
MqHM1i039730/ Ch6ng Ho6lvlolor A6 Ltd -Yishun
ENTRY DATE & TIME] 23103/201816:48
SUBMITIED BY: JUNE PHUA LIAN HUA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

-fb"**p"(eI99'!y'h'detailsoflheaccidentlospeedUplheclaimsprocess'

2. This Form must be completed bv the Policyholder and/or the Authorised Ddver.
3. lnfomation provided must be as truthful and accurft as possible. Any wilful misrepresenlation orwitholding of materialfacls mayallow insurance companies to
repudiate policy abilily.
4, The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the parl ofthe insLrrance companies.
5@!9s
6. This reportwill be forwarded by the insurers of lhe GIA Records Management Cenlre eslablished by the General lnsurance Association of Singapore (GlA)for
archiving and that copies ofthis reportwill, for a fee, be made available upon applicalion by interested parties.

7. By the lodgement of this reporl lo the insurcrc. you hereby consent to the archiving of this repori at the cenlre and lo copies of the reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

231031201816:48

2310312018 14130

BT.BATOK WEST AVE 3

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Padiculars

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?

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contacl Number

EMailAddress

sKw2489J

GOH YEW SIONG

s0220743E

NOEMAIL

(LOCAL) +6s-96473600

oTHERS-96473600

TOYOTA

VIOS E GRADE '1-5 A/T

TUITION USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5075100485-02

23t10t17-22t10t'18

JENJIRA POONVASIN

s94747972

28tO3t1994

INDOOR

23tO312018

O YEAR AND O MONTH

I\4ALE

(LOCAL) +65-96473600

NOEMAIL
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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 Driveds Own Vehicle

cGneral lnformation 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

\Nas an) bod! in\uied 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 (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAI\4E [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accldent

PLS REFER POLICE REPORT ATTACH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

31 KIM KEAT LANE #03-06

328482

NO

OTHER - LEARNER

YES

YES

FILE TOO BIG

NO

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

2

NAME: : GOH YEW SIONG

GENDER: : MALE

YES

HONG KAH NORTH NPP

NO

Vehicle Regislration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name ol Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SHD4587G

COMFORT TAXI

TAxI
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

YL^.N* l4r; g*t o*^)

Note : Please note that your insurer may have 14days Time Fr"me fot yo, to srbrii an O

DECLARATION

l/We declare the foregoine particulars are true in every respect

1] r \l
Driver's Signature

{lf driver is not the pplicyholder)
Reporting Centrq Personnel's Signature

Name: 61ui u

NRIC/FlN No.\
ltt drNer ls not the pp cy

Date & Time: /
^ D^ri^r, rUt t't-in) Claim Own Policy (v) Claim Third Party ( ) Reporting Onlyilr'11i7i( !!i.r f rrri.r,r, \:

) Claim OD/TP at other workshop L-)



SKETCH PLAN

n4o1Y?rv)
VEHICLE NO.:
INSURER :

DATE & TIME:

gp6 ztS4T
\)-{V\L

IMPORTANT NOTICE 23. 3.ig

1.

2.

5.

6.

4.

Please report lqllggdy the details of the accident to speed up the claims process.

Ihis Form must be completed bv the Policvholder and/or the Authorised Driver.

23oywt

lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to !gpgdi4Clg!!g.l!!abi!!!I,

The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Anv false reponinp may be referr€d to the Police for investigation.

The report will be forwarded bythe insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies ofthis report willfor a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report beinB made available aforesaid.

Consent urder the Personal Data Protedion Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
dis€lose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformatlon") and disclose and transfer such
Personal lnformation to all insurer(s)who have insured vehicle(s) involved in this accident (all insurer(s) who hav€ insured
vehicle(s) involved in this accident shall be collectiv€ly referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processinE, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iiilcarrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoicet reports or notices to me,
which could involve disclosure of certain personaldata about me to bring about delivery ofthe same as wellas on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively. the
"Purposes")

(b) all insure(s) who have insured vehicle(s) involved ih this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or clA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and allfuture claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requi.ed for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

13 3 \d

7.

