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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. Piease report ggllggU! the delails of lhe accldent to speed up the claims process.
2. Th s Form musi be gllpleted by the Poljcvholder and/or lhe Authorised Driver.
3lnformalionprovidedmustbeastruthfulandaccurateasposslble.AnywilfulmisrepresenlatronorwitholdingofmateratfaclsmayattowinsLrancecompanesto
repudiate policy liability
4.The ssue and acceptance ofthis Fomr by insLrrance companies s not an adnissron of pol cy liabillty on lhe part ot the insurance companres.
5. Any false reporting may be referred to the Police for investigation.
6. This reportw llbe forwarded byihe nsurers of the GIA Records Management Centre established by lhe General lnsurance Associal on of S ngapore (GlA) for
archiving and thal copies ofthis report will. for a fee, be made available upon apptical on by nterested parties.
7. By the lodgement of this report lo the insurers, you hereby consent to lhe archiving of this repod at the centre and to cop es of ihe report being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3110712019 15:O1

3010712019 19:35

ALONG AYE TOWARDS TUAS BTW EXIT 8 & 9

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\,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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKI9488G

CHIA VICTOR

s851053'1J

VICTORCHIA@GRACETEAI\,,I.CON/,SG

(LOCAL) +65-85331 163

oFFlcE-85331 163

HONDA

vEzEL-1 .5 X CVT (A)

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE

NO

z1 gVP05023193

CHIA HUI SAN VIVIAN

s88496'l4J

07 t12t1988

INDOOR

17 t03t2011

B YEARS AND 4 IMONTHS

FEI\,4ALE

(LoCAL) +65-96774769

NOEI\,,|AIL
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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

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?

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Circumstances of Accident

Please refer to the attached Sketch Plan for the accident details.

8 BURGUNDY DRIVE

658811

NO

SIBLING

-

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registratlon Number

Vehicle Make/lvlodel/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)

SHB2249G

TAXI

Vehicle Registration Number SGE5236U
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2, This Form must be (ompleted bv the Policvholder and/or the Authorised Driver.

3. lnformation provided r.ust be as truthful and aacurate as possible. Any wilful mjsrepresentation or withholdlng of material
facts may allow ins!rance companles to repudiate policv liabilitv.

4. The issue and acceptance of this Form by insurance companies is not an admission of po icy liability on the part of the insurance
companies.

5. Anv false reportins mav be rcfeffed to the Police for investiEation.

6. The report will be forwarded by the insure.s of the Gla Records Management Centre established by the General tnsltrance
Association of Singopore (GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. BY the lodgrnent of this report to the insurers, you hereby consent to the archiving of this report at the certre and io copies of
the report being ftade available aforesaid.

8. Consent under the Personal Data Proto.tion A.t (PDPA)

I understEnd, acknowledge, agree and consent that:

{a) lMy insurer, my workshop and the Ceneral lnsurance Association of SinBapore {"GlA") may/are permitted to colle€t, Lrse,

disclose and/or process my personaldaialpersonal informtstion set out an this lform] and any other personal i11formation
provided by me or possessed by rny insurer (collective y the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insure(s) who have insured vehicLe(s) involved in this accident {all insurer{s) who have insured
vehicle{s) involv€d in this accidenl shall be collectively referred to as the "lnsurers"), the lnsu.ers' lawyors/law fkms, the
Monetary Authority of Singapore and any relevant governrnent agency/authorily (such as the police), for the purpose(s)

(i) processlnB, haodling and/or dealing with nry c aims inc uding the settleinent of the claims and anv necessary
investigations relating to the € aims;

{ii) invcstigating the accident and/or my c aims;

(iii)carrying out and/or dealinB with my instructions o. responding to any enquiries bV me;

{iv)administering my clairns (including the mailine of correspondence, statements, invoices, repo.ts or notices to ne,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externa cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handlinB and/or dealing with rny c airns.(collectively the
"Purposes")

{b) all insure(s}who have insured vehicle(s) involved in thls accident and the lnsurers' lauryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more o{ the above Purposes; and

(c) my Personal lnformatlon may/can be disclosed by any of the lnsurers and/or GIA to their third party service provlders or
agents(in.luding their lawyers/larv firms), which may be slted outside of Singapore, for one o. more of the above Purposes.

