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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pjease repo.t correctly the delails of the accidenl lo speed up the claims proc€ss.

2. Thls Form must be compleied by lhe Policyholder and/or the Author sed Driver.

3 informalion provided musl be as truthful a nd a ccu rate as possib e. Any wilful mis represeniaiion or with oldlng of mater al facrs rn6y a low nsuran ce compa n es to
repudiate polcy liab lity.
4. The issue ard acceptance oflhis Form by insurance companies is not an admission of polcy liability on the parrofthe irsurance compa. es.

5. Anyfalse reportinq may be referred to the Policefor investigation.
6. This rcpo rt will be forward ed by the insu re rs of ihe GIA Records llanasement Ce ntre esta blished by lhe Genera lnsu ra nce Associatio n of Slnsapore (c lA) io r

archiv ng and that copies of this report w 11,lor a fee, be made available upon application by interested parlies.
7. By lhe odgemenl ofth s reportto the insurers, you hereby consent to the a.chiving oflhis reporl at the cent.e and to copies ofthe repo.t be ng made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

131041201910:18

1210412019 22150

AIRPORT T4 FLYOVER

SINGAPORE

Model SYLPHY-1.6 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy 
NOfor repair to your vehicle?

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Aliernative Phone No

Vehicle Particulars

Manufacturer

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\lailAddress

sKz8637T

CHENG SHIBI

s2686930G

SBCHENG99@GMAIL,COM

(LoCAL) +65-91479186

oTHERS-g1479186

NISSAN

THIRD PARry

PRIVATE CAR

AVIVA LTD

COI\,'IPREHENSIVE

NO

10719726

Driver

Name of Driver CHENG OIAN

sso72727C

24t12t1990

INDOOR

31t12t2013

5 YEARS AND 3 I\4ONTHS

MALE

(LOCAL) +65-9173s253

cHE NG.QlAN24 1 2@G MAr L.COr\,,1



Address

Poslcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of ihe 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 injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Aciion

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

AS PER SKETCH PLAN ATTACH.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

BLK703 TAMPINES STREET 71

#08-36

520703

NO

CHILDREN

.

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

: CHENG SHIBI

: MALE

: TAO CHUNFENG

:FEIV]ALE

NOT AVAILABLE

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

TAXI

TIA TONG MEOW

s1,444492J

97467856

SH9178U
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)



IMPORTANT NOTICE

1.. Please repofl go-(!-!!!!y ihe datails oi lhe sccidcnl lo speed up the clainrs process'

2. This ronn musl be completed bvthe Policvholdcrand/orrh€ Authorised Drivll'

3_ tnlonnarion provided must be.s truthful and a..orate a5D!l!i!19. Ary vriitul misreprcsentntion or withholdinE ol nraterial

Iacls may.ilow ins0rancc corrpanies 1o reDUdiate Eolicv Iiabilil\'

4..rhoissueandaccepti.ccolthisforn)byirsursncccomp.rnresrsr)otan:dnrissiono(polrtylinbililyonlhcp2ltorthcinsuran.c

5. anvfalse rcportinf'llav he referrad to the Police for invc i!la!l!!.

6. The repon wilLbe forwardcd bythe insurcrs oi thc GIA Records Manag€menl ce trc enablished bythe Generailnsurancc

Associatjon olsirgapore {GtA)for archivirgand that copies ofrhis report willfor a fce be rnsde availsble upon appli.ation by

intcreslcd Padics

7. Bythe lodgmenr ofthis reporr ro thc ir)surers, yo! hereby consent to !h€ archivi'rg oi tltis reTrorL atthe centre and to copies of

lhr rpport b.in8 nrrdc avsilaDlc alorcsard.

8. Consent underthe PersonalData Protection Act {PDPA}

lunde.stand, acknowledge, a8ree and consenl lhat:

(a] My insurer,lny workshop and the Genelalllrsr]raoce Association ofsillgapore {,,GIA,,) fiay/are Pelmitted to tollect,l,]se,

disclose.nrl/or process my personn I d:rta/p ersonal inforlnation sel out in this iiorrnland anv other Dersonalinformation

Drovided by me or possessed by my insurer (collectivcly the "Personallnformation")nnd disclose and transfer such

PErconal Inform.stion to all i|sure(s)who have insured vehiclels) involved ilt this accident (all nrsure(s) who have insured

vchiclc(sl invotved in this acciden( rh.llbe collecrively refer.ed to tssthe "lnsurers"), thc llrsurers'lawyels/iaw firms, th€

Moneta ry Authority of Singapore ano any ralevant governm€nt aBen cyla LJth o.ity G ch es the police),lor the psrpose{s)

(i)proccssing,handling.nd/ordealingwithmy.lainisificl!di.)sthesettlementoftheclaims,ndanYnecessary
investigations relating to the clanns;

{ii) invcsl iSating .he accid€nt and/or my claims,

(iii)carryinB out and/or dealinB with nryinstructions or respondinSto anv enquiries by me;

(iv) a dnrin isteriig my claims (includinEthc meilinS of correspondence, statements, invoices, reports or noticet to mc,

which could involve disclosure of eertain personrldata about me to bring about delivery ofthe same as well as on the

e)(ternalcover ol e nvelop es/mail packa gesl; and/or

(v) complyin8 with a pp licable ,aw in adm in isterinB, processing, ha 
'd 

linS 3ndlor dealirg with mv cla im s (collectivelv th e

"Purposes")

(b) a insure(s) who have insured vehicle{s) involved in (his accident 3nd the lnsurers' lawyert/law firms, rnav/.re permi(ed

tocol]ect,use,dist,oseand/orprocessmyPersonallnformatiofiforoDeormoreoftheabovePurposes|and

(c) my personal Information may/can b€ disctosed by anyolthe Insurers and/or GIA to theilthird party se.vice provlders or

agenB(iocluding their lawycrs/law linns), which may be sited outside of Singapore. for one or more of the above Putposes-

{d) nry personaltnformation wiltalso be collacrcd and used to compile clahns historyfor the purpose oflraud detection,

investigation and manaSement in present and sllluture claims-

(e) the information so collected under (d)above mrv be shared / dis(losed:

{i) to allinsurets andlor anyotherthhd pa(ies that assisr in evaluating, i.vestigatinS, controllinB or mana8ingfraud,

rcgulators,lawenforcementandgov€rnmentagenciesasreasonablyrequiredforthepurposesstated,or

Sketch Plan Pg. 1

sK!I_c_!-r P!48

(ii) {or conrplyin8 with requiremcnts under any reSulations, la\^,s or court orders.

-<-_/
Policyholde.'s SiSnature Driver's siSnature

llfdrivcr G not the policyholdel]

Date & ri e, tl/s4/l)
{D:'oaa

Reporting Ce61re Personnel's SiSn:ture

NRlc/alN No.:
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Sketch Plan Pg. 2
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