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ENTRY DATE & TIME: 09/04/2018 18:19

SUBMITTED BY: Sirina Soon S G
SINGAPORE ACCIDENT STATEMENT i ) /]

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

ACCIDENT STATEMENT

Date Of Report 09/04/2018 18:19
Date Of Accident 06/04/2018 23:55
Exact Location Of Accident ANCHORVALE ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL6950L
Insured/Policyholder
Name Of Registered Owner GOH KENG BENG
NRIC No S0125180E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97631009
Alternative Phone No OFFICE-97631009
Vehicle Particulars
Manufacturer TOYOTA
Model AXIO-1.5 (A)

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? ND
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company HL ASSURANCE PTE LTD

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

COMPREHENSIVE
NO
MP301683

GOH JUN TING
S8531018F

19/09/1985

INDOOR

07/10/2004

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96164353

LIGHTNINGLEG23@HOTMAIL.COM



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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 128B PUNGGOL FIELD WALK #13-353
822128

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO
2

NAME: : AMIRAH LAW
GENDER: : FEMALE

NO

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

No. Of Passenger (Including Driver)

SLF1275T

PRIVATE CAR
NAIDA BT ABDULLAH SANI
S7897193B
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Sketch Plan

IMPORTANT NOTICE

T
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Plesse repott gorrectly the detaiis of the sctident 1o speed 1p the diaims process.
This Form mest be compaleted b

rigrmaticn provides myst be 8 tnthiul and sccurste g pasaibie Any witul misrepresEntation o withholsing of material
Facts Moy allow inaurance comesnies Lo repudiste policy liability.

The issce and acceptance of this Form by ingurance companias § 1ot &0 sdmasion of poficy lablity on the part of the Insurance
companies

The repont will be forwerded by the nsurers of the Git Records Menagement Cantre estebished by the Generas Insurance
Asepoistion of Sngapore [GIA) for @rchiving and that copies of this repor will ier 3 fee be made svallable upon apslication by
Interestec parves

By e lodgment of this report 10 the Insurers, you Neredy consent 1o the archiving of this report at the centre and 1o coples of
the report being made available #faressid

Consent under the Personal Data Protection Act (PDPA)
| unoerstand, acknowledge, agree @nd tonsent that;

(8] My insurer, my workshoo and the General Insurance Associstion of Singapore (“GIA™| may/are permitted 1o coliect yse,
disclose and/or process my persoral data/personal information set out in this [form) and eny other personal information
provided by me or possessed by my insurer (coliectvely the "Persanal Information” | and disciose and transfer such
Personal Informanon 1o all Insureris) who have insured vericie £) invoived in this sccident (sl Insurer{s) who have insured
vehiclelt} involved in this accident shall be collectively referred to as the “insurers”), the Insurers lawyers/law firms, the
Monetary Authority of Singapore and sny relevant government sgency/suthority (such as the police), for the purposels)
of:

{l} processing, handling and/cr dealing with my Cizims incluging the senlement of the tlaims and any necessary
Investigations relating 10 the claims,

(ii} investigating the accident and/or my ciaims,

(ii') carrying eut and/or dealing with my Instructions or responding to any enguiries by me;

(v} adminustering my ciaims [including the mailing of corfespondence, statements, involces, reports or natices 1o me,
which could involve discioture of certain personal data aboul me to bring sbout dellvery of the same as weil as o= the
external cover of envelopes/mail packages), and/or

(vl complying with applicable @w in soministering, processing. hendling 3nd/or dealing with my tlaims [collectively the
“Purposes”)

{b]  all insureris) who have insured vehicle(s} invalved in this actident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

fc]  my Personal information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
sgents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

Ig]  my Personal information will aisc be collected and used to complie claims histary for the purpose of fravd detection,
investigation and managemen: in present and all future claims.

le] the information so coflected under (2) sbove may be thares / Slsciosed

{il toall insurers ang/or amy other third parties that sssist i svalusting, Investigating. controlling or managing "raud,
regulstors, [aw enforcement and government agencies bs reasunably required for the purposes stated. of

i} for complying with reguirements uncer any regulstions, laws of Court oroers

C/“C:§§L # ¢/ i

Palicyhuiter's Signature Deiver's Sigrature Reporting Centre Persarine!'s Signature
Cate & Time: {1 driver s not the polieyhalder| Name
Date & Time NRIC/FIN Ng
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Sketch Plan #2

SKETCH PLAN

k_é!LLW‘ §950L ) as fhere a_m_méd_ﬂﬂt_:/%’_%_"c;

| Roud. T wasr fhan horsmd ‘Iy onatho- vehile on flo fagle (SLF RFST).

DECLARATION
I/We declzre the foregoing particulars arg trye in EVETy respect. Q
~
| )y ~
Policyholders Si|r:u'o Driver's Signature g Reporting Centre Personnel’s Sigrature
Déte B Time

(¥ griver iz not the policyhoicer| Name
Date & Vime NRIC/FN No
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