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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly. the details of the accident 10 speed up
2 This Form must be completed by the Policyhol

th

e claims process

der and/or the Authorised Driver

3. Information provided must be @
repudiate policy liability.

4 The issue and acceptance of this Form by insurance comp
5. Any false reporting may be referred to the

anies

s truthful and accurate as possible An

v wilful misrepresentation or witholding of material facts may allow insurance companies to

is not an admission of policy liability on the part of the insurance companies.

Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records
archiving and that copies of this report will, for a fee. be made aval
7. By the lodgement of this report to the insurers, yo
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
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

lable upon application by interested pa
u hereby consent to the archiving of this report at

DETAILS OF OWN VEHICLE

the General Insurance Association of Singapore (GIA) for

rties

Management Centre established by

s of the report being made available

the centre and to copie

ACCIDENT STATEMENT
28/01/2020 16:55
27/01/2020 16:40
BUKIT TIMAH RD TOWARDS FARRER RD
SINGAPORE

SCL361J

TOH SAY CHONG
SXXXX013D
SCTOH@ENSYST.COM.SG
(LOCAL) +65-97388031
OFFICE-97388031

PORSCHE
PANAMERA

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO

2019-V0099511-VDP-R003

TOH XHEXI NATHANIEL
SXXXX895E

18/12/1992

INDOOR

14/10/2013

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81139122

NATHANIELTOH@GMAIL.COM
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Address 150 LORONG KISMIS
Postcode 598073

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident <

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

| hayg been approached by upknownlperson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Rassanger 1 NAME: . REBECCA YEO
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

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SDJ228K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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From:

SKETCH PLAN
Bokit Tiwmah Ra Toewawd  Farrer RA

£-3 7 S
RN . -, W
VEW A SCL3613 ‘ i
VEH B 3p7223K A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

To:64538292 03/02/2020 12:19 FOUI F.Veowsi W ¥

On (1-7 jC(\ & rhout Lt’LfD('“", L Ly gy (,lf:\n‘/\s Sy vehicle A

( sce3él J) olc,\‘s Butit Timal, Ros/. I e deivine oa the righd
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DECLARATION
I/We declare tﬁe faregoing particulars are true in every respect.

\/‘}W 7
1553
=z . o ) Tl

: Pollcvholder'S Si naiuré Driv-e'r‘s- S;gnature S T Reportinﬁ éenire Personnel’s Signature
Date & Time: “ (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

IMPORTANT NOTICE

1. Pjease 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 withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

w

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

6. The 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers//aw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of

(i) processing, handling and/or dealing with my ctaims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}; and/or

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

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢! my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shareg / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Wy I

, &
Policyholder's Snlgnature Driver's Signa(uré Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

\ Date & Time: NRIC/FIN No.:
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POLICE REPORT Pg. 1

SINGAPORE AN AL

POLICE FORCE
10f3

POLICE REPORT {NP298)

Police Station Of Ongin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No 1800-3310000

Report No E/20200127/7018

Date/Time Report Made Vide Report Ne 7T [Station Diary No
27/01/2020 23.19 )
Name Of Informant Address
TOH ZHEX!, NATHANIEL 150 LORONG KISMIS SINGAPORE 538073
D Type / 1D No. Contact No
NRIC NO / SG247895E Hame!Office riobile
=g ] 81139122 N
Nationality =mail Address
SINGAPQRE CITIZEN nathanieltch@gmail com | e
Qcoupation Sex Age \Date of Bith  Race
Supply and distrbution/Logistics/Varenousing Male 27 j‘&" 1211992 iCmnese
{
menager ! | .
Institution/Schcol Name Language
'}E.ng_l_nsh . fa oieE = —
Date/ ' ime Of incident iLecation Of Incident
27/01/2020 16 45 - 27/01/2020 17 OC [BUKIT TIMAH ROAD

Brief details.

| was driving vehicle SCL361J on 27 Jan 2020 445pm along Bukit Timah Road when | was Involved in a
car accident

another car vehicle SDJ228K, was filtenng into my lane and did not see my vehicle | braked but it was
not in ime and the venicles collided

The impact was mainly on the front passenger area Qn my car. and my friend who was in the car at that

Signature Of Officer Recording The Report Signature Cf Informant

T he identity of the person making this
{report has been authenticated by
|SingPass No signature is required
Signature Of Interpreter iDate;‘T:me

Not applicable

Not applicabe 27/01/2020 23 19

Officer In Charge Of Case |Classification Of Case

Authenucation Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE

DA

3 o O

(5}

POLICE REPORT (NP289) CONTINUATION OF REPORT

Otoupabiat Supuly a e

Report No E120200127170°8

datnbution Logistics/Varehous:

l’“] "‘..H'.ijf‘"

Address 150 LORDONG RISKIS
.Q.:f".(-ﬂf\:;"“}} EGE( 73

Is Informant ~ Yes

Vichim”~

fPasgan Name [0 Z8E X1 NAT HANE

Signature Of Utticer Recordmng 1 he Report

Not appleahe

Signature O Interpretes
Nt appleab e

QOficar in.Charge Of Case

Authentication Stamg

“ogile Mo 31136122

intormant

Signature Of nfarmant

1 ne ientity of the persan making this
repar has nean authenticated oy
SingPass No signature 15 reguired

Caw me
27012026 23.1%

Classification Of Case
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