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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 . Please report ryglu the details of ihe accident to speed up the claims process.

2,This Formmustbe@
3. lnformation provided musl be as truthful ahd accuEte as possible. Any wilful misrepresentation orwitholding of materialfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptEnce of this Fom by insurance companies is not an admission of policy llability on the part of the insurance companies.

s@
6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by lhe General lnsurance Association of Singapore (GIA)for
archiving and that copies of this reportwill, fora fee, be made available upon applicalion by interested panies.

7. By the lodgemenl of lhis report to the insurers, yoo hereby consent to lhe archiving of this report at the cent'e and to copies of the repod being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

291101201913:35

261'lOl2O19 '12.55

JUNCTION BETWEEN MARSILING DRIVE & ADMIRALTY ROAD

SINGAPORE

Vehicle Registration Number

lnsuredrPoliclholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Altemative Phone No

Vehicle Paiiculars

Ma n ufacturer

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

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date oi Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

sJ25848H

KOH THONG KIANG

s0193808H

NOEMAIL

(LOCAL) +65-97652882

oTHERS-97652882

LEXUS

cr200Hr.8 (A)

NO

THIRD PARTY

PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED

COMPREHENSIVE

NO

201 9-V800846 1 -VDP-R002

KOH THONG KIANG

s0193808H

25l06i 1953

INDOOR

17t03t1978

41 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97652882

oTHERS-97652882

NOEMAIL
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Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of tfte 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 lhe 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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 644 YISHUN STREET 61 #03-310

760644

NO

OWNER

COLLISION - CROSS JUNCTION

CLEAR

DRY

YES

NO

NO

NO

2

NO

NO

YES

NO

1

NO

Vehicle Registration Number

Vehicle Make/l/odel/Colour

Details Of Properties

Vehicle Category

Name of Ddver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc3199E

TAXI

KOH HAK CHAI

s1037889C
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Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

1. Please report correctlv the details ofthe accidentto speed up the claims process.

2. Thls Form must becompleted bv the policuholder and/or the Authorised Oriver.

3. lnformation provided must be as truthfuland accuftte a3 posslble. Any wilful misrepresentation or wlthholdingof material
fads may allow lnsurance companies to tCEudlelgp!]jqllabi!!&

4. The issue and acceptance of this Form bV insurance companies is not an admissaon of policy liabllity on th€ part ofthe lnsurance
companaes,

5. Anv ,al9e renortlne m.v be r€ferred to lhe Poli.e tor investiEation.

5. The report willbe forwarded bythe insurersofthe GIA Re.ords Mana8ement centre established bythe ceneral lnsurance
Asso.iation of Singapore (6lA) fo r .rchiving and that copies ofthis report willfor a fee be rnade available upon appllcation by
interested parties.

7. By th€ lodgment of this report to the insurers, you hereby.onsent to the archiving ofthis relort at the centre and to.opies of
the repor! being made availabl. aforesaid.

8. Consent under the Personal Data Protedlon Act (POPAI

I onderstand, ac*nowledge, agreeaod consentthat:

(a) My insurer, my workshop and the Geheral lnsurance Association ofSingapor€ l"GlA"Imay/.re permitted to rollect, use,

disclose and/or process my personal data/personal information set out in this lformland anyother personal in lormation
provlded by me or possessed bymyinsurer (collectively the "Personal lnformation') and disclose and trahsfersuch
Personal lnformation to allinsurer(slwho have insured vehiclels) involved inthis accident (allinsurer(s)who have ansured
vehicle{s)involved in thisaccident shallbe collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Autho rity of sinSapore and any relevant governm ent agency/authority (such as the police), for th€ purpose{s)

(i) process'ng, handling and/or dealing with my claims includingthe settlem€nt ofthe claims.nd any necessary
inuestiEations r€lating (o the craims:

(ii) inv€stigating theaccident and/or my claims;

(iii) carrylhg out a nd/or dealing with my ;nstructions or responding to a ny enq ukies by me;

{ivl ad m inistering my claims (including the rna iling of correspondence, statements, invoi.es, reports or notlces to me,
which could involve disclosore ofcertain peGonaldata about meto brlng about delivery ofihe same as wellas on the
external cover of envelopes/mail packages); and/or

(v) complying wlth applicable law in admin istering, processinS, hand lin g and/or dealing with my claims. (collectively th€
"Purposes")

(b) all insurer(s) who have insured veh icle(s) involved in thisaccident dnd the lnsurers'lawyers/law firm' may/are permatted

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

(c) my personallnformation may/can be disclosed by any ofthe lnsurers and/orGlAto their third partyservice providers or
agents(ln clud lng their lawyers/law firms), which may be sited outside ofSingapore, for one or more ofthe above Purposes.

{dl my Perso nal ln Formation willalso be collected and used to compile claims history for the purpose offraud detectaon,
investigation and manaEement in present and all future claims.

(e) th€ information so collected under (d)above may be shared / dis€losed:

ii) to allinsurers and/orany oth€rthird parties that assist in evaluating, investjgatin& controlling or managing fraud,
regulators,law enforcsment ahd government agencies as reasonably required forthe purposes stated, or

(ii) forcomplying with requirements underany regulations,laws orcourt orders.

\ry"ur( *\-D o(
Policyholder's Signature

oate & Time:

Drlver's Signatu re

llfdriver is not the policyholder)

Date &Timel

s Signature
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Sketch Plan Pg. 2

t4,1 :L,rl;

,M
SKETCH PLAN

DECLARATION

Company Chop (if applicable) Date & Timqi

DESCRIEE Of,CUMSTAI'ICES OF TI{E

0Rtv rN.- .{jrcc-r.\r..- (l/tFr€-.<l Li N Cr i.2P-rvE ft./D TFf}ffic
AVt\I {e e$h:^) rN /VtV @l,tr:ul{
v"j+tuL- r3 sutDpe-tu'Ly M+v* + TtzF! /)?.lo fkT l'l\y
c04 ra.\ crel T €csg"Trtr'tL'. fu:n!^irl?eLY ,-\ o DNE lNlJLUe[,o,

ffe sarro \-l-F D {o Nvfrc-{5 /vtE .
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