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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart commectly the detaits of the accident lo speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. informaion provided must be as iruthful and accurale as possible, Any wilful misrepreseniation or withoking of material facls may allow inSurance companias o

repadiate policy ability

4, The lssue and acceplance of ths Form by Insurance companies ks nod an admission of policy labdity on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

8. This report will b forwardad by tha insurers of he GlA Records Management Cenire establshed by the General Insurance Associalion of Singapore (GIA) for
archivirgg and that copses of this report will, for a fee, be made avadatle upon apphication by inlerested parties
7. By the lodgemand of fhis report to the insurers, you hereby consenl 1o the archiving of this report at the centre and 1o copies of the repon bemg made available

alorasaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/06/2018 15:57

O306/2018 04:50

MEW UPPER CHANGI RD TWDS EUNOS CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpase for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicla?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIZ Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJIWS9133

GOH MUl CHENG
51445404G

MOEMAIL

(LOCAL) +65-96737498
OTHERS-86737498

MITSUBISHI
LANCER 1.5 MIVEC GLX AT ABS DVAB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5059692460-05

GOH LEAN HUAT
51824T18F

2110411967

OUTDOCR

070971989

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84 388685

OTHERS-84388885
NOEMAIL
Paga 1 of 18



Add . BLE 2% NEW UPPER CHANGI ROAD
A #08-782

Pastcode 464029
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicie Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accidant

Type Of Accident COLLISION - HEAD TOr REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

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

Was any ather malerial or property damaged? YES
| h.?x-'E: been ﬁpprna:r.ted by Lmknnwn person{s) NO
solicitingfoffering accident claims assistance.

MNumber of Passangers (Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photas available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? N
Vehicle Registration Mumber SHC3368)
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

MName of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName GOH LEAN HUAT

Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEG AND HAND

SJWag13s
YES

NO

Page 3o 18
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SKETCH PLAN

PORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims pracess.

- This Farm must be completed by the Pollcyholder and/or the Autharised Driyar.

2

3. Infarmatlon provided must be as truthful and accurate as passible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate polic ility.

4. The issue and acceptance of this Form by insurance companies Is not 2n admission of policy liakility an the part of the insurance
companias.

5. Any false reparting may be refarred to the Police for investigation.

B. The repert will ba forwarded by the insurers of tha GiA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon spplication by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapare {"GIA®} may/are permitted to collect, use,
disclose and/or process my personal data/gersonal informatian set aut in this [farm] and any other persanal Infarmatian
provided by me or possessed by my Insurer (collectively the “Persanal Information”} and disclose and transfar such
Parsonal Infarmation to all insurer(s) wha have insured vehicle{s) involved in this accident {all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singagore and any relevant government agency/authorlty (such as the polics), for the purposels)
of
(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary

Investigations relating to the claims;

{ii} Investigating the accident and/ar my claims;

{iii} carrying out and/ar dezling with my instructions or responding ta any enquiries by me;

(v} administering my claims {indluding the mailing of carrespondencs, statemants, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external caver of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
rpumm “"J

{b)  all Insurer(s) who have insured vehicla(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Infarmation far one or mare of the abave Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the sbave Purposes.

(d)  my Persanal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future clalms.

{e) the information so collacted under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court arders,

rl'
|ll -Il , .
s i\ IT C

\J \ | -~ Wlklzlk

Palicyholder's Signature Driver's Slgnature Reporting Centre Personnel’s Signature

Date & Timea: (i driver is not the policyhalder) Mamae:

Date & Time: MAICFIN Ma.:

WIARRAC Slckeh B anFarm %3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L woy ACavellng alony Bedok Sowdn Bve 2 Fowacds i

UPpec Chans, Q‘L’A-P}-F*?r L Onteled New  upfer chong, ol

Sucldenly T Pert an piy impact Kiom +he rear. 9o 7 wenf

gown ¥ Thy car  Jo checll ard Jound out Huat e WVl

2D tor ipvded A Qecidend

Mt
N

DECLARATION
I/We declare the foregaing particulars are true in every respect,

Policyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver |s nat the palicyhalder) Mame:
Date & Tlme: MNRIC/FIN MNo.: b %

N
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| SINGAPORE ACCIDENT STATEMENT
IMPORTAMT NOTICE

¢ el 8 )
(2 t4go =

“  Complete and submit this form ta the Individual insurance authorised reporting centre,

% Pleasa report corractly on the details of the accident to speed up the claim pracess.

