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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raporl cn;:-|rf,|:l.lr he datalls of the sccident to spesd up e cleims process
2, Thie Form must be comphated by the Policyholder and/or the Authorised Driver.

3, Infermatien providad must ba as truthful and accurate as possible. Any willul misrepresentation or withoiding of material facts may allow Insurance companies 1o
repudiate policy ability

4 The issue and scceptanoe of this Form by insurance companies i not an admisaion of policy ksbility on the part of the meurance companies

5_ Any falso reporting may be referred to the Police for investigation.

&, Thin rapor will be forwarded by the insurers of the GlA Reconds Managemsnt Canire estubikanhed by the Ganaral Insurance Asspalation of Singapora {GEA) for
archlving and that copies of this report will. for & fee, be made available upen application by interested parties

7. By the lodgement of this rapor to the insurers, you heraby consent to the archiving of this repert at the centre and lo copkes of the repart being mads avallatie
aforesaxd

ACCIDENT STATEMENT

Data Of Report
Date O Accident

Exact Location Of Accident

24/0712018 15:56
26/06/2018 22:45
ESPLANADE DRIVE TOWARDS NICOLL RIGHWAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Realstration Numbar SJGETIEH
insured/Policyholder
Mame Of Registered Cwner JDG UBER
Co Reg Mo 53332141K
Emazll Address FIEVEFOREVER@mGMAIL.COM
Mabile Phone Mo (LOCAL) +65-B1333752
Altarnative Phone Mo OFFICE-B1333752
Vehicle Particulars
Manufacturar MITSUBISHI
Madel LAMNCER

Exact Purpose for which vehicle was being used at

: h WORIKING PURPOSES
time of accident

Are you clalming under your own Insurance policy

for repair to your vehlcle? O
If Mo, Pleasa state action fo be taken REPORTING OMLY
Vehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Polity

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Exparience
Gender

Mabile Number

Fax Numbear
Contact Number
EMall Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5088145124

GOH WEI LONG JACKSON (WL WEILONG JACKSON)
S84258361

31/0B8/1984

OUTDOOR

2371112005

12 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-B1333752

OTHERS-81333752
FIEVEFOREVER@GMAIL.COM
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Address

Postcode

Was drver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenial or properny damaged?

| have been approached by unknown personis)
soliciting/offering accident clalms assistance,

Number of Passengers (Including Driver)
Passenger 1

Passanger 2

Detalls of Police Action

Was the accident raporied to tha police?

If Yos. Please slate which Police Station

Was nofice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?

VW as there any audlo recarded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Cateaory

Mame of Driver
MNREIC/Passport Humber
Contact Numbar

Address

Postocode

BLK BEDC JUROMNG WEST STREET &4
#02-266

643660
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

MO
YES
ND
3
MAME: ! PASSENGER

GEMDER: : FEMALE

NAME: . PASSENGER
GENDER: © MALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHESTET

TAXI
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Insurance Company Nams
Nature Of Damage
No. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

B

Please report carrectly the details of the accident to speed up the claims process,
2. This Form must be complet olicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companiesis not an admission of policy liability an the part of the Insurance
COmpanies.

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

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

hssociation 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 ladgment of this report to the |nsurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of singapore ["GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out In this [form] and any other personal information
providad by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have Insured
vehiclels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complylng with applicable law in administering, processing. handling and/or dealing with my claims {collectivaly the
“Purposes”}

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

{c) my Parsonal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) teall Insurers and/er any other third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

(il tor complying with requirements under any regulations, laws or court orders.

Wl

i 25
Faolicyholder's Signatura Drlwr's}lgnature eporting Centre P nels Signature
Date & Time: {If driver is not the pollcyhalder) Mame: W-
Date & Time: NRIC/FIN No.: : /
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! - ACCIDENT STATEMENT
Cufinin

accipentpatep 0 06 208 oo mmye, iMe 22 G ) HHMM)

LOCATION; £ TJ and e eheivee

1. DETAILS OF VEHICLE :
a)VEHICLE NUMBER,__ 5= SJq 5152 17
b)INSURANGCE COMPANY:___NTH €
2]POLICY NUMBER:
d)POLICY TYPE: {CDMF‘REHEN.BWEII THIRD F'A[E‘%J(THIED PARTY FIRE &THEFT]
S]MAKE & MoDEL:_ M1 51 SHH AN (ER ,
[|TYPE:(SALOON / COUPE 7 MPY /V AN / LORRY / MOTORCYCLE / OTHERS]
O VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /| MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ 2 x
(| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED /POLICY HOLDER =
AINAME_-_ I A BER (MALE /FEMALE]
b} NRIC/FIN/PASSPORT: > 355 1t | ¥ CONTACT: & 1323987

?w (W, cjaporess; Blk Lol Tuwny W -7 Y. Ho2-360
: l{:"’ . (3D GE3LL0 ot . ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

$po of pasconad DRIVER . .
{'I“dmz.‘{i d.ﬁ‘] ainame:_Gdn WL bong Jackeem (MALE/ FEMALE)
A0cluding Aivar) b NRIC/FINPASSPORT: S P 25 AL J CONTACT: = 1232352
(3 cjADDREss, Sl (v Jueom et @ S (G- #02 =26 b
ey GUrGLO :

*Q)DATE OF BIRTH: (2L /4 £/ [ 7 ) {DD/MM/YYYY]
©]OCCUPATION: (INDQOR / OUTDODR)
¥

) OFDRIVING  pPact W e A— S
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDTION: (CLEAR / RAINING /- OTHERS ]
b)ROAD SURFACE: (DRY 7 WET LQTHERS s ]
6. WAS ANYBODY INJURED {YES /nt
7. O)REPORTED TO POLCE (%S [ NO) =
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE o
Fthe of pecvger o) VEHICLE NUMBER: 3 Y

( lacdudins divery D! DRIVER'S NAME__—
E = 3 "' €} NRIC/FIN/PASSPORT:_— CONTACT:. — -
9. THIRD PARTY VEHICLE B
o} VEHICLE NUMBER: _ MODEL:

P I"ﬁ!}?”“‘ﬁ ] DRIVER'S NAME:_—
(hdﬂﬂ? At ric/FIN/PASSPORT: CONTACT

MODEL: T Ayl

omat) = HENEFOLENERE] GMAIL. Convy
VIDED- |
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