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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up lhe claims process.

2. This Form must be aellpleted by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible- Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investlgation.
6. This report will be foruarded by the insurers 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 application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

30/09/201911:53

30/09/2019 06:45

BKE TOWARDS PIE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used al
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

EMailAddress

SJKgOSE

TOH HONG MOH

s7905207H

NOEMAIL

(LOCAL) +65-9616961 1

oFFrcE-96169611

TOYOTA

AXIO

NO

THIRD PARry

PRIVATE CAR

AVIVA LTD

COMPREHENSIVE

NO

10858056

TOH HONG MOH

s7905207H

0110311979

INDOOR

02t10t2000

lSYEARSAND 11 MONTHS

MALE

(LOCAL) +65-96169611

oFFrcE-96169611

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 Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Gher lnfomration

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

ON THE STATED DATE AND TIME" I WAS DR]VING MY CAR ALONG BKE TOWARDS PIE. VEHICLE C STOP. I FOLLOW.
SUDDENLY VEHICLE B HIT ON MY REAR AND CAUSE MY CAR TO PUSH FORWARD AND HIT ON VEHICLE C. THERE
WERE 5 CARS INVOLVED IN AN ACCIDENT.

Attachmen(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

5

NO

4O7B FERNVALE ROAD
#19-05

s792407

NO

OWNER

CHAIN COLLISION

CLEAR

DRY

YES

NO

1

NO

NO

YES

NO

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)

SLT4238H

PRIVATE CAR
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Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLM4271Y

PRIVATE CAR

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)

GBA6O41M

COMMERCIAL VEHICLE

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)

sLV7660R

PRIVATE CAR
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECI.ARATION

!l
j:

l:

tA/Ve declare the foregoing particulars are true in every respeet.

I^A- \r.
Policyholder's Signature
Date & Time:

r;l/iiii\i1{ r;lti'ir.l,i:riri!,:;rir V :

Drive/s Signature
(lf driver is not the pollcyholder)

Date & Tlme:

Reportlng Centre PersonneFs Signature
Name:

NRIC/FIN No,:

t<t4 +Lt- S*u*z il rt u*e, ,u^.1 4\t ^-u. \ vJr-\ il/-)rrrh ,0.4 t9-/-
., r.J

\

{u,*t& a+.*, hit ar.t vehic-l,e- c- , \h.*,** weu<_ E corr>
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Sketch Plan Pg.1

SKETCH PLAN

r,MPc!3TANT_s'oficE

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

2. This Form nrusi be conlpleted bv.lh.q;Lolicgholde{ qndlor the Authorised Drivel.

3. inforrnation provided must be as truthful and accurate as.possible. An1, \ar;1fu1 misrepresentation or withholding of nraterial
facts may allow insurance companies to repudiate Eolicv liabillty.

4. The issue and acceptance of this Form by insurance companies is not an admi-qsion of poliry liability on the part of the insurance
cornpanies.

5. AnV falssr reportins mav be referred to the.folice for investigallon.

6. The report will be fonrvar ded by ilie insurers ef the GIA Records Managernellt centre established I'y tlre Gerreral lnsurance
Associaiion of Singapore {614} for archiving anci thet cotJi€s oi this repori wlli irrr a fee be rnade ariailable riporr application by
interested parties.

7. Bythelodgmentofthisreporttothoinsurers,youherebyconsenttothearchivingofthisreportatthecentreandtocopiesof
the repott belng made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPAI

I undersrand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General lnsurance Associatiou of Singapore ('61/\") may/aie permitted to collect, use,
disclose and/or prccess my personal data/personal inforrnation set out in thls fform] and any other personal informatiorr
provideci by nre or possessed by my insurer (collectively the "Personal lnforrnation") and disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehlcle{s) tnvolved in this accident (all insurer(s) who have insurecl
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law fh-ms, the
ivionetary Au"*ciiry cf Singapoi-c anri any reievani go'vernrnent ugencyy'auihoriiy iiuuh ae ihe pciicei, for lire purpcr+isi
of:

(i) processing handling and,/or dealing with my clairns including the settlement of the claims ancl any necessary
investigations relating to the claims;

(ii) investigating the accident apd/or my cla!ms;

{iii}carrying out and/or dealirrg with my irrstructions or responding to any enquiries by rne;

iivl administering my claims (including the mailing of correspondence, statements, in\roices, reports or notices to me,
which could lnvolve disclosure of certaitr personal Cata about me io brirrg about delivery of the same as well as on ihe
external cover of envelopes/mail packages); and/or

(vi complying wiih applicable |aw in adnrinisterirrg processing, handling and/or dealing with nry claims.{collectively ihe
"Purposos")

{tJ) all insurer(s} who have insured vehicle{s} involved in ihis accident and the insurerg lawyers/law firms, may/are permitted
to collec! use, disclose and/or process my Personal lnformation for one or more ofthe above purposes; and

{c} my Personal lnformation may lcl,n be disclosed by any of the lnsurers and/or GIA to thetr thlrd party service providers or
agents(inctudlng their lavryers/law firms), whlch may be siied outside of Singapore, for one or more of the abov€ purposes.

(d) my Personal Informaiion wiil also be collected and used io compile clalms history for the purpose of fraud detectiorr,
investigation and management in present and all future daims.

ie) the information so collected under (di above rnay be shared / dlsclosed:

{i} to all insurers and/or any other thii'd pariies that assfst ln evaiuating investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes staied, cr

{ii) .sor cornplying v,'ith requirenients under eny re guiations, ials or court orders.

Poiicyholder's Signature

Date &Time:
Driver's Signature

{lf drtuer is not the policyholder)

Dete & Tirne:

Repariing Centre Personnei's Sfgrrature
Name:

NRIC/FIN No.:

g 6i #lX St *7(h r t6ft | ot' t :! ".ifl
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