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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 establ ished 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 th is report to the insurers, you hereby consent to the archiving of this report at the centre and to cop ies of the report being made available 
aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

ACCIDENT STATEMENT 

08/10/2020 10:43 

07/10/2020 13:45 

BEACH ROAD 

SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Insured/Policyholder 
Name Of Registered Owner 

NRIC 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 

SMH852L 

LAW CHENG HOON 

SXXXX551E 

NOEMAIL 

(LOCAL) +65-90664552 

OFFICE-NOPHONE 

HONDA 

SHUTTLE HYBRID-1 .5 (A) 

NO 

THIRD PARTY 

PRIVATE HIRE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COMPREHENSIVE 

NO 

5106860776-01 

LAW CHENG HOON 

SXXXX551E 

04/09/1956 

OUTDOOR 

17/12/1998 

21 YEARS AND 9 MONTHS 

MALE 

(LOCAL) +65-90664552 

OFFICE-NOPHONE 

NOEMAIL 
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Address 

Postcode 

BLK 328 JURONG EAST STREET 31 
#09-146 

600328 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Drive~s Own Vehicle 

General Information of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other Information 

OWNER 

COLLISION - HEAD TO REAR 

CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 

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) 

Passenger 1 

Passenger 2 

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 ATTACHED STATEMENT. 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video capt~red by Car Camera? 

Was there any audio recorded? 

2 

NO 

YES 

NO 

3 

NAME: 

GENDER: 

NAME: 

GENDER: 

NO 

NO 

PASSENGER 

FEMALE 

PASSENGER 

FEMALE 

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT 

NO 

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 

SMR7423T 

PRIVATE CAR 
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f 
lns~~ance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Accident Sketch Plan 

SKE"TCH PLAN 

IMPoRTANJ NOTICE 

L P.lM.\t rroon. ~'51lr th, ~ta•1 cf th, ICCldtrt lO sPft'd up the dllnu proces1,, 

2. Th'\fom, mun be ~.R!..lh~ 
3. lnformauon P«Mdc-d ff'IU'n be! 111 tootiwllnA..11lll1tu1~Jt. Any wilful mhrrcrC"M'n\, rJon or withhold1tt1 of m,1cn.d 

fKU may 1lk>w lns-u,mce CDfflJWllti \0 t1MWJ..RRlkl.lJllill. 
4 Tht tuua aM 1.coptJnt11 DI thlti form t,f lnrur.1n<11 COlf\Dlr,lff h not An 11lmfnl0n cf pobcv lbblllt¥ on thl! pJrt cf tht 1m:uninu 

c-orn::,ari1tt. 

5. ~ .!Jb,»1!0llll>& maJ bt.af,im<UlUhtbli1<tJs,u'l1nUplloll. 
6. Tht report ~ \I be foni,1tdotd Df'ttic tn~r, of I.ht- GIA Recotd1 Mtt\ll tmen\ Cen:J r r 1l•blbhtd b-; lheGimcr., ~urtc.e 

AnocLltktn of Sin11porc (GIA) for arthivln& end thot copiH of ~hi• repon wil fo r I fet br m1de tvlilable upot1 appll(ation b'f 
lritefH'\.dp111'-1. 

1. Bvttl• lod1mu~ of lh-k n.portto tht lnsureN, vau ller•biconwnt to d1•attNvl.n& cf 1h.l11@port a, tN cum, Jnd to ropLt,c of 
111, report btlnl tn.1dt av~ ~forew-'ld. 

9 cm.en, onder the ,.,_.I Dt .. l'nrte<tlon A<t (l'OPA) 

1 understJtd, 1c.\nowl@dge, ,pee W to4't.S.tn l th1t 

(a) My Insure,, my woruhop and the G,r.cn.l lruur.Mic.r Auodiltlon of Shtc,lpo,• l'"GlA.1 rn.y/1n:pcrmt.-t,d to collea. w•. 
dlidol.1 and/or p,oc.u my ~fJ.ONII data/ptNONI tnforrNtion HI ou1 In thk lform) iiltld ,u1y ot:hff pvnor~ Wonn~Uon 
~ro,1dtd bv me or po,,m~ by mv lns.ret lcollO<IIYd'/ lht "h'10NI 1nd dbdo,e 1nd tnn>f« 1ucll 
PttM"JrUI lftfCYmJDOn IC •ti lruUrlftl) who hNe insured v!htdt(1,) 1rrYOlvtd In lhll Jtad.nl (II tn1L1ffi{I ..tic hbe IMUrf<J 
vch ldeh) lnvolffd 111 thh Ktldent lhall be c.oletth-ely referred lo a lhe 1MYrtn"l. the lnwrcn• ~n/llw firrM. 
Montllry .Authorttv dSlnppo,e and ltll rt lev1m: 1overnmtrt 11enc,/111thority (such H the polke). for the pc.11po~1) 
of : 

