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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor C.-L'l”ﬂ{.'“! the details of the accidant to epeed up the ciaims process.
2, This Form mus! be complated by the Pollicyholder andior the Authorised Driver

3. Information provided msst ba as trulthiul and accurate a5 possible. Any wilful mesrepresantation or witholing of matenal facts may allow naEurance companies o

repudiate pocy abdily

4. The issue and acceplance of this Form by insurance companses is nol an admisson ol palicy hability on the part of the msurance companies.
5. Anvy false reporting may be referred to the Police for investigation.

6. Tris repon will be forwarded By the insurers of the GLA Records Management Centre establshad by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made aveilable upon application by inberested parties
T By ihe loggement of this repar 1o the nsurers, you heraby consant o the archiving of this report at the cantre and to copies of the repor Deing made avalabis

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

17/08/2018 18:09
17/08/2018 10:530
FIE (CHANGI) EXIT TO AIRFORT BLVD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR7T996T

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phona No
Allarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

MName of iInsurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

GOH HOCK WaAH
515954430

MOEMAIL

(LOCAL}) +65-36512005
OFFICE-26512005

HOMNDA
FREED HYERID 1.5G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDNA INTERMNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D18MPCO000TS0

GOH HOCK WAH
515954430

1941041963

INDOOR

09/09/1986

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96512005

OFFICE-96512005
NOEMAIL
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BLK 697A JURONG WEST CENTRAL 3
#15-11

Postoode BA1697
Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Address

Wehicle Registration Mumber of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING

Road Surface WET

Other Infermation

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? (o]

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis)

soliciting/offering accident claims assistance. s

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: £
GENDER: . FEMALE

Details of Police Action

Was the accident reportad lo the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accidenl pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vahicle Registration Number SHD328F

Wehicle Make/Madel/Colour

Details Of Properties

Wehicle Category TAXI

Mame of Driver

MRIC/Passport Mumber

Contact Mumboer

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 4
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Passenger 1

Passenger 2

Passenger 3

MAME:

GENDER:

MAME:

GENDER

NAME:

GENDER:
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SKETCH PLAN
IMPORTANT NoTice
TYLORTANT NoTice

1. Please repory
correctly the 4
. Btails of the accident to speed Up the claims process
2. This Form Must be completed & s
L 1/ Or thy Nonsed Uriver. . of material
3. Information Provided must b a4 » Any wilful misrepresentation of e
I ; Wl
facts may allow Insurance tumpa%‘ ny —
_ Mlﬂiiﬂ!i!!ﬂ ) rt of the in
4. The issue ang atce ; liabllity on the pa
Ptance of this Farm iy | ission of palicy
companies. ¥ IRSurance companies |5 not an adm
6.

The report will

be forwarded by the
Associ

ation of Singa

g General Insurance
insurers of the GlA Records Management Centre esta blished by th

pore (GIA) for 3

Interested Parties,

ion by
le upan applicat
rchiving and that coples of this report will for a fee be made avallable up

By the lodgment of thi

E ade availa f ¥ COnsent to the arck of rt he centre an to ies @
(] the d cop
.'ﬂh'lﬂ this répo at
bl- aroresaid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknuwledge, agree and consent that:
13l My Insurer, my workshg
disclose andfor process

g itted to collect, use,
P and the General Insurance Association of Singapore (“GIA”) mayj/are perm
provided by me ar pos

| information
my personal data/personal information set out in this [form] and any ;'-'ﬂ“-'; ::::::fﬂ ki
sessed by my Insurer (collectively the “Personal Information® }_and dlsﬁ ::s:u Fi i B rgured
Personal Infarmation to all insurer(s) who have insured vehicle(s) tnwmf in this a”mdhlnlt la I.Er: S Inidars/ew oens. e
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insu o i
Monetary Authority of Singapore and any relevant government agency/authority (such as the police),
of ;
(i) processing, handling and/cr deali

ng with my claims Including the settlement of the claims and any necessary
investigations relating to the claimas:

lii) investigating the accldent and/or my claims;

