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SINGAPORE ACCIDENT STATEMENT

,MPOF-A\T NO-ICF

I P €ase repod eq!9dly th6 dola I

2 rh s Form musr be lgEplered byJi4plilyIdler-ad&llie-alll9lsc!-Qllel

4 The ssueandaccepiaiceorrhs lanadmissionofpolicyliabityonrhepadolihelisuEncecompanes

5. A!v&ls! !eps4!!srEvig-!ctsr!9Ci9-!i.e-E9lLsqla!l!!es!isa!D[
semenl cenlre esiabrshed bylhe cenera LnsuEnreAssocalonofsinsapm(Gla)forechivnsandrhdmpbs

7. By lhe lodqemeni or ih s repon 1o

aaat;::.r1 ::altaaati,

Date OfReport 06/06/2019 T2i49

Daie olA@ident 06/06/2019 06:55

Exact Locaiion ofAccidenl PIONEER RD NORTH

Country/State ofLoss SINGAPoRE

ta:t:a.t a: c.rijf!:tataaL a

Vehicle RegislEtion Number SJN6525X r

lnsured/Policyholder

Narne OfRegslered owner cHEoK PoH SoN

NRIC No 527614308

EmailAddrcss PSCHEOK@YAHOO.CON4

I/oblle Phone No (LocAL) +65_86283923

Allemative Phone No Ofiice-NOPHONE

[,Tanufacturer TOYOTA

tr/odet vros 1.5 (A)

Exact Purpose for wh ch veh cle was be ng Lsed attime of

Are you ciaim n9 underyourown lnsurance policyfor 
No

repair lo your veh cle?

lf No, Please state act on to be taken TH IRD PARTY

Vehicle Catesory PRIVATE CAR

lnsurance Company

Nanre oflnsurai@ Company CHINATALPING INSURANCE (SINGAPORE) PTE LTD.

Type ofcoverage CoMPREHENSIVE

Fleet Policy NO

Policy NLmber D]VIPCSN3017971900

Name of Drver cHEoK PoH soN

NRIC No 527614348

Dalo of B rlh '16/08/1955

Occupation INDOOR

Date OfDrivng Pass 03/06/2009

Divinq Expeience 10 YEARS AND 0 MONTHS

GENdET MALE

[/obile Number (LOoAL) +65'88283923

coriacl Number oFF|oE-NOPHONE

EMailAddress PSCHEOK@YAHOo.CoM

Add ress BLK 686c JMEST CENTRAL 1 #1 5-1 50

Postcode 643686



Was diveran emp oyee orlh€ lnsul€d's Company NO

f No, Relationsh p ol the Oriver wilh th€ lnsurcd OWN ER

Vehic e Reg qr'alior \rmbe. ol Drive"s Ow. Ver..e -

lnsurance Company ol Dnver s Own Venic,e

:-
GeneEl lnfomatiotr of the Accidont

fype OrAccidenl COLLISION - HEAD To REAR

Weather Condilions DRIZZLING

Road Sudace WET

Was anyforeisn vehicle involv€d in ihis accident? NO

\Jmbe'otvehce, ('rclJdng owl veticle) ivoNed rr lhe
a(cdenl

Was any body injured in the Accid€nl? NO

Was any injurcd onveled lo hospilal by ambulan@? NO

Was any oiher material or propeny damaged? YES

I have boen app@ched by unknoM p€6on(s)
soricitng/oferi;s accident;bims assiirane. No

Number olPassensers (lircluding Dnvoo 1

o.talls of Police Action

Was the accidenl reporlgd to th6 polic6? NO

f Yes,P ease state whlch Pollcs Slaton

Was nolice of ntended Prosecuton given2 NO

circumslances of Accidsnt

oN 06/062019 @ABT 0655HRS,I WAS WA|T|NG ALONG PTONEER RO NORTH & WA|T THE TRAFFTC CLEAMNCE. WHtLEWA|T|NG,
SUDDENLYVEHICLE B (G8A55411)CAME FROM BEHINO & KNOCKEDONTO MYVEHICLEAI REAR. NO ONE WAS INJURED, THAIS ALL.

Are accident photos available tor anachment? YES

Was there anv video captured by Car CameE? NO

Was there any audio l6codod? NO

:--.ar-4 ,; : -. !: .: : -r::iir.i:itra:

Vehice Regislration Number GBA5541T

Vehicle MakdModeucolour

Vehicle Catesory CoMMERCIAL VEHICLE

Name or onver VIVEKANANDHAN KUI\,IAR

NRlc/Passpon Number G6773504N

ContactNumber 85258112

lnsuEnce Company Name

No. Of Pas$nger (lncluding Driv64



SI(ETCH PtAN

IMPORTANT NOTICE

1.

2.

3.

5.

5.

Please report correctlv the detaih of the a@identto rpeed up the rlaims pro€ess.

