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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process.
2, This Form mwst be compleled by the Policyholder andfor the Autharised Driver.

3. Informalion provided must be as truthful and accurale as possible. Any willul misrepresentation or witho!ding of malerial facts may allow insurance companles to

repudiate policy ability.

4, The Issue and acceplance of this Form by Insurance companies Is not an admission of policy Fabitity on the par1 of the insurance companies.

5. Any false reporting may be referred to the Police fer invostigation.

6. This report will be forwarded by the Insurees of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inferested parties.
7. By |ha lodgement of this report o the Insurers, you hereby censent Lo the archiving of this report &l the cenlra and la copies of the report being made available

aforesald.

Date Of Report
Data Of Accidant
Exact Location Of Accidant

A PEN LR R
07/06/2018 11:33

06/06/2018 18:45

MARGARET DR TO TANGLIN RD

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PA10B

Instred/Policyholder
Namea Of Registered Owner
Co Reg No

Emall Address

Mohile Phone No
Allernative Phene No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

JKE9 TRANSPORT PTE. LTD.
2009092070

NOEMAIL

{LOCAL) +65-97229759
OFFICE-97229759

TOYOTA
HIACE

NO

THIRD PARTY
8US

NTUC INCOME INSURANCE CC-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5066655655-03

JIANG DE'AN, WILLY
$7429186D

31/08/1974

QUTDOOR

28/08/1992

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97229759

NOEMAIL
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Address BLK 91 DAWSON RD #29-20
Postcade

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface PRY

Other Information

Was any foreign vehicle Involved In this accldent? NO
Number of vehicles involved in the accident

Was any hody injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

I hava baen approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

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 intanded Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER.
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 SHD4523R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX

Name of Driver GOH KENG BCGON
NRIC/Passport Number S7TB008752
Contact Numbar 97880308

Address

Foslcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident ta speed up the ¢laims process,

2. This Form must be completed by the Policyhslder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilfuf misrepresentation or withholding of material
facts mav allow insuranen ramnanie tn ranudlato aplies Hobilite

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of tha insurance
companies,

5. Any false reporting may be referred to the Police for inwestization.

6. Tha raport will be forwarded by the Insuress of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaitable upon application by
Inlerested parties.

7. By thelodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the ceatre and to copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that: i

ta)  Myinsurer, my workshop and the General Insurance Association of Singapore (YGIA"} may/are permitted to collect, use,
disclose and/for process my persenal datafparsenal Information set out in this [farm] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal infarmation”) nnd disclose and transfer such
Personal Information 1o all Insurer[s} who have Insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle{s} involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agencyfauthority {such as the palice), far the purpese(s)
of ;

{1} processing, handling andfor dealing with my claims including the settlement af the claims and any necessary
nvestigations relating to the claims;

(11} investipating the accident and/or my claims;
(iift carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) admlnistering my claims (Including the mailing of correspondence, statements, involces, reports or natlces 1o me,
which could involve dlsclosure of certaln personal data shout me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or :

{v} complying with applicable law in adminlstering, processing, handling andfar dealing with my claims.(callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaws fiems, may/are permitied
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Parsonal Informatior mayfcan be disclosed 9y any of the Insurers ang/or GIA to their third party service providers or
agenisincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ong or more of the above Purposes.

[d} my Personalinformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futore clalms.

{e} the information so collected under (d) above may be shared f disclosed:

li] taallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulalions, aws ar court orders.

IDAC BUKIT BATOK (VALY

Poficyholder's Signature \q-p fier's Signature "7 Reporting Centre Persannals Signalure
Date & Time: K re { driver is not the policyholder) Name:
M "
Date & Time: . NRIC/FIN No.:
T o d /i

-0 P
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oo SKeteh Plan#2 Pg 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoiny particulars are true in every respect. L . i
WWAC BUKIT BATQK (VAC)
] Dﬂ [ .
ﬂ ‘/v
Ay ey
m -
Policyholder’s Signature ‘f; ~priver's Signature \ Repartlng Centre Personnel’s Signature
Date & Time: s Y QA driver Is nat the pelicyhalder) Nampg;
Date & Time: NRILJIFIN No,:
T Jiaz 01§
123 prr
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Sketch Plan #3 Pg. 1
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