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SI NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report 99999!!y th€ details of the accidenl to speed up the claims process.
2. This Form must be completed by the Poticyholder and/or the Authorjsed Drjver.
3 lnformation paovided must be as truthful ?nd acqlrate as possible, Any wilful misrepresentation or witholcling of material facts may allow insurance companies to
repudiate policy liability
4 The issue and acceptance of this Form by insuEnce companies is not en admission of policy liebility on the part of the insurance eompanies.
5. Any false reporting may be referred to the police for inyestigation.
6. Tlis aeportwillbe forwarded by the inslrrers of the GIA Records Management Centre ostablished bythe ceneral lnsurance Associaton of Singapore (GlA) for
archiving and that copies of this report witl, for a fee, be made available upon application by interested parties.
7. By ihe lodgement of this report to the insursrc, you hereby consent to the archiving of this report at the cenhe and to copies of the report being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Cou ntry/State of Loss

04lOGl2O19 13t23

03/06/201918i15

UPPER THOMSON ROAD TOWARDS YISHUN

SINGAPORE

Vehicle Registration Number

lnsured/Policllholder

Name Of Registered Owner

NRIC No

Email Address

N.4obile Phone No

Alternatiye Phone No

Vehicle Paniculars

l\,4 a n ufa ctu re r

f\y'odel

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

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKD3Ol E

TAN KENG HOW

s7236453H

THOMAS_TAN26@HOTlr4Al L.COM

(LOCAL) +65-96255967

oFFtcE-96255967

BMW

535r-3.0 GT (A)

NO

THIRD PARTY

PRiVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE

NO

MT/o0638477

TAN KENG HOW

s7236453H

o8t10t1972

INDOOR

oato2l1994

25 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96255967

oFFtcE-96255967

THOMAS_TAN26@HOTMAtL. 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 Driveis Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

General lnformation of the 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?

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

Number of Passengers (lncluding Driver)

Details of Pollce Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of int6nded Prosecution given?

lf Yes,against whom?

Circumstance3 of Accident

refer to sketch plan

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLOCK 793 WOODLANDS AVE 6 #04663

s730793

NO

OWNER

.

CHAIN COLLISION

RAINING

WET

NO

3

NO

NO

YES

NO

1

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/lllodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sML5554T

RENAULT SCENIC

PRIVATE CAR

YAP SI XIAN

s8'120020c

Vehicle Registration Number SH44295P
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Vehicle Make/Model/Colour HYUNDAI

Details Of Propertiss

Vehicle Category TAXI

Name of Driver NOORDIN BIN BABA

NRIC/Passport Number S1414'103J

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

sundtFu, ro, tbn aS-:!a'^ 4 bhdnal ' ur4
Submitted:

SINGAPORE ACCIDENT STATEMENT

Datc of Accident: o5 oL//4 Time of Accident: tg t{ t/td
Exact Location: LLIPAK ?Hon1{t.41 Luk, .rDtotlb,l "lti t+*.4/

Vehicle Registratlon No. sKbSote
Name of Registered Owneri 'thl {ril6 llen
NRIC / FIN / Passport no: s7a3 6 4s3t
Vehicle Mak6: blvl N Vehicle Model: E3S 6T
Type of Claim: O_W! P?mage (Third Party / Reporting Only

Vehicle Caiegory: Privgp/bommercial-7'lrotorcycle/PrivateHire
Name of lnsurance Co: __>1prcr rre/A
Type of Policy: ( Com/rehensive /_)Third Pariy / Third Party, Fire & Theft

Policy Number: M't /h.l 3!41 T

Name of Driver: 'f/+^l k:trllc /+oL4) ftame as owner

NRIC / FIN / Passport no: 9'l)3 6 4szh oate ot eina: 08 !1 a / tQ|)
Occupation: ln6oor),outdoor Driving Pasg Datel bglo)/tqq/|,
Contact Number: 6)s sq6 Gender: N rftde) Femate

Address: 81oc-lc1S3 w2DLNN Are 6 #{t+-{AYs(19fi43
Relationship with Owner: Owner)/ Employee / Spouse / Child 1 Hirer / other:

Vehicle I Vehicle 2 Vehicle 3

Vehicle Registration No: -3 ,1l [. sss4 -]- <ilA 4)qE P
Vehicle Make / Model: ?€AlktLT 3tE/,l/C llauuatr (T*xi
Name of Driver: t'l5'P S 1y1trzJ t)oBPTtN lN EAIA
NRIC / FIN / Passport no: S& / Jaa >o L s/41+ t0Z)
Contact Number:

Name of lnsurance Co:

Person 1 Person 2 Person 3

Name I in which vehicle?:

