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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

01/02/2019 14:48

31/01/2019 18:15

NICOLL HWY TWDS GUILLEMARD RD
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

SJE7817U

ANG GEOK LIAN
S7326425A

NOEMAIL

(LOCAL) +65-93857351
OFFICE-93857351

TOYOTA
COROLLAALTIS

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096235189

GOH CHIN HIAN (WU ZHENXIAN)
S7310865I

29/03/1973

OUTDOOR

19/08/1993

25 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93857351

NOEMAIL
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Address

Postcode 279985

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

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

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

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

15A ANAMALAI AVE

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TP TOOK THE MEMORY CARD
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBG154D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

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)
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Accident Sketch Plan

NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be oo

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance cormpanies to repudiate policy llabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part af the insurance
companies.

B. The report will be forwarded by the insurers of the GiA Records Management Centre estublished by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for o fee be made available upan spplcation by
imleresied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report o the cantre and to cophes of
the report being made available aforessid.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infermation set out in this [form] and any other parsonal information
provided by me or possessed by my insurer [collectively the "Personal information”] and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invalved in this acodent (all insureris) who have insured
wirhicle{s) imvolved in this accident shall be collectively referred to as the “Insurers®), the insurers” lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of |

{i} processing, handling and/or dealing with my claims including the settlement of the claims and BRY RECESSAry
inwestigations ralating to the claims;

[ii} investigating the sccident and/or my claims;
(1li} carrying out and for dealing with my instructions or responding to any enquiries by me:

(v} #deminigtering my claims (including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve distlosure of certain personal deta about me to bring about delivery of the same as well 35 on the
ewternal cover of envelopes/maill packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. jcollectively the
“Purposes”)
(b} allimsurer(s) who have insured vehiche(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitied
to colbect, use, disclose and/or process my Persanal infarmation for one or mere of the above Purpoases: and

[e]  my Personal infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers o
agentsfincluding their lawyers,law firms), which may be sited outside of Singapora, for one ar mare of the abave Purposes.

{d]l  my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investagation and management in present and ol future claims.

{2l  the information so collected under (d] above may be shared / disclosed:

(i} toall ingurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulatons, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comelying with requiremants under any regulations, laws oF eourt orders,

Hﬁ _;{L
ol

Potryhaloers Signature Drivef's Signature Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyholder] Name:
Date & Time: MRIC/FIN Ho.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
If'We declare the foregoing particulars are true In Wn.
Policyhalder's Signature Dﬁwﬁ%ipmwt Reporting Centre Personnal’s Signature
Duate & Time: [If driver |3 nol the pelicyholder) Name
Date & Time: MRICFIN Mo :
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TR AN R ARl

Tr20180131/2180

103
Report No. T/20190131/21680

Date/Time Report Made:
31/01/2019 20:24

Name nf Infurmant

G/20190131/0167

Station ﬁiary Nao.:
a7

Vide Report No.:

Address:
GOH CHIN HIAN 15A ANAMALAI AVENUE SINGAPORE 279885
ID Type /1D Mo.: Contact Mo.:
NRIC NO / §7310865I Home/Office: Mobile: 93857351
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 45 29/03/1973 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PHY Driver Class: 3 Date of Expiry:
Type of & . i Type of Location:
Accldent: | onveyed By Ambulance rive:
Location:
Along Road 1
NICOLL HIGHWAY
| towards Guillemard Rd
Weathar; Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
L No

FBG1 54D

SJET817U | Car

Damaged
Slightly |1

.ﬁnyr Pedeatnan Invuh!ed Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

o IIIIIIIIIIIIIIIIIIII\
Police Station Of Origin: - 2of3y
Bukit Timah N.P.C Report No. T/20180131/2160
1 Duke's Road SINGAPORE 268914
Tel No: 18004628699 CONTINUATION OF REPORT

‘Name GOH CHIN HIAN ID No. $7310885]

Related Vehicle | SIE7817U (Car) Contact No.| 83857351

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On the 31/01/2019 at 1808hrs, | was travelling along Nicoll Highway. | was at the leftmost lane trying to
filter to the middie lane. | was travelling at about 20km/h,

As | was filtering my way to the most right lane from the 2nd lane, my car came into contact with a
motorcycle who was travelling between Lane 1 and Lane 2. The motorcycle then fall,

My car suffered damages on the right side mirror, right mudguard and the front bumper. | am not sure
what damages the motorbike suffered,

Traffic Police and Ambulance came down to scene. The pillion of the motorbike was conveyed to hospital.
My in-car camera recorded the incident and was passed to Traffic Police.

Me and my passenger did not sustained any injuries. The rider suffered a bruised left knee.

No public property damaged.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4529999

Sketch Plan
Informant is not able to praovide skeich plan

AR

T/20190131/2160

Jol3
Report No. T/20190131/2180

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/
Sgt 2 RAHUL SINGH SANDHU

-

Signature Of |nformant:
i

o JA
Signature Of Interpreter: Date/Time:
Not applicable 31/01/2019 20:24
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ -
1\!_"‘ B
Contact No.: f '

Authentication Stamp
NF168
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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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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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