WA 10130085 | VAL - Hai Bukit
ENTRY DATE & TIME: D3r10:2201%
SUBMITTED BY- Marhae Bie Abdul

My

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -::Qr‘rﬂf:‘.l: the detaids of the accident 1o spaed up the Claams procass.
2. This Form maust be completad by the Palicyholdear andior the Authorised Dnver

3 Information provided must be as truthful and acourate as possible. Any wilful misrepresentalion of witholding of material facts may allow msurance

repudiate policy liability

4 The issue and acceptanca of this Form by insurance comganies & 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.

COMmpanss o

&. Thes repart will be forwarded by the insurers of the Gl Records Management Cenire established by the General Insurance Association of Singapare [GLA) foe
archiving and that copees of this report will, for a fee, be made availabié upon apphcation by mnberested pares.
7. By the Ipdgement of this report to the insurers, you hereby consent (o the archiving of his repart at the. cenlre and 1o copias of the report besng made avallable

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
031042019 14:12

0210/2019 20:00

AIRPORT ROAD (TOWARDS KPE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Na

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode!

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Numbar

Driver

Mamea of Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKAZ2845E

GOH JIA QING, DONAVAN (WU JIAQING)
S8B11612G
DOMAVANANGELO@GMAIL COM
(LOCAL) +65-91710535
OFFICE-91710535

TOYOTA
COROLLA ALTIS 1.6 AUTO

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085532095-01 CLASSIC

GOH JIA QING, DONAVAN (WU JIAQING)
SBE11612G

09/04/1988

INDOOR

20/11/2007

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91710535

QFFICE-91710535
DONAVANANGELO@GMAIL.COM
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Address

Postcode

VWas driver an employee of the Insured's Company
If Mo, Relationship of the Drver 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

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 matenial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

iWas the accident reported to the police?

If ¥es, Please state which Police Station

VWas notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Hemarks/ Reasons:
VWas there any audio recorded?

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 415 HOUGANG AVENUE 10 #06-1266

530415
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

MO

YES
YES
WITH CWHNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHTE3SU
TOYOTA / PRIUS HYBRID 1.8 CVT

TAXI

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postoode

GOH JIA QING, DONAVAN (WU JIAQING)

NECK & KNEE
SKAZB45E
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Sketch Plan

IMPORTANT NOTICE

B

Bipase regart oergetly the detads of the acoident 1o speed U0 the 3 Drogcess
This Furm must 5 complated by the Pobcyholder and)/ or the Authorisad Oriver

plarmation proviged must 5e 3 muthful angd accurate as possible S0y anitul misrepretentation O winnoRding 0f Maens
‘acts may dllow fsrance Comoaness o repudiate policy lability

4 The siue and acceptance of this Farm oy MUrdnGg CoMpanes s ot ar Jdrassenon of pONCy 1Dty on The gart Of The nsurance
companies

5 Any false "eparting may be referred to the Police for investigation,

& The epart will be forwarded by the surers of the GIA Recardy Management Cantre aqianianed Dy the Genetal insuriros
Association af Sngapare [Gid) for archiving and that copres of this report wall far 2 fee be made avinlabiie gpar apphcation by
mtefasleg Dartes

7 Ay the lpdgment af this report to the insurers, you herely coment 10 The drchaang of this report Jt the tentre and 1o Copes aof
the report beng made avalable aforesad

A  Comsent under the Personal Data Protection Act (POPA)
| understand, scenowiedge, agree and consent that
{a] My insurer my workshop and thee General fnsurgnce Association of Singapore ("GIA”) may,/ are permitted to coflect, wse,

disciose and/or process my personal data)/personal information set out in this {farm| and any other personal information

proveded by T of possessed by Ty msurer (collectvety The “Personal information”) and duclose and transer such

Personal nformaton ta all nsurers] who Rave msured sehiclels) nuobeed 0 this accedent (all insurerisl who have nsured

werclals| nvalved i this accdent shall se collectvely referred 1o a5 the “Insurers”| the insurers’ faweyers/law firms, the

Maonetary Authority of Singagors and any relevant government agency) suthority (such as the police), for the purposes)

al

(i} processng, handiing and/or dealing wih my claims inclsding the settierment of the claims &nd any necessary
imyeshigations relatng 10 tha claems,

(I} imwesnigating the acodent and/or my clams,

(1) carrying out and/or dealing with my instructions or responding 1o 2Ny enguines by me,

() adrministernag my clams (including the maiding of correspondence, statements. iNvoICes, réDorts oF NOTICES ™0 Me,
which could invalve dischosure of certasn personal data about me to bring about delivery of the wame as well a3 on the
external cover of envelopes/mail packages), and/ar

{v] comphying with apphicable law i sdramistening, orocessing, handling and/or dealing with my claims. {coflectively the
“Purposes’|

{b) il msurer|s) who have insured yericte(s) mvabved o thes acodent and the insurery Waeesslaw firms, may/are permitted
to collect, uie, disclose and/or process my Personal information for ane or more of the above Purpases; and

{c) my Personal infarmation may/can be disclosed by any of the insurers and/or GIA Te their third party service prowsders or
agentsnchuding thesr lawyers/law firms), whsch may be uted outside of Singapare. for one or mare of the abowve Purposes

(@] my Personal informaton will also oe collected and uied To compile cdaims hstory for the purpose of frawd 3etechion,
imvesnigation and management i present and ail future daims

(&} the information 5o collected under (d) above may be shared | disclosed

fil to all msurers and/or sy other third parties that assis? in evaluating, invesigating, controlling or managing fraud
regulatons, law anforcement and government agencies 35 reasonably reguired for the purposes stated. ar

W) For comphvng with reguitements under any regulations, Wws or court onders

IDAC RARIBURN | (YAC)
23 Kaki Pukit Ave 4 #02-02
i !:E E Singapore 415933

s . Tel: 67416697 Faw 67492305

Balicyhaiter s agnatos Drieer 5 Sgnature Apparting CEme Saegieind digamtaee " 50

Date & Time IH drrver 15.not the polcehoicer | Narhe

DateZTime _ % AFT :,q NRICFIN N

o
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I|/We dectare the foregamg particulars sre troe (0 eviry respect

Dot

Podioynolder § agnature ower & Sagnaturs
Date & Tma f arwes 1§ ol e polyhoider
" AT A=
Jate & Tirme

IDAC KAKI BUKIT (VAC)
23 Kakl Bukit Ave 4 #02-02
Singapors 4153533
Tol 7416627 Fax 67492305
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