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SUBMITTED BY: DORLYN LI YAZHU

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

ACCIDENT STATEMENT

06/01/2020 16:29
03/01/2020 14:10
CROSS STREET / SOUTH BRIDGE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMQ8134B

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

1NSPIRED EMPIRE AUTO LEASING PTE LTD
2XXXXX357K
WINNIE1INSPIRED2@GMAIL.COM

OFFICE-62569518

HONDA
SHUTTLE-1.5 (A)

PTE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5113397340-000010 DC

02/12/2019 - 01/12/2020

ANDREW DAVIDSON GOH
SXXXX700Z

05/03/1969

OUTDOOR

26/05/1987

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96233033

ADG.ANDREW@GMAIL.COM
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Address BLK 642C PUNGGOL DRIVE #17-361
Postcode 823642

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 Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . GOH BOO LEONG

GENDER: : MALE

Passenger 2 NAME: : NG SOY HONG
GENDER: : FEMALE

Passenger 3 NAME: : JULIO ANDERSON GOH
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLG5161G
Vehicle Make/Model/Colour RENUALT

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG XIAO HUI LINA
NRIC/Passport Number SXXXX994J

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
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PORTANT NOTICE

1. Please report correctly the details of the secident to speed up the daims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
1. Information provided must be as truthful ible. Ay wilful misrepresentation or withhalding of material

facts may allow insurance companies to ropudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pedicy Babikity on the part of the insurance
companies.

5. rting may be r the Police for |

&, The report will be forwirded by the insurers of the GIA Records hznagement Centre established by the General Insurance
Association of Singapore {G1A] for archiving and that copies of this report will for 3 fee be made avallable upen application by
Interesied parties.

7. By the lodgment 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 avallzble atoresaid

fi. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

(2} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are parmitted to collect, use,
disclose andfor procecs my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or pessessed by my insurer jcollectively the “Persanal Infiormation®) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) imolved in this accident (all insurer|s) wha have insured
vehiclels) involved in this accident shall be callectively referred to as the "Insurers®), the Insurers’ liwyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose]s)
of :

i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(if) imvestigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to e,
which could involve disclosure of certain personal data about me ts bring about delivery of the same as well as on the
external cover of envedopes/mail packages): and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my cialms. |collectively the
"Purposes”)

(b} all insurer(s) wha have insured venicle(s) invalved in this accident and the Insurers’ lawyers/law fiems, may/are permitted

to collect, wie, disclose and/or process my Personal Information for one or mere af the above Purposes; and

([} my Bersonal information may/can be disclosed by any of the Insurers and/er GLA to their thind party service prowviders or
agentslincluding thedr lawyers/fiaw firms), which may be sited outside of Singapore, for one or maore of the sbove Purposes.

{d}  my Perscnal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) the information so coliected under {d) above may be shared / disclosed:

(il toall insurers and/ar any other thind parties that assist in eyaluating, investigating, contralling or managing fraud,
regufators, law enforcement and governmagt agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under a

Pnliwhnlder‘sluie Diriver's S;gnature ﬁzntﬂ: Personned's Signature
Date & Time: _‘,ﬂrl | =2 2o [If driver is not the policyholder) Marme:

u—-p'l?‘ﬁ. g Date & Time; L{:!qaﬁi‘.ﬂg o Nmr,.'nruﬂu LJ pl\!mlkj tﬁ““‘j‘ﬂl
epsa (G300
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Sketch Plan #2

sugm{!.gﬂf / / 4
Sod( bige Roa S TP Vf/f’:ﬁ“ (a)ﬂasr_r?ﬁ
<« ( | &

ﬁl“TI*r!‘F a5 S
W WA R S N |
"I'r'l"*‘iﬁ ol /
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Vh”' k_[ EM@J’ ﬂﬁ P(N?Hﬂ
On 23 Jel f;;ﬂ.f) af about ﬂi :'H ;JM - b /i ﬁ?avff?ﬂﬁ ei'l" i':.wg,
Crasy Streetf af trtreme ff‘f(‘f'{ f:‘iﬂtﬂ' [here wugs f‘é’-ﬁf ta ;g"t.'l"nf"
‘T‘J S reﬁf# Eve Tigmae Eﬁ aAE. SR ri'-'ré-y r@f fmfﬁ;ﬁﬁ

‘J‘ﬁ‘f roagl 'sz,wziraﬁé Soarl gffi.é.-r_ /&'W‘F /E'L, aé'.ij 7 o
p,.w g Jffa_’yﬂ?z fﬂ#& i hacé /p ;,(.r.-iﬂvl s f"gdf?r'
J'qﬂ** 7; adle ?"ﬁ’* ,-ijf—,‘,&é &...ej wier 70 peo ﬁ’f‘éw'fm &a

we i ﬁ:.— I'I.-'I-r'\7 T '?/ 1"‘{'u~rn A, o"l"l.-f':{-ﬁ-! 7’;{’@ Tﬁﬁﬁc /’Jﬁ:';'

S 1_1:- greon , "the 4. . iJ £ ove pn gl [ provetd
_"ll_ﬂ—ﬁ-_e-m, M Fictr 4 o f:f/'qur:im/ canﬂ%jﬂr_? af-

g&/ La*“ire Frat?c ﬂmm; grein, bulite 7
£ I 507 was alio Ffﬂ"'*' horn” Mﬁ-{ T"p/r';um woid

) M'?f’ 75 mfc V&f:cf’e_!(g} SLEL/E/ &G # G tivy da
-#&-E Waa O ..':Hq ﬂ.ﬁ,ﬁ] M ﬁ'?n‘f i}f: d"‘f(g-]id-&;/tffé Iwﬂg
JHQL&J?{*/I":—, Mi'? a 14134? d‘-ﬂﬁ w(wﬁ;.d g.uﬁq"‘ f,d_ dezg.a
;'" e‘f A fmwéﬁfﬁ-ﬂf ‘V‘Lv’(.f-
Iﬂnf;-'-d-v‘( vg. #ér PES ey fi"f on e ﬂw ve%:é(ffq'}

sas_prctin oot oy buviper doger
éff’ iZfi fhe &,!ﬁg " (R) ,;;g:m;a & tde Z e
ffr:-.m Cdid™ Mwu & L2 - ;"fﬂmﬁ‘

AR AR
i"n:@f‘ Jﬂ’:& ..‘jl-l"'": afrarii’é..j -&f:m @ne! ﬁ ;meéw s

Mg,

= \ 't Clitimg TV
, . ing particulars are truein flery “‘9‘ f,'rj E,l Wi
yi WK2) —

Fﬂ'IE#IGHEIMrE Driver's Signature oriing Centre Personnel's Signatuire
Date & Tma: (M drivar is not the policyholdar) Name [’ 1
Diate & Timea: MRICAFIN Ho.-

"'"E:a

L

Page 5 of 14



