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IMPORTANT NOTICE

Bicolso05

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/01/2019 15:19

SINGAPORE ACCIDENT STATEMENT

1, Please reporn come ctly the defals of the accdent o speed up the claims process.
2. This Farm must be completed by the Poicyhalder andlor the Authorsed Orver,

3, Infoemation provided must be as truthful and accurale as possiole, Arvy withul misrapresentation or witholding of matenial facts may allow insurance companies o

repudiate policy habdity.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy Bability on the parl of the insurance companies,

4. Any false reporiing may be referred to the Police for investigation.

6, Thes 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 repor will. for 2 T2e, be made available upon application by inferested parties.
7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copées of the repan being made available

aforesaid,

ACCIDENT STATEMENT

Data Of R:apon
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

07/01/2019 15:10

31202018 14:30

JALAN BUKIT MERAH FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al
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

Fleat Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SGC2075Y

GOH KAH HOCK
51375758E

MOEMAIL

(LOCAL) +65-91 790858
OFFICE-67430775

TOYOTA
ALTIS

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

50336885875-08

JASON YEO ZH| YUAN
590212004

18/06/1990

INDOOR

18/11/2010

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-21 730858

NOEMAIL
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Address BLK 938 TAMPINES AVE 5 #08-177

Postoode 520939
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - -

Vehicle Registration Mumber of Driver's Cwn =
‘ehicle -

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)

invalved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

VWas any other material or property damaged? YES

| hav_e_ bean approauhad by uqknu:uwn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger: NAME: . SHERLYN GOH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Pglice Station

Was notice of intended Prosecution given? MO

If Yes,.against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG LANE 1 OF JALAN BUKIT MERAH FLYOVER TOWARDS CTE ON 31/1 212018 AT 1430HRS.
GREEN ARROW TRAFFIC IN MY FAVOUR. SO | PROCEED TO TURN RIGHT. WHEN MY CAR ALMOST ENTER CTE. |
HEARD A BANG SOUND AND FELT AN IMPACT FROM MY REAR. VEHCILE 8 COLLIDED ONTO REAR LEFT PORTION OF
MY VEHICLE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recarded? NO

Vehicle Registration Number SHE188Y
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Mame of Driver NG HONG LOCK
NRIC/Passporl Number S117751864
Contact Number Q5589802
Address

Postcode

Insurance Caompany Name
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Mature Of Damage
No. Of Passenger {Including Driver}
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Sketch Plan Pg. 1

SKETCH PLAN

INPORTANT NOTICE

1 Please repart correstly the detals of the accident Lo speed up the claims process.

3 Thic Eorm must be completed by the Policy r andfa chorised Dri

3 information provided must be as i | znd accurat ssible. Any wilful misrepresentation of withholding of mgterizl
facts may allow insurance companies to repudiate policy lakility.

4 The fisue and scoeptance of this Farm by insyrance cOmMpanies i not an admission of policy liapility on the pert of the insurance
tompanies

5. Any false reporting may be referrad to the Pelice for investigation.

§. The repert will be forwarded by the insurers of the GIA Recards Management Centre established by the Generalinsurance
Assaciation of Singapare [G1A) for srehhing and that copies of this repart will for a fee be made avallable upon applicatien by
Interested parties

T By the indgment of this repart to the insurers, you hereby consent 10 the archiving af this repart a the centre and to coples of
the repart being made available aforesaid

2. Consent underthe Personal Data Protection Act (POPA]
| understand, acknowledge, agree ang consent that:

{al My insurer, my warkshop ard the General Insurance Associztion of Singepore ["GIA"| may/are permitted to collect, use,
diselose andfor process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the "Personal Informatian®] and discloze 2nd transfer such
Persanzl Infarmation to all Insurer(s) who have insured venicla[s] invelved in this accident {2l insurer{s) who have insured
vehiciels) invalved in this acoident shall be collectively referred to as the “Inswrers”), the Insurers’ lwyers/lzw firms, the
Monstary Authority of Singapore and any relevant government agency/a uthority (such &5 the police), for the purpose(s)
af;

{i| precessing, handling and/or dealing with my claims Including the settiement aof the claims ang any necessary

: investigations relating te the claims;

(i} investigating the zccident and/far my daims,

[iil) carrying out and/for dedling with my instructions or sespending to any enguiries by me;

{iv! admimistering my claims {including the malling of correspondence, statements, invoices, reparts or nolices 1o me,
which eould invehve diselosure of certain personzl data about me 1o Ering about delivery of the same a5 weil as on the
external cover of envelopes/mail packages ) and/or

[v} complylng with zpplicable [aw in administering, processing, handlng and/or decling with my claims.[collectively the
“Purposes”)

(o) all imsurer(s) whe have insured veniclels) Involved in this accident and the Insurers’ Tawyers/law firms, may/are permitted
to callect, uze, discloze and/or process my Personal information for one or more of the above Purposes; and

{c]  my Persenal Information may/can be disclosed by any of the Insurers ard/or GIA 1o their third party service providers or
sgentslincluding their lawyvers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes

{d)  my Persanal infarmation will also be coliected and used to compile claims history for the curpose of fraud detection,
Inwestigation and management in present and all future claims.

fe] theinformation o collected under (d) above may be shared [/ disclosed:

(it 1o allinsurers zndfor 2ny other third parties that asist in gvaluating, investigating, cantrolting or managing fraud,
regulators, law enfarcement and government zgencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations; igws or court orders

Pal-:lﬁ.u}idrr's Slgn:l:urq Driver's Sigmature ﬂ.:ppﬂ.lng Centre Personnel's Signa.turg

Date & Time: (il driver is pot the palicyholder) Mame:

Date B Time: MRICSFIN Mo.:

Huk ue e

@ooa/o05
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Sketch Plan #2 Pg. 1
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IfWe declare the foregoing particuiars are true in every respect,
Lﬁm
GO Q’\/ gl lag 1%

Deiver's Slgnatuyre
[l driver 13 okt

Policyhalder's Signature
Date & Time ke policyholder)

Date & Time

h"pljﬂ' ﬂgf\.E‘HtrE‘;E‘F&D nel's 5|EPE1LIE
Maire:
MRIC/FIN Ne.:
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