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ENTRY DATE & TIME: 15/05/2018 15:45
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

ACCIDENT STATEMENT

15/05/2018 15:45
15/05/2018 14:15
ALONG SENG POH ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SBT4178R
Insured/Policyholder

Name Of Registered Owner GOH AH LAl
NRIC No S1174018lI

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

POPYATHOME@GMAIL.COM
(LOCAL) +65-90181587
OFFICE-90181587

HONDA
CIVIC-1.6 ESI (EG5) (M)

GOING HOME FROM WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075518067-02

GOH AH LAl

S1174018l

10/09/1955

INDOOR

27/06/1977

40 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90181587

OFFICE-90181587
POPYATHOME@GMAIL.COM
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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?
Foreign Vehicle Registration Number

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)
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 ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

APT BLK 23 LIM LIAK STREET #04-24, SINGAPORE

161023
NO
OWNER

SIDE SWIPE
CLEAR
DRY

YES

SDW7924U (PRIVATE CAR)
2

NO

NO
YES

NO

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)

SDW7924U
MERCEDES BENZ
FRONT BUMPER
PRIVATE CAR
LIM SIEW TOH
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Accident Sketch Plan

IMPORTAMNT NOTICE

1. Please report ggerectly tha details of the accident to speed up the clalms process,

2. This Form must be completed by the Palicyhelder andfer the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matardl

facts may allow insurance cornpanies to repudiate policy liability.

4. Thi issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part af tha insurance
campanies

5. any false reporting may be referred to the Police tor investigation.

E. The report will be foresrded by the Insurers of the GIA Records Managernent Centre gstablished by the Generat Insurance
Asseciation of Singapare [GIA] far archiving and that copbas of this report will for a fies Be made avallaole upon application by
interested parties

7. By the lodgment of this report to the insurers, yau herely consent to the archiving of this repart at the-centre and to copies af
the report being made available aforesald,

4. Consent under the Personal Data Protection Act {POPA]
| understand, acknowledge, agree and consent that:

|a) My insurer, my workshop and the Genersl Insurance Association of Singapare {GIA") may/are permitted to coliect, use,
disclose and/or process my personal dataf personal information set out in this [form| and any ether personal infermation
arovided by me or possessed by my insurer |oollectively the “Parsonal Information”™) and disclose and tramster such
Parsonal Information to all insurer(s] wha have insured vehicle(s] involved in this accident [all insurars) who heve insured
wehicha(s} irvalved in this accident shall be collectivaly referred 1o a5 the “Insurers”), the Insuress’ lawyers/law firms; the
Monesary Autharity of Singapore and any rélevant governmant agency/authority [swch a3 the policel, for the purpose(s)
o

{Iy processing, handling and/or dealing with my claims including the settlamant of the clairme and any necessary
irreitigations relating to the claims;

{ii] investigating the accident-and/or my claims;
{lilyearrying out andfor dealing with my instructions or fesponding 1o any enguiries by me;

|ivd adminsstaring my claims {including the mailing of cosrespondence, statements, invoices, raparts o Aotoes to ma,
which eauld invaive disclasure of certain personal data aDaul me o bring about dalivery of the same as well as on the
aatarnal cower of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my clairms.Leollectively the
“Purposes”|

{h]  aM inswrgr(s]) wha have insured vehiclals) invatved In this accidant and the insurers’ lawyers/law firms, may/are parmittes
to collect, use, disclose andfor process my Personal Information for one or mere of the above Purposes; and

¢} iy Persanal infarmation may/can be disclosed by any of the inswrers and/or GIA to thelr third party service providers ar
agentElingiuding their lawyers/law firms), which may be sited ouiside of Singapore, for ane or maore of the sbove Pufposes

{d)  my Persenal Information will alse be collected and used te compile claims histere for the purpose of fraud detection,
irvestigation and management In presantand all future claims.

(&} themfarmation so collected under |4) above may be shared f disclosed:

[i} teailinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavarnment agencied as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court asders,

2
ff’?ﬁ“""/’ﬁfﬂ'{f fﬂte rj%ﬁmﬂ

Folicynolder's Signature Diear s Signatura Reparting Centrs Perspnnal’s Signaturs
Date & Tima: [If drhigr i not the polcyholder) Mpre;
Date & Tirme: MRICHFIN Mo
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Accident Sketch Plan

SHETCH PLAN

[ Tiong |
A BAHRU
M ARWET I

FeENG PoH goAD

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

As | was driving c.'dr_'mj bt?_ﬂ_.a _Fak_ Road P vehicle
bogring  pumher SDW P43y exiting the muldi- Story
{’CIT'UD}"F- of Tiong Rakry moarket sicle - 'i"-uf'pi‘ arel _~
'a‘-’ﬂt::!rj,keo{ arrte mL;r Lont door an 1he  lefi hanel
cide . _

{ %cﬁ- down from the vehicle 1p check The
damage " and eoxchange parficulars with the
Atrer ) vzhicle drive : I

DECLARATION

[fWe declare the foregolng particulars are true in every respect, L
N i/ ¢ .'f’ r / I."( y il
AW W Le &

E rl,ir;é Cenlre Parsanriel's Signature

Poicyhoider's Signature Driver's Signatire
Diale & Tema: | diriver is ot the palicybalder| Mame:
Date & Time: NRICFIN Na.;
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Accident Phot
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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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