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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
TJteaseId@ the deta ls of lhe accidentto speed up the claims process.

2.Ths Formmuslbe@
3. lnformation provided must be as lruthflrl and accljift as possible. Any wjlful misrepresentaiion or witholding of malerial facls may ailow insurance companies ro
repudiate policy liabilily.
4- The issue and acceptance oflhis Form by insurance companies is roi afl admission of polcy liability on the partofthe insurance companies.
5. Any false reporting may be referred to the Police for investigation,
6. This reporlwillbe forwarded by lhe ins!rers of th€ GIA Records Manasement Cent.e established by the General lnsurance Associaiion of Singapore (clA)io.
archiving ard lhat cop es of this reportwill, for a fee, be made available !pon appllcation by inlerested parties.

7. By the lodgement ol lhis repod io the insurerc, you hereby consenl lo the archiving ofthis repori at the centre and to copies oi the repo( being made available

Date Of Report

Dete Of Accident

Exact Location Of Accident

Country/State of Loss

1311112019 14141

O81111201919:10

RAFFLES QUAY ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Moblle 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

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Numbe.

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sLC8177t\,1

TIDAL CAPITAL PTE LTD

201713048N

NOEMAIL

oFFtcE-86662738

TOYOTA

VELLFIRE

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOI!1E INSURANCE CO-OPERATIVE LTD

COI\,lPREHENSIVE

YES

5112380921

TI-]AN ENG LIANG. SEBASTIAN

s8802787F

281011198A

OUTDOOR

08t07t2014

9 YEARS AND 4 MONTHS

I\iIALE

(LocAL) +65-86662738

NOEMAIL



Address

Postcode

Was driver an employee ol the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivels Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lntomation

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
ambUlance?

Was any other mate.ial or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

li Yes,Please state which Police Station

Was notice of intended Prosecution given?

li Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Atiachmen(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 5O4D YISHUN STREET 51
#12-13A

764504

NO

OTHER - HIRER

NO

2

NO

COLLISION

CLEAR

DRY

HEAD TO REAR

YES

NO

2

NAME:

GENDER:

NO

NO

:NA

i FEMALE

YES

NO

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

TAXI

PATRICK TAI KIM HAN

s7265633D

96572191

SHB6228R
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No. Of Passenqer (lncluding Driver)
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1.

2.

3

5.

5

7.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report !9L!.!!y the details of the accident to rpeed up ihe claims process.

This form must be completed bv the Policvholder and /or the Authorised Driver.

lnformation provided must be as U4htlql!!lla_g!Ielc31p9l5ilG. Anywilful misrepresentation orwithholding of maierial
facts may allo!i/ insurance companies to repudiate policv liabilitv.

The issue and accepta nce of th is Form by insurance companies is not an admission of policy liability on the part ofth€ insurance

Anv ralse renortinq mav be referred to th€ Police for investisation.

The report will be forwarded by the ins!rers ofthe GIA Records Management Centre establkhed by the General lnsurance

Association of Singapore {GlAl for archiving and th:t copies ofthis report will for a fee be made available upon applicatioo by

EVthe lodgment ofthis report to the insurers, you hereby consentto the archiving ofthis report at the centre and to copies of
the reporl being made available aforesaid.

Coflsent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent thatl

(a) My insLrrer, myworkshop and the cenerallnsurance Association of Singapore ("GlA") may/are permitted to collect, use,

disclose and/or process my personEl d:ta/personal information set out in this lforml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

Personal lnformaiion to all insurer(s) who hive insured vehicle(s) involved in this accident {all insureris) who have insured

vehicle(s) involved in ihis accident shall be collectively referred to as the "lnsurers")/ the lnsurers/ lawver!/law flrms, th€
Monetary Authorit/ of Singapore and any reievant government agency/authority {s!ch asthe po ice), for the purposels)

ofi

(i) processing, handling and/or dealingwilh myclaims includingthesettlementofthe.laimsand.ny nec€ssary

investigations .elating to the clairns;

(ii) investisatins the accident and/or my claimsi

(iii)carryinC out and/or dealiog with my instructiors or respondingto any enquiries by me;

(iv) administering my claims (including the mailins of correspo nd ence, statements, invoices, reports or notices to me,

which could invo{ve d is.losu re of .erta in personaldata about meto brlnB aboutdeliveryofthesameaswellas on the
external cover oi envelopes/mail packaBesJj and/or

(v) complyinCwith applicable law in adminlstering, processing, handling and/or deaiingvrith my cla ims.(co lle ctively the
"Purposes")

(bl all insure(s)who have insured vehicle(s) involved in this ac€ident and the lnsurers' lawyers/law firms, may/are permitt€d

to colleci, use, disclose and/or process my Personal l,rformation for one or more ofthe above Purposes;and

(c) my Personal lnformatjon may/can be disclosed by any ofthe Insurers and/or GIA to their third party service providers or
Egents(includingtheir lawyers/law firms), which may be sited outside ofSingapore, for one or more ofthe above Purposes.

(d) my Personal lnformation willalso be collected and used to compile claims history forihe purpose offraud detection,
investigation and management in present and allfuture claims,

(e) the information so collected under (d)above may be shared/disclosed:

lil to all insurers and/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stat€d, or

{ii) for co m plying with req uirements uhder a hy regu latio ns, laws or cou rt orders.

Policyholder's SiBnature

o.te &Time:
Orivels Signatu re

(lfdriv€r is not the policyholder)
Reporting cenve Personnel's Signature

NRIC/rlN No.:



SKETCH PLAN

Sketch Plan #2 Pg. 1

DESCR'BE CIRCUMSTANCES OF THE ACCIDENT

paniculars are true in every respect,

Date &Time:
Driver's SiBnature

llfdr;ver is nqt the policyholder)
ReportinE C€ntr€ Personnel! Signature

Nafie:
NRlc/FlN No.

.! wnt Lon..ll;,q c4 r/);alnt aa lanc 1L ku,r,,/r 9/oo.-to^ wz,t t^,tnan

\oh;"la R t^iLn ural l,nta /l, nc r;n lino i"l lzuo <,. i-,'t-/^ lou,'! {r"n^
+^ tr ",^l r,,i1:,1o,1 itnla ^,t ,r,: ^r'

DECLARATION
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