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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pbaffid@ the deta ls of the accidenl lo speed Llp the claims process.

2.This Form mustbe@
3.lnformation provided must be as truthfuland accur# as possible. Any wilful misrepresentalion orwitholding of mate allacts may allow insurance companies io
repudiate policy liabilily.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance companies,
5. Any lalse reporting may be referred to the Police for investigation.
6. This repotwillbe foflarded bythe nsurersofthe GIA Records Managemenl Centre eslablished bylhe General ln surance Association ofSingapore (GlA) for
archiving and thal copies oflhis report will, for a fee, be made available upon applicalion by interested parlies.
7. By the lodgement ofthis report to the insurers, you hereby consenl to the archiving olthis report at the cenlre and to copies ofthe reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

01lOOl2O1910:10

01 10612019 09:20

WOODLANDS AVE 9

SINGAPORE

Vehicle Reqistration Number

lnsurcd/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

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

EMailAddress

SLU7259Y

PECK CHIN HUAT

s01965401

NOEMAIL

(LOCAL) +65-97s04050

oFFrcE-97304050

TOYOTA

coRoLLA AXrO-1.5 (A)

DRIVING TUITION

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5096392063-01 '

EXP 11t'12t19

KAN NA

s2718263A

07t12t1956

INDOOR

0'10612019

O YEAR AND O MONTH

I\4ALE

(LOCAL) +65-98436263

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

General lnformation of the Accident

Type Of Accident

Wealher 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)
solicitinq/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

ll Yes,against whom?

Circumstances of Accident

REFER STATEMENT ATTACH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 21,1 ANG MO KIO AVE 3, O9-1410

560211

NO

OTHER . L-LEARNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

2

NAME:

GENDER:

NO

NO

PECK CHIN HUAT {DRIVING INSTRUCTOR)

MALE

NO

2

NO

NO

YES

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l,4odel/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)

GB87561S

LORRY

FRONT

COMI\,IERCIAL VEHICLE

ARUMUGAM CHELLAIAH

G2304838N

66656360
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AIffi i ;il a..1 tl[lrlO\-]to*' -lonp L;/'""lt4L
tl

ail ^t 7'd!4.r-

i ' Fi'tu rylJ4e

m W^ J $lt,* I plov!1 'llyryI
Wl^("t"J
ilo dn wa,r lplue\

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECTARATION
going particulars are true in every respect.

Policyholder's Signature

Date & Timel

GlAHN,ia Skel.t P arrro.nr \r3

,---T- aua,c---.--9\------L><: _---/ .-/
Driver's Signature
(lf driver is hot the policyholder)

Dete & Time:

( ) Claim Own Policy ( ) Claim Third Party

M,(r[q
neporting Cen\re P,elgonnel's siSnature

Name: r \l\ \
NRlc/FlN No.: \5/

( ) Reporting Only

)( ) Claim OD/TP at other workshop (



SKETCH PTAN

nt lrcvly. 
VEHICLE NO.:
INSURER :

DATE & TIME:

1.

2.

3.

5.

6.

4.

IMPORTANT NOTICE

Please report lOIIgg{y the details ofthe accident to speed up the claims process.

This Form must be .

lnformation provided must be as Ug!bU!3!d3!!g!Al!gjg!gsg!!!9. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to !gp!di3!9Iq!!!L!!ehi!!U.

The issue and acceptance ofthis Form by insumnce companies is not an admission of policy liabilityon the part ofthe insurance

companies.

Any tals€ reportinE mav be r€ferred to the Police tor investiration.

The report will be forwarded by the insurers ofthe GiA Records lvlanagement Centre established by the General lnsurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

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

Consent underthe Personal Data Protedion Act (PDPAI

I understand, acknowledge, agree and consentthat:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any oth€r personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

Personal lnformation to all insurer(s)who have insured vehicle(s) involved in this accident {all insurer(s} who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure ofcertain personal data about me to bring about delivery ofthe same as well as on the

external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collestively the

"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal tnformation will also be collected and used to corinpile claims history for the purpose of fraud detection,

investigation and management in present and allfuture claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court ord€rs.

7.

Policyholder's SiEnature

Date & Time:

Driver's Signature
(lf driver is not the policyholder)

Date & Timer

GIARI'4C 5keichP anFornr V3


