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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
lease report corectly the details of the accident to speed up the claims process.2. This Form must be completed by the Policyholder.andior he AUDanu nisrepresentation or wino 
. Intormaion provided must be as truthful and accurate as possible. Any wIU ueP policy liability. 

Th e ssue and acceptance of this Form by insurance companies is not an admission O poy 
6. This report will ay be refemed to the Poli es is not an admission of policy liability on the part of the insurance companies. 

Any false reporting may be refered to the Polica for Inyostlgation. 

y wUi isrepresentation or witholding of material facts may allow insurance companies to repuaiste 

0. nis report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

1. 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 aforesao nat Copies of this report will, for a fee, be made available upon application by interested pot the centre and to copies ol ine Tep 

ACCIDENT STATEMENT 
Date of Submission 15/02/2021 12:33 (SGT) 

13/02/2021 17:20 (SGT) 

Loyang Ave, Singapore 

Date of Accident 
Exact Location of Accident
Additional Location Information 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SLC5920D 

INSURED/POLICYHOLDER 

No Is company?
Name Of Registered Owner NANCY TAY 

SXXXX689E NRIC No 
nancy.genneva@gmail.com 

(Phone) +65-86887221 

+65-86887221 

Email Address 
Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Toyota Manufacturer 
Sienta 

Model 
Variant 

Exact purpose for which vehicle was being used at time of 
Private hire 

accident 
Are you claiming under your own insurance policy for repair to 

your vehicle? 
No-Claiming third party 
Private hire 

Vehicle Category 

INSURANCE COMPANY 

NTUC Name of Insurance Company

Type of Coverage 
Fleet Policy 
Policy Number 

Comprehensive 
No 
5119950985 

Cover Note Number 

DRIVER 

NANCY TAY 
Name of Driver 

SXXX689E 
NRIC No 

27/12/1973 
Date Of Birth 

Indoor 
Occupation
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Date Of Driving Pass 

Driving experience 
22/10/2009 

11 YEARS AND 4 MONTHS 

Gender Female 
(Phone) +65-86887221 

+65-86887221 

Mobile Number 
Alt. Phone Number 

nancy.genneva@gmail.com 

BLK 8A UPPER BOON KENG ROAD # 19-500 
Email Address
Address
Address complement 
Postcode 381008 
Is the driver the poircyholder? 
If No, Relationship of the Driver with the Insured
Does Driver Own Cther Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Yes 

No 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Weather Conditions 
Chain Colision
Clear 

Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

No 
3 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 
Was any other material or property damaged?

Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

Yes 
No 
Yes 
4 

No 

PASSENGER 1 

Name CHIN WEN RONG 
Gender Male 

PASSENGER 2 

Name CHAN CHIAN WAI 
Gender Male 

PASSENGER3 

Name WONG THE HOW 
Gender Male 

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name 

Yes 
Joo Chiat Neighbourhood Police Post 

(Phone) +65-18003459999 
(Fax) +65-64474181 
267 Onan Road Singapore 424773 

Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address
Was notice of intended Prosecution given?
If yes, against whom?

No 

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.T/20210213/2080. 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera?
Yes 
No 
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-Was there any audio recorded? 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 
Vehicle Registration Number
Vehicle Manufacturer 

SHA3180T
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category

Tax Name of Driver 
Contact Number
Address
Address complement 
Postcode
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer 
Vehicle Model
Vehicle Variant
Vehicle Colour

Private car Vehicle Category
Name of Driver
Contact Number 
Address
Address complement 
Postcode
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1 

NANCY TAY Name of injured person
Address
Address Complement 
Post Code 
Approximate Age Years Old 

Injuries Sustained 

Injured person in which vehicle?
Were seat belts worn? 

SLC5920D

Was this injured conveyed to hospital by ambulance? 
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AIACT 
to DrvanannAlI. 

SKETCH P AN 

SKETCH PLAN 

IPCRTANI NOTICE

nes!ed by the olueyhalte andfor the Authorises Drver 

t e taltandar:uratea possible Any wilfu nusreprosnntation or w'uo1.1 ; B 

i e o h. T by insur.ance con panies is not an admission of poltylebiity or tne port oTne u'1ra 

Any falye reporting may be e'erred to the Police for investußaton. 
pO wl De torwardei by the msurers of the GA Recoros Management Centre established by the ienefal insulatn te 

*SSOCHion 0t ungspure (GIA) for archvng and that copies of this report will for a fee be made available upon apgc dt nterested parties.

e Odghent o' ths report to the usurers, you hereby consent to the archivng of ths report at the centre ana to conies o the report heng nade available aforesaid. 

Consent under the Personal Data Protection Act (PDPA) 
understand, acknowledge. agree and consent that 

wiy msurer, my workshop and the General Insurence Assaciation of Sing.apore ("GIA"| may/ are pormtfed to coletl, ue. 

disclose and/or process my personal data/personai infarmaton set out in this |form] and any other personal intormatianprovided by me or possessed bv my insurer (coilectively the "Personal Information") and disciose and transter sucl Personal Intormation to all imsurer(s) who nave insured vehiciels) involved in thrs accident (all nsurerís) wiho nave nsured

vetclels) nvolved 1n th:s accedent shall be collectively referred to as the "Insurers"). the Insurers' lawyers/law firms, the 

Monetary Authority of Simpapure and any relevant government agency/authority (such as the palice), for the Dutposels 

poceSsing, handling and/or deaing with my claims including tne settlement or the claims and any necessary investigatons relating to the ciaims,

() investigat1ng the accident and/or my claims 
ij carrying cut and/or deaiing with my instructions ar respanding to any enquries by me 
fiv) administering my claims (including the mailing of correspondence, statements, inva.ces, reports or notices to me, which couid involve disclosure of certain personal data about me to bring about delivery of the same as wel! s on the external cover of enveiopes/mai. packages); and/er

(v) complying with applitanle law in adm1nistering, processing. handling ano/or dealingwith my ciams.fcoiectively the "Purposes 
(b) all insurer|s) who have insured vehiclejs) involved in this accident and the Insurers Lawyers/ la* firms, may/are permitted to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes, and 

tc my Personal Information may/can be disclosed by any of the isurers and/r GA to ther third party service providers or 
agentsincluding their lawyers/law tirns), whch moy be sited outside cf S:ngapore, tor one ar more of the abuve Purposes

d) my Persanal Information wil also be colected and used to comple caims history tor the purpose of fraud dete<tion, mvestigat.on and management in oresent and all ftuture claims

(e) the nformation so collected under (d) above may be shared f distiosed 

(0)to all nsurers and/or any other third parties that assist in evaluating. nvest_gatng. controlirng or managing traud,egulators, law enforcement ana 8overnment agencies as redsoriably requred tor the purpases stated, or 

i) far camplying with recuirements under any regulations, laws or court orders 

rive's Srgnsture 
driver s not the p0 Kyholder) 

oicyro er s Sgnture 
Reporting Centre Personnes Signature Cte & Tme 
Narne 

Date & Time. 
NRIC/FIN No 
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SKETC PUN 12 

SKETCH PLAN 

hie aun 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wedy eta t thi ro hti l'egor 

DECLARATION 
/We geclare the joreYang particulars are trur in every epect. 

Reporting Centre Personne>'s SipTJureDtrc Senatite
(if di vet s no: the paiicynolder) 

FolHcyto der s >gniure 

Name Jate & ime 

Date & Tme NRIC/FIN No. 
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