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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process
2. Tris Form must be completed by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and Bccurate as poasible. Ay wilful misrepresentation or witholding of materkal facts may allow Insurance companies o

repudiate policy Eabilily,

4. The issue and accepiance of this Form by maurance companses is nol an admission of policy liability on the part of the insurance companies

5 Any false reporting may be referred to the Police for investigation.

&. Thig report will ba forwanded by the insurers of the Gla Records Manageman Cenlre establkshad by the Ganeral Insurance Assockation of Sngapora (R} for
archiving and that copies of this report will, for a fee, be made available upon application h:,' intarested parties

7. By the lodgernent of this repad to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

05/04/2019 16:51

04/04/2019 21:30

SEMGKANG E RD BESIDE SENGKANG GEMERAL HOSPITAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

Exacl Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Mumber

EMail Addrass

SLL3633Z

GOH MEI CHIAT
S7626646H

MOEMAIL

(LOCAL) +65-91090970
OFFICE-81080870

HOMNDA,
VEZEL HYBRID 1.5RS AUTO

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5107605158

GOH YEOW SENG (WU YAOCHENG)
S7249734A

26/12/1972

INDOOR

13/08/1993

25 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97353530

OFFICE-87353530
NOEMAIL
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BLK 268D COMPASSVALE LINK
#0O7-07

Posteode 544268

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Address

Vehicle Registration Mumber of Drivars Qwn -
Vehicle 2

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
‘Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? WO

MNumber of vehicles (including own vehicle)

invalved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| he_w_e_ been appr{nached by uf&knuwnlpersnntsj ND
soliciting/offering accident claims assistanca.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? ]

If ¥es,against whom?
Cireumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALOMG THE STATED VEMUE AS TRAFFIC
JUNCTION WAS RED. AS VEHICLE B SLOWLY MOVED FORWARD, | MOVED MY VEHICLE AS WELL, SUDDENLY
VEHICLE B APPLY EMERGENCY BRAKE, | COULDNT BRAKE MY VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO
VEHICLE B REAR PORTION,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recarded? WO

Vehicle Registration Number SLU2285L

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Catlegory PRIVATE CAR

Marme of Driver LIM KDOON SENG JEREMIAH
NRIC/Passport Mumber 51523916F

Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

Page 2 of 14



No. Of Passenger (Including Driver) 1
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SKETCH PLAN

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 andfor the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

false re

orting may be referred to the Police for investigation.

6. The 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 lodgment 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.

2. Consent under the Personal Data Protection Act (PDPA)

Il understand, acknowledge, agree and consent that:

(a)

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infermation
provided by me or possessed by my insurer {collectively the "Personal Information”) and dizclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;

fii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and
{c)  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 more of the above Purposes.
[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
e} theinfaormation so collected under (d) above may be shared / disclosed:;
{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders.
/ L3
Palicyholder's Signature Dri%a‘ﬂﬁznature Reporting Centre Per el's Signature
Date & Time: [IFdriver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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I/We declare the foregoing particulars are true in every respect,
Policyholder's Signature Ms Signature Reporting Centre Persopd@el’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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Hello, NAC_PAYA_UBI_BOD&D1 ¢ Change Language » Change Passwoard v Lag Dut
My Desktop Policy Query i
Natice of Loss T = 5

Falicy N [ | Date of Accident D4/0472019 21:30 7|
Wehicle Mo For Mator} [ELLI_"I-E-:I_'IZ | Cartificate Mumbar [ |
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e
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Policy Information Page | of |

= Policy Information

Policyholder

Policyholder

Policy No, 5107505158 Haing GOH MEIL CHIAT NRIC S57626646H
Certificate
Na.
Address  BLK 943 #03-257 TAMPINES AVENUE 5 SINGAPORE 520943
Product Group
Hama PRIVATE CAR INSURANCE Plan Pelicy Flag N
Paokicy Effactive
iss e 14/02/2019 Date 22/02/201% 00:00 Expiry Dabe 21/02/2020 £3:59
Date
Excess All Claims
Type RerArcilant: Excess
Third Chwn '
Party o damage 600 :'Imﬂ“mn 100
Excess Exress NCESS
Additianal o 05 o
Excess Premium
Cukside ]

Outgide
glggapnre [a]e] Singapore 0

T Excess
Excess
Agent INSMART [INSURANCE) AGENC Agent Tel.  &R420766 GST Flag ¥
Co-
insurance Mo
Flag
Qpen
PFolicy
Infa
Caertificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 943 #03-257 Address 2 TAMPINES AVENUE 5 Address 3 SINGAPORE 520943
Address 4 Address Type Singapore address Post Code 520943

Related Policy
Linit No, Hiribar 5107505158
B Insured Object: SLL3I633Z
= Endorsements
Sequence Date of Endorsemant Endorsement Type Endofrsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5107505158&1...  5/4/2019
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