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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pease repod 991!991ry the detais ofthe accident to speed up the claims process.

2. This Fom must be completed by the Policyholder and/or the Authorised Driver.
3lnformalorprovdednustbeastruthfulandaccurateaspossible.Anywilfu mlsrepresenlation or witholding of materialiacts may attow ins!rance companies ro
repudiate pollcy liab I ty.
4. The lssue and acceptance oilhls Form by insurance companies s noi an admission ofpo cy liability on the part of the insurance companies.
5. Any ralse reporting may be referred to the Police for investigation.
6 Th s report w llbe forwarded bythe insurers ofthe GIA Records Managemeni Cenlre estab lshed by the Generallnsurance Association of Singapore (GtA) Ior
arch ving and that copies ol this reportwill, for a fee, be made available upon application by interesled part es.
7. By th e lodgement of this reporl to the nsu rers, you hereby consenl to the arch ving of th is report at the centre and to copies of lhe repod be ng made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

211101201917:11

21llOl2O19 11:15

ALONG BEACH RD TOWARDS ROCHOR RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyftolder

Name Of Registered Owner

Co Reg No

Email Address

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

Vehicle Category

lnsuaance Company

Name df 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

Drivinq Experience

Gender

Mobile Number

Fax Number

Contacl Number

El\.4ail Address

SHCSOSOE

COI\,1FORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI,COI\,4.SG

oFFICE-65508768

I\,4ERCEDES-BENZ

E22A

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-18088936t\,tFSH

TAN CHWEE THIAI\,,1

s6805872D

06/02l1968

OUTDOOR

1 1/01/1990

29 YEARS AND 9 MONTHS

IVALE

(LOCAL) +65-97973354

TAN.CT@HOTMAIL.COt\,4
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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

Insurance company of Driver's Own Vehicle

General lnformation of ihe Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicie)
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

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasonsi

Was there any audio recorded?

BLK 168C PUNGGOL FIELD #13-655

823168

NO

OTHER - TAXI DRIVER

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

NO

YES

NO

1

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)

GREAT EASTERN GENERAL INSURANCE LIMITED

R€AR AND FRT

FBH1624C

MOTORCYCLE
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Vehicle Registration Number GBC4981C

Vehicle 1\lake/l\.4odel/Colou r

Details Of Properties

Vehicle Category CO|MERCIAL VEH ICLE

Name of Driver

NRIC/Passpot Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage FRT LEFT

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

IMPORTANT NOTICE

1. Please r€ po( corr€ctlv th p d€tatls ofthe tsccidenito speed up the ctaims p.ocess.

2. This Form must be completed bv rhe poli€vhotderand/ortheAuthorised Driver.

3 lnformatron provided must beas truthfuland accurate as possible. Any wllfLrlmlsrepresentation orlvithho drngofmateriat
facts may allow insurance comFanies to repudiate !olicv tiabilitv.

4 The l5sue.nd acceptanc€ of ihis Form by irsLrrance €ompafles rs not an admission of policy liabiljty on ihe part oi the insuran.e

5. Any false reportins mav be ref€rred to the po,i€e for investisation.

6. rh€ report will be iorwarded by the insure.s of ihe Gla Records Management centre estabti!hed by the General tnsurance
Association ofSlngapore (GlA)for archi!ing and lhat copies ofthis reportvJillfor a fee be made avajlabl€ upon application by
interested parties,

T Byihe lodgment ofthis reporrto the inrure.s,you hereby consentto the archiv'ngoithis reportatthe centre and io copies of
the report being rade available aforelaid.

