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SINGAPORE ACGIDENT STATEMENT

1. Please report ggllgg!! the details ofthe acctdent to speed up the ctaims process.
2. This Form must be corrpleted by the Poltcyholder and/or the Authorised Driver.
3. lnformation provided musl be as truthful and accurate as possible. Any wilful mlsrepresenlation or witholding of material facls may alow nsurance companies to
repudiate policy liability
4. The issue and acceptance of this Form by jnsurance companies is nol an admissjon of policy liabitity on the part ofthe insurance companres.
5. Anyfalse reporting may be referred to the police for investigation.
6. This reportwill be forwarded bythe insurers ofthe GIA Records Management Centre established by the General lnsurance Associalion of Singapore (GtA)for
archiving and that copies of this report witt, for a fee, be made available upon appticalion by interested parties-
7- By the lodgement of this reporl to the insurers, you hereby consentto the archiving ofihis report atthe centre and to copies ofthe repo.i being made available
aforesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07111t2019 09.27

O6111120'19 16:20

ALONG SERAYA CRESCENT

SINGAPORE

Vehicle Registration Number

lnsurediPolicyholder

Name Of Registered Owner

Co Reg No

Email Address

[,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\4a n ufa ctu rer

l\y'odel

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 Of Driving Pass

Drivinq Experience

Gender

lvlobile Number

Fax Number

Contact Number

EMail Address

GZ2941B

UKA LEASING PTE LTD

2011050722

NOEMAIL

(LOCAL) +65-97898614

oFFtcE-67429983

IV]ITSUBISHI

1300 HR M-2.s D (M)

WORK

NO

THIRD PARry

COIVMERCIAL VEHICLE

NTUC INCOME INSURANCE CO.OPERATIVE

THIRD PARry

NO

51117 57151

LIEW EDDIE RUDINI

s912368'1 H

29/0611991

OUTDOOR

171',|2t2013

5 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-97898614

LTD

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 Surfac6

Other lnformation

BLK 687D CHOA CHU KANG DRIVE #07-372

684687

NO

OTHER - HIRER

COLLISION - MAJOR/IVINOR RD

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 
2involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

I (G229418) WAS DRIVING STRAIGHT ALONG SERAYA CRESCENT, PARKED VEHICLE (G8C4451 U) WAS BLOCKING
VIEW OF DRIVEWAY OF PRIVATE HOUSE. EXITING VEHICLE (SKJ37132) COLLIDED INTO RIGHT SIDE OF I\,4Y VEHICLE
(G229418\.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? 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)

sKJ37132

HONDA / BLACK

PRIVATE CAR
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Sketch Plan Pg. 1

sKt I cH 0tAt!

IMPORTANT NOTICI

l']l(.rsc report corfcctly I l)r dctilrls oi Iho ,i.rdrnl 1o sIc(,rl (,p rhr ':t:Irr, t,r(x,-.\.
'l hrs Iorm mu5l br' .onlplcted b! the Policvholder and/or the Authoriscrt_Drivrr

facls nlay a,lo\.r' insurJncc conlpirnics lo re|r!diate bolicv liabititv.

5. Anv ralse reoortinp mav be referred to the police for investieataon.

5. The report will be forwarded by the insurers ol the GIA Records Mana8c,nenl centre cstsblishcd by ihe Gener al htsurance
Asso(iation ol Singiporc (GlAl lor ar(hivinB and that copies of this report wrli ior a lcc bo |na(lc availible upon applicalion by
interested pa(i€s.

7. By the lod8ment of this repori 10 thc insurers, you hcreby consenL to the ar chivinc ol lhis reporr at tha c€nrre and to copies ol
the report being made availablp !forcsaid.

8. Consent under th€ personal Data Protectioh Act {pDpA}

I understand, acknowledEe, agree and consent thati

(a) My insurer, my workshop and lhe General lnsuran.e Associetion o, Singapore ("GlA") may/are permitted to collect, use,
disclose.nd/or process my persona I data/pers onal information set out in this liormlend anyother personal information
provided bY me or polsesaed bV my insurer (colle.tjvely the "perronal lnformation") and diaclose nnd trahjfer such
Personal lnformation to all insurer(s) who hive insured vehi.le{s) involved in this accident (all insure(s)who have ansured
vehicle(s) involved in this a(cident shall be collectively referred to as the "tnsur€rs"), the lnsurers' lawy€rs/law firms, the
Monetary Authority ofSinsapore and ahy ralevrnt government agency/authority (su.h as the police), forihe purpose(s)

(i) processinS, handlinB and/or dealing with my claims including the settlement ofthe claims and any ne€essary
investigations relating to the claims;

(ii) lnvestigating the accident and/o. my claimsj

{iii}carrying out and/or deallng with my instructiohs or respondin8 to anv enquiries by mej

(iv) admin istering my claims (including the mailin8 of .o rrespon dence, statemehts, invoices, reports or hotices to me,
which could ihvolve disclosure of certain personal&ta about me to brin8 about delivery ofthe same as wellas on the
extern.l cover of envelopes/mail pEckageslj and/or

(v) comp lying with a p plicable law in ad m in ittering, processing, ha ndling and/or dealing with my claims.(Eolle ctively the
"purFoses")

(b) all insure(s) who have intured vehicle(s) involved in this eccident and the lnsurers' Ia$ryerslaw firms, may/are perm,tted
to collect, use, disclose and/or process my personal lnfohation tor one or more ofthe above purposes; and

(c) mY Personallnformation may/can be disclosed by any ofthe lnsurers and/or GlAto their third party service providers or
agehts{lncludihg thelr lawyers/aw flrms), whiah may be sited oulside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformatlon wlllalso be collected and used to compile claims historyforlhe purpose offraud detectionJ
investigation ahd management in present and alt future ;laims.

(e) the Informatlon so collected under {d) above rnay be shared /disclosed:

(i) to allinsurers and/or any other third parties that asslst ln evaluating, investigating, controllinS or manating rraud,
regulators, law enforcement and government agencies as reasonably required {orthe purposes stated, or

w,th requiraments under any regulations, laws or court orders.for complying

,A\
K r"")\,- _7

(i0

Policyholder'J Signature

Date & Tame:

g\
t'\::

{lfdrlver is not the policyholder)
Da(e &rime: Of, iL, I tl
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF 'THE ACCIDCNT

NBIC/llN No.:
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