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SINGAPORE ACCIDENT STATEMENT
II\,,IPORTANT NOTICE
1-"b""*"poi@.if,e deta ts of the acodeft ro speeil Lrp the c aims process
2 lh s Form must be completed by the Potcyhotder and/or le Authorised Driver.
:,tnionuutonp'o,.leJ,ffipreScnt€tlanorwltholr]ingolnratera]Iactsmaya]]ownsurancecompanleslo
repudrate policy I ability.
4lhess!eandacceptanceolthisFornrbyins!rancecompaniessnotanadmisstonoipottcytabitityonthep3rtoflheifsurancecompanies.
5. Any false reportinq may be relerred to the Potice for jnvestigation.
6. This report w ll be foMarded by the nsurers oI the GIA Records Management Centre established by the General insurance Associarion of Stngapore (GtA) ior
archiving an d that copies of ihis repo( wllL lor a fee, be m ad e avaitabte u pon a ppLication by nteresled panies.
7. Bv lhe odgement oi this report to the lnsurers, you hereby consent to the archivlng oithis reporl al the centre and to copies of rhe report betnq made avalable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1410312019 15:20

1310312019 23:55

GAMBAS AVENUE TOWARDS YISHUN

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

[,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

l\.4odel

Exacl Purpose for which veh,cle was being used at
time of accident

Are you claiming under your own insurance pol cy
for repair to your vehicle?

If No, Please state action to be taken

Veh cle 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

l\,4obile Number

Fax Number

Contact Number

EMail Address

SLJ4B47C

SECTION LII\iIOUSINE SERVICES PTE, LTD,

201620964]V

NOEMAIL

OFFICE-68628878

HONDA

VEZEL.1.5 HYBRID X (A)

NO

THIRD PARTY

PRIVATE HIRE

rOKIO ]VARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

YES

1 B-t\,lH001 075-R02

CELIN E CHONG MEI YIN

s7538830F

26t121197 5

OUTDOOR

15t09t2000

1B YEARS AND 5 MONTHS

FE I\,4A1E

(LOCAL) +65-96806400

NOEMAIL
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Address

Postcode

Was drlver 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 Condiuons

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

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

Was anv body injured in the Accldent?

Was any iniured conveyed to hospital by
ambu lan ce?

Was any other mater al or property damaged?

lhave been approached by unknown person(s)
solicitirg/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to ihe police?

lf Yes.Please state which Police Statlon

Was notice of intended Prosecut on given?

lf Yes,agalnst whom?

Circumstances of Accident

REFER TO ATTACHED STATEIVENT

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

BLK, 113 HOUGANG AVENUE 1 #05.1228 SINGAPORE

5301 13

NO

OTHER - HIRER

.

COL*lSlO\ - CHANCE/CROSS LANE

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

NO

NO

YES

YES

FILE SIZE TOO BIG

NOWas there any audio recorded?

Veh cle Registration Number

Vehicle tulake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

TAXI

LEE TIANG PENG

s2000555F

98112296

SHC8736Y

N,1S FIRST CAPITAL INSURANCE LTD

Pa!" 2.i -l



Name CELINE CHONG MEt ytN

Approxirnate Aae

lnjuries Sustain RTGHT SHOULDER pAtN

lnjured person rn which vehicle? SLJ4B47C

Were seat bells worn? yES

Was th s injureo co.veyeo to lospital hv
ambLrlance' "' NO

Address BLK. 113 HOUGANG AVENUE 1 #05_1228 S|NGAPORE
Postcode 530113
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Accident Sketch Plan Pg. I

SKFTCH PLAN

IMPORTANT NOTICE

1. Please repo.t !9!IgdL the details ofthe accidenl to speed up the claims proces!'

2. This Form must be Gomplet€d bv the Pollcvholder and/or the Authorised Drfuer'

3. tnformation provided must be as truthful and accurate as oossible. Any wilfulmis.epresentation orwithholdins o{ tnaterral

facts may atlow insurance companies to reEudi€te policr, llabilltv'