Drivers Dechla{bn: t declare that the information given in lhjs report are truo end accur
consequences arising from incomplete or innaccurale inlomation thai Bre submitted.,.7il
<idn-+,,,o ^a n.h/6r

best of my colleclion and I bear tull responsibility fo. any
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Type of Collision: ( Cfrain cotlgiqg/t Side Swipe i Front to Rear / Others:

weather Condition: I Cleaiifainini / oth ers /1164 ,/ &1.t,1
Road Surface: Dr1(/ Wdty' others:

Was anybody iniured? | Yes/No- lPolice Report Made? | yes(tt6 )
No. of passenger onboard (including driver): (t/



SKETCH PLAN

'10Md/
l.t ,r4ltWt, e U

Sketch Plan Pg. 2

llf driver is not the poli€yholderl

oate & Time:

O/) 03 Jqol ta/1 Ol Uh//,f fi*hrt /oeo-L func/t"4
Alan4 u.lptr' 7fr*64sa )oaZ iaurvrd.t itrt/,io u/.41.''-
1fu eq-i.{,piatvu il V,i olu.{ bartq,u4sf. sil-sssal
/ar,uutf .{czn,i nw) ^ lrod il, rljq co,,, *%,D3cte
8/oto donn, I a/,,to &ok loni.l)zltnlq s/fi Dq{?
cenfaf 7d-yi {netlt a.th ttr_, ru-. Zili fiyt;c4 neJ
lo'/Lyrl 

" 4ttoot orrlb Sa4€ glL ss5i L
ttLU Cpr dWo{,t:tW la\J L /La./ |r''fry L *tL/
lrtrl ,no1 &hn/ ,,,'^'nri t .on"l'oiii.

DECLARATION

Page 5 ot 18

itt, !. t.:r,l

Dl strtt 9SS+T I ._ ,

B'. Sto Zat?
c'. sh A $4S P

',9
:>-

/-@\

*SHP,'*-+
NRlc/FlN No.:

Date &Time:



Sketch Plan Pg. 3

SKETCH PIAN

IMPORTANT NOTICE

1. Please report (or.ecth the details of the accident to speed up the cleims process.

2. This Form must be apmpleted bv the Poli.vh older and/or the Authorised DrivCI.

3. lnlorn1ation provided must be as truthful and accurate as possible. Any wilf!i misrepresentation or withholding of material
facts may allow insurance companies to .epudiete policv liabilitv,

4. The issue 6nd acceptance ofthis torm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anv false reportint mav be referred to the Pollce for investisation.

6. The reportwillbe forwarded bythe insurers of the GIA Records Management centre established by the Generallnsurance
Association ofSingapor€ {GlA) for archiving and that copies ofthis report willfor a fee be made available upon application by
interested parties.

7. By the lodgment of this report to th€ insurers, you hereby consent to ihe archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Conieht under the Personal Data Protection Act IPDPA)

I understand, acknowledge, agree and consent that:

(a) My ins!rer, my wotkshop and the General lnsurance Association ofSingapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {forml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnroroation") and disclose and transfer such
Personal lnformataon to all insurer(s) who have insured vehicle(s) involved in this accident (all insure(s) who have insured
vehicle(s) involved in this accident shall be aollectively refefied to as the "lnsurers"), the lnsurers' Iawyers/law firms, the
Monetary Auihority of Singapore and any relevant government agency/a!thority (such as th€ police), for the purpose(s)

(i) processin& handling and/or dealing with my claims including the settlement of the claims and any necessary
rnvesligat,ons reiating lo the r,aimc;

(ii) investigating the accident and/or my claims;

(iii)carryinS out and/or dealing with my instructions or respondinB to any enquiries tly me;

(iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me,
which could i.volve disclosure of certain personal data about me io brinS nbout delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v) complyinS with applicable law ln administering, processing, handling and/or dealing with my claims.{collectivelV the
"prrrposes,, )

(b) all insure(s) who have insured vehicle{s) involved in this accident and the lnsurers'lawyers/law firms, may/are permitted
to collect, use, disclose and/oT process my Personal lnformatlon for one or more of!he :bove Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their thlrd pa.ty service providers o.
atents(including theh lawyers/law firms), which may be sited outside of SinSapore, for one or more oI the above Purposes.

(d) mY Personal lnformation will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and allfuture clatms.

(e) the information so collected under (dlabove may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investi8ating, conrrolling or managing fraud,
regulators. law enforcement and government agencie5 a5 reasonably required for the purposes stated, or

(ii) for complying with requlrements under any regulations, laws or court orders.

Policyholder's Signature
Date &Time:

Driver's Signature
(lfdriver is not the policyholder)

6Awc{
Reporting Centre Personnel's Si8nature

Page 6 of 18

.74 rZt


