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SINGAPORE ACCIDENT STATEMENT

1 Please reportryllthe delails of the accdentto speed up the caims process

2 ThisFormmustbe@
3 nformation provided musl be as truthful and accurab as posslble Any w fu misrepresentat on or withold ng of materia facls may allow insu rance companies to
repudiate policy liability
4. The issue and acceptance of th s Form by insurance companies is nol an adm ssion of po icy llability on the part ofthe insurance companies.
s@
6.Thsreportw be forwarded by the nsurers of the G lA Records lvla nagemenl Centre eslab shed by the General lnsura nce Associalt on of Singapore (G lA) for
a rchiving and that copies of th is repoft will for a fee, be made availab e u pon appl c€tion by interested pa rl es.
7. By the lodgemenl oflhis report to the insurers, you hereby consenl to the arch v ng ofthis report at the centre and to copies of the report being made available
aforesad,

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

101061211914i59

08/06/2019 13:30

TPE TOWARDS CHANGI AIRPORT

SINGAPORE

Vehicle Registration Number

lns ured/Policyfiolder

Name Of Registered Owner

Co Reg 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

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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ElvlailAddress

SLN1893S

SHUN FENG LIMO & SERVICES

53359566E

NOEN4AIL

(LOCAL) +65-97627'1s2

oFFtcE-97627152

TOYOTA

COROLLA ALTIS

WORK PURPOSE

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5090549399-02,

CHA YIN THOU

s7800105D

06/01/1978

OUTDOOR

16t12t2011

8 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97627152

NOEMAIL
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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 Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Generai lrfomation of the Accidert

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Passenger 2

Passenger 3

BLK 753 #1 '1-556 WOODLANDS CIRCLE

730753

NO

OWNER

-

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number ofvehicles (including own vehicle) 
2involved in the accident

Was any body injured in the Accident? NO

Was any iniured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

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

Number of Passengers (lncluding Driver) 4

Passenger 1 
NAME:

GENDER:

TAN WEI PING (GRAB PASSENGER)

MALE

GRAB PASSENGER 2

FEMALE

GRAB PASSENGER 3

MALE

NAME:

GENDER:

NAME:

GENDER:

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Aecident

REFER STATEMENT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment? YES

Was there anyvideo captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

CANNOT BE UPLOADED

NO

Vehicle Registration Number

Vehicle Make/[,lodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

sHD7277G

TOYOTA PRIUS / BLUE COMFORT TAXI

TAxI
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Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

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

SKETCH PLAN

IMPORTANT NOTICE

L. please report corlEcflvthe details ofthe accident to speed up the claims process.

2. This Form muit be completed bv the policvholder?nd/or the Allthorised D.iver,
3lnformatio-n,prcvidedmuslbeasttuthfulEnd.accurateaspossible.anywiliulmisrepresentaiionorwithholdingofmaierial

rdlr rral.rto\rJ tnsLraFce companies to reEudlate policv liabilitv.

4' The issue and acceptance ofthis FoRn by insurance companles js not an admission of policylirbility o0 the part ofthe insurEncecomperles,

5. Anv ftslse reportine mav be referred to the police {or investiEation.

6- The rePortwillbe forwarded bYthe insu.erj of the GIA Records Managemeot centre established bythe General lnsu.anceassocietion oJsingapore (GlA)for archiving End ihat coples ofthis rep;rtwrrtr"." t".lu."a. 
".,"itable 

upon apptication btinter"Jted pE-fles.

7 sy ihe lodgment ofthis.eportto ihE insurerE you herebY conseht to the arcitvinB ofthis .eport Bt the centre and to cEpies ofthe report beins made E!Eit:bte tsforesaid.

8. consent underthe personat DetE proteErion Ad (pDpA)

I ! nderst€ndracknowtedge,-aA.ee and aonsent that
(a) MY lnsurer. myworkshop and the 6enerallnsuEnce Association ofsingapore (.GtA") may/a.e permitted to coliecr, use,

disclose and/or process my persona I d ata/personal info rmato n set out m'Jir ii.""1 ,"o r"y 
",r,.,. oersonat informarionprovided bY me or Possessed by my ihsalrer (collectlvely th e "personal Informaiion,) and disclose and transfer such

Personal lnformtstlon to all in5ure(51 who h;ve insured ve hicle(s) involved ln this accident (allinsurer(s) whD hive insured
vehicle{s) involved in this accideht shall be collectively referred 6 as rhe -tnsuren;,),ttre tnsuren, tawyers/lewirms, theMonetarv Author'y ofsinEEpore and any iere,"nt govemment agencv/ar,*orit 6uctr as +,e potice), for the purpoielslof:

{i) processing, handlingand,ror aeatingwittr my clBims includtn;the setflemeniofthe claims and any necessary
investj8Erjons retating to the ctaimsi

(b)

{ii) investigEting ihe eccident and/ormy ctaims;

(iii) car.ying out and/or deEling with my instructions or responding to any enquiries by me;

{iv) administering my claims (inEruding th; mailng ofEorrespondenEej statements, invoices. .epo.is or notices ro me,
which could involve.disctosu.e of certaln personal data about rne tD brinB about delivery ofthe same as wefi as on the
externat crve- oi e n ve.opes/mail packates); . nd/o r

{v) complvingwjth appliEable ra, in tsdministedn8, proc€ssrng, han d rins and/or detsring with my cra ims. (co ectivery the
"Purposes,)

allinsurer{s)\T ho have insured vEhicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, dlsciose and/or process my personal tnformEtion for one or more ofthe above purp*L"; 

"na 
- - ' ----

mv PersonEl lnr'orm.tion may,/cEn be discrosed by any ofthe rnsurers and/or GrA to their ihird parry seNice provideG or
Egents(includinB their lawvers/law firms), which may besited ouiside ofsinBEpore, for one orhore ofthe above p!rposes.

ny PeEonal lnformation will also be colleEtpd and used to compile c,aims historyforthe purpose offraud detection,
investigation tsnd mEnagement in present.nd Bll future.laims.

r\e iitqffration so co eced under (d) above may be shared / disc.osed:rt
(i) to:, rnsurers.nd/oranyothertl-iidpBn:iesihatass,srineveluating,i;vestigalilC,cont-cl.:ngormanagingiraLd,

regulators, law enforcement and govern ment tsgedcies as reasonably required forthe purposes shted, or
(ii) for complyinE witlr requirehents under any.egulations, laws or.ourt orders.

(c)

(d)

(e)

Policyholder's Slgnature

D?ie &Time:

NG tAffiNG.xlN JAMES
admin.vac@vicom.com.sg

Reporting centre Personnal's signat!re

1 0 JUN 2019 
Date&ri'ne:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i
areia!e in every respect

Reptr.ring Ceniie Pers5nnel,s Signaiure

KIN JAMES
1 o JUN zgfilJ'i'',1;:"n'0"**"""
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