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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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

Vehicle Registration Number FBM2707P
Insured/Policyholder

Name Of Registered Owner GOEI KOK ANN
NRIC No S9404285B
Email Address NOEMAIL

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

ACCIDENT STATEMENT

24/01/2018 11:51

01/01/2018 06:20

JUNC RIVER VALLEY RD & KIM SENG RD
SINGAPORE

(LOCAL) +65-85002800
OFFICE-85002800

ADIVA
AR3 200 3-WHEELER CVT

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094244653

GOEI KOK ANN
S9404285B

03/02/1994

INDOOR

22/01/2014

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85002800

OFFICE-85002800
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 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180120/2149.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 136 JALAN BUKIT MERAH
#10-1362

160136
NO
OWNER

COLLISION - HEAD ON COLLISION
DRIZZLING
WET

NO
2
YES

YES
YES

NO

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2739999 - FAX NO: 62785651
NO

YES
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

Insurance Company Name

Nature Of Damage

SJK5245B

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name GOEI KOK ANN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBM2707P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims process.

2. This Form musl be completed by the Pelicyholder andfor the Authorived Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of matersal
facts may allow insurance companies to repudiate policy liability.

4. The issue and sceeptance of this Form by insurance companies s not an admission of policy lisbility on the part of the insurance
companies.

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

6 The repert will e forwarded by the Insurers of the GIA Records Managemant Contre 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 lodgment of this report 10 the msurers, you hereby consent to the archiving of this report at the centre and to copées of
the report being made avallable aforesaid,

B  Coment under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agnee and consent tha”

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form| and any other perseonal information
provided by me or possessed by my insurer {coBectively the *Personal Information”| and disclose and transfer such
Personal Information tooall insurer(s) who have insured vehicle(s) invalved In this accident (all insuren{s] who have insured
wehicle(s] invalved in this sccident shall be collectively relerred to as the “insurers”), the Insurers’ lowyers/law firms, the
Konetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase{s)
of;

11 processing, handiing and for dealing with rmy caims including the settlement af the claims knd any necesiany
investigations relating to the claims;

(i} mwestigating the accident and,or my claims,
(i) carrping out andfor deakng with my instructions or responding to any enguiries by me;

(W] administering my claims (Including the mailing of correspondence, Stalements, INvoICes, reports or nolices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

() comphying with applicable law in administering, processing, handling and/or dealing with my dams.[collectively the
“Purposes’|

() &l irsurer(s) who have insured vehicke(s| involved in this accident and the insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[}y Personal iInformation may/fcan be disciosed by any of the Insurers and/or GIA to their third party senvice providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d} my Personal information will also be collected and used to compibe claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

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

{ij ®o allinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement ond government agencies os reasonably reguired for the purposes stated, or

[ii} for cormplying with raquiréments urder any régulationd, |Sws oF eaurt arders,

all Q0

Palicyhalder's Signature Driver's Signature Reporting Centre P ‘s Signature
Date & Time: [I¥ driver is not the policyholder| Mama-
Duate & Time: MRIC/FIN Mot

Page 4 of 22



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2edoc 1> mhice F:FW{ -'T!J-'”‘Iﬂl?rj ¥y,

DECLARATION
I/we declare the foregoing parthoulars are true in ewery respect

_atl

Palcyhokier's Sgnature Driwer's Signature Reporting Centre Persanbel's Sgnature
Date & Time! (W driwer s not the policyholdar] Marme:
Date & Time: MRIC/FIN Mo.:
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Police Report
SllTaHrunc
POLICE FORCE 1

Faoblice Staton CF Ongin: =
Tiarg Bahwu NPFP .

128 Kim Tian Road #07-123 SINGAPORE Fapor S TI1E0HR 14
160128

Tel Mo: 1600-27 55395

REPORT OF A TRAFFIC ACCIDENT

DrateTime Recor Made
J052018 2346

| Widks Repor: No.. | Etmtion Diary Ne
| 43

GOE| KOK AMNM .:.;T El.l"i 138 JALAN BUKIT MERAH #10-1382 SINGAPORE
Tk " 1265

ID Type /1D No.. Conzaed Mo - ' o
MRIC WO /553404 2358 Hora'Offion: Mohile: BREGOXA0S

Naticrakity: Ernall: 3
SINGAFOIRE EITEE."-I

Sy P.-g-a. Data of Brth: | Type of Irfoemant:

Male 23 A2 8094 Hider i

Race: Languape: Ingkfudion § Schan! Mame:
Chinegs g

Oocupation: Driving Lizence infarmation. =
CUSTOMER CARE OFFICER Class: 28 Date of Expry

| !

DataTime of

Dirini

T [
7,24 Convayed By Ambulancs  Drive Ascident
} Lie 0188452018 1] ]
L ogiean; "
Alang Read 1
RIVER VALLEY ROWD
LAlong River Valley Road rear to Gresl Werld Ciy
‘Waaiher: Road Surcs; Rioed Spass Limit
Drizzling et | 40 Kmin
Traffc Flow Tratie Caonlrel: | Traffic velime:
Dual Carriage Way Traffic Light - Warking Ligh
Type of Calksian: Anyona conveyad b
Babwaar Maving Vehicles - Haad On ¢ umﬁll:uuam-u .
hl-

FBMZTOTP  Motorcycle  |ADIVA AR3 200 3- | Blus Sericusly
|WWHEELER Damaged
e | LCNT
SJK52458 |1:ar Sligntly |0
| Damaged
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Police Report

SNITEEMFUnG

POLICE FORCE I YO

Trna A2 145

Poice Station Of Crigin: 2atd
Tiang Bahru NPP

128 Kim Tian Road #01.127 SINGAPORE
180128

Tel Ne 1800-27 39953

Rogodt Mo Ta0180 352145

CONTINUATICN CF REPORT

Ptai el Yk e

| FEMZTOTP | NTLIC Incorma |m.n.i ROG4T44A5E
1

| Lirnitad

Brief Details,

Or the 1et of January 2018, | was traveling akng River Valey road on my molorike FEM2TOTR. |
stopped at he traffic light jurction. | was walting to make a righl lurn. Afler making tha right turn, | weri

imo the wrong lane against the flow of traffic. | bil ando the vehicle SJK52458 head on and fell 1 the road,
| ' was conveyad o Singapre Genaral haspital gnd was given 10 days medeal leave, That is all.
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Police Report

FLIES FORCE A

21130 202145
HFolce Station Of Qrgin: 2 hm
Tiang Bahru NPF 4 _
128 Kim Tian Road #01-123 SINGAPORE Ruperd in TR1180H 202140
150128

Tal Mo 1B00-2735900 NRE N D It

Sketeh Plan
Informand I8 nod able fo prov de skalch slan

IMPORITANT: Flease attach a copy of your vehizcle's Irsuranca Carbficats 1o fis fapart |F you don't have
Ihe cetificate with you now. pledss fax a copy bo 65474885 stating the report numbar as refarence.

f'lg-lniunn Of Gfficar Recording Tha Rags | | Signatura OF Infarranl
i
Saff Sgi LETCHLUIMANAN PUVANES

— - o
Sigrature OF Intarpratar; \ DadeTime
Hed applicable X 2020 E 2048
Officar in Sharge Of Case. | | Classificaton CF Gase:
TRI{GIT!
Contact Mo.: : g |

Authardication Stamp /Sﬁ( '
kiErdR i
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 22



Accident Photo
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Accident Photo
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Accident Photo




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
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