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SINGAPORE ACCIDENT STATEMENT

l Pease repod ggllggl]t the details or the accident lo speed up the claims process.

2. This Form mustbe@
3. nformation prov ded nr usl be as truthful and accurate as possible. Any w lful mlsrepresenlation or witholding oi mate ria facts may a llow in s! ra nce co mpan es lo
repLrdiate pollcy liability.
4. Tire ssueandacceptanceofthisFormbyinsurancecomp;nesisnotanadmlssonofpolcy iabilityon the pa.lofthe insurance companes.
5. Any false reporting may be ref€rred to the Police for investigation.
6. This repod willbe foMarded by the insurers ofthe GIA Records l,,lanagement Centre established by lhe Genera lnsurance Association ofSingapore (GlA)for
archiving and lhat copes oithis reporl will, for a fee. be made available upon application by interested partes.
7. By the lodgemenl ofthis reportto lhe insurers, you hereby consentto lhe arch v ng oflhis report atthe centre and lo copies oflhe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07h012019 13:32

07h012019 07:34

CHANGKAT CHANGI PRIMARY SCHOOL

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

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

Venicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJ C2,]9OL

NG SHEI.LI (HUANG XUELI)

s7711352E

NOEMAIL

(LOCAL) +65-96876028

OTHERS-96876028

TOYOTA

ESTIMA

PRIVATE USE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE

COMPREHENSIVE

NO

5112361'168

CO-OPERATIVE LTD

TAY KIE TONG FABIAN

s7'105435G

03t02t1971

OUTDOOR

05/08/1993

26 YEARS AND 2 MONTHS

I\,4ALE

(LoCAL) +65-96876028

NOEMAIL

Paqe 1 ol 17



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehic e Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surlace

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
ambu ance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitlng/offering accident claims assistance.

Number of Passengers (lncluding Drive0

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 TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK ,I25 TAMPINES STREET 11

#02496

521125

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

NO

YES

NO

2

NAN.4E: : NG SHEI-LI

GENDERi : FEI\,'1ALE

NO

NO

YES

NO

NO

Vehicle Registration Number

vehicle [,.,lake/Model/colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SLP7522M

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

SKETCH PTAN

IMPORTANT NOTICE

1, Please report correctlv the details ofthe accident to speed up the claims process.

2. This Form must be comoleted bv the policyholder andlor the Authorlsed Driver.

3' lnformatio'l.plovided must be as truthfuland ?ccuratg as-ppsrlble. Any wilfulmisrepresentation or withholding oF materialfacts may allow insurance companles to reoudiate policv liabilitv.

4 The issue and acceptarce ofthis Form byinsuran€e companiesis notan admission of policy iiabitity on the partofthe insurance

5. Anvfake reportinA mav be referred tothe pollce for inv€stiEauon.

6 The report will be forwarded bv the insurers of the GIA Records Management centre estabtished by the General tnsuranceassociation of singapore (Gla) for rrchiving and that copies of this rep;( witt tol. u ru" uu maau avaituble upon appl,cation byinterested parties.

7' By the lodcmeni of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies ofthe report being made available aforesaid.

8. Consent und€r the personal Data protectlon Act (pDpAl

I understand, acknowledge, agree and consent that:

(a) Myjnsurer, myworkshop and the cenerar rnsurance Association ofsjngapore (,,Gra,,)may/are permitted tocolJect, use,disclose and/or process my personal data/personal rnformation set ou;io thi. ir-rl una .nv ott 
", 

pursonal informationprovided by me or possessed by my in5urer (co[ectivery the "personar Information,,; and discrose and transfer suchPersonal lnformation to all insurer(s) who have insured vehicle(s) involved ln thi;accident Iall lnsure(s) who have insuredvehjcle[s) jnvorved in this accident shal be colrectivery referred t; as the ,,rnsururJ1, tl," tn"rr"rr, tr*yers/raw fihs, theMonetary Authority of s,nsapore and any retevant government agency/authority (;ch as th€ potice), io, it 
" 

pu.po."i.i

(i) processins, handrine and/or dearing wirh mv crainrs incruding the settremenr of the craims and anv necessaryinvestigations relating to the claims;

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

(iii)carrying out and/or d€aling with my instructions or respondinS to any enqukies by mej
(iv) administerinS my claims (including the mailing ofcorrespondence, statements, invorcesi reports or notices to me,which could involve disclosure of certain personal data about me io bring about oetivery of fte same as we as on theexternal cover of envetopes/mait packaBes); and/o

(v) complvinE with applic.ble law in adminislerinS, processing, handtins and/or deatins with rny ctaims.lco ecrivety the"Purposes,,)

(b) all insure(s) who have insured vehiclp(s) involved in ihis accident and the tnsurers, tawyers/Law firms, may/are perm ttedto .ollect, use, d sctose and/or process my personal tnformation for one or more of the above purposes; and
(c) my Personallnformation may/can be disclosed byany ofthe lnsurers and/or GtAto theirthjrd partyservice providers oragents(including their lawyers/law firms), which may be s;ted outside of sinrupor", fo|- on" o. ror" of the above purposes.

{d) my Personallnformation willalso be collected and used to compile claims hktory for the purpose of fraud detection,investigation and manag€ment in presenr and allfuture claims.

(e) the information socot,ected under (d)abovemaybeshared/ jisctosea:

(i) lo al] insurers and/or anv other third parties that assist ln evaluating, investigating, controling or managing fraud,regutators, Iaw enforcement and government agencies as reasonabl-y requirid foi ,t,. prrro.ur.,u,"a, o,
(ii) for comptying with requirements under any regutations, laws or court orders.

<l^--t.- .t
Polkyholder's Sign6tur

Date & Time:

&
ReportinE Centre personnel,s Signature

NRIC/FIN No.:

{lf driver is not the policyholder)
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Sketch Plan #2 Pg. 'l

Driver's Signature

(lfdriver is not the policyholder)

Date & Tinre:

Reporting Cenne Personnel,5 Signaru.e

NRlc/FlN No.:

CD SLP 7S >>M

,ti
ri

i

,:

i

, _^ /

MSTANCES OF THE ACCIDENT

<'\ \,L'.'

-.\Policyholder's SiEnature

''.3A ann "1 n4J lrqtelfi

>t/?D L qL,?!l/a/ CAaqqi Dn'u

s)) ;c/. rhr0

, rtLl,..

DECLARATION

l/We declare the foregoing particut.rs are true in every respect.
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