II) p1oau"'I,, hanCSIW'lt indJo,: o.aln1 wtth my d•hN lntkldlftt th• ~ttStl'Nllt ol 1N dalm.1 and any l\tC•1ury 
1""6ttc,tlons rolitlnl to a,, d•Jms: 

~\] tnvtlliPt"'I the ocddtnt ,nd/or rrrt <iaim>: 
r11Q CifT'1U\I out IM/Of deill"li& my IPUtrut.UOnsor 1e1pgnd.-t1 to 1ny mqulfif l bv n,r, 

(N) admlnb.terln1 my c.blrn, lk,.c.ludln,c the m.1lln1 of CD"reJpondcrce, ,i.trmmu. lrN0lcu1 r!'poruor notka ~a no, 
...+tid'I could lnvdve dWMUre of certlr'I penGl'\II data•~ me to brin1 abou1 dd'ffll of the 1aff!'t! in.~• .as on\!\• 
at.tamal CO"tC r al tn,...lopn/md pacbpsl; #'td/or 

(vi c0mpl'/;n1 With 11>1)1.:,blf 1, .. In '°"""'"trirc. -""I- h.-dl"' 1rw.t/« dtalifll "'1h mv clalm•lroll«t!\ .. t-, tt,, . ....,,....,., 
lbl ,n lnlUlerlS] who l>lvt "'""'" vffll<lt(I) IIWO!vff ill 1n1s ,cc;otntand 1~, IM .. rm' .,_r>/1,w "'"'~ m11/••• l)tfrnltttd 

ta coaea. u:,e. d'mdOH 1nd/0< procu1 my Ptrsonti lntoon,tlon IOf on, o, more of the •bow• ,urpcnn; ind 

(c) mf P•noNI hfQm\ltion m..,/r;an be d1Klo1.c:d b-, •nv o( ihc lntuttn •rd/~r CitA tci th t it \hrd party scrvl~ providers Of' 

11ontt~11dudl,,. tJ\ell l1wyen/taw flrM1i wd\k:h m,., be 11tecl outside of 51,-ppC!ate, fa, one o, more of the above P1.1 '1)0•~. 

(d) my P1.11o,,uJ lnfcwmltlcn win 1h0 ha coltct.td U5td to complla dJlml hk lory fot u,. PUfPO~• of f~ud dttK tlon., 
~•rnu~auon ,nd m.ariattmtfll ltl ptHf'l\l and an futurt el~lm!. 

1,1 th< Jrn0rm:o~0n so coltmC ""'" jd) lbO,,f ml~ b• 11\Ued / dlUlo'..td: 

GI to ,l1 lruurcn •nd/0t , ,,,. olh« thlrd p1rtlc:, t.hitt •»bt ,n a-1kuth'IC. ~1-mU1•tr'\L conu·olLn& °" rnantgir'g frood, 
reau\aton, law mbufflfflt ar,d l<h"fmmeflt ,.,,..des H teiuonabtr ,equlttd for the ~rpo~ UatNI, or 

for complyU'lt,,,..,, 1tq1,1ll tm1nts un6-, iny rt£',ll'a"tio.t'r', b•• 01 enurt otd.-tL 

k=::-~ l~-
'1:lk"yt-oldin S.:1n•t..11• C>rlrt,•• s.,~"rC' 
Drt.11&. l lmt tl'fdrNtr lt not thloolq~J 

D11•& T1rna 

~cmw-,1 (c i, tzc fl'mo-tnlC'r , l l£not.,r c 

"""'· NJIIC/f-lNNo 
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Accident Sketch Plan 

SKETCH Pl.AN 

--r; ? 7 7 1 7 7 7 7 7 Z Z Z 

Al'°".'.) ~cw- ~J 
DESCRIBE ORCUMSTANC£5 OF THE ACCIDENT 

velvc.b ti . 9.'1\IUS 1.L 

,el,,..tk B: $MR.=t4)51 

°' 1/,o/~ ,J- .l. - i. r>-1,.<::t. , <. I ....,.,,, <'4rt-t ... ria. r-'l< o."t " red 1Tl\-re·c., 
(J 

\ ,nl.-\- ~\ ..,_ <1 ho.vi o __ J L.. wkd- Slllll~l+l~l c,,cld .. ,. \,A i.,.,,. 1n+o 
7 ., 

+L~ ~~o r oo,n~ ... J2 Uil ,.oJ •. ,1...., , $1'1'\.i 'F,Sl.L • 
I (J 

DE CURA TION 
1/1.'e decb~ 11'11 fO!l'tiOlna panku~n ar• tn.r, ln •11'WfY rt1Pt'C1 

__, -----------
Polqha~r'• S1nat.111• 
OJI• & T,M.a! 

o,Mr'• ~~1u•t 

l t1 dtu•r 1, "'(){ 1t--• c,nl..cyt,ok1•1I 
0Jlt& Til'TI« 

\J u 

P.1-por-Jf'I Ctl'l'UI P.tr)Or'ol',fl ~ llflfl h.lt t 
,o.,,,.. 
NIIJC/I IM "° 

-
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