4. The issue and acceptance of this Form by insurance companies is not an admission of poljcy liabilitY on th€ part ol the insu.ance

companies,

5. AnvtaBe reportinq mavbe referred to the Pollc€,or investlsation'

6. The report willbe torwarded bythe insurers ol the Gla Records Management centre established by the Generallnsurance

fusociation ofslngepore (GlA) for archivinS and that copies of this repo( willfor a fee be made availeble upon applacation by

interested parties,

7. By the lodgmentofthis report to the lnsurers, you hereby consentto the archlving of this report at the centre and to copies of

the report being made aveilable aforesaid

8. Consent underthe Personal Data Protedion Act {PDPAI

I understand, acknowledge, a8lee and consent thatl

ia) My insurer, my workshop and th€ 6eneral lnsurance fusociation of singapo.e i"6lA") may/are permitted to collect, use,

d{sclose and/or process my personal data/personal information set out in this {forml and any other personal lnformatlon

provided by me or possessed by my insurer (collectively the "Personal lnformatlon") and disclose and transfer such

personal tnformation to allinsurer(s) who have insured vehicle(s) involved in this accident (all ineurer(s) who have insured

vehicle(s) involved in this ac.ident shall be aollectively referred to a! the "lnsure6"), the lnsurers' Ia$yers/law firrns, the

MonetaryAuthorityofSingaporeahdanyrelevantSovehmentagency/suthoritYlsuchasthepolice),forthepUrpose(5)

{i} processinS, handling and/or deallnB with my claims includ;ng the settlement of the clalms and anY necessary

investiSanons rclal rng io the (la'ms

(ii) investigat'ng the accident and/or my claims;

{iii}carryin8 out andlor dealinS with my instructrons or responding to any enquiries bv me;

(iv) ad ministering my claims (includingthe maiIing of correspondence, 5tatement5, invoices, reports or notices !o me,

which could iovolv€ disclosur€ of certaln personaldata about me to brin8 about delivery ofthe same as wellas on the

extern a, €over of envelopes/mail pecka8es); a nd/or

(v) com plying with applicahle law in adrninistering, p rocessing, handling a ndlor dea ling with my cla ims. (collectiv€,y the

"Purpose5")

(b) all jnsurer(s) who have insured vehicte(r) involved in this ac.ident and the lnsurers' lawYers/law Ii.ms, mav/are psrmrtled

to collec!, Llse, disalose and/or process my Personal lnformation for one or mofe of the above Purposes; and

{c) my persohellnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third partv service providers or

agents(including thejr lawyers/law firms), which may be sited outside of SinSapore, for one or more ot the above Purposes

{d) my personaltnformation will also be collect€d anil us€d to compile clajms history forthe purpose offraud detection,

investigation and management in present and allfuture claims.

(e) the information so collected under {d) above may tre shared / disclosed;

{t) to altinsurers and/or any otherthird parties that assist in evaluatin& investigating, controlling or managing fraud,

regulators, law enforcement 3nd government agencies as reasonably required for the purposes stated, or

(ii) for €omplying with requirements under anY regulations, Iaws or court orders

,ffi M t*Harch aor(
/ \U' th: s{ h.s

Policlholder's SiSnature

Dare & Tlm€r

Driver's SiSnature

{lrdriver is not the policyholder)

oate &Iime:

ReportinB



SLJ +8 +:IC

SHc y7zb V

Qolu J, alat/eo/ uy'o,*qr,y'.

DECLARATION

Accident Sketch PIan Pg. ,l

SKETCH PLAN

lAVe declare the foregoing parti.ulars are true jfl ev

(lfdrive. is not the poli.yholder)

oate & Timel
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lndividual Statement Pg. 1

On 13.03.2019 @ approximately 2355 hrs, I was driving my car

SU4847C along Gambas Avenue towards Yishun on lane 3.

Approaching near to a bus stop in front of 3M Factory, one

Comfort taxi SHC8736Y travelling on my right changed lane.into

my lane abruptly after seeing one female waving for taxi at the

bus stop. As a result, SHCB736Y frontal left collided onto my

moving car right front fender, right front door and etc.

After the accident, we moved our vehicles to the road side and

alighted from our vehicles to check on damages. We exchanged

particulars. Driver of SHC8736Y, Mr. Lee Tiang Peng (NRIC:

S2000555F) proposed to me private settlement but due to my

car belongs to my company thus I decided to lodge an accident

report. After the accident, I felt right shoulder pain and I will

consult doctor if the pain persisted. My in-car cameras captured

the occurrence of the accident.


