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SINGAPORE ACCIDENT STATEMENT

1 Please report glgq!]ylhe delails oith€ accldenl ro speed up the caims process

2ThsFormmuslbe@
3 lnformalon prov ded musl be as kuthluland accurate as posslbl€. Any wilful misrepresentalron or wilhoding of materla facrs may alrow insurance companies lo
repudate pohcy liabrhty

4 Th€ issue and acceplance of lhis Form b) insufance compa nies ls nol an ad mis sio n of polLcy abllity on the pafi of th€ rns u.ance compan es

5 Anv ralse reoonina mav be refuned to the Police lor investioaiion-
6 Thsrepodw be forwarded bylhe insurers oilhe GIA Records l,,lanagemen1 centr€ estab Lshed bylhe Generairnsurance Associalron ofs]ngapore iGA)io.
archivmg and thal copies oJ th s repod lvili forB fee be made ava able upon application by nleresled pades
7 By he lodgemenl oflhrs reporl lo the rnsurers. you hereby consenl to th€ arc\iving oflh s reporl allhe cente and to copies ollhe repo( being made available
aforesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Countrylstate oi Loss

08/1 1/2019 13i40

471112419 11:54

ANG [/IO KIO AVE 3 EXIT CTE

SINGAPORE

Vehicle Registration Nurnber

ln$rbdrPollq,holabr

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehlcle Partleulars

I anufacturer

[,4odel

Exact Purpose for which vehicle was beirg used at
time of accident

Are you claiming under your own insurance poliay
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsuance Cornpany

Name of lnsurance Cornpany

Type Of Covefage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Nc

Dale Of Birth

Cccupation

Dale Of Drivinq Pass

Drivirg Experience

Gender

l.4obii€ Nun,ber

Fax Number

Contact Nunber

EL4ai Address

GBD9718J

OREGANO TRADING PL

201203883G

JHOANNE@OREGANOTRADING.COM

(LoCAL) +65-91274363

oFFtcE-62643488

ISUZU

NHR85AUE4A-3.0 D ( lv1)

YES

COMIvIERCIAL VEHICLE

ALLIED \ryORLD ASSURANCE COIVIPANY.

COIVIPREHENSIVE

AVCPSB3O82661 9C3

LTD

CHEh]G YOKE SHIN

s2i 65435C

i8i 10'1955

OI.ITDC,OR

i 6/C9i 1978

41 YEARS AND 1 [/ONTI.j

I'4AL E

TLOCAL) +65-9i 274353

NOEMAtt

Pag€ 1 oi 2€



Address

Postcode

\ /as 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

Genoral lnfsnlatio olth€ Accid€nt

Type Of Accident

\ /eather Conditions

Road Surface

Othor lnformdion

Was any foreigrr vehicle involved in this accident?

Nurnber of vehicles (including own vehicle)
involved in the accident

\ryas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\ryas any other material or propedy damaged?

I have been approached by unknown person(s)
solicitingi offering accident c aims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to ihe police?

lf Yes.Please state which Police Station

\ryas notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Arcident

BLK 424 YISHUN AVE 11 #12.266

768091

YES

-

COLLISION - HEAD TO REAR

RAINING

VV ET

NO

2

NO

YES

NO

I

NO

NO

NCT AVAILABLE DUE TO CIRCUI\4STANCES OF ACCIDENT

NO

NO

Front vehicle stop, I could not brake in time and collided onto the rear offront vehicle.

Attachment(s)

Are accident photos available for attachment?

\ryas there any Video captured by Car Camera?

\ryas there any audio recorded?

Vehicle Registration Nlumber

Vehicle [4ake'[4odellColour

Delails Of Properties

Vehic e Category

Narne of Driver

\RlClPassport Nurnber

Conlacl I'iumber

Address

Postcode

lrsurance Corrpany \lame

[]aiu!'e Of Damaqe

Nc Of Passenger (lnctudine Driverl

TOYOTA

PRIVATE CAR

Paee 2 ol 2a
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date of Accident: Time of Accident:

-f* nl V t-rlt' ct-( !f.p I tos, 14 A"+ brcitct ib, h" oa
!- e<,h t aluS a r.r ,|2 -* 11 r- e--,,, .:{ frr, r. t- v.e hlc-t-<

IMPORTANT NCTE

Urder General Condition - Conduct ot Claim of tl're lt otor Policy. yor.J have ic decide within 21 days of occun ence
cr discovery of darnage whether of noi to claim under the policy. Pleas€ check your policy for more i4iormatloi

