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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 15:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

29/01/2020 14:35
24/01/2020 06:30

2ND LINK EXPRESSWAY TWDS MALAYSIA CUSTOM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT3790K

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

GOH YONG HAN (WU RONGHAN)
SXXXX099C
EDDIEGOH1980@GMAIL.COM
(LOCAL) +65-97801427
OTHERS-97801427

TOYOTA
CHR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106629051

GOH YONG HAN (WU RONGHAN)
SXXXX099C

08/03/1980

OUTDOOR

19/08/1999

20 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97801427

OTHERS-97801427
EDDIEGOH1980@GMAIL.COM
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BLK 507A YISHUN AVE 4
#10-110

Postcode 761507
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . DING NGUOKEE

GENDER: : FEMALE

Passenger 2 NAME: : WIFE COUSIN
GENDER: : FEMALE

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGM1166Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please repoit gorrectly the details of My accident to ipeed up thie elaims proceis
L. This Form must be completed by the Policyholder and/or the Authorised Driver

1. information provided must be as truthtul and accurate as possible Any wilful misrepresentation or withholde g of material
facts may allow nsurance companies fo repudiate palicy liability.

4. The nsue and acceptance of this Form by insurancs Companies is not an admission of policy liabifity on the part of the isurance
Compramies.

5. Any fabie reporting may be reforced 1o the Police for investigation.

B, The repor will be forwarded by the insurers of the GiA Records Managemont Centre established by the Ganaral insurancs
Association of Singapore (GIAY for archiing and that copies of thes report will for a fee be mode avallable upon application by
mieresied pattios

T, By the lodgment of this report te the insurers, you hereby condant to the archiving of this repart at the centre and 1o coplas af
the regart baing made avanlabilo aforesasd

4. Consant under the Personal Data Protection Bt [POPA)
lunderstand, acknowledge, agree and consant that

(@] Wy insurer, my workshop and the Geperal Insurance Assoeiation of Singapore ["GIA") may/are permitted o collect, use,
discloe andfo process my personal data/personal information set out in this fform| and any piher persanal infarmation
prowded by me or possessed by my msurer (codlectively the "Personal Infermation”] and disclose and transfer such
Parsonal information to all insurer(s) who have insured vehicks(s) involved in this aceident {all Ivsureris) whe have intured
veshigleld] imealved in tnig accident shall be collectively referred to as the "Insurers”), the Insuress’ lawyers/law firms, the
Manetary Autharty of Singapore and any rolevant government agency/autherity (such as the polce), for the purposa(s)
af

{i] processing, handiing andyor desling with my clams including the settlement of the daims ang ANy MECELLATY
Investigations redating to the claims;

[ui} wwestigating the accident and/or mw claims;
(i} earryang out and/for dealing with my inftructions or responding to amy snguries by me,;

(v} ndministenng my clabms (ncluding the mailing of correspandence, statiements, voices, reports or notices to me,
which could involve disciosure of certain persenal data about me to bring about defivery of the same a5 well 25 0n the
external cover af ervtlopes/maill packages), and/or

I¥] complying with apohicable Lo in administenng, processing, handling and/or doaling with my elaims [collectively thi
“Purposes”)
(s} all smsureris) who have insured vohicle(s) inveived in this sesident and the Inswrers’ lawyers/Taw firms, may/are pormitied
10 coblect, use, disthose sndfor process my Personal infermation for ane or more of the above Purposey; and

[t)  my Personal information may/can b disciosed by any of the Insurers andfor GIA to their third party service providers or
agentsfinchuding their Lierers/lnw firmd), which may be sited outside of Singapore, for one o more of the above Purposes

td) oy Personal Information will also be collected and wsed 1o compile clasms hustory for the purpose of fraud detection,
investigation and management in prasent and all future claims.

[e} b information so collected under {d) above may be shared / disciosed:

[ toall ingurers andfor any other third parties that assist In evabuating, investigating. controdling or managing fraud,
regulators, L enforcement antd govermment agercie as reasonably reguited fof the purposes stated, or

il for complying with reguiremaents under any regulations, laws or court orders,

29 /s f’ 20
Pnh\lmﬂ'ﬁimilurr Drfver's Sﬁ;:mr; Repo entre Peronnel's Sigratuse
Date & Time: 3 -ﬁt "‘('htu (1Y drvwer i not the palicyhobder) Marme:
Date & Time: NERIC/FIN Mo,
Vs R
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Individual Statement
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DECLARATION
I/ We deciare the foregoing particulars are true in Bvery rospect,

Paolicyholder’ s Sgrature
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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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