

MS FIRST CAPITAL INSURANCE LTD
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Vehi.le Number: B,:

7.

PolicVhorder's Srgnature

o.te&rime: -:-( taL, -\--{\
\\*

,'lJ#r; M
Reporting Centre Personnel's Slgnature

Name: ARYCHUA
NRIC/FIN No,:

Sketch Plan Pg. I

SKETCH PI-AN

'1.

2.

3.

5.

6.

IMPORTANT NOTICE

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

This Form must be comoleted bvthe Policyholder and/or the Authorised Driver.

lnformation provided must be as truthfuland accurate as oossible. Any wilful misrepresentation or withholding ot mat€rial facts
may allow insurance companies to repudiate Dolicv llabllitv.

The issue and acceptanceofthis Form by insurance companies is notan admissionof policy liabillty on the parr ofthe insurance
companies.

Anvlalse reportinq mav be referred to the Policefor investiEation.

The report wiil be forwarded by the insurers of the GIA Records l\,4ana8ement Centre established by the General lnsurance
Association ofSingapore (GlA)for archiving and that copies ofthis report willfor a fee be made available upon application by
interested pafties.

By the lodgmentofthis report to the insurers, you hereby consent to the archiving ofthis report atthe rentr€ and to copies ofthc
report beiag made available aforesaid.

Conaent under the Personal Data Protection Act (PDPA) I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Generallnsurance Association ofSingapore {"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 insure(s) who have insured vehicle(s) involved in thls accident (all insurer(s) who have insured vehicleis)
involved in this accident shall be collectively referred to as the "lnsu.ers"), the Insurers' lawyers/law firms, the Monetary
Authority of Singapore and any relevant government agency/authority (such as the poli.e), fo. the purpose(s) of:

{i) processing, handlin8 and/or dealingwith myclaims includ,ng thesettlement oftheclaims and any necessary
invertiSdtions relalinB ro the claims;

(ii) investigating the accident and/or my claimsj

(iii)carrying out and/or dealingwith my instructions or responding to any enquiries by rhe;

(iv) administering myclaims (including the mailing of correspondence, statements, lnvoices, reports or notices to me, which
could involve disclosure ofcetain personaldata about me to bring about delivery ofthe same as well as on the external
cover of envelopes/mail packages); and/or

(v) complying with appl;cable Iaw in administering, pro€essing handling and/or dealinc with my claims.{collectively the

(b)

(c)

(d)

(e)

"Purposes")

all insure(s)who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firmS may/are permltted to
collect use, disclose and/or process my Personal lnformation for one or more ofthe above Purposesj and

my Personallnformation may/can b€ disclosed by any ofthe lnsurers and/or GIA to theirthird party service providers or
agentr(including their lawyers/law firms), which may b€ sited outside ofSingapore, forone or more ofthe above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose offraud detection,
investi8ation and management in present and all future claims.

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

(i) to all insurers and/or any other thkd parties that assist in evaluatin& investigating, controlling or managing f.aud,
regulators, law enforcement and government agencies as reasonably required forthe purposes stated, or

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

Drlvefs Signature
(lfdriver is not the policyholderl

Date &rime: s\ \q!, .::S(\

\1.*
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Sketch Plan Pg. 2

-',\ 
.L _\ \\,i

Venrlle Numbe'' !\\ ) 1\f .r-.> \

Policyholder'r Signature

Dare & Time: \t'D\) \.q\
\$ r-,-\.\

(lf driver is not the pol,cyholder)

"\Y\ oarear,me ;\,!e!-, _:s\1,
\\,"^

:;s$(- , l\ r^\ \ !l{\{.1{ I I

: i:,)]...

)l,ilh rpr
Reporting Centrc Personnel's Signature

N;me 
ARYCHuA

NRIC/FlN No.:

\(*\ .B\ \-"ltN ^ OgS-'.tsI \i\r\

DECLARATION
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