SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart correctly the detais of tha dcCiden| o 5pead
)

up the claims process

2. This Form must be Compleied by the Palicyholder and/or the Authorsed Drver

3 Information proviged mus| be as ruthiul and
repudiate policy ability

4. The issus and acceptance of his Form by ingurancs

Accurate as possibla. Any wihsd misrapresentation

Sompanies s not an admission of policy lability an the part of tha

rwitholding of matenal facts may g8 DW MSUFENCE COMpAan"es to

IMEUTANGE COMpanses

3, Any false reparting may be referred to the Police for investigation.

6, This report will be Torwardad by the insurers of the GlA Records Management Cantra established by the General ing wrance Association of Singapors (G4 foe

archiving and that copiss of this repart will, for

7. By the lndigermeng of this feport o ihe msurers you hereby congent 1o the archiving of this report at the centre and ta copees of the
aforesaid

Date Of Repornt
Date Of Accident
Exact Location Of Accident

Couniry/State of | ogs

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Moda|

Exact Purpose for which
time of accident

vehicle was being used at

Are you claiming under YOUr own insurance policy

for repair to yaur vehicle?
If No, Please state action 1o be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

MName of Drivar

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

a fee, be made avadahls upan application by imisragtas parties

report being made avadable

28/06/2018 14:06
2T/06/2018 17.55
JUNCTION OF SEMBAWANG RD ! MANDAI RD
SINGAPORE

SKHS5343E

GOH YEW BOON
5162005482
STANLEY_YBGOH@YAHOO.COM
(LOCAL) +55-88781878
OFFICE-98781875

VOLKSWAGEN
PASSAT-1.4 TSI DSG 3623A7 (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096166198

DRIVO CLASSIC

GOH YEW BOON
516200552

14/06/1963

INDOOR

29/02/1988

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98781876

OFFICE-98781876
STANLEY_YBGOH@YAHOO.COM
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Address 3 GEYLANG EAST AVE 1 #05-09
Postcode 380779

Was driver an employas of the Insured's Company NO

I Mo, Relationship af the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Chwn -
Vehicle -

Insurance Campany of Driver's Own Vahicla -
¥

General Information of the Accident

Type Of Accident COLLISION - HEAD TDY REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Numier of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 2
Passenger 1 NAME: : SIM LAY Al
GENDER: FEMALE

Details of Police Action

Was the accident reported o the police? NO
If Yes.Please stale which Palice Station

Was notice of intended Prosecution given? NO

If Yes. against whom?
Circumstances of Accident

| WAS DRIVING ALONG SEMBAWANG RD TWDS SLE. WHEN | REACHED THE JUNCTION OF SEMBAWANG RD/MANDAI
RD. THE TRAFFIC LIGHT TURNED FROM AMBER TD RED, 50 | SLOWED DOWN AND STOPPED, SUDDENLY, A VEHICLE
B,SKP4970J BEHIND ME CANNOT STOP IN TIME AND COLLIDED TO THE REAR PORTION OF My CAR. THE IMPACT
PUSHED MY CAR FORWARD TO STOP QVER THE WHITE STOPLINE AT THE TRAFFIC JUNCTION. NO PHYSICAL
INJURIES TO BOTH DRIVERS AND PASSENGER AT THE TIME OF ACCIDENT,

Attachment(s)
Are accident photos availabla for attachment? YES
Was there any video captured by Car Camarg? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKP4970J

Vehicle Make/Model/Colaur

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver TAN AlK KEE

NRIC/Passport Number 572256287

Contact Number 97689870

Address BLK 313B ANCHORVALE RO #08-114

Posicogs 542313

Insurance Company Name
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MNature Of Damage
No. Of Passenger (Including Diriver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

I Pease raport carrectly the datails of the dCCIdEnt i3 soeed up the claims PrOCESS
L. This Earm must bu complatad he Policybiolder a r th hori rlwar

3. infarmatisn Prindded st he g ruthful 4 lg. Any wirfy misregraszntition ar withh ofdmng of materia

facts may al'ow fNIGrInCe companies to rapudiate oolicy iability.

4, Thé issua and cEptance of this Sodm by UFANCE cOmpaniey s nat an admissior of Podizy Labity on the 23rt of thee Inyurance
COMpaniss

Any falya repo ] ferred to the Palice for inves tign,

i

B The report will be farwarded by the INSLTErs of tha G4 Recnids Managemenr Cengre established oy the Gensral Insurance
Assoriahion of 5in Rapare (GIA) far archrarg and that EORMES Of 115 rapart e far a fiee be mags available upgna aopiication by
INteTastad partis;

T By the lodgment ot this feport to the |n BUFAFS, yow Peraby consant 1o tha Frchiving of thig Teport af the centre 3Nd 13 coghes of
the raport BEng made availabie aforesad

8 Consent under the Persanal Dats Protection Act [PDPa)
| understand, acknowisdge, dgres and cossent that

I3 My insurer, my warkshop and the Gen eral insurance Assaciation of Singapora ["GLA*) may/ars permittad to collect, usa,
disclose and/ar Orocess my personar data/persanal IfOrmAkan sar gue i this [form] and any gther personal nfarmation
provided by me or possessag b my insurer [collactively the “Personal Informatian®| jaq disclose and transfer such
Persanal Informatian to 500 Insura(st who have nayrad vehiclefs] invalvad n thisaccident fafi msurerisl wha haye Insures
vehizlels) involvad |n this accident ghall be collectively referrad tn a5 the “Insurers”), pha Insurers Lavyerslaw firms, tha
Monetany Autharity of singapore and any ralevang govermmant agencvsautharity (swch as the aolice), far the Durpozeis)
of

