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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/09/2018 10:40

14/09/2018 21:15

MOUNT PLEASANT FLYOVER TOWARDS STEVENS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH8049Z

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GOH YEOW SENG PTE LTD
KWGOH687@YAHOO.COM
(LOCAL) +65-96724687
OFFICE-64421442

VOLKSWAGEN
TOUAREG

ON THE WAY HOME

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110154101601

GOH KHENG WAH (WU QINGHE)
S7426360G

19/08/1974

INDOOR

24/03/1994

24 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96724687

OFFICE-64421442
KWGOH687@YAHOO.COM
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BLK 6 FARRER ROAD
#10-62

Postcode 260006

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SHC6144T
Vehicle Make/Model/Colour KIA
Details Of Properties

Vehicle Category TAXI
Name of Driver EDMUND
NRIC/Passport Number

Contact Number 93975850
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

L. Plegia igport gTestly the detedls of the sccident fo aperd up U delims process.

1. Thit Farm must be gom

3. inlgrmatign provided must e s fruthlsl and stourals sy oosshle. Any wilful misrepresentation of withinaiding of material
Lacts may aflow insurance companiés 1o pEpudiate policy ability.

4. The ssue and scceptance of this Form by Insurance companies 3 not an admision af palicy Bability on the part of the insurance
companies.

§. Thereport will be forwarded by (e ingurers of the GIA Becords Management Centre atablished by the General insurance

Aneciation of Singapare (G1A) fir archiiving and that coples of this report will for a fee be made avallable upon application by
tersatad parties

7. By the lodgmert of this report te the Insurers, you hereby censent 1o the |mﬂdmmnhwndmwﬁﬂ'
the repodt being made available aforessld,

. Consent under the Personal Data Protection Act [POPA}

I understand, acknowiedge. sgree and consent that:

{a] My insurer, my workshap and the Genersl [nsurance Association of Singapore ["GIA") may/are permitted to colledt, use,
diselase snd)or process my personal data/persanal infarmation set out In this [form] and any other personal Information
mewmhmmqmumlmummﬂmwm
Personal Information to ol Insurer(s) who have Insured vehicle{s) Irvolved in this accdent (all Insures{s) who have insued
MWH%MMHMMM#MMHM#WMM

Monetary Authonity of Singapore and any relevant gavernment agency/authority (such as the police], for the pumcse(s)
- H

i} procesing Pandiing and/or deating with my clalms including the settiement of the claims and amy recessary
imvestigations celating to the clalms;

[ii) irrvestigating the accident andfar my claims;
lﬁimmuﬁv_ﬁWMWHmnmummmhm

[} adminissering my claims {inchuding the matling of ¢arraspandence, statements, invaices, (EPOFLE or NOKica 10 M.
 which cauld inval certain persanal data abest e 1o bring about deivery of the same 25 wefl a5 on the
- ¥ - I L

3| lnformation for one of mode of the sbave Purgoses, and

wrs and/ar GIA te their third party service providen of
of Singapare, for ane of mora of the abave Furpaies.
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Sketch Plan #2
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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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Driving License
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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

WNGZZZ7PZFD015054

2810 kg
6360 kg
1 1340 kg
2 1520 kg
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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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