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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2019 11:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

18/01/2019 11:07
16/01/2019 15:35
17 JALAN ISMAIL
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

GBB7805P

GOH YEOW SENG PTE LTD

NOEMAIL

OFFICE-64421442

MITSUBISHI
CANTER

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110109771107

GOH KHENG WAH (WU QINGHE)
S7426360G

19/08/1974

OUTDOOR

24/03/1994

24 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96724687

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6 FARRER RD #10-62
260006
YES

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD1007J

TAXI
PEK BOON HUA
S7728387J
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Accident Sketch Plan

IMPORTANT NOTICE

1
2,
i

Piease report correctly the details of the sccident 1o tpead up the clams process.
This Faren must be gompls stharised

Information provided must be & pruthitul 3¢ stturate as peysible. Any wiful misrepresentation or withholding of materil
facts may allow msurance companies 1o repudiate policy llabillty.

The sssue and acceptince of this Farm by Insurance companies |s not an adméssian &l palicy liability on the part of the insurance
COMmpar et

LBC Oy TN FolEynolger ands o

Li M referred fo i)

« The report will be forwarded by the insuters of the GIA Hecords Mufagement Ceaire eitablished by the General ingurance

Asseeiation of Singapare (GIA) for archiving and that cophes of this report will for 3 fes be made svailable upan application by
interesied parties

- By the ledgment af this report o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of

the report bring made available aforesaid,
Conient under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and conzent that:

l&) My insurer, my workeneg snd the General [nsursnce Assoclation of Singapore |"GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm| and any other personal information
provided by e o passessed by my insurer (coliectivedy the “Persenal information®) and disclose and transler sch
Personal Information to all nsurer{s) who bave insured vehicle(s] involved @ this accident (all insurens) who have insured
vehicle{s| involved in this sccident shall be collectively refarred 1o & the “infurers”|, the ingurers’ lawyers/aw firms, the
Monetsty Authority of Singagare snd any relevant government agencyauthority (such i3 the policel, Tor the purpose(s)
af

] processing, handimg snd/or dealing wilh my cixima including the settiement of the claims gne Ay RECELLATY
Irvestigations relating to the claims,

141} inwestigating the accidert andfor my claimg;
(8li] earrying aut and/er desling with my instrucions o responding to amy enguiries by me;

(i) adminsstering rmy elawmns finciuding the malling of correspondence, statements, irvalce, reports or Potices to me,
which could involve dhciosune of certain persanal data about me 1o bring sbout dallvery of the same as well 35 on the
external cover of arvelopes/mall packages); and/or

(v} campiying with apalicable law in administering, processing, handling and/far dealing with my claims. fooliectively the
“Purposes”| x
{8} allinsurer|s) whe have nsured vehiche(s] invalved in this azeident snd the insurers’ lawyers/law firms, mayfare permitted
to collect, use, dhclos shdfor process my Personal Information for ane or mare of the above Purpases; snd

{el  my Personal infarmation maw/can be disclosed by any of the insurers and/or GLA to their thind party service providers or
agentsfincluding thelr lawyars/law firms), which may be sited autside of Singspore, for one or more of the sbave Purposes.

(] my Personal Information will ali be ealiected and used to complle clalms histary for the purpese of fraud detestion,
mvestigation and manigement in préesent and all future claims.

fel  the information so collecied under [d) abowe may be shared / disclosed:

[l to all inyurers and/or aoy other third parties that assist in essluating, investigating, controlling or managing fravd,
reguiators, law enfercement and government agencies as reasonably reguired for the purposes stated, or

[} tar comalying with requirements under sy regulations, liws oF caurt orders,

= -

Dvovec’s Sigrature Reporting Centre Persannel's Spnature
[If drivpr is ok Ere paloyhodder) Maimss;
Date & Time: | =3 l, }011 NRIC/FIN Na.1

(B

Page 3 of 24



Accident Sketch Plan

SHETCH PLAN
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Accident Sketch Plan

| WAS TRAVELLING ALONG JALAN ISMAIL, THERE WAS A STATIONARY
TAXI (BEARING NO 5HD1007)) STOP INFRONT HOUSE NO 17, WHILE
PASSING BY THE TAXI FROM THE LEFT SIDE, SUDDENLY THE PASSENGER
INSIDE THE TAXI OPEN THE LEFT BACK DOOR WITHOUT CHECKING THE
BLIND SPOT AND HIT ONTO MY VEH RIGHT HAND SIDE.
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Accident Photo
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Accident Photo )
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Accident Photo

EFPREMICR
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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

Page 18 of 24



Accident Photo
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Accident Photo
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