] ArRCEssIng. handling andfor dealing with ey caims including ihe s2ttlement of the claims angd any MeCEssary
INWHSHIZItO NS relating o the Elaimsg;

{ir) Investizgating the sccident and/ar my claims:
{iii} SaTrying aut andfar dealing with my anstructions or respanding ta any enguiriss by me;

fiv] 3AMIMSTErING My claimg {including the malling of correspandanca. statemants, INVORES, rap0orts or motices to ma,
which Could invphve disclosire af rasrain recsonal data anout me g Bring about delivary of the same i wall as an the
sitarnal cover of emuainpasmall packages): ana/or

) camplying warh Applizcable law in administering, processing, handling and/or dealing with my chaims. | callectively the
"Purposes”)

{b)  ail msurer]s] who have insured vehicle(s] invoivad in ths dccident and the |msurary’ Lawyers/law firms, mayfare permitred
iotollect, use, disrfoge andfar process my Parsanal infarmarign for ane ar more of the aboye Purposes: and

e} myParsanai Infarmation may/ean e disclosed hy any of the nsurers and/or GIA to their third party servica providers ar
agenis{including thair lawyers law fireres), which may be sited autsige of Singapare, far one or mare of the abeve Purposes.

[d) my Parsonal infarmation wel! akég be collected and usay to compile claims histary for tha pUrgose of fraud detactipn;
investigation and management in prasant and all future glaims,

[8h  the infarmation s eollected under () above may be shared / discinsad.

1 toall insurers and/oe any ather thirg parties that assist s evaluating, investigating, tentrolling or managing fraud,
regulatars, law enfarcement ang Bavernment agencips 35 reasonably required for the Purposes stated, or

{ii} far camplying with requirameants under any regulations, lawes oF Court orders

N "

L
L

—_—

——
Renorting Cantra Persanng!'s Signatuse

Policyhalder s Signatura 5 Sigmature
Date & Time: . {If driver is nat the poficybolder) Nama:
zg ':'I,-'i:g ..?-3“3] Date & Tima: 151 _ﬁ_,I £ Fzzun MRAIC/FIN N
i i
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Sketch Plan Pg. 2

SKETCH PLAN
Pl 40 L
EN
BoSRH SadLn
b skP 49107

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i clm'u:ar:-) utﬂw;} Sﬂ‘“‘"‘“”“"“\ Rd Awde SLE | pleen 1. Cecch-ed
-

e :l,lmm.n'-u,..l B Sembiavnug, Ko {iMamdas, Kol | lae ol Lt Parrtid
=

Lrwd Al 4g ol 50 T slowd Jawan ¢ stoppad. Suddimly,, o vithicdy

% SKP AT pldind Mo Commat Stop in hme £ coidd & o

T kyjbvﬁgnﬂ_ g,,!: rvlj €. T‘M ‘;w".fﬂr_* f'l-&.‘:.‘md _Mj oA’ ‘E\th'a@q o

Shop oues  Hal Alate stoplivl ot oo, Jf:f'ﬁ.‘.lc{—.'c imv\bﬁ"*“'?ﬂho e
X ¥ 1

s by Lot deivbes amd pescuge wb Al e of e L

DECLARATION ]

-
lYWe'declare the foragaing particulars are frue in every respect
: ; N
Palicyhodder's Signature ! Drwer's Sgnature Reparting Ceatie Personsel’ s Sagnature
& ’
Date & Timea: afa sF | t
ate & Tir At o !*E‘ rle \Fdriver is not the policyholder) Marme

Date&Tme 1§ (i 1o ¢ NRIC/FIM N,
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPDAE RECORDS MANAGEMENT CENTHE

GENERAL B Haffiey Chuay #18-00 Sigapure (48580
INSURANCE 1o i85 624 0010 1o g5m) 67 s

ALSOLIATION Opsrrateag Hyui s Mandsy to Fridiy, 03900 g
RECINALS MANAGEMENT CENTRE UER. SISSSO0ING / G5T Reg Ao MADBOTTTES

T
L]

IMPORTANTNOTE: Please submitthe completed Addendum farm to the same Authorised Reporting Cantra
with whom you submitted the Original Repan

ADDENDUM
{A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original RepartNo - _MCKR18083431 Veticle RegistrationNo. SKH5343E -
Nasmeiss shownin necy - BOH YEW BOON NRIC/FIN/Passportig _S15200567

| *Wehicle Driver / vehicle Dwrier|(*| Please delets as dporopriate

Addrass i@%_ﬂ_@_EASI_&VE_'I_#DEJQ Singapore| 339?75‘;
Contact (Tel) P MobileNo - 28781876
Emall Address : T
Date of Accident  ©__ 27.06 2018 — TimeofAccident . 17 55HRS e

Place of Accident . JUNCTION OF SEMBAWANG RD/MANDAIRD

Insurance Company: _ NTUC INCOME

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident andwould like tainclude additional infarmation or
make the following amendments:

TO AMEND NAME OF REGISTERED OWNER AND DRIVER TO. GOM YEW BOON.

l_\‘ *
Fulitv[-lz»lder," Driver's Signature Reporting Centre Persannel’s Signature
Date: Mame:

7“] Ll‘-k NRIC/FIN NG

Date:
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