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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 25/06/2018 09:18

Date Of Accident 23/06/2018 13:35

Exact Location Of Accident SLE TOWARDS WOODLANDS BEFORE LENTOR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY862D

Insured/Policyholder

Name Of Registered Owner GOH TECK SOON (WU DESHUN)
NRIC No S§7229515C

Email Address SHEN_ELIZABETH@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-92460668

Alternative Phone No OTHERS-92460668

Vehicle Particulars

Manufacturer TOYOTA

Model PREVIA-2.4 7-SEATER (A)
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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1719801700

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

GOH TECK SOON (WU DESHUN)
S§7229515C

12/08/1972

OUTDOOR

24/04/1996

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92460668

OTHERS-92460668
SHEN_ELIZABETH@YAHOO.COM.SG
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BLK 441A FERNVALE ROAD

Address #14-303
Postcode 791441
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKG8553B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

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
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GOH TECK SOON (WU DESHUN)

NECK PAIN AND DIZZY
SJY862D
YES

NO
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Accident Sketch Plan

IMPORTANT NOTIC

1. Please report corectly the details of the accident 1o speed up the claims process.
1. This Ferm must be co

3. Infarmation provided must be ax truthiul and accyrgte a5 possible. Any witlul mirepresentation of withhalding of mateeisl
facts may aflow insurance companies ta repudiste policy liability.

A, The issue ard aceeptance of this Form by insurance companies Is nat an sdmmsion of palicy liaibility on the part of the insutance
companies,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Ascociarian of Singapare (GlA] for archiving and that copies of this report will for @ fee be made svallable upon application oy
mierested paties.

7. Bythe lodgment of thiy rapert ta the insurers, you hereby consant 1o the archiving of this repart at the centre and to copies of
the report being made dvallable aforesaid.

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

{a] My Insurer, my workshop and the General insurance Association of Singspore {"GIA") may/are permitted ta callect, use,
disclose and/of process my persanal data/personal infarmatian set aut i this [larm] and 2ny other personal infarmanion
prewaded by me or possessed by my insurer [collectively the “Persanal Infarmation”] and disgiose and transter such
Personal infarmaton 1o all insurer(s) who have insured wehicle(s) invehad In this sccident {8l inguror(s) who have msured
vehicle(s) mvolved in this secident shall be collectivedy referred 1o 43 the "Insurers”), the insurery’ wyery/law firms, the
hanetary Authanty of Singapore and any relevent govemmant agency/authority (such as the pokicel, for the purpesais)

of :

(i) precesung, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident ard/or my claims;
{11} carrying out and/or deshing with my Instructians or responding to ary enquiries by me:

(v} administering my claims (including the malling of comrespendence, statements, invaioos, repors or notices to me,

which could invalve disclosure of certain personal data about me 1o bring about dolivery of the same 53 wail 35 on the
external cover of envelopesSmall packages); and/ar

{v) comalying with applicable law in administering. processing. handling and/or dealing with ry claims (collectively the
“Purpoies’)

{b) &l insurerls) who have insured vehiche(s) involved in this accident and the Insurers” ka wyer/law firms, mayfare permitted
to collect, use, disclose snd/or process my Persanal Infarmation for one or mers of the sbove Purpeses; snd

[} my Personal information may/can be disciosed by any of the Insurers and/or GIA 1o thew third party service providers ar
agents{bncluding thair lawyersflaw firme), which may be sited outside of Singapore, Tor ane or more of the above Purposel

[d] my Personal Information will 2l be collected and used 1o compile claims histary for the putpese of fraud detertion,
investigation and maragement in present and all future claimes

[e] the information so cofected under (d) above may bevhered / disciosed:

{1} terall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraed,
regulators, law enforcement and gavernment agancins as teasonably requited for the purposes stated, ar

[} for complying with reguirements under any regulations, lows or court orden

Poleyhalder's Signature D:Iur‘{Slinrturr tre onnels SEnature .
Diate & Time: [ deiver ks not the polyhalder) ame:
Date B Time WRICFIN M f W
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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/W declare ,.L“ foregoing particulars are true in ovely respact
/
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(I dirlwr i ndt the policyholder)
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ATTACHMENT

On 23.06.18 at about 13:35 hours at along SLE towards Woodland (Before
Lentor Exit). I was travelling straight on the lane 3, Suddenly I felt a strong
impact from my right side, due to strong impact my car swerve to right
hand side facing against the traffic.

When I alighted, I realized it was Vehicle (B) who hit my right hand side
portion of my vehicle (A) causing damages to my vehicle.

Vehicle (A): SJ¥Y862D 7/
Vehicle (B): SKGB553B = ;L;f
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REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. 572285150
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REPUBLIC OF SINGAPDRE DRIVING LICENCE

bew 13 Al 1972
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. YU ARE LICEMSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS{ES) |
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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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Accident Photo
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Accident Photo
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Accident Photo
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