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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/12/2018 17:06

06/12/2018 17:25

ORCHARD BLVD BEFORE ORCHARD TURN
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

SMD4699H

LING NGAIN CHOO
S2625377B

NOEMAIL

(LOCAL) +65-90869533
OFFICE-90869533

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103591032

GOH CHIN KOK
$2158937C

05/01/1955

OUTDOOR

20/10/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84509779

OFFICE-84509779
NOEMAIL
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BLK 196 RIVERVALE DRIVE
#04-723

Postcode 540196
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? YES
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)

- ) . . . NO
soliciting/offering accident claims assistance.
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

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJL7649B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name GOH CHIN KOK

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD4699H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flesce report gomrecthy T detsils of the nesisert ta spewd upthe deims procea
1. Tha Farm musl 52 compl

3. informatien provided must be s Togghiul gnd BECUTATE 3% DOSTIBIE. &ry wittil msrepresentation or wikhoidiog of malerlal
facts may allow ingurence companies 1o repudiate policy Eability.

&, The sue and acceptance of this Farm by insursnte campanies s not an adrmbssicn of policy lzbility on the part of the Insurance

6. Thereport will be forwsrded by the insuress of the GlA Records Manapement Centre eiteblshed by the Brreral lnauvance
Assodiation of Singepors (G1A] for srchhing and that cozies of this repart @il for 2 fee be made valizble upon applicatisn oy
|mterexted carties.

7, Bythe lpdgment of this report 1o the insurens, you hereby consent te the archiving of this report st the centraans te toiies of
the report being made svallable sforesaid

5. Consent undef the Personal Data Protection Act [POPA)
lunderstand, scknowiedge, agree and consert That

{s) My ingurer, my workshop snd the General nsurance Asadation of Singapore (“GHA") may/are permitied 13 colect, ve,
discipze andfor process my personal demm/personal information set out in this [form] and any other peesonal isfarmaticn
provided by me or possessed by my inturer [collecthuely the “Personsl Information”) and ditciore snd transfer uth
Personal infarmation to all insurer{s) wha have fnsured vehiclale) invoked in this accident (3l insurerls] who have Infured
vehiciis) mvolved in this accident shall be collectvely referred 1o a3 the "Tnsurers™, the Insarees’ lawyerslaw firma, the
Manptary Authaety of Singapare and sy relevant governma it sgeney/autharity izuch s the police). for the purpoeis)
of

{i} proceising, handiing and/or dealing with my claims Intluding the settlement of Lhe claims and any nECEssary
investigations refating 1o the elaims;

() Irvestigating the accident andfor my claims;
{liil} earrying out snd/or deafing with my instructions or responding te any enquiries by me;

(v} aderinistesing my clelma {indudirg the malling of correspondence, sinlements, Invoites, report: of notlies i me,
which could invelve disclasure of certsin personal date sbout me to bring shout delhvery of 198 same o well a3 on the
eterral cover of envelopes/madl packagesk; and/for

{¥} comphying with spplicabile law in sdminlsiering protessing, hendling ¥nd/or dealing with my claim, [roliectvely the
“Purposes”|

(B} & insurer]s) who have insured vehicle(s) involved in this accident and the ingurers” lrwyers/law firms, mey/are permitied
1o coflect, use. disclose sndier process my Personal infermatian for ane or more of the above Purpotes; and

{¢) my Fersonal Infarmaticn may/cen be disclosed by any of the Irurers and/or GIA 1o their third party service PIEItETS or
sgentslinduding their lswyers/tyw firmil, which may ba stted cutside of Singapare, fof one or more of the absve Purpeies.

[2] iy Personal information will wlso ke collected ang used to compile daims history for the purpose of froua detection,
Inwestigation and management in present ang all future claims.

{e) the|rformation 3o collected ender (0) above miy be shared /[ diackosed:

() o all insurers and/or any other third parties that ssslstn evaluating, Investigating, controlling or managing fraud,
regulators, lw enforcement and governmant spencies a5 seasonably resulred for the purposes stated, or

(i} for complying with reguirements under sny regulations, lws of court orders.,

| Ja

Paleyhelders Ugratue u Oriver's Signature e Beparing Centrx Fmﬂﬁ Eignature
Date & Time: {1f deiver it net this palicynotdar A
Date B Time: MRICFIN No, |
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
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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

Page 12 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TOYOTA MOTOR
MODEL /v L
ENGINE
FRAVE Mo

CORPORAT | ON

ma K51, A AUG
MO.BY: TOYOTA MOTOR THAILAND CO..LTD. WA I
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Accident Photo

KEY NOT
DETECTED
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