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SINGAPORE ACCIDENT STATEMENT

lJbase *p"ri@ii1e deiails of lhe accldenl to speed up the claims process'

2. This Form musl be completed by ihe Policyholder and/or the Aulhorised Driver'

s.lnto,."tionp,ouio"i-iiIJl!@.lo""iot",AnywilfUlmislepresenla1ionorwitholdingofmalerialfaclsmayallowinsulancecompanieslo
repudrate policy lability.
4. The issue and acceptance of this Form by insurance cornpanies is nol an admlssion of policy llability on lhe part of the insurance companEs-

5. Any false reporting may be refened to the Police tor investigation-

6. This report wil be forwaduo oy tn" in"r,"," oiiiEEiliiiiiiffiElement centre established by the General lnsurance Associalion of sinsapore (GlA) for

".li"i"g!;a 
ittrr -pi"" of this ;porl will, for a fee, be made available upon applicalion bv interested parlies'

7. By the lodgement of this repodto the insurers, you hereby consentlo lhe archiving ofthis report al the cenlre and to copies oflhe repon being made available

Date Of Report

Date Of Accident

1710812019'11151

16/08/201910:05

COMPOUND OF SEMBAWANG SHIPYARD

SINGAPORE

IMPORTANT NOTICE

Exacl Location Of Accident

Country/Slate of Loss

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

'Vehlcle Partlculars

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

lnsurance ComPanY

Name of lnsurance ComPanY

Type Ol Coverage

Fleet Policy

Policy Number

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

GBD28O1Y

OH AIK GUAN FOOD INDUSTRIAL PTE LTD

19990'1116E

NOEMAIL

oFFtcE-64824786

TOYOTA

TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORK USE

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPEMTIVE LTD

COMPREHENSIVE

NO

51035474'18

't 4 I 09 I 20 1 8- 1 3 I 09 I 20 I 9

OH BENG YONG

s'1688356E

09/11l1965

OUTDOOR

30/08/1983

35 YEARS AND 11 MONTHS

MALE

lLOCAL) +65-978'14786

NOEN,4AIL
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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

. Ci€neral lrfomation of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

'Oth6r 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/otfering accident claims assistance.

Number of Passengers (lncluding Driver)

Was the accident reported to the police?

lf Yes,Please state which Police Siation

Was notice of intended Proseculion given?

lf Yes,against whom?

BLK 876 WOODLANDS AVE 9 #02-250

730876

YES

-

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

NO

I WAITED IN MY VEHICLE AS MY VEHICLE WAS BLOCKED BY LORRY'X'AND M/TRUCK(B). SHORTLY AFTER, I FELT AN
IMPACT AND REALIZED THE M/TRUCK(B) HAVE COLLIDED ONTO MY VEHICLE WHILE MOVING OFF,

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/Modeucolour

Details Of Properties

Vehicle Calegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

COMMERCIAL VEHICLE

TEO JEE PONG

s2564523E

s7855174

YP9452P
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, SKETCH PIAN

IMPORTANT NOTICE

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

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

(ii) for complying with requirements under any regulations, laws or court orders'

MT /tbqctoq 'ool
I

vEHrcLE No., &$l lEo l7
TNSURER 'l--__Nl\cDATE & TIME: Ib.K 1.1

[0:05an

3. lnformation provided must be as gg!Elgl3!d3!eg!g!g3!t9$ib!g. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to lgpgd!31!gl9!iqll!3!!!i!y.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

5. Anv false reportins mav be referred to the Police for investiEation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

8. Consent under the Personal Data Protedion Ad (PDPA)

I understand, acknowledge, a8ree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this lforml and any other personal information

provided by me or possessed by my insurer {collectively the "Pe6onal lnformation") and disclose and transfer such

personal lnformation to all insurer(s)who have insured vehicle(s) involved in this accident (all insurer(s)who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the

Monetary Authority of singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

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

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery ofthe same as well as on the

external cover of envelopes/mail packages); and/or

(v} complying with appl|cable law in administering, processing, handling and/or tlealing with my claims'(colledively the

"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

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

(c) my personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

(d) my personal tnformation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigatinS, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

o!{!q
Policyholder's SiEnature

Date & Time:

Driver's Signature
(lf driver is not the policyholder)

Date & Timel
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

t hrarlirl iA rnu vthrtL qJ ry\( vlhirtL hrJ LlocVd V

NwcV [h )
rak Lld 4L

B) hq,,.t tdWA Datu pl^\^ vzh'rL- 6,[tL ,,nn"-r1 4.f

Note : Please note that vour insurer may have 14days Time Frame for you to submit an Own Damage Claim

under vour own comorehensive oolicv. Please check with your policy for more hlormation.

Date & Time: (lf driver is not the policyholder)

( ) Claim OD/TP at other workshop ( )

nt4s


