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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzgsa report correctly the details of the accident to speed up the claims process

2 This Form musl be complated by the Policyholder and/or 1he Autharised Driver.

3, Information provaded must be as truthtul and acourate as possibla, Any willul misrepreseniation or witholding of malarial facts msy allow insurance cormpamss io
repudiate policy ability

4, Tha lasue and acceptance of this Form by inscrance companies is nof an sdmissken of podicy liability on the part of e insuranca companias

& Any false reporting may be referred 1o the Police for investigation,

B, This rapar will be forwarded by the insdrers of the GiA Records Managemant Centre established by Ihe Gongral Ingurance Associaton of Sigapore (GIA} for
arghiving and that eoples af this raport will, for 2 fee, be mada svallable upon apphcabon by interesied parhas

7. By the lodgement of this réport to the msurers, you hereby consent to the archiving of Inig repon &l ke centre and o coplas of lhe repon haing made avallabis
aloresaid

ACCIDENT STATEMENT

Date Of Report 24/07/2018 1665
Date Of Accident 1072018 G8:00
Exact Location OF Accident KFE TOWARDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE5732H
Insured/Palicyholder
Mame Of Registered Owner JOG UBER
Co Reg No 53332141K
Emall Address FIEVEFOEVERERGMAIL.COM
Maobile Phona No (LOCAL) +65-81333752
Altemative Phone Mo OFFICE-81333752
Vehicle Particulars
Manufacturer MITSUBISHI
Modal LANCER

Exact Purpose for which vehicle was being used at

ki VWORKING PURPOSES
fime of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? Lo
If Mo, Pleass state action to be laken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleal Policy MO

Policy Number 5098145124

Cover Naole Mumber

Driver

MName of Driver GOH WE! LONG JACKSON (WU WEILONG JACKSON)
MNRIC Mo SB425836I

Date Of Birth 31081984

Occupation OUTDOOR

Cate Of Oriving Pass 2311112008

Driving Experience 12 YEARS AND 7T MONTHS
Gender MALE

Mobile Numbar
Fax Mumber
Contact Number
EMail Address

{LOCAL) +65-B1333752

OTHERS-B1333752
FIEVEFOEVER@GMAIL.COM
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Aiflkan BLK B60C JURONG WEST STREET &4
H02-366

Postcoda G43660
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWRHNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla invelved in this accident? NO

Wumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s)

saliciting/offering accident claims assistance, NS

Number of Passengers {Including Drivar) 3

PRrsenger NAME: . PASSENGER
GENDER: . FEMALE

Passanger 2 NAME PASSEMNGER

GEMDER: © MALE

Details of Police Actlon
Was tha accidant reported o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es.against whom?
Circumstances of Accldent
PLEASE REFER TO SKETCH PLAM
Attachment(s)
Are accident photos available for attachmant? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLZ9105T
Vehicle Make/Model/Colour MITSUBISHI LANCER
Details Of Proparties
Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
Address

Posicode
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Ingurance Company Nama
Nature Of Damage
Mo. Of Passenger (Including Drivar)

Prane 3 of 15



SKETC N

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process
2. This Form must be complete licyholder and Authorised Driver,

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

4. The izsue and acceptance of this Form by Insurance companies is not an admission aof palicy liability an the part of the insurance
companles.

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

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

Assoclation of Singapore (G1&) for archiving and that coples of this report will for a fee be made avallable upeon agplication by
interested parties,

7. By the lodgment 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.

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

{al My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [ferm] and any other personal Infarmation
provided by me or possessed by my Insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident {3l insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referrad ta as the “Insu rers'], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agericy/authaority (such as the police], for the purpose(s}
af :

(I} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{il} investigating the accident and/or my claims;
{iil) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claime (Including the mailing of correspondence, statements, Involces, reparts or notices to me,
which could Invelve disclosure of certain personal data about me to bring about detivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my clalms. [coliectively the
"Purposes”)

(b} allinsurer{z} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

fc) my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the abayve Purpeses

(d]  my Personal Information will alse be collected and used to cornpile claims history for the purpose of fraud detection,
investigation and management in present snd all future claims.

{el  the infermation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and governmment agencies as reasonably required for tha purposes stated, ar
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ACCIDENT STATEMENT
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b}INSURANCE COMPANY:

c)POLICY NUMBER:
dlJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE & MODEL:_MITSUBI Sl L Aan(er
fTYPE(SALOON / GOUPE / MPV /Y AN /LORRY / MOTORCYCLE/ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:_w/ Y& ¢ :
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEGNQY

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)
INSURED / POLICY HOLDER S

AINAME_ IO UWGER (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: e conTacT: 2033 7
c) ADDRESS: IR
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bINRIC/FIN/PASSPORT: S84 23 S =0T CONTACT:_S (33371 %
cjaporess,_ W\l (b ¢ Juger Wesf Sf LY §62 SL

(cy) LhafkD =

~d)DATE OF BIRTH: [ 24/ /1 {F2K |{DD/MM/YYYY)
&] OCCUPATION; (INDGOR / O UTD?Q§]

f) j OFDRIVING PRt
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘ﬂ{'s;‘ NO}

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: ( fmuwnﬁrfmﬂEﬂs
b)ROAD SURFACE: (DRY / f OFHERS
4. WAS ANYBODY INJURED (YESZ NO)
7. @REPORTED TO POLEE (YES ANO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE .| -, &y T
*HD&W &) VEHICLE NUMBER:! =& mopeL: Hncly —
C bndluk: diivery b)) DRIVER'S NAME_—
* gl NR‘ICIFIN{'F‘ASSFGRT - CONTACT:_—
(vj . THIRD PARTY VEHICLE
i o o) VEHICLE NUMBER: __— MODEL:_~
oo off ppessayec -3} DRIVER'S NAME:__—
({ 1_“,:..:.1_.,? chfvas) NRIC/FIN/P ASSPORT CONTACT: =
i
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