Ths rorm musr be.ompleted bvthe Poticvhol.,er and/orthe Authorised Drlver. 
_

hfomation provided musi be ast.uthfuland a.curate as losslble. Any wilfu I mkrepresentatio n or withholding of material
facts may allow insurance rompanies to repudiate oolicv liabilitv.

lhe issue and acceptance ofthis Form by insurance companies ir not an admission of policy liability on the part of the insurance

Ahvfahe reportinF m.v be referedto the Police for investisation.

The report willbe foMarded by the insureG ofthe GIA Records tllanagement Centre €stablished by the General lnsurance
Association of Singapore (GlA) for archiving and that copies ofthk report willfor a fee be mad€ available upon application by

By the lodgment ofthis report to the lnsurers, you hereby consent to the archiving of this repod at the centre and to copies of
the report being madeavailable aforesaid.

Consent underthe Perlonal Data Protec'tion Act {PDPA)

lunderstand,acknowledge, agree and consentthal:

(a) Myinsurer, myworkshop and the Generalhsurance Association ofSjngapore ('GlA:)may/are permitted to collect, use,
disclose and/or pro.essmy personal d ata/personal inform ation set out in this lformland any other persona I information
provided by me or possessed by my insurer (collectivelythe "Personallnformation")and disc ose and transfersuch
Persona lnformatlon to all insure(t who have insured vehicle(s) involv€d ln this accident (alL insu re(s) who have insured
vehicle(s) involved in this accident shallbe collectively referred to asthe "lnsurers"), the lnsurers lawyers/law firms, the
Monetary Authority ofSingaporeand any relevant government agen.y/authoriv {such as the poli.e), for the purpose(s)

{i) processins, handlins and/or dealine with my claims includinsthe settlem€nt ofthe claims and any necessary
investigations relating to the claimsj

(ii) investi8ating the accident and/or my claimsj

(iii)carrying o!tand/or dealing with rny instructions orrespondingto any enquiries by mei

liv) ad minist€ring my claims (includins the mailing of correspondence, natements, invoices, reportsor noticesto me,
which could involve dislosure of certain personaldata about me to bring about delivery of the same as weltas on the
ext€ rna I .over of envelopes/mall packases)r a ndlor

(v) complyinB with applicable aw in administerlng, processing, handllng and/or deallnB with my clailns.(col ecrive y the
"Purpores")

(b) allinsur€(rwho hav€ insured veh icle(s) involved in this accid€flt and the lnsurerJ lawy€15/law firm5, may/are permitted

to co lect, use, disclose and/or process my Personal lnformauon for one or more ofihe above Purposesi and

(c) my Personallnfomation may/can be disclosed by anyofthe lnsurers and/or GlAto their third p.rty seruice providerr or
agents(including their lawyers/law firms), which may be sited outside of Singapor€, for one or more of the abwe Pueoses

(d) my Pe[onal lnformauon willalso be collected and used to comp]le clairis historyforthe purpose offf.Ud detecuon,
invesugation and r.1anagement ln present and a lfuture clalms.

(e) theinformation so collected under (d)above may be shared /disclosedl

(i) to allinsureB and/or any other third parties that assist in evaluating, investigating, controlling or mana8lngfra!d,
regu ators, law enforcement and government agencies a5 reasonably required forthe purposes stated, or

(,i) for complyingwith requiremeits under any regulations,laws or co!rt orders.

7.

8.

{ f d.i!eris notthe policyholder)
Reportint Centre Perso.nel's Signature

rA,l AWAREOTl{IlrY lllSttER AY rAvE A lljAMlEqgg! FOR l,lE TO sUBl iI Al.l O1,1rl,l SIIAGE CIAI U ER{Y crfi rcLlc-r.IWtL
CHECK III POI ICY FOR MOFE OETA ILS.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCLS OF IHE ACCIDENT

DECTARATION

a6l>-o\f @ aV+ %est1.s
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Ch.</We ded.r€Jthe forcsornE part c! a6 are true in every respe.t.

a- -.
Report ng aenne PE6onne,s SjBnature(lldriv.r s 1ot:he poticyho.terl



> Back toOneMotoring
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Land Transpo 11 Aufhor ty
10 Sin I', ng Drive

GST RegistEtion No. : M+0006529-2

Print Date/Time : 06 Jur20lql 14t2e:14

Recelpt Date/Tirne 06 Jui 2019 / 14:28:10

Amount GST Amount
Before Amount After GST

csT (s$) (s$) (s$)

7.00 0 49

0.04

7.45

745

745

000

0.00

Tax lnvoice/Receipt
Receipt No. : ITNET 00000 190606 001723

S/N ltern Description/
Business T€nsaction Reference
No.

Resull of nsurance Enquiry - GBA5541T

As at 06 Jun 2019/06155 00

insurance Co EO NSURANCE COIVIPANY LTD

1 lnslrance Enqu ry - GBA5541T

?0190606142715795654

Toial Before Rounding

Total Amount Payable

xrxrrrxxxxxx522l

Er.ess Ref!ndabe Amoul

7.00

7.00

0.49

049

THANKYOU AND I.]AVE A NICE DAY

Please ensure that all payments to theAuthority are good and promptly settled by the payment service
provider / financial institution. Otherwisq the transaction and rec€ipt is considered void and late fee

mayapply.


