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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. P ease rcpofl !9II99!ly the deiails orthe accdenl ro speed up the ctai'ns process.
2 This Form must be 9!!!leted by the Policvholder and/or ihe Auihorised Driver.
3. Infornration provided rn!si be as truthfLrl and accurate as possible. Any wlliul misrcpresentalion or witholding of maierial iacts may attow tnsurance companies lo
repud ate policy liability.
4 The issue and acceptance ofihis Form byins!rance cornpanies snotanadrnissionofpolcyliablityonihepartoflheinsurancecompanies.
5 Any false reponing may be referred lo the Poiice for investigation.
6. This repofiw llbe forwarded by lhe insurers of the GIA Records Management Centre esiablished bythe Generaltnsumnce Associaiion of S ngapare (clA)for
arch ving and that cop es of this reportwill, for a iee be made available upon application by inleresied parites.
7. By the lodgement ofihis reporllo lhe insurers you herebyconsentto the archiving ofthis repon althe centre and 10 copies ofthe reportbeinq made avalable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O4l03l2O1915:51

031031201910:25

ALONG YIO CHU KANG TOWARDS BOUNDARY ROAD

SINGAPORE

Vehicle Registration Number

Co Reg No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

I\,4 a n ufa ctu re r

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

GBESD

I\,{S. STINGRAY FOREVER BBQ SEAFOOD PTE LTD

200900197R

NOEI\,1AIL

oFFlcE-97432828

lnsurance Company

Name of lnsurance Company CHINA TAIPING INSURANCE (STNGAPORE) PTE. LTD.

COI\,lPREHENSIVE

NO

Dt\,4CVS N 3035801800

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

I\,4obile Number

Fax Number

Contact Number

EMailAddress

FORD

RANGER D/C XLT 3.2 TDCI 4X4 AJT (MY]6)

COI\,4MERCIAL USE

YES

GOODS VEHICLE

PHUA PUAY KHIM

s1764800D

0810211966

OUTDOOR

22105t1990

28 YEARS AND 9 MONTHS

FEI\,{ALE

(LOCAL) +65-97432828

WINNIEPHUA2S@ICLUOUD.COM



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

APT BLK 278B COI\,4PASVALE BOW #07-553

542278

NO

OWNER

.

Was any foreign vehicle involved in this accident? NO

Number of veh icles (including own vehicl.) 
Zinvolved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been approacl"ed by unknown oerson(s)
soliciting/offering accident claims assisrance.

Number of Passengers (lncluding Driver) 1

Was the accident reported to the police? NO

lf Yes,PIease state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

AS PER ATTACHED SKETCH PLAN

Geirdfel lnfdrrilatidn of

Type Of Accident

Weather Conditions

Road Surface

Are accideni photos available for attachment? YES

Was ihere any video captured by Car Camera? YES

Was ihere any audlo recorded? NO

COLLISION - HEAD TO REAR

CLEAR

DRY

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)

Passenger'l

GBB6,1 ,IC

TOYOTAVAN ,

GOODS VEHICLE

G8396713M

82641377

3

NAME: :

GENDER: :
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Passenger 2
NAME:

GENDER:
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1.

2.

3.

4.

7.

8.

5.

6.

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policv liabilitv.

The iss!e and acceptance of this Form by insurance companies is not an adrnission of policy liability on the part of the insLrrance

sompanies.

Anv false reporting may be referred to the Police for investigation.

The reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of 5ingapore {G lA) for archiving and that .opies of this report will for a fee be made available upon application by
interested parties.

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 being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

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

disclose and/or process my personal data/personal inlormation set out in this lform] and any other personal information
provided by me or possessed by my insu.er (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insure(s)who have insured vehicle(s) lnvolved in this accident (all insurer(s)who have insured
vehicle(s) involved in this a.cident 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)

^l
{i) processing, handling and/or dealing with my ciaims including the sett ement ofthe claims and any necessary

investigations relating to the claims;

(ii) investigating the accident and/or my claimsi

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about del;very 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 c aims.(collectively the
"Purpoges")

(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 Purposesj and

{c) myPersonal lnformationmay/canbedisclosedbyanyofthelnsurersand/orGlAtotheirthirdpartyserviceprovidersor
agents(including 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 to corhpile claims history for the purpose of Jraud detection,
investigation and management in present and all future claims.

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

(i) to ail insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government aBencies as reasonably required for the purposes stated, or

(1i) for complying with requiremenis under anv regulations, laws or court orders.ffi
%dfl

Policyholder's Signature

Date & Time:

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

Date&rime 
r\ \.1\,\
t\ -{.i tr'o

Reporting Centre Personnel's Signature

Name:

NRIC/FlN No.:



SKETCH PTAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lr .>{aa tt rlL r."r,rrn.1 a[,t,r\ )
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.zc\ S'4eP i,,1 n.{ ia 1,'*
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DECTARATION

Date & Time:

^'z:r:*_2
Drlveas Signature
(lf dfiver rs not the pollcyholder)
D'te&Time: s.f t.\ \ \1" , \ ,, 

\

\\'($ ar.''-

Reporting Centre Personnel's Signature

Name:

NRIC/FIN No.:

particulars


