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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
l .Pbr* ,=po?@lhe details of the accident to speed up the claims process.
2. This Form must be compreted by the poticyhorder andior the Authorised Driver.
3.lnformation,'ou,o"presentationorwiiholdingofmaieriaIfactSmayallowinsurancecompanieSto
repudiate policy Iiability_
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 ma lice for investigation.
o'tt,i"'"podsManagementCentreeStablishedbytheGenera|lnSUranceASsociationofSingapore(GlA)for
archiving and that copies of this report will, for a fee, be made available tfion application by interesteo parties.
7 By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availableaforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0311012019 11:05

291091201919 1o

JALAN SULTAN ISKANDAR

MALAYSIA/JOHOR DARUL

CIQ JB TOWARDS SINGAPORE

TAKZIM

Vehicle Registration Number

lnsurcd/Poticyfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Ma nufacturer

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

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

,l].ll';, o,,,",
NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLF87O7T

TIDAL CAPITAL PTE LTD

201 71 3048N

NOEMAIL

oFFtcE-84088848

TOYOTA

VELLFIRE

PRIVATE USE

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5112380921

TAN THIAM SENG (CHEN TIANCHENG)

s8421271c

12107t1984

OUTDOOR

30t10t2002

16 YEARS AND ,IO MONTHS

MALE

(LOCAL) +65-84088848

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

Other Information

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)

Passenger 1

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 ATTACHED

A$achment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 350 BUKIT BATOK STREET 34
#05-l 30

650350

NO

OTHER. HIRER

COLLISION - CHANGE/CROSS LANE

AFTER RAIN

WET

NO

YES

NO

2

NAME: : NA

GENDER: : FEMALE

NO

NO

YES

YES

VIDEO WITH FOOTAGE DRIVER

NO

NO

2

Vehicle Registration Number

Veh icle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SMG3395A

REFER ATTACHED

PRIVATE CAR

WONG LIYUN

s87322974

9800781 3
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Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereportcoraectfuthedetallsoftheaccidenttospeeduptheclaimsprocess.

2. This Form must be eompletgd bv the policvholder andlor the Authorlsed Driv€..

3. lnformation provided must be as truthfut aEli accurate as posslble, Any wilful misrepresentation or withholding of material
faas may allow insurance companies to reoudiate ootiet liabilitv

4' The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

5. A4v false repoJlinE mav be referrsd to the Pollce for invbstipatiql.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GlA) for archiving aad that copies of this report will for a fee be made available upon application by
interested parties.

7' Bythelodgmentofthisreporttotheinsurers,youherebyconsenttothearchivingofthisreportatthecentreandtocopiesof
the report being made avaiJable aforesaid-

E. Consent underthe Petsonal Data Protection Act (pDpA!

I understand, acknowledge, agree and consent that:

(a) My lnsurer, my workshop and the General lnsurance Association ofSingapore {"61A") may/are permitted to collec! use,
disclose and/or process my personal datalpersonal information set out in this lforml and any other personal lnformatlon
provided by me or possessed by my insurer (collectlvely the "Personal lnformation") and disclose and transfer suclr

Personal lnformation to all insurer{s} who have insured vehicle{s} Involved in this accident {all insurer{s} who have insured
vehicle{s} lnvolved in this accident shall be collectively referred to as the "lnsurerc"}, the lnsurers' lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ofi

(i) processing, handling and/or deallng with my claims including the settlement of the claims and any necessary
investigations rel6ting to the dairns;

(ii) investigating the accident and/or my claims;

/ (iil} carrying out ind/or dealing with my instructlons or responding to any enquirles by me;

(ivl adrnlnistering my claims (including the mailing of correspondence, statements, invo:ces, reports or notices to me.

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

external cover of envelopes/mall packages); and/or

(v! complying wlth applicable law in administering, processing handllng and/or dealing with my claims.icollectlvely the

"Purposes")

(b) all insurer(s) who have lnsured vehicle(s) Involved in this accident and the lnsurers' lawyers/law firms , may/are permitted

to collecl use, dlsclose and/or process my Personal lnformation fot one or more ofthe above Purposes; and

(cl my Persona{ Information may/can be disclosed by any of the lnsurers and/or GIA to thelr third party service providers or

. agents(includingthetrlawyers/lawfirms),whichmaybesitedoutsideofSingapore.foroneormoreoftheabovePurposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims,

(ei the lnformation so collected under {d} above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist ln evaluating, investigatiilg, ctntrolling or managing fraud,

regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying wlth requirements under any regulations, laws or court orders.

Pollcyholder's SiEnature

Date & Tlme:

GIARL4C Sket.hPlanForH-'d3

RgportinB Centre Personnel's SiSnature

Name:

NRlc/FlN No,:

w ft--
Driver's Slgnature

(lfdrlver is not the pollcyholder)

Date & Tlmei
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Sketch Plan#ZP9.1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDTNT

I uat rt,intq a.latul (i"/a,, ,-fc*lf<^ I,th"-d*. , lE e/{
e?/Y

:,=L=:

Fel/-itd hlkao\
'J;v{deaiLt Vekctu I 'rrtl ;uttL unq /""^t, Jt*

1r.l+ /",fr Llr/ falcck t,/rtj /uV , /hn' k// k,r/io,,
oiil, a 1r*rp ilur*zl4

r{eh,iCe L tnn,ll tay' invtlved )n /fu 71a41ect/.

s are true in every tespett,

#-
Drive/s Slgnature
(lf driver is not the pollcyholder|

Dete & Time:

ReportinE centre Personnel's 5ignature

Name:

NRIC/FlN No.:

2G lAltivlC S ketch FhnForff!_V3
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