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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

24/12/2018 16:55

22/12/2018 11:45

SERANGOON CENTRAL SLIP RD INTO BOUNDARY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD2020J

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

FAUSTINA TRADING

53095935J
DORAEMON1634@YAHOO.COM.SG
(LOCAL) +65-97126748
OFFICE-97126748

NISSAN
NV350

DELIVERY

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072761762-03

SIMON GOH HWEE HENG
S7410189E

26/03/1974

OUTDOOR

27/06/1995

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97126748

DORAEMON1634@YAHOO.COM.SG
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BLK 494 JURONG WEST ST 41
#03-124

Postcode 640494
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 -

Address

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 (including own vehicle)

involved in the accident 2
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
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

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

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT THE SERANGOON CENTRAL SLIP RD INTO BOUNDARY RD TO
GIVE WAY FOR ONCOMING VEH.SUDDENLY VEH(B)BEARING REG NO SGN4014C CAME FROM BEHIND AND HIT ONTO
MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SGN4014C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WU LI JUAN
NRIC/Passport Number S$8328129D
Contact Number 90071779
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
2

Please report porrectly the detail of the accident to speed up the clalms process.
This Form miust be g

Infarmation pravided mast b as truthful and gccurate s possible. Any wilful misrepressntation or withholding of material
facts may alflow insurance companies to repudiate policy |iability.

The issue and acceptance of this Form by insurance companies s not an adméssion of poticy liability an the part of the insuranee
COmpanies,

The report will be forwarded by the insurers of the GIA Records Management Centre established oy the General Insurance
Agsociation of Singapore [GIA| far archiving and that copbes of this report will for 8 fee be made avaitabe upon apphication by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)

lunderstand, scknowledge, agree and consent that;

18] My insurer, my workshop and the General insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
disciose andyor process my persanal data/personal Information set out in this [form] and any ather personal nfarmation
provided by me o possessed by my insurer [collectively the “Persanal information®] and disciose and transfer sueh
Persanal infarmation te all isurer(s) who have insured vehicle(s] involved in this accident (sl insurer{s) wha have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the insurers’ l@wyers/law firms, the
Manetary Authority of Singspare and any relevant government agency/authority (such as the police], for the purpose(s]
of

(] processing, handling and/or dealing with my claims including the settlement of the claims and BNy NecesLary
ivvestigatons relating to the claims;

(i} investigating the accident and/far my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv] administering my claims [Including the mading of correspondence, statements, INVolces, reparis or notices to me.
which could imvolve distlosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); end/or

(v} complying with applicabla faw in adwministering, processing, handling andjor dealing with my claims (collectively the
“Purposes”]
(o) all insuraris] wha have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or provess my Personal Information for one or more of the above Purposes: and

[e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Personal Informatsan will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(8]  the information so collected under {d) above may be shared | disclosed;

(i) to sl ingwrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

fii] fer complying with requirements under any regulations, laws or court arders.

)

__4,’.;;;"

-

2w /s fee

Policyhalder's Signature Driver's Wur! H‘enﬂH&nrm Personned's Signature
Date & Tima: [1E driver |3 mot the policyho MName:

muam:z%:l/ﬁ}/ NRLC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| B g B P EfeeaX

DECLARATION
I/'We declare the forégoing particulars are frue In every respect.
5 ,,_'. : : __,F-“"" /
I.'::7:.-'. 6 o e
(= [so0asase, = — b e il "J';"rv‘/:r’" /L'f
Paleyholder's ﬁqnl@iﬁ:—-” Drives’s Signature Reparting Cengrn Personnel's Signature
Date & Time: e {#l driver i not the palicyhobder] Name:

Date & nm;z?:% %/fg} NRIC/FIN No.:
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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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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & RaMlles Guay #18-00 Singspore CAB4SB0
INSURAMNCE 7ol /65 62240010 Fas [65) 62240030
ABBICILATION DOpevating Hours | Monday to Pricey, 09:00 - 1700
RECOADS MAMADEMENT CENTHE BN SS6SS00206 [ GAT Meg. b - WAE0OTTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autherised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportMo :_ M 1'¥1 652 0. vehicle Registration Na: G0 2=207,
Mamefs shownin Wric) : _ Siwadw  Croh Hw:er“" NRIC/FIN/PasspartNo S3I410iE9E

{*Vehicle Driver / Vehicle Owner) | *] Please delete as appropriate

Address 2 Singapare| ]

Contact (Tel) Mabile No.: 9312634 F.

Email Address

Date of Accident 22 le3 1R Time of Accident - 11:%5
Place of Accident  : vl imk oy of
Insurance Company: MTUC -

(B] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Aol Revert Frowu, E:Firj!‘ﬂg ta Thirgd Fc.r-rF Glaiwss,

| 4

%o /x;saf

Paolicyholder / Driver i}rgn“?ﬂ Reporting Centre Personnel's Signature
Date: MName:
(_rh MRIC/FINNa.:
“'935'* Date:  w§ | 4§48 -
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