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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.

ACCIDENT STATEMENT

Date Of Report 04/06/2018 15:57

Date Of Accident 03/06/2018 04:50

Exact Location Of Accident NEW UPPER CHANGI RD TWDS EUNOS CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW9913S
Insured/Policyholder

Name Of Registered Owner GOH MUI CHENG

NRIC No S1445404G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96737498
Alternative Phone No OTHERS-96737498
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5059692460-05

Cover Note Number

Driver

Name of Driver GOH LEAN HUAT

NRIC No S1824718F

Date Of Birth 21/04/1967

Occupation OUTDOOR

Date Of Driving Pass 07/09/1989

Driving Experience 28 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84388685
Fax Number

Contact Number OTHERS-84388685

EMail Address NOEMAIL
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BLK 29 NEW UPPER CHANGI ROAD
#08-782

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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? YES
Was any injured conveyed to hospital by

ambulance? NO
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHC3368J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH LEAN HUAT
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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
SJW9913S
YES

NO
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Sketch Plan

SKETCH PLAN

IMPOR NOTIC

1. Mease report correctly the details of the accident to speed up the cleims process.
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2. This Farm must be complered b icyhalde !

3 Information provided muoct ba 2z truthful and sceuraty a3 poasible. Aoy willul misr=presentation or withholding of material
facts may allow Irsurance companies fo repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companles is not an admission of palicy Mability on tha part of the insuranca
companies.,

5 false reportin o

. The report will be farwarded by the insurers of the GIA Records Management Centre sstablithed by the Ganarsl insisancs
Association of Singapore (GIA} far archiving and that copies of this raport will for a fee be made available upen seplication by

interested parties.
7. By the lodgment of this report ta the insurers, you hareby consent to the archiving of this report at the cantre aad ta copies of
the report belng made avallable aforasaid.

8 Consent under the Personal Data Protectian Act [PDPA)

| understand, scknowledge, agree and consent thae:

(2] My insurer, my workshop and the General Insurance Associstion of Singspara ["GIA*) may/are permitted o eollect, use,
disclose and/or pracess my personal dats,/persanal infarmatian st aut in thie [%orm] and any ather personal Infarmation
prowvided by me or pessessed by my insurer (collectively the "Persanal Information”) and discose and transher such
Persanal Information to all irsurer(s| wha have insured vehicle(s] involved in this sccident (all insurer(s) who have knsured
wehicials) Invalved in this accident shall be collectively referred ta as the "Insurers™), the Insurers’ Iawers/law firms, the
Manetary Authority of Singapare and any relevant governmant agency/authority (such as the pofice), for the purpose(s)

of:

[i} precsssing, handling and/or dealing with rry daims including the settlement of the claims and ANy necesany
investigations refating to the ciaims;

{ll} Investigating the accident and for rmy claima;

(i) carryimg sut and/for dealing with my Instructions or responding to any enquiries by mea;

[} administering my clalms (induding the maifing of correspandance, statements, Invelees, reports or notices o ma,
which could involve disciosure of eertain personal data about me ts bring about delivery of the same as well a5 on the

anternal cover of envelopes/mall packages), and/ar
(v} compiying with appiicable law in administering, processing, handling and/or dealing with my claims.[collectively the

“Purpases”)
all Insurer(s] wha have insured vahicle(s) imvalved in this sccident and the lnsuress’ lawnperslaw firms, may/are permitted
to collect, use, disdose and/or process my Personal information for one or mare of the sbove Purpases; end

{c} miy Personal nfarmatian may/can be dischosed by any of the insurers and/far GIA to their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for ane or mare of the above Purposes.

id)  my Persanal infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
Irvestigation and management in present and all future claims.

(8} theinformation se eollacted under [d] above may be shared / dlsclosed;

{1l teallinsurers and/or any other third parties that assist in evaluating, investigating, centrofling or managing fraud,
regulators, law enfarcemant and governmant ageneles as reasanably required for the purpases stated, or

{1 for complying with requirements under any regulations, laws or court arders,

(b}

(% i AT

Palicyholder's Signature Driver's Signature Reporting Cantre P &l's Sgnature
Date & Time: {IF driver I nat the policyholder) Mama:
Date & Tirme: MNAKCFIN Moo

[LARART Sretchiblas'ams 1]

Page 4 of 18



Sketch Plan #2
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DECLARATION
|/We declare the foregaing particulars are trullhmrnpm:.

i\
Polieyholder's Signaturs Driver's Signature Reparting Centra P Signatuss
Date & Time: (i driver is nat the palleyhalder] I'Ilme:u *

Date & Time: MRIC/FIN No.:
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