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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gggggtly the details of the accident to speed up the clajms process.

2 This Form must De comoleted bv fie Policvholdor and/or the Authorised Diver.
3. Inlomation provided must be as truthful and accur& as possible. Anywilful misrepresenlation orwilholding of materialfacts may allow insurance companies to

repudiate policy Iiabilily.
4. The issue and accepiance of this Form by insurance companies is not an admission of policy lbbility on the part oflhe insurance companies

5 Any false reporting may be referred tothe Policelor investigation.

6. This repo'1wrtl b" f.w"rded byt|* h.,.rrers of the Gl,q R.cords lr,4anagement Cenlre established by the General lnsurance Association of Singaporc (GlA) for

archiving and thaicopiss ofthis reportwill, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archjving ofthis report at the centle and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0110712019 18130

28106/201916:50

EUNOS CRESCENT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvla n ufactu rer

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

Drivinq Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

GBJ64P

TAN BROS GAS SUPPLY

36674400C

NOEMAIL

oFFtcE-91055622

TOYOTA

DYNA

WORK PURPOSE

NO

THIRD PARry

COMI\,,tERCIAL VEHICLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

YES

5088'120160-02'

LI HANG

G29440331

05/11/1983

OUTDOOR

30t0812017

1 YEAR AND 9 MONTHS

I\4ALE

(LOCAL) +65-82489214

NOEI\,IAIL
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Address

Postcode

Was driver an employee of the Insured'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 OfAccident

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 Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

151 COUNTRYSIDE ROAD

786877

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle NIake/Model/Cotour

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)

SKL2487Y

LEXUS GS3OO

PRIVATE CAR

90696340
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INlPORTANT NOTICE

Sketch PIan Pg. 1

SI(ETCH PtAN

Drvetrs

(lfdrlver ls not pollcyholded

1, Ploase repo/t lglEdly the detalls of the accldent to spee.l up the clalms proc€sj

2, Thls Form musi belompl€ted bv the pollcvholder snd/or ths Authorlsed Drlv6i.
3 lnforrnatlon.provlded must be as!&thfuland gccrrrqt6 as bosslblo, Afy wllfulnlrrepresentaflon orw[hho]dlnB ol mat€rtalfacts mav arlow InsLra4ce .o".p"-tes to reoudtnt"iilliiGEij]t
4' The lssue End acceptance olthls Form bylnsurance companles ls not an a dmlsslon of pollcy ltab lty on ihe part oftho lnsurancecompanl6s,

5. Anvfdh6 renortlngmav be rslerred to thq poll€€ for Inves$qatlon,

6 Thereportwll betorwardod bythe lnsulers ofthe GlARecords I\,4 a n agem en t ceite esta blbhed byth6Gen€ratlnsurahc€
Assoclatron of shgapore lcrA)for archrvrng and thar c"pr"s of thr; ;;;;;t ;i['r", r'r.. l. ,.i, *rrrru" upon applcatron bylntorested partles.

7' By the lodgment ofthls report to the Insurels, you hereby consent to ihe archlvlrg ol thls report at the centre ahd io copl€s ofthe report belng m.de avallable aforesald,

8. consent under the personal Data ptotectlon Act {pDpA)

I understand, acknowledge, agree and consert thatl

(a) My lnsurer, my workshop end the Generalns!rahce Assocratron of srngapore (',GrA,,)may/sre permrtted to corect, use,dlscloss and/or process my persohal data/personal lrtormauon set outlithli itrrl un,t.ry ottru, pnrrohal Informatlonprovlded by me or possessed by my lnsurer (collecHvely the ,,eerso 
nal lnforrnriiln ;j 

. rra Atsctore.na transt.r sr,tpelsonal lnlorma on to alllnsure(s) who have tnsured vehtcleG) lnvolved ir this ic.faent lalt fnsure4slwho have insureAvehlcl6(s)lnvolved ln thls.ccldent shallbe collectllely rur",reuio 
", 

tne;tn,uroiJ,), the tnsurers,tawyers/law ttrms,tt e
r\'10neta ry ALrthorrty of slngapore and any retevant gover^menr agency/authortty (srrcl as the polce), ior ihe puryose{s)

(l) processlng,handllngand/ordeallng!,vlthlnyctatmstncludlngthesetuenentofthecatmsandanynecessary
lnvestigatlors I elart-g to t"e cta'rns.

lll) lnvesilgatlng the accldent and/or my clalmsj

(lll)coftylngoutahd/ordea,lngwlthmylnstrucuonsorrespondtngtoaryelrquklesbyme;

(lv)admlnhierlng my clalms {lncludlng the malllng of correspondence, statenents, lnvolces, reports or holces to me,whlch could lnvolve dlsclosure olceltalr personal data aboutrne to brlng abo;t dellvery ofthesame as v/ellas on iheextelnal cover of envelopes/mall packages)j and/or

(v) complylnB wlth appllcable la\,! ln adrilnlsterlng, processlng, handllng and/or dealing$/lth rny clalms.{collec vcly the
"PurposeJ')

{b) all lns!re(s)who have lnsured vehlclek) lnvolved ln thls accldent and the lns u reB, lawyers/law flrms, may/are pernrltted
to collect, use, drscrose and/or process my personar rnforrnatron for one or more of the'above purposes; and

(c) rnv Personallnformatlon ll1ay/cah be dlsclosed by anv of the lnsurers and/or clA to thelrthhd part\rserulce provlders or
agenls(lncllding thoh lawyers/law flrms), whlch tnay be slted outslde of stngapore, for one or more of the alovo pnrposes

(d) my personal lnformatlon wlll ako be collected and used to cornplle clalms htstory for the purpose of fraud .letecdon,llvesrlgatlon and management ln pteselt ard arl .utu"e cla ms:

{e) the lnformatlon so colle.ted under (d)above may be shared / dlsclosedi

(l) to alllnsurers ard/or any otherthlrd partles that asslst ln evaluatlng, lnves gatlng, contr,olllng or rrranaBlng fraud,
reSura tors, law enforcement and Eovernment agen.res as reasonabry requrtid fo;ihe purposesstated, or

(ll) forcompylrgwlthrequkenreftsunderanyreBula ons,lawsorcourtorders ,

..,n, :, i::.:r..jir!:

't ,r

llepoltlng Centre Periin€lt Slgnature

Nam€i :
NRtc/ItN No,r /'ltir',

Pollcyholdorrs Slgnature
oat€&Ttmer ,l-.i f(,i

i r. st f,,1

(ilAlirll Snrldnrl ,r!.rnr, Vtt

Date&Tlmcl
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S(ETCH PTAN

DESCRIBE CIRCUIIISTANCES OF THE ACCIDENT

Sketch Plan #2 Pg. 1

DECI.ARATION

l/Ws decla16the foregolng pantcrlars aretrue ln elery respect,

i I ':.: f,^
(lilAnM( 5l,rtdrpli[t{fl ..ViJ

'iA"i,.:aS r..! ;'_,j;i.,

Potrcyhotdets Slgiature
Dat6&Tlmor rl-?i,i pollcyholder)

,i'r i a
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