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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

27/09/2019 12:06
26/09/2019 16:20
BEACH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLG9893B

GOH KAH HWEE GEORGE BENSON
S8537328E

NOEMAIL

(LOCAL) +65-91814491
OFFICE-91814491

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108469240

GOH KAH HWEE, GEORGE BENSON (WU JIAHUI)
S8537328E

03/12/1985

INDOOR

31/12/2009

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91814491

OFFICE-91814491
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)
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/20190927/7011.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 670 WOODLANDS DRIVE 71
#02-31

730670
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

SKC8315T

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH KAH HWEE, GEORGE BENSON (WU JIAHUI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG9893B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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SKETCH PLAN
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L. This Form must be go

1 information provided must be a3 truthiul and sccurate sy possibie. Ary wilul misrepresantalion or withholding of material |

facts may allow Insurance companies to rapudiate policy [lghllty,

4. The issue snd scceptance of this Form by Insuranee comparies Bnmm:dnm:fpnbcrlﬂnunlhtmnrmrm

companies.
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the report being made avallable aforesald. '
B Consent und-rﬂs-hriualmu!mhnhnmfmm
| understand, scknowledge, agree and consent that:
{a] My Insurer, my workshap and the General Infursnce Assoclation of Singapore [*GIA®) may/srs permitted o collect, use,
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{I} processing, handling and/or dealing with my claims Induding the settlement of the clalms and any necessary
Investigations relating to the claims;

{in Investigating the accldent and/or my dalms;

{1} carrylng out andor dealing with my Instructions or responding to any enguirles by me;

(W) adminlstaring my elaims fincluding the malling of correspondence, statemants, Inwoices, reports or notices to e,
which could invalve disdosure of certain personal data about me to hm:m:ﬂuﬂuﬂhmnwrunn tha

extermal cover of envelopes/mall packages): andor
{v) complying with applicabile law In sdminlstering, processing, handiing and/or dealing with my cladms.(colleclively the

"Purposes®) -
all Insurar(s) who have Insured vehicle|s) Invelved In this sccident and the Insurers’ lawyers/law firms, may/are permigzed
Purposes; snd

ta coflect, use, discase and/ar process my Personal Information for oo ar more of the sbove

my Persanal Information may/can be disclosed by any of the Insurers and/far GIA te their third party service providers or

sgents{including thelr lawyers/law firms), which may be sited outside of Singapore, lor one or more of the sbiove Purposes.

my Personal Information will slso be collected and used 1o complle clalms Wistary for the purpase of fraud detection,

Investigation and managemant in present and all future elslms,

the Information so coltected under (d) above may be shared / disclosed;

M to sl nsurers and/er any other third parties that assint in evaluating, Investigating, contraliing or managing fraud,
regulators, law enforcement and government agencles as reasonabiy required far the purposes stated, or

[} fer complying with rmd-m% requlationg, lews or gourl ordes.
&+ Shgratore

b}
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Id}

Policyhotder's Slpraiure Driyé's Signature Reporting Centre Per
Dale & Time: {11 ebriver | med Uhe pobeybalder) Hame:
Date & Time: WRICAFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~fefer A4 F‘ni'm Pape - —

CECLARATION
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Police Report

SINGAPORE
POLICE FORCE

Polica Station Of Ongin:
Traffic Police Y

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20180827ron

103
Report Mo, T/20190827/7011

Date/Tima Re Mada: Vide Report No.:
27/09/2019 11:17 P

of Informant: '
GOH KAH HWEE, GEORGE

-BENSON
ID Typa / ID No.:
NRIC NQ / S853T328E

Mobile: 91814491

Nationality: Email:
SINGAPngRE CITIZEN BEAUTIESBOX@GMAIL.COM

Male

“Sex: qu: Date of Birth: ;Tmnf Informant:

Race: Lnnﬁngo: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

medical sales and marketing Class: Date of Expiry:

Generalinformation’of the Accldent el .
Data/Time of Type of Location:
Type of 4
Accident: m&n 16210 il
Location
BEACH ROAD
Weather Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
| Typea of Collision: ne mnﬂ?ﬂd by
Between Moving Vehicles - Head To Rear A:E'
."r-rmv-l "3"“..' x 3
I.' | !.: "I.'-'l. HI_“ m Gnhf Gﬂ'ﬂl‘h’l M d F'
SHC:BMET Gur 0
SLGOBI3B | Car HONDA VEZEL 1.5X | Red Siightty |0
CVT Damaged
e .'.'- {EI- lr'-:::tq'r"“ ? ¥
[ 3 PN i No Wik - | Effective v

; "SLGY8I3B | NTUC Income Insurance Co-Operative | 5108469240

Limited

28/03/2018 | 19/04/2020

Page 6 of 22



— e

SINGAPORE
POLICE FORCE

Police Report

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: ES470000

CONTINUATION OF REPORT

T!DIWHDH I II

2013
Report No. T20190927/7011

GOH KAH HWEE, GEORGE BENSON ID No. S8537328E
[ Related Vehicle | SLG9893B (Car) Contact No.| 91814401
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of : NIL
Licence & Sy
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the stated time and date | was driving
slow down, so i slow down tno, Suddenly |
collided to my raar,

I felt uncomfortable and consult a doctor and get 5 days MC.

vehicla SLGOB93E at beach road, the vehicle infront of me
a great impact from my rear and realise SKC8315T had

L ———
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Police Report

snearone AR AR AR

Police Station Of Origin: sold

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20190027/7011
Tel No: 65470000
CONTINUATION OF REPORT
Sketch Plan
Informant Is not able to provide sketch plan
“Signature Of Officer Recording The Report: Slgnnh.nm Df InfurmmL
i ra rson making this has
Hotapphasce bﬁlﬂ umhan by SingFm Mo agﬁ:.lm Is
required,
Date/Time:
Sigrnlum %:ﬂhmw 27/08/2019 11:17
'ﬁwrlgﬂhwaﬁcm Classification Of Case:
TP/ TPI
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP188

———— NP
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Accident Photo
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Accident Photo

Page 10 of 22



Accident Photo
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Acmdent 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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