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ENTRY DATE & TIME: 11/04/2019 16:30
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 11/04/2019 16:30

Date Of Accident 11/04/2019 07:45

Exact Location Of Accident JUNC TANAH MERAH COAST RD & TANAH MERAH FERRY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBX8022J
Insured/Policyholder

Name Of Registered Owner GAN YU UNN (DR)
NRIC No S7014492A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98234207
Alternative Phone No OFFICE-98234207
Vehicle Particulars

Manufacturer HONDA

Model ODYSSEY 2.4 EXV-S CVT SR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5092804624-01

Cover Note Number

Driver

Name of Driver GAN YU UNN

NRIC No S7014492A

Date Of Birth 15/04/1970

Occupation INDOOR

Date Of Driving Pass 19/03/1988

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

31 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-98234207

OFFICE-98234207
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)

Passenger 1

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

10 EAST COAST DRIVE
459147

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : MALE

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE.

| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

VIDEO FOOTAGE WITH DRIVER

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

SLP5188H

PRIVATE CAR
TAN SIEW HONG RINA
S7404173F
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Meaze report gorrectly 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 a5 possible Any withul misrepresentation or withholding of mazerial
facts may allow insurance compankes to repudiate policy labdlity.

4. The issue and accoptance of this Form by insurance companies is nat an sdmission of palicy liability on the part of the insurance
companies,

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

& The repert will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G| for archiving and that copies of this report will for a fee be made avallable upon application by
nterasted parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repont belng made avallable aforesald.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3} My ingurer, my workshop and the General Insurance Association of Singapore [“GEA") may/are permitted to collsct, use.
disclose andyfor process my personal data/personal information set out in this [form|) and 3ny other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal infarmation to all inpurer(s) who have tnsured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicleis) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ l@wyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

[ii} Imvestigating the accident and/or my daims;
(i) carrying out and/ar dealing with my instructions or respanding to any enguirles by me:

(i} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of onvelopes/mall packages); andfor

(v] complying with applicatrie law in sdministering, processing, handling and/or dealing with my claims {collectively the
. "
f)  all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ [swyers/law firms, may/are parmitted
to collect, use, disclose ang/for protess my Personal Information for ane or more of the above Purposes; and

(e} my Personal information may/can be disclowed by any of the Insurers and/for GIA ko their thitd party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d}  my Parsonal Information will alss be collocted and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared | disclosed:

{1} 1o all insurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

i) for complying with requarements under any regulations, laws or court orders.

Policyholder's Signature Driver’s Sgnature Reporting Centra Fersantier wu}e
Date & Time: [ deiver is not the policyholder) Name:
Date & Time: MRIC/FIMN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

tﬁﬁl%;ﬂmﬂnhg particulars are true in every respect

Policyhalder's Si\llure Driver's Signaturg Reporting Centre P nel's Signature
Date & Time (¥ driwer is not the policyholder) Marme
Date & Time 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

Page 15 of 18



Accident Photo
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Addendum Sheet

. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDE MAMNAGEMINT CENTRE
& Raffies Quay 918-00 Sngapore D4ESED
Tel [65) 6224 0000  Fax {65) 6224 0030
INSURANCE

Operating Hewry : Manday ta Friday, 09-00 - 1760
AECOES MAMAGEMEWT CENTRE UTH: SEES300T0G [ 03T Reg. W MAADOS1TIES

IMPOI TNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A PM“(UHRSDFFEHSDNMHKIN’EWEMEHBMEHTS:
Original ReportNo <= ¥ A 11 @ ¢ 4 5 5 Vehicle Registration No: _ B GU22.]
NaITIE{as shownin NAIC) © GAN L LTV NRIC/FIN/Passport No :."{E \“erq 2 A

(*Vehicle Driver f Vehicle Owner) [*) Please delete as appropriate

Address ; 18 EAD o aS1 DL LE Slnsapﬂrtll- .II
Contact (Tel) Mobile No. : 182 34 20

Email Address . VAYE Qg b "lE-*::}r'f--l €t

Date of Accident  : N S f,r o1 9 Tivie of vkt F 45 0.
Place of Accident - .-_j'-—u-t Heoy od Taval 'llllt{:'rt L Coasd Poaed ax ¢ H

Rauveu Mealh Feon] Yoo
B O O o . F i {
Insurance Company :

(8) Abomumunmmmuurimmnmm

I have made a repart on the above menﬁnned accident and would like to include additional Information or
make the following amendments:

Go_atungt firn {Lufes S Odku_vpmedk (jpm3

ralicyholder / Driver's Signature _ﬂgjurtlng reonnel’s re
Dane: \ s Lo | o ? FE;L
= ,‘ ~1 1 19 umc..rmm

Date: :?uqﬁ’?ﬁ
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