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SUBMITTED BY: Lucy Ng

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 liability.

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

29/10/2018 15:50
29/10/2018 12:05
ALONG GUL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile 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

SKKB8148S

HO CHUN HWEE
S58626239H
HOCH.MELVIN@GMAIL.COM
(LOCAL) +65-84982408
OFFICE-84982408

VOLKSWAGEN

NO

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO

2017-V0102703-VDP-EQ02

HO CHUN HWEE
SB626239H

16/09/1986

INDOOR

30/10/2007

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84982408

OFFICE-84982408
HOCH.MELVIN@GMAIL.COM
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Address 17 PASIR RIS LINK #12-43
Postcode 518183

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 COLLISION - U-TURN
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 NO

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) 2

Fassenger NAME: : TAN POH HUI
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

PLEASE SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SH8434L

Vehicle Make/Model/Colour NA

Details Of Properties NA

Vehicle Category TAXI

Name of Driver SUNARI BIN SAHARI
NRIC/Passport Number S0245903E

Contact Number 91514747

Address :ﬁ

Postcode NA

Insurance Company Name
Nature Of Damage NA

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

1. Plsage report correctly e detads of the actident 1D spows up the dakins process
7. This Form must bt compl : tharised Dt

4. The issae and acceptance of this Fotrn by insurance companias s not ar admission of policy lialdity an the par of the surance
WHNDINES.

Ay false reporting may be rélerted 12 the Police for invest i

b The report will be forsarded by the insurers of the Gik Retords Management Centre estabiished by the Genera! insurance
Association of Singapore [GIA) for srchiving and that coples of this repoet will for a fee be mnde avallalie upen appiication &y
Int@restel parties

7. By the bagrment of this report to the insurers, you hereby consent to the grehiving of this report a1 the centra and to copies of
the report being made avallable sloresaid.

8. Consent under the Personal Data Protection Act (POPA}
| underatand, schnowledge, sgres snd consent that:

fai My insurer, my warkshiop and the Ganeral Insurance Assocetion of Singepore ["GIA") may/sre permitted to colieet, use,
distiove andfor process my personal date/personal infol mation st ot i this [form] and sny other personal information
provided by me or posseszed by iy insurer (Dollectively the “Personal Information” | and disclose and transfer such
Perspral Information to o imsurerls) who have insured wehiciels) mvohved n ths sccident {all insurer(s) whe have insured
vehecle(s) vobvad in thes acoident shall be coflectively referred to 23 the "Insurers™, the Insurers’ lawyers/law firms, the
tApnetary Authority of Singapore and Bny rievant goverament agency/autionty (such 84 the police), for she purpaselss
of

£ pricessing, hatdling and/oc deaiing with ey tiaies inthuding the settiement of the tlaeg and any necessary
imvestigations relstog to tha dlaims;

G} ivvestigating the accident amilfor my elaims;
(i} carrying out antfor Sealing with my isstroctions o responding 10 any enguines by me;

(i} sdmiristecing my daims {Including the malling of terresgondence, slatements, sovoltey, reports of nstices 1o me,
whith tould involve disclosure of certain personal data shout me 1o bring about debvery of the same 5 well as.on the
external sover of envelopes/mail packages) anidfor

{v} complying with applicable law i administoring, peocessing, hamitling and/or desling with sy clabres [rolischively the
“Purposes’]

) # mswreris] whe Pave insured vehiclels] invobeed in this accident sad the insurers’ lawpersflaw firms, may/are permittos
o onllect, use, disciome and/Sr provess my Persong information for ane of more of the above Purposes; and

fey ey Personal Inforrmation mayican be disclosed by sy Of the Insurérs and/for GIA to thieir tird party serdie provisers o
sgentsiinchading their lrwyers/law frme), which may be sited cutside of Singapore, for one or more of the above Purposes.

fd} oy Personal Infarmation will also be collected and used to compile clams butory for the purpose of fraul detection,
investigation and management in presest and 38 future chaims

el 1he information so collested under (4] shove may be shared / disclosed:

1} toall nsurers andior any other third parties that assist mevaluating, investigating; controliing or managing fraud,
regulstors, aw enforcement and goverrmant agenties a5 reasonably required for the pursoses stated, or

{8} tor compiving with reguivernents under any regulations, lawsy or court orgers,
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Policyheidir's Sgnatute Deiver's Sgnature iﬁmm%w} Sigratoer
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Individual Statement Pg. 1

On 29.10.2018 @ 1205 hrs, | was driving my car SKK8148S with one female
passenger along Gul Road. It was a single lane dual carriageway. | was following
behind one Comfort Taxi SH8434L and keeping in a safe distance. Along the way |
noticed SH8434L’s right signal switched on. Thereafter SH8434L drove more to
the left and slowed down near entrance of No. 1 Nustar Technology. | then
proceed driving straight. Out of sudden, SH8434L make a sharp U-turn to the
opposite traffic. As a result, the right rear portion of SH8434L collided my car left

front portion while it made the illegal U-turn.

After the accident, we moved our vehicles to left roadside and alighted from our
vehicles to check on the damages. We exchanged particulars. No one was injured

in the accident.
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