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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1,Pleii" *ffi@the detatts or ihe accidenl to speed up the ctains process.
2.This Form mustbe@
3. lnformation provided must be as trlthful and accurate as poss ble. Ary wilful misrepresentaiion or witholding of material facts may allow insurance compan es ro
repudiate policy I ability.
4. The issue and acceptance oflhis Form by nsuGnce companies is not an admission ofpolicy lab lity on the part ofthe insurarce companies.
5. Any false reporting mav be referred to the Police for investigation.
6. This reporlwillbe foMarded by the insurers olthe GIA Records Management Centre established by the General lnsurance Assocation of Slnsapore (GlA) for
archiving and that copies of thid reportwill, ior a fee, be made available upon appication by inlerested parues.

7. By the lodgenrent ofth s reportto the nsurers, you herebyconsentto the archiving ofthis reportalthe centre and to copies ofthe repodbeing made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

24logl2o19 09:52

2310912019 07:55

CAPITAL TOWER EXIT TO CECIL STREET

SINGAPORE

Vehicle Registration Number

lnsured/Policy&older

Name Of Registered Owner

NRIC No

ErnallAddress

l\,4obile Phone No

Alternative Phone No

Vehicle PadiculaE

Manufacturer

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

lnsuEnce 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 Nurnber

EMallAddress

SJT575J

LIM PUAY KHIAN

s7129988J

cH RtsLt t\,,t98@H oTt\,4A1 L.COM

(LOCAL) +65-98520034

OFFICE-NOPHONE

MITSUBISHI

oUTLANDER-2.4 CVT (A)

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PNPV2o 19-00013e95

LII\,,I PUAY KHIAN

s7129988J

3110811971

INDOOR

02t12t1997

2,1 YEARS AND 9 I\,4ONTHS

MALE

(LOCAL) +65-98s20034

OFFICE.NOPHONE

c H R I S L I t\l 98 @ H OTt\,tA I L. CO t\,,1
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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 Reqistration 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 Infomation

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 SKETCH PLAN

Attachmem(s)

Are accident photos available for attachment?

Was there any video captured by ear Camera?

Was there any audio recorded?

BLK 405 PASIR RIS DR.6 #07.479

5'10405

NO

OWNER

COLLISION - I\,,IAJOR/MINOR RD

CLEAR

DRY

NO

2

NO

NO

I

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/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)

Passenger 1

SHA1279G

BLUE COMFORT

TAXI

LEONG

91252907

2

NAI,4E: :

GENDERj :
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Sketch Plan Pg. I

SI(ETCH PLAN

IMPORTANT NOTICT

('.-
\,EHICLE No. .=\. J,( 5 ,-] \ I
ACCIDENT DATE:

Please report lggell the detai]s of the accident to speed up the .taims process. 2 S I f l ,,1: -t 'trJ
Thi!Form ustbelomoleted bvthe Po licvholde r and/or t he Authoris€d priv€r. I .-r .'
rnlormation provided must be as truthlul ard accurate as oosriblE. Any witfut misrepresenta, ." 

". -,,rr"#r:).),:lY
facts may allow in surance companies to raordiate polic! liabilitv.

The issue and acceptance ofthis Form by insurance companies is not an admission ofpolicy liability on the part ofthe;nsurance

Anv false retoninimav be .Ejferred to th. poli.e for inve.ticrrion.

The report will be torwarded by the insurers ofthe GIA Records Management centre €stabJished by the General lnsurance
Association of Singapo.e (GlA)Ior archiving and that copies of this report willfora fee be made available upon application by
interested parties-

8y the lod8ment of this report to the insurers, you h€reby consent to the archiving ofthis report at the centre and to copies of

1.

2.

6.

the report being made available aforesaid.

8- Consent underthe Personal Data Protection Act (pDpAl

I understahd, acknowledge, aSree and consent that:

{a} l,ly insurer, my workshop and the Gen€ral lnsura n.e Asociation of Sineapore {'GlA')maylare permitted to collect, !se,
disclose and/orprocess my peEonal data/personal inrormation setout in d]is fforrnl andany o$er personalinformation
provided by me or poss€ssed by my insure. (colle.tively the "Personal lnformation") and disclose a nd t.ansf€r such
Personallnformation to all insure(s)who have lnsured vehicle {s) involved in this accident (all ansure(sj who have insured
vehicle(s) lnvolved in this accident sha,:be collectively refer.ed to as the "ln!urE.t'), the hsurers' lawyers/lawfirmt the
Monetary Authority oI Singapore and any relevan! govemment agency/authority {such as rhe police), forthe purpose{s)

(i) processing, handlinc and/or dealing with my claims including the settlement ofthe claims and any necessary
investigations relatlng to the claims;

(ii) investlgating the accidentand/or my claims;

(iii) ca rrying out and/ordealing with my instructionsor respondingto any enquirtes by me;

(iv)administerin8 lny claims (includine the mallinC oI corresponden.e, statements, invoic€s, reports or notl.es to me,
which could involve disElosure otcertaln personaldata about m€ to brin8 ebout delivery otthesame as well.s on the
external cover of envelopes/mail packages)j and/o.

{v) complyin€ with applicable law ln adm lnisterlng, processin& handlin8 and/or dea ling with my claims.lcollectlvely the
"purposes',)

(b) allinsureds) who have insirred vehicle{s)involved in this accidentandthe lnsurert' lawyers/law flrms, mav/are permitted
to collecg use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) mY Personal lnformation may/can be disclosed by any ofthe lnsure$ and/or GIA to their third party service providers or
aBentslincludin8 their lrwyeE/law firms), whi.h may be sited outside otSingapore, for one or more of the above Purposes.

(d) my Personallnroftnation will also becollected aod used to compiie claims historyfor the purposeotfraud deteEtion.
investigation and management in present and allturure claims.

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

{ii to allinsurers and/or any othertfiird parties that assist io evaluatine, investigatin& controllnS or mana8rng lr.ud,
regulato.s. law eniorcement aad goverhment agencies as reasonably required forthe purposes stated, or

(ii) Ior complyinS with requirements underrny regr./latlons, ,aws or courtorders.

Signature

7.

Date &rme: >+Ai>g
1\a--^

Dnver's Srgnatsre
(lfdriver is notthe policyhold€d

PeBonn el s Srgnatu re

Page 3 oi 16



SffiTCH PLAN

:. t,*1 \-?l ''l l!-

D ESCRI BE CI RCUMSTANCES OF TH E ACODENT

Sketch Plan #2 Pg. 1

s.r.r.sNJ

o,. r\r.{ . &r*,,^^V.' 1ot\ , I 'i;> ^- . - LJ

owN DAI\,AGE ( ) 3RD pARTy CI-AIM t/ ) REPORTING ONLI. ( I OvlN WORKSHOP ( )

oEct ARAT|ol,t

PeBnn el's Signrtur€
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