{lil} carrying out and/or dealing with my instructions or responding to any enguiries By me;
lv} administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of eartain persanal data about me
ewternal cover of envelopes/mall packages); and/or

ta bring about delivery of the same as well as on the

{v] complylng with applicable law in administering, processin
“Purposes”) b=
L]}

all insureris) who have insured vehicle(s) invalved in this accident and the

& handling and/or dealing with my tlaims.{collectively the
to collect, use, disclose and/or process my Personal Information for ang o

Insurers' lawyers,/|aw firms,
" more of the above Purpaos
7 Urers andfor GIA to their third party service providers or
utside of Singa pore, for ane or more of the above Purposes,
my Personal Information will also be collected and used to complie claimg
investigation and management In present and all future claims,

histary for the purpose of fraud detection,
the information so collected under (d) above may be shared / discloced:

my Personal Infermation may/can be disclased by any of the Ins

may/are permitted
agents{including their lawyers/law firms), which may be sited o

es; and
id)

{e)

{11 toallinsurers and//or any other third parties that assigt

In evaluating, invest|
regulators, law enforcement and government agencies

gating, tantrallj
5 reasonably required for the pu
(i) for complying with requirements under any regulations,

Ng or man
laws or coyrt orders,

3ging fraud,

TPOSES stated, or

Driver's Slgnaty
Palicyholder
Date B Time:

(It driver 15 not the policyholder)
Date & Tima;
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT )

WM WM amted date ¥ tme, 1, MK ?IJ, SLE3A6T,

WAL WAVE A Sivaigwt  Along v Sattd wenne. Cuddenly, vinicds 8,

S4D 3397, it Dy lavie, topiieling ovde Wiy VeWigle!S  fond

VIfWt  goviion - Tt Aveat wipAct deploved Mg whidde!s avibag .

DECLARATION
|fwe declare the faregoing particulars are true fn every respect.
-\
1/5L I A
F —_— Fd
- Driver's E:nﬂuﬁ = —_— Fh e
R ature 4
Pallcy "?nl::e_s {If driver ls not the policyhalder) :'m"'fl“l Centre Persdnners Signature
Date & ' Date & Tirre: AT I

NRIC/FIM Mo, |

1
'
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. ACCIDENT STATEMENT
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DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SLR 19497 s
ndid -

b|INSURANCE COMPANY:

RTY FIRE &THEFT)

cIPOUCY NUMBER:___D1HMPC 0000750

S)POLICY TYPE: (COMPREKENSIVE / THIRD PARTY / THIRD PA
o fionda mwfﬁ

e|MAKE & MODEL; .
fITYPE:(SAL
o) VEHICLE CATEGORY: (PR

N / COUPE / MPV /V AN / LORRY / M
TE/ COMMERCIAL / M?E

OTORCYCLE./ OTHERS]
ORCYCLE]

h)PURPOSE OF USING AT ACTIDENT TIME:

i) ARE YOU CLAIMING UNDER Y
IF NO, PLEASE STATE (THIRD PA
INSURED / POLICY HOLDER

OYR OWN INSURANCE (YES/ND)
CLAIM / REPORTING ONLY)

{M,@E ”{hF EMALE)

&) OCCUPATION: (INDCQL .

f)YEARS OF DRIVING EXPRERIENCE: yeavs

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES !
WAL

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
NG / OTHERS

Q] WEATHER CONDITION: p-fém / RA

AINAME. - (00 HOck Wakh. A
bJNRIC/FIN/PASSPORT: [F54u3D __co IACT*__JE—(QQE—?_ )
c)ADDRESS,_ATA  Jiong WLt " (En val #15-11 by 69
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER B !
DRIVER
a)NAME: [MALE / FEMALE)
b] NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS: -
+)DATE OF BIRTH: [__1/_L0 /__11B3 ) (DD/MM/YYYY)

DdoR /OUTDOORL

&

—

bJROAD SURFACE: (DRY / ;;éTHERS._
WAS ANYBODY INJURED (YES /NO]
)

a)REPCRTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE b '

o) VEHICLE NUMBER: 03267 MODEL
bj DRIVER'S NAME__
&) NRIC/FIN/P ASSPORT: CONTACT:
d) VEHICLE NUMBER: MODEL: -
. & DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT: -
ehatl =

B &
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