SXETCH PLAN yun,","o.(Do{tr$ 5 vehicreB: gf r- tq\q L-

(_ ,, /. -/ 'q,_,{f i_J1 . L/.€-,t (

: ire-! gErar,r'€

lia orlv€r is no-. the pcli.vhcice.l

tar€6irn,€ ^ -
,l'-

Fiep3nrL! 4.€rr'€ i€.strile'! SL!na;J'€
riam.
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. SKETCH PLAN
IMPORTANT NOTICE

'1. Please repo!'l SglIqq!ry the details ofthe accident tc speed up the claims process

2. This Form nu$ be completed bv the Policvholder and/or the Authorised Oriver.

3. lnformation provided must be as !I4!ElgLglLAgg!Ie!9_?S_p9SSj!1e.. Any wilfd misrepreselLalron o.. wrthhJldrng or maieia facts

-1a\ alloo r1sJ.a1c( compalies 1(. E!gd!g!9_@Lig[gbi]i!.
4. -,.h€ issire anc acceptance ofthis Forrn by insurance companies is nol an admission ol polic\, liabili! on th€ parL oi th€ insuiaic€ compantes

5. Anv {alse reDoitino mav bG referred to the Policc lor inaestioation.

6. This repon !,vill be forwarded by the insurers to the GIA Records lrangemeni Centre esiab]ised b! the General lnsuranc€ Associatio! oJ

Singapore (GiA i for archiving ard thai copies of this fepon will Ior e fee be maoe available upon appl;cation bI inierested parties

7 B)' the lodgemet of this report to the insureE. you hereby consenl lc the archi\,ing oi this reporl al the cenlre anc io copies of the

repo.l beinc made available aforesaid

6 Consent under the Personal oata Protection Act (POFA)

I understaid. acknowiedge agre€ ano consenl ihal :

(a) [/ly insurel my workshoF ani the General lnsurance Associatior, ol Singapor€ ("GiA") inay./ar€ permitted to collect. us€, disclose

andlor process my personal datalpersonal infonnation set out ir this Iforml and anv other personal infomaiiori provided by me or

possessed by !_ny insurer (collectively the 'Personal lnformation") and disclose and transler sltch Pelsonal lnformation lc all insure(e)

uho have insured vehiclqs) involved in this accident iall insure(s) vthc have insurec vehicle(s) involved in this accideri shall be

collecti\/ely refened to as the "lhsurers"), the lnsurers' la!vye6/la!! firms the Mohetary Authorrt) o{ Singapore and any relevant

govemment agency/authority (soch as the police). forthe purpose(s) of :

li) processing. handling and/or dealirg u, ith m!, claims including the settlemeft of the claims anci ary necessal/ investigatio.rs relating to

lh€ ciaims:

(ii) investigaiing the accident and/or my claims:

(iii) carying oirt anrj/or dealing urith my instructions or espondinQ io any enqui.ies by met

(i\') administ€r'ing my ciaims (iicludirg th€ !'neiling o{ ccrrespordeice. slaterients invoioes. reports or notices tc me which oo'.rlC invo\.e

disclosur€ ol certain personal data about me tc brinE about deli!,ery oJ the same as well as on the e)cemalcover o{ envelopes/mail

packages): andlor

(v) complying wiih applicable law in aciministefing. processing handling andior dealing \,\r ith my ciaims. (collectivel), the "Purposes' )

iL) ali insure!'(s) whc have insured vehicle(s) involved in this accident antithe lhsurers' levr,yers/la\ lims. maytar€ f,ern,ifted io collecl,

use. disclos€ a1dlor process any Personal lnfonnatioi for on€ or. more oi the abov€ PLrrposes: a:lc

1c) mt Feisonal Inforrnation may/can b€ disclosec by any of thc lnsurers ano/or GIA io their third f,arty servic€ p!-o\iiders or agerts

IincludinO their ltwj/ers.iiaw firms). which mai' be sited oJ'tsid€ ol Singapore. {or one or Plo.€ of th€ above Pui'f'os€s.

1Cj nr\ Personal lricimatror wil also be collecle. ard usec ic cc,.npii. claims rrstol for the pJ.pos€ ci fr.aJd ieleticr in\,esiigatlon

and rra.iagenenl rr pr-esen{ a'rc allt-ftur€ ciaims '

.e lh€ informafic. s. collecled rnier lC) above i!e! ie sl-rarei i disclcsed:

r i tc al, insr'eie! a:rd,c' an! otherthirc paliies thal assisi ir elallaiing invesii3ating 5o.rilolline or..nanaoinq f!.a,rc regulaioE.

la\^ enfcrcernenl and governnenl aoerlcles as :easonai,li reqrtei icr th€ pr.I,oses staiea c'
'i I icr conplr,i"r!
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