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SINGAPORE ACCIDENT STATEMENT

II\,IPORTANT NOTICE
i Pl""A;pfi@ the details of lhe accidenrto speecl up the claims p.ocess-

2.This Formmustbe@
3. lnformalion provided must be as truthfuland accurate as possible- Any wilful misrepresentalion orwitholding of materialfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance of this Form by jnsurance companies is not an admission of policy liability on the part of ihe insurance companies.
5. Any false reporting may be refened to the Police for invastigEtion.
6. This report will be foMarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and thal copies ofthis report will, for a fee, be made available upon application by interested panios.

7. By the lodgementofthis repori to the insurers, you hereby consentlo the archiving ofthis repori 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

2410912019 13:38

2310912019 18120

750 CHAI CHEE ROAD VIVA BUSINESS PARK EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

lVodel

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

Cove. 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

SLV3946T

UNION TRANSPORT SERVICES

53374405M

NOEMAIL

oFFtcE-97883586

HONDA

VEZEL

PRIVATE HIRE USE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5096910196-0'l

DRIVO CLASSIC

SU HONG

s'1366726H

09/03/1959

INDOOR

3'U1212013

5 YEARS AND 8 MONTFIS

MALE

(LOCAL) +65-97883586



Address

Posteode

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)

Detaits of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was nolice of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

I was travelling towards the exit. Just then, vehicle

swiped into th; front right area of my vehicle A'

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 45 #07-149
TELOK BLANGAH DRIVE

100045

NO

OWNER

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

B overtook from my right. While overtaking, the left rear area of vehicle B side

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NOWas there anY audio recorded?

Vehicle Registration Number

Vehicle l\4ake/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)

YN535D

COMMERCIAL VEHICLE

GANESH RAO S A,/L SUBRAMANIAN

G7790272X



Passenge|l NAME: : PASSENGER

GENDER: : N4ALE

Passenger 2 NAME: : pASSENGER

GENDER: : IVALE



Sketch Plan Pg. 'l

I\'O]\1I- NIOTOR SEII\ I( E 
''L:\TRE

ll.f,,rr\,,' \lt

7.

8.

l.r,()9 r9. ll:32

IlLr|xrr Drl..\ St.nl Tirrle lll)()lole lr'll

\.h llc \o !Lll!l!l llq.,,l1,...r I\I.!D.o. \,lllllgrl.qll
Titrr.: l8:20 h.s

1.

2.

3.

5.

4.

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed bv the Policvholder and/or the Authorised Driver.

lnformation provided must be as truth{ul and accurate as possible. Any wilful mirrepresentation or withholding of material

facts may allow in5urance companies to repudiate policv liabilitv.

The issue and accepiance of this Form by ;nsurance companies is not an admission of policy liability on the part of the insurance

Anv false reporting mav be r€ferred to the Police {or investieaiion.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Association of Singapore {6lA) for archiving and that copies of this report will for a fee be made available upon appli.ation by

interested partie5-

By the ,odgment of this report to the ihsurers, you hereby consent to thp archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lundersrand, acknowled8e, agree and consent that:

la) My insurer, my workshop and the General lnsurance Association of Singapore {"61A") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnrormation") and disclose and transfer su.h
personal tflformation to all insurer(s) who have insured vehicle{s) involved in th;s accident (all insurer(s} who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' Iawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the settlement of the claims and anY necessary

lnvestiSatro,1s relattng to the claims:

(ii) ,nvestigating the accident and/or my claims;

{iii) cErrYing out and/or dealing with my instructions or responding to any enquiries by me;

{iv)administering my claims {including the mailinB of correspondence, statements, invoices, reports or notices to rne,

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

external cover o{ envelopes/mail packaBes}; and/or

(v) com plying with applicable law ;n admin,stering, processinB, handling a nd/or dealing with my cla ims. (collectively the

"Purposes")

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the lnsurers'lawyers/law firm5, may/are p€rmitted

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

(c) my personal tnformation may/can be disclosed by any of the Insurers and/or GIA to their third party service provider! Dr

agents(,ncludinB their lawvers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes-

(d) my personal tnformation will also be colle.ted and used to compile claims history for the purpose of fraud detection,

investigation and management in present and allfuture claims.

{e) the information so cotlected under {d) above maY be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investiSating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably requiled for the purposes stated/ or

(ii) for complying with requirements under any regulations, laws or court orders.

-,\lnn Tr g (S09Ssl-s)
C usionre[ Care E\ecuti\e
l\,lotor Service f entr'e

Policyholder's Signaiure / Dale & Tme Witnessed by ReporUng Centre Peronnel
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I 750 ChaiChee Road, Viva_Busines Park Exit 
I

Vehicle A: SLV3946T Vehicle B: YN535D

PLAN

DESCRIBE CIRCUMSTANCES OF THE

was travelling towards the exit. Just then, vehicle B overtook from my right. While overtaking, the left rear area ofvehicle B side
into the front right area of my vehicle A.

Declaration

IAA/e declare the foregoing particulars are true

-+ 24fi9n9 t13:32

Alan Tang (3098825)

Customer Care Executive

Motor Service Centre

Policyholdeis Signature / Date & Time

every respect.

24/09/1-9 I 13:32

Witnessed by Reporting Centre Personnel