W This form must be flled up by the palicy holder and/or suthorised driver,

*  Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhalding of materiai facts may abow
insurance companies to repudiate palicy liability,

" The issue and acceptance of this form by insurance companies is not an admission of poley Ikability an the part of the insurance companies.

% Any false reporting may be rafarred to the traffic police department for investigatlon.

Accident details

Date and time of accident

| Date: 05 /OE [201%5  (DD/MM/YY) Time: & .50 P (HH:MM)

Exact location of accident

ol s MfFf{'_ U‘}ul".‘;-?-l Q-le T{.ﬂ-’ﬂwdj E‘uﬂ&! {:rﬁj?h‘f‘

Details of vehicle

| Vehicle registration number | S0 W3[5 5 |
Vehicle make and model Woutsubulhe Loncer
Type of vehicle Saloon@” MPV o CRV o Vano
Lorry © Bus o Motorcycle o Others:
Vehicle category Private@”  Commercial o Motorcycle o
Purpase of using at said time | Private UTE
Are you claiming under your Yeso No e if no, please select:
own insurance company? Third part claim Reporting only o
fnsurance information
Insurance company NTwC .
Policy number SO BaLg 1L 4(0-0F
Type of policy Comprehensive o Third party fire & theft o TPonly @™
Insured / Policy holder
Name o4 WWUT (HENG Maleo  Femaled]
NRIC / Fin / Passport number SVag Shod (7
Contact GG s 749k
Address BiK 29 YWew upe (hang, Rl B 07 - 750 S(1LH)
i)
Driver Same as insured above o (skip to D.0.B)
Name GoH LEBN RUAT Malew” Female o
NRIC / Fin / Passport number Cig 4TIV F
| Contact s435%L%S

Address

BIK 1% Nev UPP (Wang, Rod B OV~ 752 S (Fip19)

Email address

K Waidng for

Date of birth 21 /e [iabl

Occupation Indoor o Outdoor.a

Driving date pass 2907 2003 =
: DL/




General information of the accident

| Was driver an employee of
| the insured’s company?

Yes O

No @’

If no, relationship of the driver and insured: Q_ h 1t ngJ

Accident captured by camera?

Yes o

No @

Fi

Weather condition

Clear g’

Raining o Others:

Dry a’

Wet o

Road surface

No of passenger i i

(Inclusive of driver)

Passenger 1

MName |

| Gender - |

Male o

Female o

Passenger 2

Name

Gender

Male o

Female o

Passenger 3

Name

Gender

Male o

Female o

Passenger 4

MName

Gender

Male o

Female o

Passenger 5

Name

Gender

Male o

Female o

Passenger 6

Name

Gender

Male o

Female o

Other information

Was anybody injured?

i
Yesd

Moo

Was other vehicle damaged?

Yes l:r/

Moo

Details of police action

Reported to police?

Yes O

No@  If yes, please state which police station.

Police station name




Third party vehicle 1

| Name SHE

Contact number G oly Adoq
| NRIC / Fin / Passport number

Vehicle registration number SHC95Lg )

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin f Passport number

Vehicle registration number

Vehicle make model




Witness 1

ey

1

[Name

Witness 2

S

ﬁiame

Injured person 1

MName

GoH LA™ wupT

Injuries sustained

I_E"j i hand

Which vehicle person in?

S waAasd

Were seat belts worn?

Yesm Noo

Was injured conveyed to
hospital by ambulance?

Yes O No o~

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yas O Noo

Was injured conveyed to

hospital by ambulance?

Yes o Mo o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
haspital by ambulance?

Yes O Mo o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to

| hospital by ambulance?

