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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.

ACCIDENT STATEMENT

Date Of Report 24/06/2019 14:37

Date Of Accident 21/06/2019 03:45

Exact Location Of Accident PUNGGOL FIELD TWDS EDGEDALE PLAINS INFRT BLK 196
Country/State of Loss SINGAPORE

Vehicle Registration Number SBX338B
Insured/Policyholder

Name Of Registered Owner GOH SWEE TONG
NRIC No S1494341B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98326455
Alternative Phone No OFFICE-98326455
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3008311902

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

GOH YANG KENG
S9448950D

27/12/1994

OUTDOOR

24/01/2017

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87534055

NOEMAIL
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Address BLK 741 WOODLANDS CIRCLE #09-423
Postcode 730741

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHA3398H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number 91885625
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

: SKEICHPLAN  VEHICLENO.. SBXA238H
INSURER  : GHIDA TAPWER
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P i

This Form meust be o

information provided must be as truthful mnd gccurage e posgbls. Any witful merepresentation or withbolding of material
facts may allow insurance companies (o repudiate policy Rability.

The hsue and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the nsurance

companies

The repart will be forwarded by tha insurers af the Gis Racords Management Cantre establishad by the Ganaral insurance
Assoclation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made svallable upon spplication by

ineresied partles
By the lodgment of this report to the insurers, you hereby consent to the archiving of thiz repart ot the centre and to topies of
thie report “iﬂ.a made avadlable afaresadd

- Consent under the Personal Data Protaction Act (PDPA)

{ undarsiand, acknowledge, agree and cansent that:

(8] My inturer, my workshop and the General Insurance Asiociation of Singapore [“GIA*) may/are permittad to colleet, use,
discloia and/or process my personal data/persenal information set outin this [form] and any other persenal Infermation
provided by me or possessed by my Insurer [collectively the “Parional Information®) and disclose and transfer such
Parzonal informatian 1o all insurers) who hava insured vehicle|s) imvalved in this scaident (sl insurers) who have insured
vehicle(s) vslved in this accident shall be collectively refarred to as the "Insurers®), the ingurers’ lawyers/law firms, the
Monetary Autharity of Sngapore and any relevant government agency/authority (such as the police}, far the purposes)
af
(I} processing, handling and/or dealing with my claims including the settlemedt of the claims and any necassary

investigathons relating to the claims;

{li) imwsctigating the accidant and/sr my caims;
(i} carrying out and/or dealing with my Instructions or responding to any enguires by me;

{iv) administering my claims [including the maillng of correspondence, statemants. Invoices, reports or notices to me,
which could lwalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} comalying with apolicabile law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

{B) &l Insurerfs) who have insured vehiclke(s) invalvad in this accident and the Insurers’ lnwyery/law firms, may,/are permittod
ta collecr, wye, disciote and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/can be dischosed by any of the insurers and/ar GIA to their third party service providers or
agents{induding theit lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

{d] my Personal information will also be collected and wsed to compils claims history for the purpose of fraud detectian,
invgstigation and management in present and all future cladms.

(el the infarmation so collected under (o] sbave may be shared [/ discloted:

{i} &= all insarers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverament sgencies ot reasonably required for the purposes stated, or

fii] for complying with requirements under any regulations, laws or court orders

T~ Vi

Balicyholder's Signaturs Driver's Signatuses Reporting Centra Persannal’s Signature
Bate & Time: (1F driwer [5 not the policyhalder) Mame:
Dute & Time: MNREIC/FEN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT a +
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Note : Please nota that your insurer may have 14days Time Frame for you lo submit an Own Damage Claim

undar yaur own comprahensive policy, Please chack with your policy for mare Information.

DECLARATION
1 we declare the foregaing partéculars are trua In every rezpect. ! E

Palicyhelder Flignaturs Drlyer's Signature Reporting Cantre Pergannel's Signaturs
Date & Time: [VF dirfver i nat the palicyhalder) Narme;
Date B Time: T ONRICIFIN N
{ ) Claim Own Palicy { ) Claim Third Party {"’(}/de-u-rtinn Cinly

{ ) Claim OOVTP at other workshop | i
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DRIVING DOC

REPUBLIC OF SINGAPDRE = DRIVING LICENCE REPUBLIC OF SINGAPORE
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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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