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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reeort@ the details ofthe accident io spe€d up the claims process.

2.This Form mustbe@
3. lnformation provided musl be as truthfuland accurft as possible. Anywilful misrepresentation orwilholding of materialfacts may allow insuranc€ companies lo
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Ary false reporiing may be refered to the Police for investigation.
6. This reportwill be foMarded bythe insurers ofthe GIA Records Management Cenlre established bythe General lnsurance Association of Singapore {GlA)for
archiving and thatcopies oflhis reportwill, fora fee, be made available upon application by interested parties.

7. By the lodgement ofthis report to the insurers, you hereby consenl lo the archiving of ihis report atlhe cenlre and to copies ofthe repod being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2510312019 '11135

2310312019 08i2o

SENGKANG EAST WAY ZEBRA CROSSING

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lVanufacturer

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

Occupatibn

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sMJ3567E

CHEN MEIFANG SERENE

s8522868D

SERENE.CMF@GMAIL.COM

(LOCAL) +65-90903251

oTHERS-90903251

BMW

318t

NORIVAL USAGE

NO

THIRD PARTY

PRIVATE CAR

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIIVITED.

COMPREHENSIVE

NO

P10151383R00

LEE KAY HUANG DESMOND

s4239224F

1511111982

OUTDOOR

07 t0512007

11 YEARS AND 10 MONTHS

IVIALE

(iocnL) +os-ssogosaz

DESZLEE@GMAtL.COM
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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 lnformaiion

Was any foreign vehicle involved in this accident?

Foreign Vehicle Registration Number

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)

Passenger'l

Passenger 2

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 ATTACH.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2O9B COI\,4PASSVALE LANE #12-102

542209

NO

SPOUSE

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

sHc8038D (rAxr)

2

NO

NO

YES

NO

3

NAIVE:

GENDER:

NA[/lE:

GENDER;

CHEN IVIEIFANG SERENE

FEMALE

LEE MIN XI LERINE

FEMALE

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/N.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SHC8O38D

I\4ERCEDES E220 WHITE

TAXI

NEO CHOON KEONG

s8037672C

96811502
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Postcode

insurance Company Name

Nature Of Damage FRONT

No. of Passenger (lncluding Driver) 1
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1.

2.

3.

5.

6.

Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICC

Please report !g@g!!y the details ofth€ accident to speed upthe claims process.

This Form mustbe@,
lnformatlon provided mult be as truthfuland ac(urate as possiblq. Ahy wilfu I misrepresehtation or withholdihgof material

facts may allow insurance companies to reoudiate oolicv liabilitv.

The issue and acceptance of this Form by insurahce companies is not an admlssaon of policy liability on the part o{ the ihsurance

companies.

Anv false teportine mav be rerered to th€ Poliae for lnvesti.ation.

Th€ repon willbe forwarded bythe insurers ofthe GIA Records Management Centre established bythe Generai lnsurance

Asso(iatioh of Singapore (GlA) fo. Brchiving and that copies ol this report will for a fee be mad€ available upon application by

interested parties.

By the lodgment oI this reportto th€ insurers. you hereby conseht to the archiving of thls report at the centre and to copies of
the report being made available aforesaid.

consrnt underihe PerronalData Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workhop and the General lnsurance fusociation of singapore ("ctA") may/are permitted to collect, use,

disclose and/or process my personal data/pe.sonal information set out in this lform] and any other pe rsona I informatloh
provided by me or possessed by my insurer liolleclively the "Pefsonal ln ormation') and disclose and transferluch
Personal lnformatioh to all insurer(sl who have insured vehicle{s) involved ln this accident (all insuret{s) who have insured

vehlcle{s) involved in this accident shall be collectively referred to as the "lnsurerJ'), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)

(i) processing, handline and/or dealing with my claims inclLrdlngthe settlement ofthe claims and any necessery

investigatlons relating to the claims;

{ii) investiSating the ac.ident and/or myclaims;

(iii)carryin€ out and/or dealing with my instructions or respohdinglo anY enquiries by me;

(iv) ad min istering my claims (includingthe mailing of correspondence, statements/ Invoices, reports or notices to me,

whlch could involve disclosure ofrenaln personal data aboul rhe to bringabout delivery ofthe same as welles on the
externa! cover of envelopes/mail packages); and/or

(v) complying with epplicabte law in administerlng, processin& handling and/or dealing with my claims.lcollectively the
"Purposes")

(b) atl insure(5) who have Insured vehicle(s) involved ln this accident and the lnsurers' lawyers/law firmt may/are permitted

to collec! use, dkclose and/or process my Pergonal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third partv service providers or
agents{includjng their lawyers/law firms), which may be sitEd outside ofSinsapore, for one or more ofthe above Purposes-

(d) my Personal lnformation willalso be collected and used to compile claims history for the purpose offraud detection,

investigation and m!nagement ih present and allfuture claims

(e) the information so collected under (d) above m.y be shared / disctosedi

(i) to allinsurers and/or any otherthird panies that assast;rl evaluatihg, investigatinS, aontrolling or managintfraud,
regulators, law enforcement and government agencies as reasooably reqLrked for the purposes stated, or

{ii) for complying with requirements under anY regulations, Iaws or court orders.

7.

tr.i5 0w\

{lt drlver is notthe polcyholder)

Dare & Time. 25 Vfar )o\Q
(o .\sq'f/\ '

R€po*in8
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SKETCH PIAN

Sketch Plan Pg. 2

i H:.F

r_r[1],rrilI r.'i l,l It.lI IIrl
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLAR,ATION

l/We declare the foregoing partlculars are tr{re ih every

Policvholdeas signature
Date &rime: 15 l{\lr 1r({
,, ., ,, lr):il-ann

llfdriver is not the policyholder)

Date & Time: )5 lvto^" 2C \ 1
to ' r5 ,e'*'t

0n 23 r'llor 2cl4 dt amrcx. *.20arn rnu vthir-le ( yw,s r,;lrr e) uiai rjriuina
dlona frnabarra Aast Wrra ' Wt wtrt "wr,thn,r ,t lek furn {rwa,,al g,r,"a{R^o

€r.si Drtnt . iij r lfurr ,rt -a 
zrtrrn crurrin4" 8,1 a !^,rctist urhr) iiJai

otcli Air.rrsi *nr >etrn (l'riJ'tnA. Ti,* tari-brhir\d ( ( sllt +o;fi O )

i'ruld nnt Stur ivr -ti yvr e avr"i' hi+ -tfu bacE # ouv vahicle

iirlt *ecE ++ qorrr ohrtnr ol ilr z accidtut a*rl *or.'Tfr, *r, ftxwn"l
nn rl s{-or, alo,na S<nafqrro Eas+ Dvivi ,.'- ?rci,tanat rJrtailC.
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