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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

I P ease report 99999!I rhe dera s of lhe acc dent to speed u o the c aims process.
2 Th s For.n musl be compleled by the Policyholde. and/or the Authorised Driver.
3 fformalon provided must be as truthfuland accurate as possibe Any wilful mis.epresentaiion orlvilhoding of mateiatfacts may a ow nsurance compan es to
repudiate policy iability
4 The lssue and acceolan.e oflh s Form by insurance comp6. es s nolan admission of po rcy liabriryon the pari ofrhe nsirrance compan es.
5 Anylalse reporting may fre referred iothe Policelor investigation.
6 Thisrepo(w be lo rvr'a rded by the nsu rers of the G lA Records Management Centre esia bllshed by the cenera I nsura.ce Assocalton of Singapore (crA)for
rrchvrng and lhat copes oflh s iepod v/rll ior a fee be made ava abre upon app ication by nterested paffes
7 By th€ odgenrenl of lhis report to lhe insu re rs you he.eby consenl to the archlving of this repod at the cenlre a n d to cop es of lhe report berng made ava la ble

Date Of Report

Date Of Accident

Exact Location Of Accident

Courtry/State of Loss

A7lO5/2019 16:42

07/05/2019 10:00

ALONG PIE TWRDS TUAS

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Uobile 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

lnsurance Company

Name of lnsurance Cornpany

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No,/FlN

Date Of Bidh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Efi/ail Address

GZ3546C

DRAGONLIIV] AIR CON & ENGINEERING

53105742M

NOEI\,1AIL

OFFICE.6B4,] 1826

NISSAN

CABSTAR G

COVII\,1ERCIAL USE

NO

THIRD PARry

COMlllERCIAL VEHICLE

NAMAS'VAYA]\,1 KALAIYARASAN

G7973227W

12t04t1987

OUTDOOR

02t11t2018

O YEAR AND 6 IVONTH

I\,1A1E

(LOCAL) +65-86165674

20t zor568N

NTUC INCOME INSURANCE CO,OPERATIVE LTD

TL.]IRD PARry

NO

s0880s1204 02

NOEI\,,1AIL
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Was any foreign vehicle involved in this accident? NO

Nunberofvehicles (including own vehicle\ 
2irvolved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambu lance ?

\ /as any other materia or property damaged? YES

I l.ave been approa.l_ed ov unknoi/,,n personrsr n,n
so iciting.o,fe.i.g accidenl claims assisLance.

Number of Passengers (lfcluding Driver) 4

PASSCNqET 1 NNT,]S. :PASEENGER

' GENDER: : MAt F

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the tnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's O\rn Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Passenger 2

Passenger 3

Vehicle Registration Number

Vehicle N4ake/Model/Coiour

Details Of Properties

Vehicle Category

Narne of Driver

1 KAKI BUKIT AVENUE 3 #OB-05 KB-1

416087

YES

COLLISION - HEAD TO REAR

CLEAR 
.

DRY

NAME: : PASEENGER

GENDER: : ]\,4ALE

NAME: : PASEENGER

GENDER: : IVIALE

Details of Police Action

Was the accident reported to the police? " NO

lf Yes,Please state which Police Station

Was notice of intended Proseclltion given? NO

lf Ye5.dqdr1-l Lrnom?

Gircumstances of Accident

THE INCIDENT TOOK PLACE ON THE ABOVE]V]ENTIONED LOCATION. VVHILE IN THE IV]IDST OF TRAVELLING, FRONT
VEHICLE STOP. I THEN FOLLOW SUIT, THAT IS WHEN VEHICLE B UNABLE IO REACT ON TII\IE AND THUS THE
CoLLISION TOOK PLACE. 1,^/HICH RESULTED TO SUSTATN DAMAGED. HIS FRONT AND ivty VEHICLE REAR.

Attachment(s)

Are accident photos available for attachment? YES

\ las there any video captured by Car Camera? NO

\ /as lhere any audio recorded? NO

SHA1167X

TOYOTA PRIUS HYBRID 1 .B CVT

TAXI
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NRIC/Passpoft Number

Contact Number

Address

Postcode

lnsurance Contpany Name

Nature Of Damage

No. Of Passenger (lrcludinct Driver)
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Accident Sketch Plan pg. 1

SKETCH PTAN

IMPORTANT NOTICE

PI-rase rEpori coirectlv ia-o :l-..lii! D: ihe 3..i.ien1 io ,peed ul thr_,.lsim! pr.ccss.
I rs ;orrn m js: be comoloted bv.ihe poticvholder end/or tlle Authorased Oriver.
nia mEtlc. ..cvided nrLrst be as trqthf!t :nd.accurdte.Es lossibte. Any witfui rnisrepresantation or withhoiding oi meterirtie.is,riyrrlcw insur;n.e."n pr;iriffi-

li:;::i":''n' "**"".e o: thrs For'n b'' in5,,'ance .o,.1panres is nor En admission oi poricv ri,biritv.n rhe Dart or the insurance

Anvfeke reportinE mav be referr€d io the police for in vestieatioi,l.

