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ENTRY DATE & TIME: 17/08/2018 19:09
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/08/2018 19:09
17/08/2018 10:50

PIE (CHANGI) EXIT TO AIRPORT BLVD

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

SLR7996T

GOH HOCK WAH
S1595443D

NOEMAIL

(LOCAL) +65-96512005
OFFICE-96512005

HONDA
FREED HYBRID 1.5G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
D18MPC0000750

GOH HOCK WAH
S1595443D

19/10/1963

INDOOR

09/09/1986

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96512005

OFFICE-96512005
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 697A JURONG WEST CENTRAL 3

#15-11
641697
NO
OWNER

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO
2
NO

YES

NO

2

NAME:

GENDER:

NO

NO

YES
NO
NO

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD328P

TAXI

Page 2 of 17



Passenger 1

Passenger 2

Passenger 3

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:
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Mﬁ.ﬂlu_gmg ——

Pleasy epen sor the
2. This Form must be g m

s

Itformation

Bfovided
Facts may st be ag

with halding of mate
aflow insurance :mhmmm_ Any willul misrepresentation of
The 58U and ncceptaney anleylabit.
f .
tompanies o1 ¥his Form by ingy

of the insurance
arce companies is nat an admission of palicy liabliity &R et

CITEC BO T oL ] i'eta
-
;::’:::?: *'I:l;tfurwi rded by the insurers of the GiA Records Miragement Cantre established hﬂ::lmll;:::::ﬁ'f
‘athen of Singapore |G e
Interested partigy, 1GIA) for archiving ang thar copies of this report wilfor & fee be made 1v3
i E: the loulmm: of tis repart 1o the ingurers, mhhﬂymmﬂ'h“l archiving of this . )
the repon being made available iloresaid,

Consent under the Personal Data Protection ket (Popa)

| understand, acknowledge, agree and consent that

121 My insurer, my workshop and the General insurance Assacation of Singapore {“GIAY) may/are permitted to collect, use,
@lsclose and/or process my personal data/personal informatian set sut in this [farm] and any other persanal infarmation
PIEVIGRd by me or possessed by my insurer (collectivedy the “Personal information”] and disciose and transter such
Personal information 18 81 insurer(s) who have insured vehiciels) Involved in this accident (all insurer(s) who have insured
vehiclels) invalvad in this accident shall be collectively refermed 1o as the “aurers”), the insurers’ lawyers/law firms, the
Manatary Autharity of Sngapore and any relevant govermmaent agency/ suthority (such as the police), for the purpose{s)
ol
[} processing, handling snd/or desling

with my claima including the settiement of the daims and ANy Necessary
investigations relating to the claims:

1} irnvestigating the accldent and/or my clalms:

[§il} carrying out and/or dealing with my instructions or respanding 1o any enquiries by me;
(v} administering my claims lincluding the mailing of comespondencs, Statarnants, Invoices, reports o notices te me.
which eould invoive diseisture of certain peeriongl data about me ta about !
| s o bring dﬁ\"lﬂrull}uum“mlnmlh
I¥} complylng with appiicable law in adeministaring, processing, handiing
“Purposes”]

Andfor dealing with my claims.{callectively the
(1]
1= eollect, use, disclose and/sr process my Personal information for omg or
le]  my Personal Infarmarian may/can be discioued by any of the Insurers and/or GIA 1
agentsiinclading their Weryers/low firms), which may Hmmﬁshm m: pary
(8] my Personal Information will sha be collected and wed 1o Cofrpie claimg histary
Inwestigation and management In present and all future elaims. for the purpose of
()  the information 3o collected under (d) above may be shared | discinyed.
{11 108l insurers and/or mmﬂﬂmﬂnmmmm‘ i
regulators, law enfor t and gav Wl BERTCIEY Ay wmmﬂ:‘:ﬂlﬂl
(i for complying with faquirements under any regulations, W or goy

mordery,

$8rvice praviders ar
of the above Purpsses,

ﬁmddom

Mg OF map f
kel

'I_Tﬂ"'"'-‘""' i Dwiver's Signatu
Date & :

{1 drver s not the g
Date & Timg: R

Scanned by CamScanner

Page 4 of 17



Accident Sketch Plan
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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
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Accident Photo
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Accident Photo
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