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ENTRY DATE & TIME: 01/08/2019 14:36
SUBMITTED BY: Woodford Richard Vincent

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 01/08/2019 14:36

Date Of Accident 31/07/2019 16:45

Exact Location Of Accident ALONG AYE - PANDAN RIVER EXTREME RIGHT LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM7602U
Insured/Policyholder

Name Of Registered Owner GAN SIOW LONG EDWIN
NRIC No S76305827

Email Address HUIED@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-98620245
Alternative Phone No OFFICE-98620245

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 (A)
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 THIRD PARTY

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 5111121786

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

GAN SIOW LONG EDWIN
S7630582Z

04/10/1976

INDOOR

12/05/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98620245

OFFICE-98620245
HUIED@SINGNET.COM.SG
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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)
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

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 316 SEMBAWANG VISTA #16-189
750316

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

VIDEO WITH OWNER
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
Nature Of Damage

No. Of Passenger (Including Driver)

SKX4886C

NA

FRONT PORTION
PRIVATE CAR
GOH KOK HENG
S8619175Z
97994395
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. Flesse repert correctly Uhe details of the aceident e speed up the claims process
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of materal

Tacts may allow inaurance sompanies to repudiate policy llability.

4, The issue and acteplance of Liis Form by insurance companies is net an admizsion of palicy Hakllity on the part of the insurance
Companias.

S Any false reparting may be referred to the Police for investigation.

6. The repart will be forwesrded by the insurers of the Gla Records Manzgement Centre established by the General Insurance
fesociation of Singanpore |GLA) far archiving and that caples of this report will far 2 fee be made available vpon application by
nleresied parties,

7. By the ladgment of this report to the irsurers, you kereby consent to the archiving of this repast at the centre and to copies of
the report being rmace svailable aforesaid.

. Consent under the Personal Data Protection Act {POPA)
| unclerstand, acknowledze, agres and consent that:

1@ By insurer, my workzhop and the Gensral Insurance Association of Singapore ["GIAY maySare permitted to eollect, wae,
disclose andfar process my persona’ data/pessonal infarmation set outin this [form] and any ather persaral information
pravided by moe or possessed By my insurer jeollectively the “Personal Information”) and disclose and transfer such
Persenzl Informztion to &l insurer|s) wha hawve insured vehicle(s) invalved in this accident (all insurens) whe have insurad
wehicle(s] invalved in this azcident shall be collectively referred 1o as the “Insurers”), the Insurers’ lwoeersdlaw finms, the
Manetary Autharity of Singapare 2nd ary relevant povernment agency/authority (such as the police), far the purpasels)
oof ¢

11] processing, handling and/or dea'ing with my claims including the settlement of the claims and any necessany
investigatians relating o the claims;

L) investigating the accidert and/or my claims;
tiii] carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iw] administaring my clzims (including the mziling of carvespandence, statements, involoes, reparts oF notices to me,
which could involve disclasure of cestain peracnal data about e Lo bring aboeul delivery of the same as well 25 on the
extermal cover of epvelopes/mal packsges); and/or

v complyirg with applicable law in administering, precessing, handling and/or dealing with my claims, (eallectively the
“Purposes”)

[B]  allinsurers) who have inswred vobiclels) invalved in this sceident and the Insurers” lawyers/law Sros, may/are permitzed
o collect, use, disclese and/or process my Personal Infarmation far ane ar mare of the ahove Purpases: and

[c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyersflaw frms}, which may be sited outzide of Singapare, for cne ar more of the above Purpases

[d]  my Persoral Infermation will alzn be collected and wsed Lo compile claims history far the purpose of fracd detectian,
investigatior and management in present and all foture claims.

(el  theintocrmation so collected under (d) above may be shared ¢ disclosed-

(i) toall insurers andf/or any other third parties that assislin evaluating, investigs
regulators, law erforcemeant and government agercies as reasonably reguired

12, controlling or managing fraud,
rthe purposes stated, ar

{ii} for camplying with requirements under any regulations, laws or court arders.
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Accident Photo
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