
|,,iCYS19089960 / CYS Aulomobile Sedices Ple Ltd Woodlands
ENTRY DATE &TIME: 10/07/2019 11 36
SUBMITTED BY:LIMXING SU, ESTHER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1- Please report !9ltr9!! the deia ls of the accidenl to speed up the clairns process.

2. This Fonn musibe@
3. lnformalion provided must be as gq!q!13!!_3999!49 as possible. Any wilful misrepresentation or wilholding of maiedal facts may allow insurance companies to
repudiate policy liabllity.
4. The issue and acceptance olthis Form by ins!rance companies is noian admjssion of policy liability on the parloflhe insurance conrpanles.

5. Any false reporting may be refened to the Policefor investigation.
6. This reportwillbe foMarded by the lnsi.rrers oflhe GIA Records N.4anagement Centre established bythe General lnsumnce Association ol Singapore (GlA)ior
archiving and lhat copies ofthls repod will, fora fee, be made available upon application by interested pa.ties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report ai the centre and io copies ofthe repod being made avallable

Date Of Reporl

Daie OfAccident

Exact Location Of Accident

Country/State of Loss

141071201911:36

091071201915:4O

NICOLE HIGHWAY TWDS KPE

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone Na

Vehicle Particulars

I\,4anufacturer

N.4odel

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

Occupatlon

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Coniact Number

El\,4ailAddress

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOI\,4E INSURANCE CO-OPERATIVE LTD

COIVPREHENSIVE

NO

50878S7288-02

SLL1509IV

SHEN QIAN

s8875264C

NOEMAIL

(LOCAL) +65-91244BBB

oFFtcE-91244888

HONDA

vEZEL-1.5 (A)

OSWOLD CHOI

s8243849A

28t12t1982

OUTDOOR

2011212002

16 YEARS AND 6 MONTHS

I\,4ALE

(LOCAL) +65-912448B8

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 Regjstration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lntormation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

BLK 621 WOODLANDS DR 52 #02.52

730621

NO

SPOUSE

-

COLLISION - HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number ofvehicles (including own vehicle) 
2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NO

arn bJlance?

Was any other maierial or propedy damaged? YES

lhave been approached by Lrknown person{s)
solcili'rg/oFfering accident cla ms assistance. l\u

Number of Passengers (lncluding Driver) 2

PASSCNgCT 1 NAfuIE: : GRAB PASSENGER

GENDER: : I\,,IALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was noiice of intended Prosecution given? NO

lfYes,against whom?

Circumstances of Accident

ON THE ABOVE MENTION DATE AND TII\,4E. I WAS TRAVELLING ALONG NICOLE HIGH WAY TOWARDS KPE. I WAS
TRAVELLING AT A VERY SLOW SPEED AS THE TRAFFIC THERE WAS HEAVY. SUDDENLY VEHICLE B, HIT ONTO I\,4Y

VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded? NO

Vehicle Registration Number

Vehicle l\,4ake/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Yt\,46737D

MIT

COMMERCIAL VEHICLE

86099739
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DECTARATION

l/We declare the foreEoing particulars are true in every respect.

-Y (y

Park

ar:6219 2096

PolicVholder's Signature

Date & Time:

a,l:;ii, 5.' I J

Driver's Signature

(lf driver is not the policyholder)

Date & Tirne:

Personnel's Signature

(ltl:?- Lim

\3A *ttE ABI:VT- tvcs\roxr gciTE ? +i^8" A t14cr!

\\-r a\q>*-\ \\cor,e p11crnr^,.,ol-^ *c rrrlagDl
Kr:€ \ wq3 a?rtveltrr 4+ a \,eQL^ ja\\-t l
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1.

2.

3,

4.

5.

6.

7.

SKETCH PLAN

IMPORTANT NOTICE

Please report lgIIggU the details of the accident to speed up the claims process.

This Form must be .

lnformation provided must be as truthful and accurate as Dossible. Any wilful misrepresentation or withholding of material

facts maV allow insurance companies to !Cp!!I3!e pq!!!tl!iqbili!y.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabilitv on the part of the insurance

companies.

Anv false reportinF mav be referred to the Police for investigation.

The report will be forwarded by the lnsurers of the GIA Records Management 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 applitation by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of thjs report at the centre and to copjes of
the report being r.ade available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) MV insurer, mV workshop and the General lnsurance Association of singapore {"GlA") may/arq permitted to collect, use,

disclose and/or process mV personaldata/personal information set out in this lform] and any other personaljnformation
provided bv me or possessed by my insurer (coliectively the "Personal lnformation") and disclose and transfer such

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

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

I\lonetary 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 anV necessary

investigations relating to the claimsj

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

(iiilcarrying out and/or dealjng with my instructions or responding to any enquiries by mei

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

which could involve disclosure of certain person',1 data about me to bring about delivery of the same as well as on the

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

{v) com plying with a pplicab le law in ad mjnistering, processing, handling a nd/or dea ling with rny cla ims.(collectively the

"Purposes")

(b) all 
'nsurer(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 of the above Purposes; and

(ci my Personal lnformation may/can be disclosed by any of the 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) myPersonal lnformationwillalsobecollectedandusedtocompileclaimshistoryforthepLrrposeoffrauddetection,
investigation and management in present and allfuture claims.

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

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

B.

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

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

ii-!75r4+,...6 ,1,,
ni r.

s Signature

,]
rid

Policyholder's Signature

Date & Time:

Driver's Signature

(lf driver is not the policyholder)

Date & Time:

a:lr:r'a. ,i

\e( (rn


