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SINGAPORE ACCIDENT STATEMENT

1'Pl.r* "p"d-@the 
details of the accidenl !o speed up lhe clairns process

2.rhisFormmu@
:'tnio,.utlonp,o,io"@ywilfUlmiSlepresentationorwitholdingofmaterialfactsmayallownsurancecompanieslo
repudiate poticy liabllity.
4. The issue and acceptance ofrhis Form by tnsurance companies is nol an admiss on or policy lability on the pad oithe insurance companies.

c 
^ 

-., .-'-- .6n^iinn n,v h. rafrrr.d r. tha Police for investiqalion.

^ i*-ffi |E;*"rd"d b,rh" ir*""," or miEt,qi-"ifr" Nlu*gemeni Centrc estabLished by the General lnsurance Associalion ol Singapore (GlA)for

;;;i;i";:;; ih;t;;p,* 
"r 

this;epo(wirr, iora ree' be made available upon applcation bv inrerested parties

7. Bythe lodgementofthts repori to ihe rnsurers, you herobyconsenito the archiving oflhis reporl al the centre and to copes ofthe reporr b€lng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1110112020 10:26

10101 12020 16:25

JCT OF TOA PAYOH LORONG 4 BETWEEN LORONG 5

SINGAPORE

IMPORTANT NOTICE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N,4odel

Exact Purpose for which vehlcle was being used at
time of accident

Are you claiming under your own insurance pollcy

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

Driving Experience

cender

Mobile Number

Fax Number

Contact Number

EMailAddress

GBB1755P

TENG SENG SERVICE

5XXXXo60L

TANIHIAMTENG6O@GMAIL.COM

oFFlcE-98192028

FIAT

DOBLO 1.3MJTD

WORK PURPOSE

NO

THIRD PARry

GOODS VEHICLE

AxA INSUMNCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

GA3270AA1

TAN THIAM TENG

sxxxx652l

10/01/1960

OUTDOOR

14t11t2005
,14 YEARS AND 'I MONTH

I\,1ALE

(LOCAL) +65-98'192028

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Oriver's Own

Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the 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 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 Drive0

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

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?

338 TAMPINES STREET 33 #03-216 SPORE 520338

YES

-

COLLISION - CROSS JUNCTION

CLEAR

DRY

YES

NO

NO

NO

2

YES

NO

YES

NO

1

NO

NO

Vehlcle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle CategorY

Name of Driver

NRIC/Passport Nurnber

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

SKW6321H

HONDA / VEZEL 1,5X CVT

PRIVATE CAR

No. Of Passenger (lncluding Driver)

TAN THIAM TENG
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Approximate Age

lnjuries Sustain

lnjured person in which vehicle? GBB1755P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 18



4.

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comoleted bv the policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and-eccuratp aq Dossible, Any wilful misrepresentation or withholding ofmaterialfads may altow insurrn"" .orpani". to,"prdi"te oJiIliE i. ' "

Ifi:til;::O 
**ttance of this Form by insurance companies is not an admission of policy tiability on the part of the insurance

Anv false reportirs may be rrferredlo the p.olice for investlqatioo.

rhe report will be forwarded by the insureis ofthe GIA Records Management centre established by the General lnsurance

fi:[:Ti:i:ltl:"tore 
(GlA) for archiving and that copies orthis rep-ort witrror a re" a" ,r"0" ",irrffii" "00"u.r,,"" 

o,

,?J:""rll:tili#;:'nH;[,:"":Hff::""',ou herebv consentto the archivins orrhis report at the centre and to copies or

Consent under the personal Data protection Act (pDpAl

I understand, acknowledge, agree and consent that:

(a) My insurer' my workshop and the General lnsurance Association of singapore ('61A,) may/are permitted to collect, use,disclose and/or process my persona, data/personal information set ort"in tt i, 1ror,,.1"nd anyother personal informationprovided by me or possessed by my.insurer (collectively the "personaiintormation,,l and disclose and transfer suchPersonal Information to allinsurer(s) who have insurej vehicle(s1 involveo in this acciaent (all insurer{s)who have insuredvehicle(s) involved in this accident shall be collectively referred to as the "tnsurers,,), the lnsurers, lawyerylaw firmE theMar'reiary Authoriiy oisingapore anai any reievant goveinment agenc/authority (such as ihe poiice), for the purpose(s)

(i) processing handling and/or dealing with my claims ihcluding the setflement ofthe claims and any necessaryinvestigations relating to the claims;

6.

7.

a

(ii) invesrigating the accident and/or my claims;

(iii)carrying out and/or dealing with my instl.uctions or respondingto any enquiries by me;
(ivl administering my claims {includingthe.mailing ofcorrespondence, stitements, invoices, reports or notices to me,which courd invorve discrosure ofcertain personar data about me io bring about aetive., 

"i,ia 
rrr" r, *"rr*.r rrr"external cover of envelopes/mail packages)j and/or

{v} complying lr/ith applicable law in administering process,ng handling and/or dealing with my claims.(coiiectively the

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurerg lawyerdlaw firms, may/are permittedto collect, use, disciose and/or process my Personal lnformation for one or more ofthe above purposes; and
(c| my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or clA to their third party service providers oragents(including their lawvers/law firms), which may be sited outside of singapore, fo,,n" 

"r 
rr"r" 

"iat. "ioi," 
,urpor"r.

{d) my Personal lnformation will also be collected and used to compile claims history for the purpose offraud detection,inyestigation and management in present and allfuture claims.

{e) the information so collected under (d) above may be shared / disclosed:
(i) to all insurers aodlor any otherthird parties that assist in evaluatin& investigatin& controlling or managingfraud,regurators' law enforcement and government agencies as reasonab'iy required for the puryoses stated, or
(ii) for complying with requirements under any regurationt raws or court orders.

.

/,,: /

'*a:Y
Policyholder's Signature
Date & Time: (lf driver is notthe policyholder)

Date &Time:

Reporting Cenffe personne I,s S ignature
Name:

NRIC/FIN No.:

C ii i iviC Sl€t.iral?ii Fri.'.r V3



SKETCH PTAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(

(

Cn ]c 0l l0l0 o+ olnul t6 )\ lru I )^ic\ +{oYPilrntl qlonq ,[rrndron ol

1r,r.:plltnQ

Ioq tArioh lotonq ti }plwern lorcnq s , I vtot. strqidlf Sudatlrr \phidp tr

I )

i\ske q rrqhl turn iervltrd in o tu\lis\q

t lloh 6ro,n \rqhf 1r,iot tn flrr {olot
J

I"f1,1 !,liii1 i,,l/i(1, i -{r.f i r"( r r- )
Snal TonilrqmTJnc (ri 0 qNoil (opl

!t,r ot
'Jonlr,ow., 

lailq ( trcuGsr: )

tlo{ o+ tht iir'{t orcrdarifl ilrvafr u^s

driver is not the policyholder)

Date & Time:

Reporting Centre Perionnel's Signature

Name:

NRlc/FlN No.:


