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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

i Tnis Form musi be comploated by the Policyholder and/or the Authorised Driver,

3. Infarmation pravidod must o s ruthful and accurale &s possible. Any willul missapresentaton or witholding of metenal facts may allow insurance companias 1@
reapudiate palicy liabikity

4 The issua and acceptance of this Form by insurince companiss is not an admission of policy labiity an 1he pan of he MeUTENce SOMpErees

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

£, Thie repart will be farwarded by the insurers of the GIA Records Managemaeni Cenlre established by the General Insurance Associalion of Singapare |G1A} for
archiving ond that copies of this repor will, for a fee, be made available upon application by interesied parfies

7. By the ladgement of this repan ta the insurers, you henshy consent io the archiving of this repod al the centra and lo copies of the report being made avaikabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/12/2019 16:53
Date Of Accident 10/12/2019 12:20
Exact Location Of Accident LOR 6 TOA PAYOH
Country/State of Loss SINGAPORE
Vehicle Registration Numbar SMKT431G
Insured/Policyholder

Mame Of Registered Cwner NEW STARS MOTOR PTE LTD
Co Reg No 201804986R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999959
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Medel E 200CGI

Exact Purpose for which vehicle was being used af

time of accident COMMERGIAL USE

Are you clalming under your own Insurance policy

far rapair to your vehicle? N

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy YES

Palicy Numbar 5107844945

Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Crocupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number
Contact Number

EMail Address

GOH KIAN WAH
S1TT2160G

121111966

INDDOR

25/05/2013

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87125726

OFFICE-BT125726
NOEMAIL
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Address

Posicode

BLE 18 MARINE TERRACE
#14-80

440016

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivers Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Infoermation of the Accident

Type Of Accident
Weather Conditlons
Road Surface

Other Information

(]

COLLISION - HEAD TQ REAR
RAINING
WET

Was any foraign vehicle involved In this accident? NO

Number of vehicles (including awn vehicle)

involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by

ambulance?

2

MO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accldant claims assistance.

MWumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If ¥as.Please state which Police Station

Was nolice of inlended Prosecution given? NO

If ¥es,against whom7?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos availeble for attachment? YES

Was there any video capiured by Car Camera? NOD

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
Vohicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
MNature Of Damage

Na. Of Passenger {Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBC3803R

COMMERCIAL VERICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aesident to speed up the daims process.

2. This Farm must be ¢o mpls

ider and/or the e Dirivy

3

S o LS . Br.
3. Information provided must be a3 WMW Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy Rability.

4. The lssue and acceptance of this Form by insurance companies &5-not 3n admissian af-palicy llabifity on the pare of the insurancs
COMpPanigs.

5 Any faise regorting may be referred to the Police for lavestigation:

6. The repart will ke forwarded by the insurers of the GIA m; Management Cantra established by the Genaral iRsurance
Assaciation of Singapare (614} for archiving and that copies af this report will for 2 fee ba made avallable upon agplication by

frterested parties.
7. By the lodgment of this report to the Inqurers, you hereby carsent to the archiving of this raport 3t the cantre and to coples of
the report being made svallable aforesald,

E. Cansent under the Persanal Data Protection Act (POPA)
lunderstand, scknowledge, agras and consent that:

{a)

(k]
(e
(d)

(e)

My Insures, my workshop and the General Insurance Assaciation of Singapars ("G1A") may/are permitted to oliect, use,
discldse and/or process my personal data/persanat infarmation set out in this [form) and any other persanal infarmation
Provided by me or passessad by my Insurer (collectively the "Personal information”) and diceiose and transter cich
Parsanal Information ta ail insurétis) wha haie insurad vehicie(s) inveived in this sccident (all insureris) who haya insured
venicie(s) Invoived in this accident shall b collectively réfarred o a5 the TInsurers®), the Insurirs' fawyers/law firms, the
Menatary Authority of Singapare and any r:lmhtlnv!rnmmt'llm:yfluﬂi'ﬂﬁv {such 35 the police), for the purpose(s)

of:

[l} processing, handling and/or dealing with my claims including the settlement of the clalms and sny nECEnEy

Investigations relating to the chaims;
] investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or rasponding to any enquiriss by me:

(] administaring my clalms {including the mailing of sarrespandance, statemants, invaices, reperts or notices to me,
which could involve disclosure of cartain persanal data shout me o bring about delivery of the same as well 35 on thie

external cover of envelopes/mall packages); and/or
Iv} complying with applicable taw In administering, processing. handling and/or dealing with my claimg, [collectivaly the
“Purposes”)
el insurer(s]) whe have Insured vehicle(s) Involved in this dcddentand the hsurers’ lawyersflaw firms, may/are germitted
to collect, use, disdose and/or process my Personal Infarmation far ane or more of the sbova Purpdves; and

my Persanal Infarmation may/can be disclasad by any of the Insurers and/or GIA to thelr third party service providars or
ageais(including their lawyers/law firma), which may be sited outside of Singapore, for ane or mare of the abave Purpotes.

my Personal liformation will alss be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all foture chaims.

the informatian 5o colfected under (d] abave may be shared / disciosed:

il toall insurers and/or any other third parties that assist n evaluating, Investigating controlling or managing fraud,
regulators, law enforcement and govarnment agencies 3s reasonably required for the pUrposes stated, or

[y ng with requirements under any regulations, laws or court orders.

Date & Tima: {1 drlver Is nat the palicyhalder] MName:

Palfcyhalder's Signature Driver's Signature ' Reparting Centre md{n’!l.'s Signature

Date & Tima: NRIC/FIN No,:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

4= -Complete and submit this farm to the Individual Insurznce authorived raporting centre.

©  Please repart carractiy on the detalls of the accident to speed wup the claim process

% This form must be filled up by the palicy holder and/or autharised drover.

Information provided must be @5 fruftfil and accurats as possibie; Any wiiful misreprasenmtian or withhoiding of matenal fcs may allow
insurance companies 1o repudiata palicy Rability,

The issue and acceptances of this farm by insuranca companies is not an admesson of poficy liability an the part of the insirace companes,

{-
= Any false reporting may be referrad to the traffic palice department for investigation. =
Accident details
,I Date and time of accident | Date: [0 [F¢ Joly  (DD/MM/YY) Time: 17220 (HH:MM) |
Exact location of accident | oA PAYoH [ oR £

| -

Details of vehicle

Vehicle registration number SMk 742] 4
Vehicle make and model MERCEDES E 200
Type of vehicle Saloon o MPV o CRVo Vano
Llorry O Bus o Maotorcycle o Others:
Vehicle category Private o Commercial @ Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso No & if no, please select:
| own insurance company? Third part claim o Reporting only @~

Insurance information

Insurance company MU L
Policy number 510 guy945—-00000 &
Type of policy Comprehensive o Third party fire & theft o TPaonly o

Insur Policy holder

' Name Maleo  Femaleo
NRIC / Fin / Passport number
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name GoH kTAN WAH Malec  Femaleo
NRIC / Fin / Passport number SI7 7216064
Contact B712S 7L
Address Bik 16 MARINE TEPRACE H#H4-[4
Email address ]
Date of birth L2 /it [/ 196L
Occupation Indoor g Outdoor o
Driving date pass 26 MAaly Told

Page I



General information of the accident

"Was driver an employee of Yes O Ng,z’
the insured’s company? If no, relationship of the driver and insured: Wt =
Accident captured by camera? | Yes o No &’
Weather condition Clear o Raining of Others: _
Road surface Dyvo Wet o
No of passenger I (Inclusive of driver) |
Passenger 1
Name ' - |
Gender Male o Female o [
Passenger 2
Name
Gender Male o Female o
Passenger 3
Name
Gender Male o Femaleo
Passenger 4
f Name |
| Gender Male o Female o
Passenger 5
Name
Gender Male o Femaleo
Passenger 6
Name
Gender | Maleo Female o
Other information
Was anybody Injured? Yesd No o ]
Was other vehicle damaged? | Yes¢ Moo
Details of police action
Reported to police? Yes 3 Nog If yes, please state which pelice station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registra tion number

| Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

ird vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3
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= Policy Information
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Claim Handling(accident reporting Claim Task )
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