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SINGAPORE AGCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report corectly the details of the accjdentto speed up the claims process.
2. rhis Lorr musr be compreteo bv the poriql!9E19!e!!&!j!93g!9li$4!G

i;,]ffi;',.;3;6@presenlalionolwaholCIingo'materElfacismavallowlnsurancecompanleSIo
4 The rssue and acceplance of thts Fonn bv I

'i:;i.-ii;=;#ffir!,ieil;[ilff[:r:,Ti,ilA:1,:,lanadmrssrorotDorrcvr'ao'ritvonthepartorrhehsurancecomDan,es
;;"il:;;H[il:iff]1i?1?:ff.}],i ij:"'';::"flff::i.;]L1"#"#;::*"#:[*.,"'.,,:eG€nerd,hsura.,ceAssoca,ronorsnsapore,G,A]ror
7i€y thllodgemenl of lhrs report lo the insurers, you hereby consent to the arcniving ofrhl report at the centre anc,lo copies of the report bejnq made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

171O712019 11:25

1610712019 08:05

crE (AYE) 10Kt\4

SINGAPORE

Vehicle Registration Number SKR3O16K

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

ENG POOK WEI DEREK

s74295242

SPIDEY. ENG@GIVAIL.COM

(LOCAL) +65-82180606

oTHERS-82180606

i\4a n ufa ctu rer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claimirtg under your own insurance policy
tor repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

TOYOTA

ALTTS 1.6

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

IVISIG INSURANCE (SINGAPORE)

COMPREHENSIVE

NO

s 90307072 St\,tF

PTE. LTD.

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving pass

Driving Experience

Gender

Mobile Number

Fax Number
a^n+-^l Nli,ht\6r

ENG POOK WEI DEREK

s7 4295242

10togt1974

INDOOR

'12to9t1995

23 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-82180606

a\TrtEaq_a2t aoAn6



Address

Postcode

lnsurance Company Name

Nature Of Damage

Approximate Age

lnjuries Sustain

lnjured peEon in which vehicle?

Were seat belts worn?

Was this lniured conveyed to hospital by
ambulance?

Address

Postcode

PHOA TECK SHUEAN

REFER REPORT

FS3024R

YES

No. Of Passenger (lncluding Driver)



Add re:s

Poslcode

Was dnver 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

Type Of Accjdent

Weather Conditions

Road Surface

513 YIO CHU KANG ROAD
#02-43

787067

NO

OWNER

COLLISION - HEAD IO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidenl

Was any body injured in the Accident?

Was any inlured conveyed to hospiial by
a mbulance?

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)

Passenger 1

NO

2

YES

YES

YES

NO

2

NAME:

GENDER:

: ANG PUAY LI

: FEIMALE

Was lhe accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

REFER POLICE REPORT

YES

KEBUN BARU NPP

ROAD: 111 ANG lVlO KIO AVE 4 , POSTCODE: 5601i 1 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle [/ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

FS3O24R

HONDA/SP/WHITE

MOTORCYCLE

PHOA TECK SHUEAN

s9310599J



SKETCH PIAN

DESCRIBE CIRCUM5TANCES OF THE ACCTDENT

DECLARATION

l/We detlsre t}le foregoing particulars ale true in every respeci.

urruer's 5rgnature Beporting Centre Personnel's Sigmture



Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correstlv the details ofthe accident to speed !p the claims process.

2. This Form must be comlleted bv the policvhdlder and/orthe Authorised Driver.

3 lnformation provlded must be a5 truthfuland accuEte as possible. Anywilful mlsrepresentation or withholding ofmaterial
fads may allow iBurance companies to reoudiate Eoliqr lhbilitv

4 The issue and acceptance ofthis Form by insurance compenies js not.n admission of policy liability on the part ofthe insurance
companies.

5. Anv lalse reportins mav be referred to the police for investiEation.

6 The report willbe fo.warded by the Insurels ofthe GIA Records Management centre established by the General tnsurance
Association ofsingapore {GlA)for archiving and that copies ofthis.eport willfor a fee be made available upon application by
interested parties.

7' Sy the lodgment ofthis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availabte aforesaid.

8. Consent underthe personal Data protedion Act (pDpA)

l{rnderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General.lnsurance Association of sihgapore ("GtA") may/are permitted to collect, use,
dlsclose and/or process my persona I data/personal information set ouiin this iforml and anyother personal information
Provided by me or possessed by my insurer (collectively the "Personal lhformation,,) and disclose and transfersuch
Personal lnformation to all insurer{s) who have insured vehic,e(s) involved in this accident (all insure(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lniurers"), the tnsurers, lawyers/law firms, the
Monetary Authority ofslngapore and any relevant governm€nt agency/authority isuch as the police), ior the purpoie{s)

(i) processin& handling and/or dealinBwlth myclaims includingthe settlement ofthe claims and any necess6ry
investigetions relating to the claims;

{ii) investigattng rhe accident and/or my claims;

(iiiiaa.rying out and/ordealing with myinstructions or responding to any enqulries by me;

{iv) ad ministerlhg my claims (including the mailing of correspondence, statements, invoicesr reports or ootices to me,
which could lnvolve dlsclosu.e of certain personai data about me to bring about delivery of the same as wellas on the
external cover of envelopes/mall packages); and/or

(v) comp lylng with applica ble law in ad manlste.ing, processing hand ling a nd/or dealing with my claims. (coltectively the
"Purposes")

{b} all insure(s) who have insured vehic'e(s) involved in this accident and the lnsurers, lawvers/law farms, may/are permitted
to collect, t 5e, disclose and/or process mv personal lnformalion for one or more ofthe above purposes; and

(c) my Personal lnformation may/can be dlsclosed bV any of the lhsurerc and/orGlA to theirthird party seNice providers or
agents(ihcluding thelr hwyerrlaw firms), which may be sited outside ofsingapore, for one or more ofthe above purposes.

(d) my Personal lnformation willalso be collected and used to co/npile claims history forthe purpose offraud detection,
investigation and management jn present and allfuture claims,

{e) the informatjon so collected under (d) above may be shared /disclosedl

{i) to all insurers and/or any other third parties tha: assist in evaluatin& inJestigating, controlling or managing fraud,
regulators, law enforcement and govern ment agencies as reasonably requir;d for the purposes stated, or

(ii) tor complyingwith requirements under any regulations, laws orcourt orders-

Driver's Signature

llfdriver is not the policyholder)
Date &Ttme:

ii ::n.. .r.1|.ij:rr.J- .-:

Policyholder! Sjgnature

o"r ar[r'.., tb{lllf;
f Lky