Driver's Signature
(lf driver is not the policyholder)
Date & Time:

ilAIrMa !1.'.li,li,r:l:omr rJ r

fiHJ*r{fftff'""*"iViT
NRiC/F|N No.l - I



SINGAPORE
POLICE FORCE

lolice station of orioin:
l_olS Kah Norrh rrrpF
5 /.o Bukit Batok Street 31 ffi1-ZO1OINGAPORE 650370rel No:1800-5679999
LEPonr or a rRlFFtc acctDENT
DatEFitE

Mme ot tnroffiIif
JENJIRA POONVASIN
lD fype I lO lla:
.NRlc NO / S94747972

. Nationality:
THAI
Sex:
Female
Race:
Thai
Occupation:

llllffi lllffi fl illufl ilffi fifi lfiIiltlltfiilr[lffifirffiir\\t\\
T/2018032s21s2

1of 3

Report No. Tl2ol 80323/21 92

Station Diary
30

31 KIM KEAT LANE #03.06 SINGAPORE 328882

Mobile:97997783

lnstitution / Schoot Name:
slM

Driving Licence lnformation:
Class:

Location:
.function of noad 1 aod Road 2

BUKIT BATOK TA/ESTAVENUE 3
BUKIT BATOK TA/ESTAVENUE 2

Road SPeed Umitl

Traf{icVolume:

Anyone conveyed bY

ambulance:
No

Use of Pedestdan



'@ 
iH,ufilPBE.,

Police Station Of Origin:
Hong Kah North Npp
370 Buklt Batok Street 31 #01-2Ot
SINGAPORE 650370
Tel No: 1800-5679999

Name

Related Vehicle

HospitafClinic

Date
No. of

CONTINUATION OF REPORT

t 1430hrs, lwas driver.of vehicle v1) sKv\'248sq 
"!$:.oltn[:ntTi:H"i"ilr[tl

nylirmme""ffi,:"'l$:J[J,teTi?:iJi"^&'d:?,':::-1".*t*.Y1.'iL1:
i#i5H[t;t#il!i'r1ri il[it'ii"iokiv"s Ave,JrVl was the nrst car at rane

L in rhe middre rane) *.s viiiiiiitii.o. i.1" *idqpl1l:_y::.1Tll,::'"*n
ff:"#;ffi",';Z; ?;ffi i' ;;gsieo on tre accererator and v l moved

rnly, V2 swerved Pn in troni'ot'vi i"qi t"i11n^"5-1:-Yl1*r:"::*tg'
H;ii illilJi,i'#iii;; i; p*'""t o'gns 3 

c9l'gestiol .we 
made one

;:; i;;;;;;il. r,tlith"t or use is injured' rhe damases ?I^vJ:f-:-*-. .ireverto no avall. l\nrulE'r vr u"\' rv rrru'Y-' -'-- 
rff 6ndthefrontnumber pl

fiil;p"t, " 
portion otttre right bumper ?9ping,:

?so olu'e piinitransfened on the ftont fight headlamp'

Report No- T/201 80323121s2



fWBllr?arpl;.,

$t$ffi1#01.201

ffm#*"", 
abte to provide.eketch ptan

Signature O( lnformant:

\
Ct^r

Dateffime:
23/03/2018 20:29

tfiffilltfl mffi llffi llllffi llfi ffi lflfiflilllllflllllffi milt
T,2O1AO323f2192

3ol3

Repon No. T/2018032312192

COIITINUANON OF REPORT

IMPoRTANT;Pleaseattachacopyofyourvehicle,slnsurancecertificatetothisreport.lfyoudon.thave
the certiricate w*h you nor,'i"?#rlr;;;;;'ffin?+a8s stating tne report number as reference'


