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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

25/06/2019 18:50

25/06/2019 08:40

WEST COAST HWY TWDS KEPPEL RD
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

SJC2265E

KER & JO

53359496X

NOEMAIL

(LOCAL) +65-93824428
OFFICE-93824428

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091529775-02

GOH KER MING, KERMIN
S8211614A

17/04/1982

OUTDOOR

13/06/2003

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93824428

OFFICE-93824428
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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190625/7025.
Attachment(s)

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

Was there any audio recorded?

BLK 20 TEBAN GARDENS ROAD
#04-109

600020
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: GOH ZHENG BAO SKYLER
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

SMC4728M

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH KER MING, KERMIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJC2265E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

CH PLA

IMPORTANT NOTICE

1. Please report correctiy the detalls of the accident to weed up the elaims process,

L AliCEdf

1 This Form must be pomp
L information provided must be as

Eruthtul and accurate as posgipls.
facts may sliow [nsufance eampanies to repiliste policy liablliy,

The lisue and acceptance of this Form by Insurance companies is not an sdmissien of policy Rabllity on the part af the Insuirance
companies.

1 =h aise repa i1 [Ty U [EIEITEC IO ThE Pols ] P tip

§. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranes
Assaclation of Singapare (GIA) for archiving and that cooles of ths repart will for  fee be made availabie upon application by
Interested parties. : . , X

7. By the lodgment of this repart 3 the insisrers, you hereby consent to the archiving of this report at the centre and 15 coples of
thie repert being made avallable aforesald.

B. Consent under the Personal Data Protection Act [PEPA)

| understand, acknowledge, agree and cansent that:

fa} My bnsurer, my workshop and the General insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,
Infarmation set ot In this [form) and any other persanal Infarmation

provided by me of potsassed by my Insurer [collactively the “Personal Information”) and disclose Bnd transfer sugh
Persanal Information to all nsurer(s) who have Insured vehicha(s) involved in this asccident (all insuran|s) who have Insured

vehlela{s) hwWhmmthmmmmuahmemwwhm

Monetary Authority of Singapore and sny relewan government agensy/suthority (much ns the palice}, for the purposs(s)

of :

li] processing, handling and/or dealing with my daims
Inwestigations relsting to the clalms;

(i) Investigating the accldent and/or my claims;

(il earrylng out and/or dealing with my Instructions or responding to any enguirles by m;

liv} adminlstering my clalms (including the malling of cormespondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mall packages): and/for

(v} complying with applicable law In adminlsiering, processing, handling and/or dealing with my dalms (eaBsetively the
*Purposes”)

[b}  allinsurer{s) wha have insured vehiclels) invobved In this sccident and the Insurers’ lawyersflaw flems, may/are permitted

1o callect, use, dischose and/or process my Personal infarmatian for one or mese of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar G1& to thelr third party service previders or
sgentsiinchuding thelr lawyers/law firms), which may be sited outside of Singagare, for eng er mare af the above Furposes.

my Persenal Information will also be collected snd used to complle dalms histary for the purpase of fracd detection,

Ary withul misrepresentation or withholding of materigl

Ineluding the settlement of the claims and any necessary

()

(d)
Investigation and management In present gnd afl future clalms.
(e} the infermntion so collecisd under (d} above may be shared / disciosed:
1) to sl ingurers and/or amy other third partles that skt bn evaluaiing, investigating, controfling or managing fraud,
regulators, lsw enforcement and government agencles as reasonably required for the purposes Hated, or
{if} for complying with requirements under anvy regulations, lsws or court orders.
Palieyhiolder's Sgnaiure Repoiting Cenire Pe Signaiure
Date & Tirme- {11 dviver Is nai the policyhalder) Narme:

Date & Time: NRIC/FIN Ha

AREEE Bk, el o e WEG
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Accident Sketch Plan

SKETCH PLAN
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DESUIIBE CIRCUMSTANCES OF THE ACCIDENT

~ Refer o F—e:’.t‘e P

DECLARATION

Pelcyholder’s Signature V Diiver's Sigha Reporiing Canire p.m*-
Dt & Timg: (I dlehves ks mod EP policy heolder) Harne: T
Date & Time: MBAC/FIN M
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Police Report

SINGAPORE

S or ARV A0
mmmwh: 1013
10 Ubl Avenue 3 SINGAPORE 408885 ok e

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Data/Time Report M
25/08/2019 17:43

of Informa; gdress. .
GGHI(ERMING KERMIN APT BLK 20 TEBAN GARDENS ROAD #04-109 SINGAPORE

HR éFB-Br?:IﬁiH I'Iuﬂ'nﬂ?ﬁl Mobile: 93624428
SINGﬂFmE CITIZEN Enﬁ"ﬂn _goh@hotmail. com

vaie | of" |Tanene” | oot
-EEM. "5'»'3&'?": Instution / School Nama:
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Police Report

POLICE FORCE L

mmmw: 2ol3
ral Polica
10 Ul Avenue 3 SINGAPORE 408885 Repori Ko, T/ M8257025

Tel Ma: 65470000

GCONTINUATION OF REPORT
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Police Report

oy 8 N RARR R

3 3eld

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408885 Report Mo, T/20190825/7025

Tal No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skatch plan

“Signaiure Of Officer Recording Tha Report | | Signaiure OF Informant:

%w port: mwmm“wm
besn by SingPass. No signature is
raguirad.

&ﬂﬁmﬂﬂnw Date/Tima:

applicable 25/06/2018 17:43

'rpm: TPW Of Case: "ClassHfication Of Case:

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.; 854 78204

Authanfication Stamp
Ll ]
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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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