{d) my Personal lnformation wlll a15o be col ected and used to complle claims history for the purpose of fraud detection,
inve5tigation and management ln present and allfuture claims.

(e) the lnforrnation so colle.ted 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under anv regulations, laws or €ourt orders.

Date & Time:

jl 
lr l lal

Driver s Slgnature

{ll driver is not the policyholde.)

D'te&T'|me tthJi4 LL((*rl

Reportirg Centre Personnel's SiBnature

NRIC/FIN No.:7-7tr {,'
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTA.NCES OF THE ACCIDENT

I u{aSdriurrrQ uehicle CKT9+686' alUnq AYt, +urirri'rfs auGS on i$uJulv l$lq,
a+ qrDund E'3bllFt . I'rere ':ds l€c.,uv "l'rcel{rc a;vql ;ir:Q\r* }ilir,. ML1 vghtcle Nas

tdtli0nrty anr-1 sucidotr|.t,-r,'ne.'e'..ias ;1 :rird i:*rrc {r0rn behrnd.:he },&x;

sH6214cG reov ehded &\v cGr. I no+ired crnsiher {'1r g+i:*13-U r.rag

rnvDlvC-cl i^ 'tr/-'e $Ct;dgi^+

DECI.ARATION

UWe derlare theforeBoinB particular5 are true in every respeqt.

yhlk

\-z
cs;td

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

Date&rime: 3tllllC 7.),{f
Reporting Centre Personnel's Signature

Name:

NRIC/FlN No.l

re
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, Addendum Sheet Pg. 'l

.{;-i:& GENERAL INSuRANCE A5SoCIAIIoN oF sINGAPoRE R€coRDs MANAGTMENT cENTRE
,"6.giE-GENERiAL 6 Batfles QLay ,r 8.oo s,nsapore 048580

{n.rJ INSUMNCE TFrl6s) 6224 0o1o Far (5sl 5224 oo3o
+. -r ls5oEAllor{ OperatinB,lor rl:Monddy ro Friday, 09:00- t /.00

REtr o60i T,4AN^GEMENT Ct TfiE UE r566s50!206/65re.g.No,:M{0O0177!5

lM PoRTANT NOTE: Please submitthe completed Addendum form to the !g!!g Authorised Reporting Centre
with whom you submitted the Original Report.

ADDGNDUM

(A} PARTICUTARS OF PERSON MAKING THEAMENDMENTS:

orisinal Report No : - {\JHM 11t o o )-f 1 Vehicle Registration No:

N R lClFIN/Passport No ;

sETc tI-&P q

s&f lo 53 tfName(arshowfin NRlc): C u rA t/rc{oq

(* Vehiele$rive+/Ve h ic ie Owner) (* ) Please delete as appropriate

Address

Contact (Tel)

Email Address

D3te ofAccident

Place ofAccident :

lnsurance Company:

: B BueGur'rDY Dsrve singapore( 6i 8itZ1)

361(1 cl6 ) MobileNo.: ff3\tl6
ict:"'clav, Q) Yz, ce f.?Av

3"[r /rl Time ofAccident : 14. tr

l,orrri,frL \N(lr'€J.\ N LE BHD

(B) ADDTTIONALINFORMATION/AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

{4 oo,"tr Jrt,.e accr r"* r uaq {ita[r t th \,li?.,{ t A".ai hau,Vtq b^cL

4i,r s . k I au,r '"o."* rtlrr{n a lzr[,

S e-{- +\,-e lortc,,.

1 r^;e^f -tu tLtt l^crf it'- { t

Policyholder / Driver's Signature
D"t"' t lg/13

Reporting Centre Personnel's Signature
N ame:
rrrnrc/HN No. : 9 # e'-/ z t l4l
Date:

'/nl20t7
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