;rie repcfi will ie lorwe'ded b'.' ihe .Jr3!.e.s 3i ihe 6lA Records l"4snagemeni centre estabtisheo by the Ger€rat tnsu.aice

:i::::J,::;J1..** 
rG,a. i.r ar-,h !,rE anc th:t .opies cf rhis ,ep;ft w,r,r",, ,." i" ."a" 

"*,rebre 
upon appricarion by

3y the lorgm€nl of rhis recc,i io rh. insirrers. vo! hereby con!enr io the archiving cf rhrs repori a,. ihe .ent.e and to copies ofthe rEp.ri bei.E m;Ce avaitabie.;or?'.rC

consent under the personat Data prot€ction Act (pDpA)

I !rni€rstand, acknov/ledge, .gr:c irni rone!nt that:

{a) \ay iisursr, ,nv ldorkshr.r 6ic the cererai rnsura.cc Associaiion oi singapo.e (,,GIA.,) may/are pe.miited to colect, use,dlsr lr:sF aid/of process n'y personai data/pergor)er information se: ouiin thi, ito.n r ""a "rr, 
o,t 

"|. 
oersonar informarroncrovldedbvm'ec.pos!e5secb'/nr,,,i:i!!rer(collcctively:he'personalInformation-landclisctoseandtrrnsfersuch

'oef!'nel lniormaiion tc ail in s! re.{s) \'"'h c have ;nsured lehicle(s) nvotved in rhts ac;idcnt (a insurer{s)who have insuredveh;deG) invDtved in ih;s a.ciaenr sh;it be co llectively .eterred ro as ihe ,,tnsurers"), 
rne tnsurerJ tawyers/lEw firms, theMonetEry A,Jihortly D; Sirs3!o.e and an,/ retevant governmeni agenc/authorir/ (;ch as the porice), for the purpcse(s)

iii p'ecesiiiE, hardlir'!r :nrlar de.lrng xirh my craims in.rudrng rhe setrrement of the .raims end any necessEry
inretilgat ons iel:iing io the .t.jmsj

ii,) ifvesrr8atiig the acciaeii;nd/or my ctaimsj

ii;,i:a.rylng oui anillor d.r.itig \viih mf insiructions oi iesponcring ic .ny enquiries by me,

{iv) arl:ninistering mv drimt tinclucing tirc maillna oi ccr_espofdeirce, statements, invoices, repcrrs or notices to me,
Phi.h cculd invol,/e cis.lolu.e cl.e.tain personal data about.ne to bring about detlvery of ihe same as well as on ihe
:::nei-al coler oi enve,opes/n :it pi.k;Ees); a:d/o

lv) .amolving'//iih appliciblE law in aCm nisi?ring, pro.essing, h.ndlinE end/or dealing wirh my ctsinls.(rolteciivety rhe
'!u'?oses')

{b) ail rnsure(!) who h€v! ir5Jiec v€hicle{sl involved in ihi! ac.id€nt rnd the lnsurers, tar.,yers/taw it.ms_ may/. re ,rerm itted
to .o le.i, !se, disclose 

"-;rC./cr Erocess my personat tnfor-aiion foi one or more oi rhe Ebove purposes; and

(ij rn',, P:.sonal rnionnatiDn fiay/cin b-A ctr:tosed by any of th€ rnsurers and/or GIA to their ihird parv service provide|s c.
.:!cfi3{i.c|rdi.g thei. iat/Yerr-Il3vr rirnil, $-,hich m3y be rited o!tside of sirgapore, for one or more of rhe above purDoses_

{dl rn / p!rsonalinfornliticn v./illelso oe cc:lect.ri and used io tompile claim! history for ihe purpose of fraud rletection,
il..!esiig.rl oir end ,nai:egF.rent in preseni a:1d atliltLre clatms.

i.i rhi: irfo:mirtion !. col 4.r.rC !rdrr (d) .bov€ may be shirsC / iis,:tosed:

r') i!ell:f!u:efsanC,ra-:i:j._!t:i:.:-i!.r:iesih.i.rs,s:i.?v;tir;:in6.ir,/estig:ting,.ontf.llingormanagingir?ud,
'eJUlaiors, iey,, ?nfcr.en-"ri arC;c!:rrnrncnt.Cen,:i3r is reesonably.eouirei for the purpos€5 stared, or

;*'<1D,m:l' .s e lh
/*: --ii)..
:-,/ i:0,. E
=-.,;''i,::,'.l*-
-,i.>__..,.j-

"c
\

unCer;ny reELla.'icns. la!,/s or courr orders.

Polic/holder s 5iSnaiure

Dri! & Time:

.'".,'.r/i*;:'':-''*j -r

ilf :l,i,,,er's not ihe !rllc;hlr .jcd
Dr:. & Tlniel

. : ,1..r lu;j
IDAC KAKI BUKET {VA6)

i"p. -r" g c"-,#BeHlmGeMA ?'''
Name: Singopore 415933
NRrc/r]TUh67416597 Fax: 57492395

Emaitr vockb@singnef .cEm.sg
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Accident Sketch Plan Pg. 1
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