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SINGAPORE ACCIDENT STATEMENT

1. Please report 99M9!! the details of the accdenr to speed up the ctaims process.
2. This Form rnust be compleled by the Poticyholder and/or the Authorised Drver.
3 nformation provided must be as truthful and accurate as possib e. Any wilf! rnisrepresentation or witholding of materia iacts may alow insurance companjes to
repud ate policy iab lty.
4.TheissueandacceptanceofthisFormby nsurance conrpan es is nor an admissron of po icy tiab tyon lhe pariotthe iisurance companies.
5. Any false reponing may be referred to the Police for investigation.
6 Thls reporl willbe forwarded by lhe insurers of the GIA Records t!4anEgement Centre establshed by the Genera nsurance Association ofsingapore (CtA)for
arch v ng and lhat cop es of th s reporl will, for a Jee. be made avaitabe !pon apptication by rnterested parties
7 8v the odgemenl oi lhis repod to ihe nsu rers, you hereby con senl lo the arch v ng of lhis repo.t ar the centre a nd to copies of the repon being made avaitable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1510112019 07:59

1210712019 0815

ALONG ALEMNDRA ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyiolder

Narne Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particularc

Manufacturer

Model

Exact Purpose for which vehicle was being
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

Pollcy Nurnber

Cover Note Number

Drivdr

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

st\,4 F28392

NEO BOON CHYE

s1510941F

NOEMAIL

(LOCAL) +65-98334084

oTHERS-98334084

TOYOTA

COROLLA ALTIS

'""d 't PRTVATE usE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI\,4PREHENSIVE

NO

5106978479

NEO BOON CHYE

s1510941 F

12t11t1961

OUTDOOR

10/09/1S85

33 YEARS AND 1O MONTHS

MALE

(LocAL) +65-98334084

OTHERS-98334084

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 Driveas Own Vehicle

Generail'infoimaiion of the A,ccident

Type Of Accident

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 iniured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciung/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Foliie 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?

'Ciiiumstances of Accident

REFER ATTACHED

Attachmant(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 706 TAMPINES STREET 71

#07-66

520706

NO

OWN ER

COLLISION

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAMEi

GENDER:

NO

NO

- CHANGE/CROSS LANE

:NA

iFEMALE

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehlcle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

PRIVATE CAR

NA

NA

SKT937L
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No. Of Passenger ( ncludtng Dflver)
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Sketch Plan Pg. 1

SI(ETCH PLAN

IMPORTANT NOTICE

Please report correctlv the details of the accident to speed up the claims process'

This Form nrust be complEt€d bv the Policvholder and/or the Authorhed Driver'

tnfornration provided must be as truthful and accurate es possible. Any wilful misrepresentation or withholding of material

facts may al ow lnsurance companies to repudlate policv liabilitv'

The jssue and acceptance of this Form by insurance companies ls not an admlssion of policy liability on the part of the insurance

Anvfahe reportins mav be referr€d to the Police for investiqatlon'

The report wilt be forwarded by the insurers of the 6lA Records Management centre established bY the General lnsurance

Associition of Singapore (ctA) for archiving and that copies of thk repo( wlll for a fee be made available upon application bv

1.

2.

3.

5.

6.

7. Bythe todSnrent ofthis report to the insurers, you hereby consentto the archivinS of this report at the centre and to copies of

the repori beinB made available aforesaid.

L Consent under the Petsonal Data Proteciion Act (PDPA)

lunderstan.l, acknowledge, agree and consent ihati

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

disclose and/or process my personal data/personal information set out in this lforml and any other personal information

provicled by me or possessed by my lnsurer (colleciively the "Personal lnformation") and disclose and transfer suEh

personat lnformation to al insure(s)who have insured vehicle(s)lnvolved in this accident (al insurer(s)who have insured

vehicLe(s) jnvolved in this accident sha I be collect vely referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the

Monetar\/ Aurhority ol S ngapore and any relevani government agency/authority (such as the police), for the purpose(s)

{i) processrng, handting and/or dealing with my claims including the !ettlement of the claims and any necessarY

investrgations relating to the claims;

(ii) investigaiing the accident and/or mY claims,

(iii)carryinSout and/or dealingwith my lnskuctions or respondingto any enquirles bY me;

(iv) administering my ctaims (includinS the mailinS oI corespondence, statement5, invoices? reports or notices to me,

which could involve disclosure of certain personal data about me to bring about de iverY of the same as well as on the

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

(v) comptyjng with appticabte law in adminlster ng, processlng, handling and/or dealing with my claims.(collectlvely the

"Purposes")

(b) a jnsurer(5) who have insured vehicle(s) invo ved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnlormetion for one or more of the above Purposes; and

(c) my personat tnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party seruice p.oviders or

a8ent!(inctuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) nry personal tnformation witl also be collected 5nd used to compile claims history for the purpose of fraud deteciion,

investigation and management in present and all future claims

(e) the lnlornratlon so colle€led under (d) above mav be shared / dlsclosedl

(i) to all jnsurers and/or any other thtrd parties that assist in evaluating, lnvestigating, controlling or managing fraud,

reBulators,lawenforcementandgovernmentagenciesasreasonablyrequiredforthepurposesslated,or

(ii) for comp ying with requlrem€nts under any regulations, laws or court orders'

*rt,
Policyholder's sicnature

Date & The:
Driver's SiSnature

(lf driver is not th€ policyholder)
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Sketch Plan #2 Pg. 1

SKETCH IA )

DESCRIBE CIRCUMSTANCES OF

^,,,h,..
x"r. (

lL -

PLAN

Poliryholder'5 Signature

Date & Timel

Drlver's SiEnature

{l{driv€r is not the policyholder)

Date &Time:

l) t'V ay,,a .1 v4A

r \'0Ll l",rta(N sNAF 2-k3

[\\oy.rw.ol,.a €v^-

e) s.V-T q>T L

ln a'utr si

\B hvle 1 l1 r4 h* o o(+lr1 .

DECLARATION

l/We declEre the foregoing partlculars are true in every respect.
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