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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

03/10/2018 19:42

03/10/2018 15:10

JUNC GRANGE RD & ROCHALIE DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLH8049Z

GOH YEOW SENG PTE LTD
197602340C
NOEMAIL

OFFICE-64421442

VOLKSWAGEN
TOUAREG 3.6 V6 FSI AT SR 7P6208

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110154101601

GOH KHENG WAH (WU QINGHE)
S7426360G

19/08/1974

OUTDOOR

24/03/1994

24 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96724687

OFFICE-96724687
NOEMAIL
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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?

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) 3
Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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

REFER TO STATEMENT.

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 SHD322E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LOI BOON FOO
NRIC/Passport Number S1560166C
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

3

NAME:

GENDER:

NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

L Fleaie report coreectiy the detady of the accident 1o speed up the claims process

# This Form must be gampleted by the Palicyholder andfes the Autharived Driver

3 Infoamation provabed must be 2 frgthlal and acourate 11 powible Any witul misrepresentation or withholding of matenal
lacts may allow inaurance companes to tepudiate policy llabdity.

4 The mive and sceeptance of this Form By mnsurance companies b not an sdmisiion of pokoy habdity om the part of the mwursnce
COPMBImeL

5 Any false re ma

B The report will be forwarded by the imnsurers of the GIA Records Management Centre established by the General insurance

Association of Jingapare [GIA] bor arihiving and that copies of this repart wall for 3 lee be made svadabie wpon apphcatson by
Imterested parties

By the lodgment ol ths repart 1e the nturers, you hereby consent 1o e archving of tha repart a1 the centre and to cogees of
the report being made available aloretaid

8 Consent under the Pevrsonal Dats Pratection Aol [POPAJ
| unseritand, Kenowledge, agree and conseat that

11 My Miuter, my worsshop and the General insurance Asociation of Singapore (GIA”] may/are permitted to colkect, wie,
dintione andfor proces ooy perional data/ personsl mlormation 6l oul A the [form | and any other personal infgrmation
Frowded by me oF DOLLELA by My induter [coliectively the “Pananal information”] and disclose and transder such
Personal information to all inueer(s) whe have insured vehiclejs) imalved n this pocedent [all msuren(s) who hive mured
veRicle{s) imvalved in this sceident shall be collectively referred 1o a5 the “Insurers”), the insurers” lawyery/tas firms, the
Manetary Authasiy of Singapare and any relevant gowernment sgency/authority [such & the palice], lor (he purposels]
ol

Ul procesung, handling and/or dealing with my caims including the pettiement of the claims and any neceiiay
veeibigatan felateng to the clasms;

[H) weeestigating the accident andjor my claimy;
[} cartyng oul amd/ar deabng with my ImfuCtagng oF responding Lo BNy enguitees by me.

[} administering my claims [nchuding the mading of correspandence, statements, invoices, reports of nolices to me,
whach could involve drichoiure of certain personal dats about me 1o bring about delvery of the samme &1 well 81 on the
exletnal cover of envelopes/ mail packages); and/or

¥] complying with agplcabie law in adrministerng. orocesiing, handing andfor desling with my clam [collectvely the
“Punposes”)
(B)  aminaurer(s) who have indured veheleli| involved in ihls sccident and the insurers’ Lawyeri/law firms, may/are permetted
te collet. we, dischose and/or process my Pertonal information for one or mare of The abowe Purposes: and

led oy Perional information may/can be disciosed by any of the nsurers and/or Gl to their third pany service providers or
agentainchuding their bivwyerylaw finml, which may be sited outuide of Sngapare, for one or more of the above Purposes.

{d} oy Personal information will ko be collecied and used to compde claims histary for the purpase of fraud detectian,
investigatron snd management in present and all Future claimd.

lel  the information so collected under [d) abowe may be shared | dinclosed:

{0 to allnvsurers and/or sy other third parties that assit in evaluating, investigating. controlling ar managing fraud,
regulators, law enforcement and government agenties ks reasonably reguined 1or the purpoues viated, or

(8] for comglying with requirementi under any negulations, laws or court order.
“2EN

Duite & Tore [ driver fs not the policyholder) Marme
Date & Trme. E‘IQ‘Jﬂl NEICFIN N :

1650ha.
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Accident Sketch Plan
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Accident Sketch Plan

ONSTATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG GRANGE

RD A5 THE TRAFFICE JUNCTION WAS RED. SUDDEMNLY | FELT AN IMPACT OF MY
VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO
MY VEHICLE REAR PORTION. g
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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




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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