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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correcfly the detairs of the accident to speed up the craims Drocess
2. This Form must be

3. Information provide
repudiate policy liabi presentation or witholding of malerial facts may allow insurance companies to

4' The issue and acceptance of this Form by jnsurance companies is not an admission of policy liability on the part of the insurance companres

blished by the General Insurance Association of Singapore (GlA) for
nterested parties. ,.,

report at the centre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accidenr

Country/State of Loss

2010412019 12:40

0910412O19 20:40

TAMPINES ST 82

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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

Insurance

Name of Insurance 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

EMail Address

SKJ 1 41 6U

ZHENG HONG

s6985562H

YANRU_5@HOTMAtL.COM

(LOCAL) +65-91878738

oTHERS-91 878738

HYUNDAI

ELANTRA-1.6 (A)

PRVIATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE

COMPREHENSIVE

NO

5058469663-06

DRIVO CLASSIC

GUO YANRU

s94740't3D

18t06t1994

INDOOR

29t08t2016

2 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-923458S7

CO-OPERATIVE LTD

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured'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 the Accident

TyPe Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the acciden

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other materral or property damaged?

I have been approacned bV.u1t<now1,q:l::l(t)

;;li ;iii;g/;ff"ti n g accide nt claims assista nce'

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 Acciden .., = j:i -- r :..- -- ' --- --= ---

IWAS DR|\/ING W|TH|N |,1Y LANE WHEN \/EHlcLE B JUST cUT l\T3 1,.\ -:\'= :3-.-=_-\ ].._ :---_:- _: --

pbttrcru oF t\lY vEHlcLE'

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there anY audio recorded?

BLK 838 #10-85 TAMPINES STREET 82

520838

NO

CHILDREN

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of ProPerties

Vehicle Category

Name of Driver

NRIC/PassPort Number

Contact Number

Address

Postcooe

lnsurance ComPanY Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SDX328G

GREY MERCEDES

RIGHT PORTION

PRIVATE CAR

FaFZi'3



Sketch Plan Pg.1

L?

1, Please rgoort correctlv lhe detajls of the accldent to speed uD lhe claims g'GSs I
2. This Fom musl be completed bv the Policvholdel andlot the Authdised D'irer' ;

3, InfofineUon p.ovided musl be as truthtul and accurate as Dossible, Anv wilful misegresentation or withholdinq of matetial facts

mav allow insuEnce co bililv,

4. The issue and sceptance of thiS Forrn bv insurance companies is not an admi$ion of oglicy Iiability on the qart of the insurance

companres

g- Anv false regortinq mav be reter.ed to the Police fut invesiiqalion 
{

6, The report will be foMrded bv the insuters of the GIA Rrcords Manaoffint C€ntre established bv the General lftsur€rce Associatbn

;f SinqaDore (GlA)for archiving and that @pies of lhis reportwil! fo. a Fe be made available upm application bv int€rested Oarties.

7. Bv the lodAement Of this Eport to the insurers. Vou herebv con*nt to tl€ achivinq of this regort at the mntre and ic Gogies gf the

reDort b€inq made a€ilable aforesaid-

8. CoEent under the PeFonal Data Protection Act (PDPA)

I underst"nd, acknowledqe. aqrtr and consent thal :

(a) Mv insuer , mv workshop and tte Generel lnsutance Assmiarim ol SinoaDo{e ("GlA ) mav/are permitted to colltrL use. disclose

and/or ptGets mv @rsonal data/p€rsonal information sel out in this fioml and anV other pe6mai information orovided bv me tr
Dossessed bv my insurer (colleclively the 'Fersonal Inlotmation'i and disbse and transier such Perssal lnformation to all

insurer{s} who have insured vehiclels) involved in this accident (all in$refl's) who have insuted vehicle(s) involved in this aGident

shall be collectively referred to as the "lnsureE'), the Insure6' la'rye6/1fl furc, the Monetarv Authoriw of SinqaDore and anv

relevan[ qovernment agencv/'authditv lsuch as the poll€), for the purDosds) of :

(il Drmessinq, handtina and/or dealinq w ith mv claims includina the seUI€rsE€tf (he claims and anv n@sru;n6b€atit6
relatino to the claims:

(iil -[l€thdinq tlE ecident and/d mv dainF:

ail @ilE qr Jd"s dealirc eith ffi lEt-u€tirc s cdxiri to trY muii6 bv re:

fill rc-q [r clic (idrdE rlE nci-m cleoespqxbra staEnEnts. inre. tEsts d fia- b e
*ihqld a|(ltedscb6|eclcsiair ossond daEabdnrebb.ioq abqrt delivervof *:*e €GolECGrt*
mrcf mrdoe/?mil oackaq€t afiUd

(v) compMnc with epli€ble iaw in adminislerinq. processjnq, handlina and/or dealinq with mv claims (@lEfEtv tE ?urDc61

(bl all tnsure(s) who have insuGd vehicle(s) involved in this accidenL and the InsureB' lawers/law firm mav€€ oemitted lo Gollecl.

use. disclose andlor otocess mv Personal tftformation for one o. moE ol the above PurDoss: and

(c) mV personal lnfomation mavlcan be disclosed bv anv of the Insurers and/or GIA to lheir third panv seryice Prcvidss or aqents

(irclodinq their lawverslaw firms). which mav be sited outside of Sinqapore for one or more ol the abore Purposes

(d) my peBof,al information will also be collet€d and used to complle claims history tor the purpose of lraud detection, investigation and

all luture claims-

(el the in{ormatim s collected under (d) above mav b€ shared i Cisclosed:

(i) to all insurers and/o. anv olhe. third Darties that a$ist in evaluatino. inEg;oalim. @uollmq or marepinq fraud. requlatoE

law enforcement and government aqencies as Eesoneble Huired br oE alrFs slated' or

(ii) lor corflplvnq with reQui€ments under anv Equlations. !# tr @i 3tdss-

m!4i201912:49

Policvholde/s SionatuE
Date & Time:

Rrloa DoF fU {:019 SEn-I irc: l:;4c, Pl\l

R<;wilg T-vpt:- '---- En,l I in*,
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Sketch Plan Pg.2

TAMPINES ST 82

Name: Eric Woo Jun K at
NRIC/ Fin No: 5992753

OECLARATION

UWe delsre the io ulaBae trw i'l every Especl

20l4l20lq 12:49

Policyholde/s Signature
Date & Time:

VuhicleA; SKJl4l6{.i

WASDRIVTNC WITHIN MYLANE *'HEN LANE ABRUPTLY AIID CR TD THE LEFT

l0i4ll0l9 | l:49
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