Yes o No o
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GOH LEAN HUAT

21-04-1967
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Policy Search

eBaolech
Hallo, NAC_PAYA_UEI_BDDED1
My Desktop Policy Query
Motice of Loss

Falicy Ho

Wehicle No.[For Motor)

Salapt Palisy Na

— S59692460-
= 05

Page | of |

GeneralClaim

|

* Change Language

Date of Accidant

[s1waa13s ]
_Search
Folicyhalder Policyhalder = wahicle
Hame HRIC Thcuict:  Conr Tyl Mo,
-
GOR MU S1445404G  GRC  drivo CLASSIC SIWSS13S
CHENG

Continue |

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

'D3/DG/Z018 04:50

Insurad
Object

SIWGe5138

Commence
DCate

OB/a5; 2018

* Change Password ¥ Log Out

b

Expiry Date

05/05/2019

4/6/2018



Policy Information Page | of |

=7 Policy Information

Policyholder Policyholder

Policy Mo,  5059692460-05 it GOH MUI CHENG NRIE 514454045
Address BLE 29 #08-THO NEW UPPER CHAMNGI ROAD SINGAPORE 464029
Product < Groug
Mama PRIVATE CAR INSURANCE Plan Poticy Flag
Palicy .
issue 13/04/20148 E:&t‘twe 06,/05,/2018 00;00 Expiry Dote 05/05/2019 23:59
Dabe
Eneass All Claim
Typa Excess
Third Own
party ] damage 600 Winglscreen 500
Excess Excess hEE
Additional & (1]
Excess Premium e
Qutside i
Singapare D."'ts"ue -
oD 600 Singapore 0 i ]
Excess T-Bwcess
Agent INCOME-BRANCH SERVICES Agent Tel. &TEBEG1G GST Flag e 4
Co-
insurance Mo
Flag
Open
Palicy
Info
Cartificate
Info
@ Policyholder Mailing Address
Address 1 BLE 29 o08-730 Address 2 NEW UPPER CHANGI ROAD Address 3 SINGAPORE 464029
Address 4 Address Type Singapore addross Post Code 454029
Related Policy
Unit No. Nurmbar 5059692460-05
[ Insured Object: SIW99135
= Endorsements
Sequence Date of Endorsament Endorsament Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5059692460-05... 4/6/2018




Claim Handling(accident reporting Claim Task

Claim Handling
Accidenl MT/D¥¥TZ04
Poiicy ko

Briicynoige: kams

BIEH N s I

GO MU CHENT

Amsurt Coge PRATVATE CA2 [NGLAANCE
Cangact Mo (Matuis) ]

Emai Address

R s T e

ML P e e Tan

% Accidesd Details
Aspar fae
Clarw of Accden
Aeparmang Canere
Acogem Location

“w Banafivg

F Entess
Cvar darmage Excass
Usamal Draer Exoasd
Thea Party Encess

T GET Regiwtersd Infarmation
GET AepHernd
G5T Ragsiransn Ko

Mad eatien Moy

¥ Policyholder Maling Addreas
Addenss b BLE
Al 4
winal o

“ O Driver Info
Dinumr Karms Low

Urnamed draar Mame

D pDoE kLB 32

DR DG

2F #5730

LEAN. HULTY

Aegivite: Dmeaf Dricer Lcaras 07005/ 1985

Contar Marvaliie) Ba3EAREs
address | BLE 75
Addrass 4

LT f-TaD
Diowi b 2 @ Srgapara R
Aegesteral il e Mo
Cacarstan

Brawthatyasr or Binod Tes oo

Agadng?

Madfcahion Hitary

Clid= 001 Mew

Clsm Type *

Cortact f. [Mabibe)

Erad Addrons

Claim Desonpninn

Praferred Warkshop Contact
-

EBequire Fimkestan ves ]
[ae Aepatsred ODEF20LE 2LE0 |
——

Report Taken &y Maknon |
[ P 2 renre

Astschmant

-
Accuieni ki HT/ERTI0E

Ladi Doc. Aeceved

W ovan ) Mo

[or e

ooa

oo

weniie Mg,

Coeenr Type
Conuant ko, [Offce)
Sipetcoll| Rograivhs
TCa

KCD Entillemem )

BCCHIES Bk (T W 24 NS
Timhe: Oof Belndeve] TR e

Criagi Farc

REW PUER CHANG] B[ TWOS EUHOS CRESCENT

anditiznal Fosan
Dituds Singapers OO Fecees

Cotuds Singapors 17 Excea

Addrais 2
Address Type

EEiated Foncy Rhamiter

Correnr Typm

Drrear MRIC
Crvar dge

Coniatt Ko [t}
Bpodress 2

harens Tyge

Drweer welsiie k.

Ary T

Insured Kame
CRnTBm Ko {HIme)

O Wehichs humzer

SIWIE1IE

@y CLARRIC

) ha (Tives
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Claim Handling(accident reporting Claim Task )
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