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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormreclly the dedails of the accident 1o speed up the claims process.
2. This Feem must be complated by the Poflcyholder and/or the Authorised Driver.

3. Infarmation provided muet be s fruthful and accurate as possible, Any wilful misrepresentatian or withaldang of material facts may allow nsurance companies to

repudiate policy lability.

4. The issue and acceptance of this Farm by msurance sompanies is not an admission of policy Rabikly on the part of ihe Insurance companias.

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Cenbre esiablizhed by ihe

archiving and {hat coples of this reporl will, for a fes, be mads available upon 2ppl icaticn by interesied parties.

7. By the Indgament of this repor 1o the insurers, you hareby consent ta the archiving of

aforesaid.
ACCIDENT STATEMENT

Date Of Report 15/11/2019 11:34
Date Of Accident 13/11/2019 08:30
Exact Location Of Accident ALONG BUKIT TIMAH RD & DAIRY FARM RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMJ4236
Name Of Registered Owner _ GOH CHUN YEOW KELVIN

MNRIC Mo

Email Address
Moblle Phone No
Alternative Phone No
Vehicle Particulars
Maﬁﬁfaciurer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle I:ategury

Name of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Caver t_ﬂute MNumbaer
Mame of Driver
MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Mumber

Fax Number
Contact Number
EMail Address

384287T2E

NOEMAIL

[LOCAL) +65-91112218
OFFICE-91112218

HONDA
ODYSSEY-2.4 (A)

PTE USED

NOD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108492687

GOH HOCK LEONG
50908408H

20/05/1953

INDOOR

2410311971

48 YEARS AND 7 MONTHS
MALE

(LOCALY +65-80080653

OFFICE-80080653
NOEMAIL

Ganeral Insurance Association of Singapore (GIA) for

this repart at the centre and to copées of the report baing made availanle
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Address

Fostcode

Was driver an employee of the Insured's Company
IT Mo, Relationship of the Driver with the Insured

Yehicle 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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Wasg 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

PLEASE REFER TO FOLICE REPORT
Ai_'_iachmﬂ_n‘t{gj

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

Was there any audio recorded?

28 INGGU ROAD
ToT36T

NO

PARENT

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
YES
YES
NO

YES

SEMBANWANG NPT

ROAD: 4 SEMBAWANG CRESCENT
SINGAPORE

TEL NO: - FAX NO-
NO

YES
MO
NG

, POSTCODE: 757633 , COUNTRY

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

nsurance Company Mame

Mature Of Damage

MOF1477

MOTORCYCLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model!Colour
Details OF Properties
Vahicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

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

Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

njuries Sustain

Injured person In which vehicle?
Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SKGOTEE)
TOYOTA LEXUS

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SKK3848E

MERCEDES BENZ

FPRIVATE CAR

DETAILS OF INJURED PERSON 1

MNOF 1477
MO

YES
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Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the daims process,

2. This Form must be compl [ and, :

3. Information provided must be as fruthful and sccurate 35 possible. Any wilkil misrepresentation or withholding of matarial
facts may allow insurance comparies to repudinte policy liahility. i

4. The issus and acceplance of this Farm by insurance companies 15 not an admission of policy liability on the part of the insurance
Compankes,

ALEREI= 15 B Ane ATHONSto

F )

O invasterat

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Slagapere (GIA) for archiving and that copies of this regort will for 3 fee be made avallable upon application by
interested partles.

7. By the lodgment of this report to the lnsurers, you hereby consent 1o the aschiving of this report 21 the centre and to copies of
the report being made availabie aforesaid.

&, Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurince Assaciation of Sngapore ("GIA”) may/ace permitted to collect, uwe,
‘disclote and for process my personal data/persenal Information set out in hig llerm] and any other persona! informatian
prenvided by me or possessed by my lnserer [collectively the “Personal Information”™) and disclose and teansfer such
Persanal Infermation te afl insurer{s] who have insured vehiclofs) invalved in this aceident (afl insurer(s] whe have insured
wvehiche(s) involved In this 2eckdent shall be coliectively refesred to a5 the “insurers®), the Insurers” lawyers/law Tirms, the
Monetary Authority of Singapore and any relevant government ageacy/authority {such o5 the policel, for the purposels)
of :

ERONAE May 08 [RICITED 10 the Podie:

[i} processing, handling and/for dealing with iy chaims including the setilerment of the claims and any necessary
Inveatigations sefating to the claims;

{il} iwvestigating the accident andfor my cladms;
(i} carrying out and/or dealing with my instructions of respanding fo any onguirles by me;

() 2dministering my clabms {inchuding the sailing of correspondande, statements, invoizes, reparts or natices to me,
wihich could [nvobve disclosure of certain persanal data about me to bring zbout delwery of the sasae 35 woll as on tha
edernal tover of envelopes/mail packagash; and/fer

{v) complying with applicable law in administering, processing, handling and/foc dealing with my claims.{collectively the
“Purposas”)

(Bl allinsurer(s] wha have insured vehide{s) invelved in this accident and the insusars’ lawyers/law lirms, mayfare permilted
1 collect, use, disclose and/or process my Personal Infarmation for one or mose of the above Purposes; and

{c}  my Personal Informaticn myy/can be disclosed by any of the Insurers and/or G to their third party service providess or

agentsfincluding thel Liwyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d}  my Personal Information will also be collected and used to eompile thaims history for the purpose of fraud detection,
investigation and managenmaent in present and all future dalms,

ie) the information so coliected under {d) above may be shared [ disclosed:

10 to altinsuiers andfor any other thied parties that assist in evaluating, investigating, controlling o managing fraud,
regulators, law enfercement and governasent agencios a4 reasonably fequieed (87 the purposes stated, o
b

{# for complying with requirements under any ragulations, Laws or court orders,

A

Polwi*ntﬁe(ss&gnntmr;- Driver's Sigaaiure Reporting Centra Porsanael's Sipnatere
trate & Time: igj i Jr k| [ river is e the p:ﬂiTﬁMder] Name:
p 30w Dot & Tiree: 1'51"“ i PRI 156 P -
¥ 2 T
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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 declare the loregoing particulars are irue in avery respect.

_M# ? ts

A oy

Policyboldes™s Signalure i]riw.'r.'\ Signalsy - -ﬂupﬂﬁ.g Canire Perithnel's Signalure
Date & Time: |ap‘“ r ’(i [ driver iy not the policyhobder) Name:
19 %l Dale & Tame !}4“ i MRHCFEN Mo
1324 [z
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