8. Consent under the P€rsonal Data Protection Act (pDPAI

I underst:nd, scknowledge, agree and conseni rhat:

(a) My insuler, my workshop and the Generallnsurance Association of singapore ("GtA")may/are permitted to co ect, use,
dhciose and/or plocess my personaJ data/personal information set out in this lforml and any other personal informarion
provided by me or possessed by my insrrer (cotlectively the ,,personal lnformation,,)and dkclose and transfersu.h
Personal lnforrnation to all insurer{s) who have insu.ed vehicle(s) involved in this accident (all insurer{s)who have insured
vehicle{s)lnvolved in this acc,deni shall be collectively referred to as rhe "tnsurers,,), the Insurers, lawye rsllaw firrns, the
Monetary Authority of singapore and any rel€vant government agency/authority (su.h as the poiice), tor the purpo5e(s)

(i) processinS, handlingand/ordealingwith my claim5 incJudihg the setflementofthectaims and any necessary
lnvestitations relating to the clairnsj

{ii} investigating lhe accldent and/or my claims;

(iji)caryingoutand/ordealingwithmyinstrucrionsorrespondingtoanyenquiriesbyme,

(iv) a d ministerinc mv claims (including rhe mailjne ot.orrespondence, statements, rnvoices? reports or notices to me,
whlch cotrld involve disclosureofcertain pErsonaldata about meto br ng abour detivery ofthesame as we .s on the
external covEr of envelopes/mait packages); and/or

(v) complvint wlth applicable law rn adminisiering, processing, handling and/or deating wtrh my ctaims.(coitecrivety the
"Purposes")

(b) all lns!rerisiwho have insured vehiclels) involved in this accident and the lnsur€rs' lawyersllaw firms, may/are permitted
to collect, use, disclose and/or process my parsonal lnformation for one or more of the above purposes; afid

(c) my Personaltnformation may/can be disclosed byanyofthe tnsurers and/or GtA totheirthird party serdce providers or
agents(including their jawyers/law firms), which may be sted outsjde ofsingapore, forone or more of the above purposes

(d) my Personallnformation willalso be.ollected and used to compileclaims historyforthe purpose offraud detection,
invpstigation and managenrent in presentand all future claiffs.

(e) the informarion so co ected under (di above may be shared / disc osed:

(i) to allinsurers and/orany otherthird parties thatassist in evaluating, investtgating, controllingormanagingfraud,
regulators/ law enforcempnt and government agencies as reasoaably required for the purposes stated, or

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

l.aLli:(,.: I l lil'NSl,')llTA-r- i ri i l' i F 1 I il

''ill T-
\

Olivia WenO - ^U\UV
Policyholdei5 Signature D.iver's 5ignature

lll driver is not the poJicyhotder)
Reporting Ce ntre P ersonn el's 5ign a ture

Narnei

NRrc/FrN No.i I i ,!i'., li|

/.:t.1. ),: .i.|,\t.i .1:,,:t.,

,," a t-i

Page 4 of 24



Sketch Plan Pg. 2

F.cc rt o*,* r'.L,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !:. :{. 1;

StcJ.errrrr-+ .?q Dof, rz,t+\-cxr-hOcf
\

DECLARATION

l/We declareth€ fo.egoing pe(iculars are true in every resp€ct,

,-!r Olivia Wendy

Reporting centre PersonneltsiBnature

Name.

NRIC/FIN No.' 
' ' 'rl' '

Policyholdels slgnature

Date & Time:

r ',: ,,i; 'i ,:

Driver's signatu re

(rf driver is notthe p;licyholder)
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Sketch Plan Pg. 3

Circumstances of the Accident.

the zLh0lz0lg @ about 11:15hrs, I was

ygll wtreir suddenly there's a taxi. l step out to checked and

td o9! {vl9!9!ry!t9 9!E!{419_fro$194i9!_lEd 99!!iqg{ o-!!gmy rear portion of

axi. There's a Lorry of GBC498lC involved in this chain collision.

rider suffer slight iniury and refused ambulance assistance.

L--
I

l

I

Declaration

l/We dealare the foregoing paftiaulars are true ln every.espeat.

Policyholder's Signature/Date & oriv€r's SiSnature(lf driver is not the policyholder)/Date

& Time

/./\t
Ot;r',.r L1/cr dvn \ \\

"\v'-'

-'sr-

witnessed by Reporting

Centre Personoel

? i(ll:i /ili.'

Beach Rd towards Rochor Rd

$!h !!o p9l!9rEg9! !9![!]!yl1xi.

the lunction of Tan Quee Lan St the front vehicle slow down to iiop so f apptiea Uiaie

Pase 6 of24


