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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/12/2019 17:16

07/12/2019 20:25

ALONG PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC7393J

CITYCAB PTE LTD
199502839G
NOEMAIL

OFFICE-65508768

HYUNDAI
IONIQ HYBRID-1.6 GLS DCT (A)

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

CHONG NGIAP KWEE
S0034076F

03/07/1952

OUTDOOR

12/12/1970

48 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98291681

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH STATEMENT .
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

APT BLK 441 FAJAR ROAD #07-452 SINGAPORE 2367

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES

YES

FILE NOT SUITABLE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBF2384z

GOODS VEHICLE
SATHASIVAM SHANMUGANATHAN
G6172040K
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Accident Sketch Plan Pg. 1

SKETCH PLAN

i

IMPORTANT NOTICE |

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must he cambtleted by the Policyholder and/or the Authorised Drlver,

3.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal”
facts may allow Insurance companies to repudlate policy liability,

The issue and acceptange of this Form by insurance companies is ot an admission of policy liability on the pa‘rt of the insurance

companies,

Any false reporting ma e referred to the Police for investigation,

The report will be forwar!ded by the insurers of the GiA Records Management Centre estahlis

Association ofSingaponJe‘{GlA) for archiving and that coples of this report will for a fee be made available upon appll
interested partles,

hed by the General insurance
cation by

By the lodgment of thisfreport to the insurers, you hereby eonsent to the archiving of this report at the centre and to coples of
the report being made gvailable aforesaid.

Consent under the Parsonal Data Protection Act [PDPA)

| undarsiand, acknowlec‘ﬂge, agree and consent that:

{a)

{b)

fe)

(a)

My insurer, my wdrkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use
disclose and/or prpcass my personal data/personal Information set out in this [form] and any other personal informat;DJn
provided by me ol possessed by my insurer (collectively the “Personal Information”} and disclese and transfer such
Personal Informat(rzzn to all insurer(s) who have Insured vehicle(s) involved In this accident (all insurer(s) who have Insurad
vahicle(s) invalvecﬂ'ﬁ This accident shall be collectivaly refarred to as the “Insurers”), the Insurers’ lawyers/law flrms, the

Monetary ALithorit\'/ of Singapore and any relevant government agency/authorlty (such as the police), for the purposefs)
of: L

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

e y necessary
investigations reldting to the clalms;

{ii) investigating the accident and/or my claims;
{iif} carrying out ari&l/or dealing with'my instructions or responding to any enguiries by me;

(iv}administering#ny claims {including the mailing of correspondence, statements, involces, repotts or notlces to me
- N ] N 1
which could involve disclesure of certaln personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for '

(v) complying withiapplicable law in administéring, processing, handling and/er dealihg with my clairﬁs.(collect]ve!y the
“Purposes”) ‘ ; - :

f

all insurer(s) who Kave insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted

to collect, use, disejose and/cr process my Personal information for one or mare of the ahove Purposes; and

my Perscnal Informatlon may/can he disclosed by any of the Insurers and/or GIA to their third

. _ ‘ party service providers or
agents{including thelr lawyers/law flrms}), which may be sited outside of Singapaore,

for one or more of the above Purposes.

ry Personal Information will aiso he collected and used to compile cialms history for the

purpose of fraud detection,
investigation and management in present and all future claims,

the informatlen sofcollected uinder {d} abavk may b shared / disclosed;
{i} toallinsurers gnd/or any other third parties that assist In evafuating, Investigating, controfiing or manag.ing fraud
_ regulators, faw enforcement and government agencies as reasonably reguired for the purposes stated, or
(i} for complying Witlw requirements under any regulations, laws or court arders,
;o

i

i

U

" 7

Policyholder's Signature ' Driver's Siﬁﬁiﬂlre { ‘ReportingCentre Personnel's Signature

Date & Time; {IF driver Is nét the rolicyholder) Name:

Date & Time: NRIC/FIN No,:
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Accident Sketch Plan Pg. 2

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 0% Detember Oda  4f  abuwt  Dolchees, L vwms  hapling  oh

iy Taxe (GG T)  aforg PIE Towads Tuas, T wws keep divivg oh my

ff{f’;é/‘ %Jé{%!}f ?Lée? Gurd Puty Vehele (GRE239L3) Hyitn 1o (ﬁmj,,fm fact i

itopt Iy ?2:(/ Rew Jott Pty Case sy tux: danen o4 bea (o6t moiton,

Theet g/ \”“"“
L

DECLARATION
1I/We dectare the foregoing particulars are true in every respect.

7"

Policyholder's Signature . Driver's Siggature R:gurtﬁg Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder} Name:

bate & Time:
GIARML SketchPlanfonn V3

NRIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo .
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Accident Photo
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Accident Photo
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Accident Photo

POCOPHONE
. SHOT UM POCOPHONE £1
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Accident Photo

POCOPHONE
. SHOT ON POCOPHONE F1
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Accident Photo

POCOPHONE

SHOT ON POCOPHONE F1
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Accident Photo
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Accident Photo

COPHONE
M POCOFHONE F1
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Accident Photo

POLOPHONE
SHOT ON POCOPHAONE F1
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Accident Photo

POCOPHONE
SHOT ON POCOPHONE F1
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