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II\,IPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rcpon glEg!! th e details of the accident to speed up the c aims process.
2. This Fom must be qgIrpleted by the Policyholder and/or the Authorised Driver.
3. lrformation provided must be as truthf!l and accurate as possible. Any willu misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabiliiy
4. The issue and acceptance ofthis Form by insuaance companies is not an admission of po icy iabiiton the partofthe insurance companrcs.
5. Any false reporting may b€ refened to the Policelor invesligation.
6. This reportwilbe forwarded by lhe insurers of the GIA Records IVlanagement Centre established bythe Genera lnsurance Association otsingapore (GtA)for
arch iving and that copies of th is re po rt wi , fo r a fee, be made avaita bte u pon a pp tication by interested pa rties.
7. By the odgement of th is report to the in surers, you hereby consent to the arch iving of this report at lhe centre and to copies ol the report bein g made ava i able

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

1610312020 15:41

16103t2020 14:30

18 KHEAIV HOCK ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulara

l\y'anufacturer

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

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH4987K

HARI\4ONY FURNISHING PTE LTD

2XXXXX314K

NOEr,4Art

(LOCAL) 165-96926336

oFFtcE-62436137

TOYOTA

HIACE VAN TURBO sDR I\47

COI\,4PANY USE

NO

THIRD PARry

COI,4MERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE

COI\,IPREHENSIVE

NO

D'19t\,4CV0002607

LEE WEN KE

GXXXX237W

12t12t1990

INDOOR

15106t2017

2 YEARS AND 9 MONTHS

I./ALE

(LOCAL) 165-97258970

oFFtcE-62436137

NOEI\.4AIL

PTE LTD
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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 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 h.rspital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lnclud: rg Driver)

Details of Polioe Action

Was the accident reported to the police?

li Yes,Please state which Police Sration

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN ATTACHED.

Attachment{s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

,15 SENANG CRESCENT

416588

YES

NO

2

NO

NO

YES

NO

0

COLLIDED INTO PARKED VEHICTE

CLEAR

DRY

YES

NO

NO

NO

Vehicle Registration Number

Vehicle Make/N,4odel/Colour

Details Of Properties

Vehicle Caiegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKF9787S

I\iIERCEDE BENZ / SALOON

PRIVATE CAR

TANG GES YUN

SXXXX125J

91193979
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Sketch Plan Pg. I

, SI(ETCH PIAN

IMPORTANT NOTICE

1. Please report ElDl"ectlv the details ofthe acctdent to speed up the claims p-ocess.

2. This Form must be completed bv the P.olicvholder and/$.ttg 3gltqEd_SnttE{.

3. lnformatlon provld€d mustbe as tilrthful and accurat€ as Dossible Anywilful mlsrepresentetioh or Withholding of material
fads may allow insurance companies to !egdiq!gp9l!q!!eh!!!!t.

4. The issue and acceptence ofthis Form by insurance companies is not an admission ofpolicy liabilitt/ on the part of the insurance
companies.

5. Anv false ,eportinr mav be refenpd to the Police for inwstiiation

6. The reportwill be forwarded bythe insurers ofthe GIA Records Management Centre established by the General tnsurance
Association of Singapore (6lA) for archiving and that copies of this report will for a fee be made available upon applicatton by
rnteregted partieS.

7. By the lodgment ofthis repon to the insqrers, you hereby corsert to the archiving of this rep( rt at the cantre and to copies of
the report being made availabie aforesaid-

8. Consent under th€ PeE{rral Data Protect;on'Act (pDPA}

I r.rnderstand, acknowledge, agree and consentthati

(a) My rnsLrer, mv worKshop ano rne General lnsurance Association of Silgapore ("GlA") may/are permtted to collect, use:
disclose and/or process my personal datahersonal information set out in this lforml and any other personal informatton
provlded by me or possessed by my insuaer (collectively the "Persqnal htormation")and disclose aod transfer such
Personal lnformation to all insure(s) who have insured vehicle(s) involved in this acEident {all insurer(s) who have insured
\€hlcle(s) involved in this accident shall be collectively refer.ed to as the "lnsurers"), the lnsu.ers' ,awyers/aw firms, the
M oneta ry A utho rity of Sing;pore an d a ny relevant gove.nme nt age ncv/a uthority (s uch as thr po lice), for the pu rpo se(s)
of:

(i) processing, handling and/or dealing with myclalms incl ding the settlement ofthe claims andany necessary
investigations relating to the claimsi

(ii) investigating tne accrdent and/or my claims;

(iil)carrying out and/or dealing with my lnst.uctions or tespondlngto any enquiries by me,

(iv)administerir8 mV claims (includingthe mailingof correspondence, statements, invoices, reports or notices to me.
which could involve disdosure of certaio personal data about rne to bring about delivery ofthe same as well as on the
externa, cover of cnvelopes/mall pacloges); and/or '

(v) complying with applicable law in administering, processirg, handiing and/or dealing wi+h my claims.lcollectively thc
"Purposes )

{bJ all insurer{s) who have insured vehicle(s) involved in this accident and the lnsurers' lawterylaw firms, may/are pe.mitted
to collect. use, disclose and/or process my Personal lnformation for one or mffe of the above Pr./rposes; and

(c) my Personal lnformation may/can be disclosed by ahy ofthe lnsurers and/or GIA to thear third party service provrders or
agents(including their lawyerVlaw firms), which may be slted outside of Singapore, for onc or more of the above Purposes,

{d) my Persorallnformation willalso be collected and used to cbihpile claims history forthe purpose offraud detection,
investigation and management ln present and ellfuture cleims.

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

(l) to all insurers and/or any othe. third parties that asslst in evaluating, investigatint, controlllng or managing fraud,
regulators, law enforrement and government agencles as reasonably required forthe purposes stated, or

lli) for complghg wlth requiremeots under any regulations, laws or court orders.

.W ,*
Repoting Centre Personnel'5 Signature

NRIC/FIN No,.

Poli€yholder'ssiSnature

Date & Timel
Drlve/s SigrErture

lf drtver ts not the policyholder)

Pege 3 af 22
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rtl
il!

r_ZlB_wE_p&-qjS:lp

tanl -T()

&tuN.
7L

had heen advised try workshop that ln the e\ent thetlr.or.r wi<h ta claim
a8ainst yo.trown peli€y (oD.lai.nl, there is e
wfierebyihs ctalr mqst be made (r,4thln the stipulated tjrnefi?me from

' the day of occurance.
ct arrn OD / TP at ott,e. wo.&shop

DECLARATION

l/We declare the foregoing particula.s are true in every

g
Policyholder's Signature

(lf drver is nbt the policyholder)

NRLC/IIN No.iox. a t'^e. 1 6J 7/ro b I b 

f\-
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