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ENTRY DATE & TIME: 05/03/2018 10:31
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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

ACCIDENT STATEMENT

05/03/2018 10:31
02/03/2018 17:40
ALONG MANDAI 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

SGF154A

LO WEI HOU

S8860892E
ROGERKTM525@YAHOO.COM.SG
(LOCAL) +65-92398660
OTHERS-92398660

TOYOTA
VIOS-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

NO

5098437743

LO WEI HOU

S8860892E

09/07/1988

OUTDOOR

28/05/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92398660

OTHERS-92398660
ROGERKTM525@YAHOO.COM.SG
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BLK 316 SHUNFU ROAD

Address #05-66
Postcode 570316
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJT2900R
Vehicle Make/Model/Colour CHEVROLET
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGN2441R
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Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SCW223S
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. fMease report gprrectly the detalls of the accident to spesd up the claims process.

2. This Form must be complated B il piger and;or b thorised Driver.

3. Information provided must be-as Mmﬂl Ay wilful misrépresentation ar withholding of material
fatts may allow insurance companies o repudiate policy liability.

4 The ssue and acceptance of this Form by insurance companies |s not an admission of palicy Hability an the part of the msurance
companies.

5 Wﬂ_ﬂ;ﬂhﬁﬂm

6. The report will be farwarded by the insurers of the GIA Records Management Céntre established by the General Insuranci
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parthes,

7. By the lodgment of this report to tha insurers, you hersty consent 1o the archiving of this repart at the centre and to copies of
tne report belng made avaidable afaresaid

& Consant under the Personal Data Protection Act [PDPA)
| ynderstand, acknowledge, sgree and consent that:

(b My insutes, my workshop and the Geneeal Insuirance Association of Singapore |“GIAT) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and arny other personal infarmation
provided by me or possessed by my insures (catlectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle{s) invahad in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Ingurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s]
of !

[l mrocessing. Kandling and/for dealing with my claims including the settiement of the claims and any necessary
imvestigations refating 1o the clamms;

[il) imvestigating the sccldent and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(Iv) adminiskering my elaims [including the milling of correspandence, stataments, inviieas, reports of NOTICES TO ma,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v] compiying with applicale law in administaring, processing, handling and/or dealing with oy clabms {collectivaly the
“Purposes” |
{b] &l insures{s) who have msured wehicle|s) involved in this accident and the Insurers Faweyers/tfaw firms, may/are permitted
to collect, use, discose and/or process my Persanal informatian for one or more of the abave Purpases; and

{c}  my Personal information may/ean be disclosed by any of the Insurers and/er GLA to their third party service providers or
sgentslincluding their wyersflaw firms), which may be sited cutside of Singapore, for one of more of the above Purpodes,

(d] my Personal information will also be collectad and used to comaile daims histary for the purposs of fraud detection,
investigation and management [n present and all future clabms,

{#) the infarmation so collected under [d) above may b shared [ disclosed:

|1} o all insurers and/for any other third parties that @ssist in evaluating, investigating, contrailing or managing fraud,
regulators, law enforcement and gavernment apencies as reasonably required for the purposes stated, or

(] far camplying with requirements under any fegulations, laws or court orders,

Ifl.
(1
Palicyholdbr's Signature Driver's Segnature riing Cenjep Pevfonnel's Signptur =
Date & Time: {if driver is not the poiicyholder] Name: J’W
Date & Time: NAICFIN Nl
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Accident S_ketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

|_was drivisg at e diva , Hu whick in forf of me had fmis
St0p . avprgincy beitr, o [ also parr bat | ded oeb_hit 4ne car
il ‘#'mf f‘F ™M, Mﬂﬂq St ehicle bt ad e hiF ;l..g Fa=  Plbs

[ sl prASSing my pucilt . S Py Cor mes faend herwe it fly
wirdk  tm fmt of pmp.

DECLARATION
Ifwe dﬂ“‘?hf foregaing particulars are true in every respect.

W o i ool

Fui-:wnluei{; Signature Driver's Signature o o f"ﬁ;pﬁﬂmg (e_nlrr Pers I's Signatyre
Dale & Time: (i driver is nat the policyholder| Name: Jf ﬁfw
Date & Time: NRIC/FIN Na.:
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Accident Photo

=5/ ] B
T+ HKL LIM

Page 6 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 29



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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Accident Photo
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Accident Photo

Page 20 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 24 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
b Raffies Quay M18-00 Singapare L8580

]"5“ E Tel {B5) 6224 0010  Fax (65) 6224 D030

ASSHTIATION

Operating Hours Mondsy to Friday, 09:00-17-00
RECORTS MAMASIMENT CENTRE UEN: S445300006 / G5T Ry, No.: MIDOD1TTES

IMPORTANTNOTE: Please submitthe completed Addendum form to the game Authorised Reporting Centre
with whom you submitted the Original Repaort.

ADDENDUM

(&) PARTICULARSOF PERSONMAKING THE AM ENDMENTS:
Original Repart Ng - Mﬂ' [{rfﬁ k{(} "){ Vehicle Registration No: Slﬁff 1'5'5(‘3
Nameas imownin KRIC) ¢ [l’l ""/ﬁ'{ h(ﬂﬂ NRIC/FIN/PasspartNo : WMJ‘E-

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ' Singapore| ]
Contact (Tel) - Mobile No. : ‘j'lfj.ﬁ’é‘éﬂ

Email Address

Date of Accident - ﬂj“?-l%‘- £ Time of Accident ; f?#ﬂ

Placeof Accident - ?}W'{I YA %ﬂ?’]

Insurance Company: _tJ:'ILLL

(8) ADDITIONALINFORMATION AATAENDM E

| have made a repart on the above mentioned accident and would like to Include additional infarmation or
make the following amendments:

ﬂf Vidicon,  SIT ook on Suwted  Pagas

BJISGE [s¥i

B ST 2qeng
c) e D2tg
PJ) S 28p

Policyholder / Driver's Signature p-n.rtlng Ce rsannel’s Sjgnature
Date: Name: ﬁf& ﬂ/ﬁgﬁ’r_’;

MRIC/FiN Nol:
Date:
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