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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/08/2018 17:07

03/08/2018 09:35

ECP TOWARDS CHANGI ALONG FORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKL6160M

GOH MUI LAN (WU MEILAN)
S7225792H
ANGELA.GOH@DIMENSIONDATA.COM
(LOCAL) +65-98585080
OTHERS-98585080

AUDI
A5 CONVERTIBLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120034901800

GOH MUI LAN (WU MEILAN)
S7225792H

25/07/1972

INDOOR

30/06/2011

7 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98585080

OTHERS-98585080
ANGELA.GOH@DIMENSIONDATA.COM
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453 EAST COAST ROAD

Address #05-19
Postcode 429026
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 CLEAR
Road Surface DRY
Other Information

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

Was any body injured in the Accident? NO
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

I AM DRIVING ALONG ECP TOWARDS CHANGI (ALONG FORT ROAD).| AM DRIVING ON THE SECOND LANE, WITH A
BLUE TAXI IN FRONT OF ME.ALL OF A SUDDEN THE THIRD PARTY VEHICLE SHD2239A APPEAR AND CHANGE LANE
ABRUCTLY.THE THIRD PARTY VEHICLE HAS HIT THE LEFT SIDE OF MY CAR.I WISH TO STATE THAT | AM NOT AT
FAULT AND SHALL CLAIM AGAINST THE SAID TAXI SHD2239A.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD2239A
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

93988867

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i- ThliFﬂfﬂ'll'l'llIﬂDE Completed Dy the Folcy hioide dst Pl L 2 IINQrEREa Lriver.

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 palicy liability.

4, The tssue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

6. The report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance
Association of Singapare (GiA) for archiving and that copies of this report will for & fee be made available upon application by
Iinterested parties.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of
the repart being made available aforesaid.

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

{al Wiy insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
diselose and/er process my personal data/personal Information set out in this {form] and any other personal infarmation
pravided by me or possassed by my insurer [collectively the "Personal Infermation”| and disclose and transfer such
Personal Infarmation 1o all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), tha Insurers’ lawyers i firms, the

Muonetary Autharity of Singapore and any relevant government agency/autharity (such as the policel, for the purpose{s)
of

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

{ii} Investigating the accident and/or my claims;
{iii} catrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my clalms {including the mailing of correspandence, statements, Invoices, reparts or notices to me,
which could involve dischosure of certain personal date about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my dlaims. (collectively the
“Purposes”)
(B} &l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law lirms, may/are permitied
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

[  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding thelr laowyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

{d) my Personal information will also be collected and used to compile cliims history for the purpose of fraud detection,
imvestigation and management in presant and all futere claims.

{e) the information so collected under {d) above may be shared / disciosed:

(i} toal insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulstions, laws or court orders.

\
k|

)
Polmglﬂﬁu‘s Sgnature Drivers Signature paoriting Centra % Signature
/ wﬂ i

Oate & Tima: (if driver is not the palicyholder] Mamm: /
Date & Time: NRICFIN Na,:
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Sketch Plan #2
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DECLARATION
IfWe the foregoing particulars are true in cvery respect. 3
| . ,,, o M
P‘l:lh‘.‘[el‘h!‘:hﬁn""r i Signature Driver's Signature Fm'.ﬂ:rrﬂn.l Centre 5 Signatur
Dare & Time: (I diriver ks not the policyhobder) MNarme: /;'
Date & Time: NRIC/FIM Ma.:
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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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Accident Photo

Page 14 of 17



Accident Photo
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Accident Photo
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Addendum Sheet

-3 0 ) GENERAL INSURANCE ASSODCIATION OF sma.unae RECORDS MAMAGIMENT CENTRE
I GENERAL & Ralfles Quay 01800 Singapore 048580
_L, S INSURANCE 7ol (8%) 8224 0010 Fa [55) 6226 0030
ALSRTIEtON Cperating Mours - Mandiy te Friday, 09:00 = 17:00
FECOADS MARASEMENT CENTRE  UEN: SH5400200 / O8T Rag Mo NAI00LTIIE .

PMPORTANTMOTE: Please submittheco mpl eted Addendumform tothe same Authorls ed Reporting Centr &
with whom you submitted the Original Report.

ADDENDUM

{A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Criginal RepartNo MMH% \'Eh!:lelﬂaglstratlnn MNo: ﬂﬂ ET&" E'_\.
Narmeis shownin NRIC) ! m mi M (_qu mecfpl“fpaﬂﬂﬂﬂ“ﬂ i ?’Tlm z’y
[*vehicle Drive Mllﬂ?@' | Piease delete as appropriate

A—

Addrass H Singaporel }
Contact (Tel) =3 Moblle Na.: % E‘ ] ag%

Emall Address

Date of Accident @ le Time ef Accident: ﬁ‘} :?‘5
Place of Accident fCf ?‘_‘Iw ﬂ_&iﬂﬁi M .ﬁq
Insurance Company Uﬁ;jﬁ

{8 ADDITIONALINFORMATION / AMENDMENTS: ]
| have made a report on the above m ~ident and would like to Include additional infermationor

make the following amendments:

®  obk g¢ Accorn] Stoud & C3lkbug
@  (gewos g HeCioml) Shoulp B Fcp TR CHpdyl filemh le

/

Policynolder / Driver's Signature F'hw ng Centra Parsonnels jigngiure
Dats Marfe 7
MRIC/FIN Na.:

Bt

Page 17 of 17



