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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.

ACCIDENT STATEMENT

Date Of Report 13/02/2020 16:51

Date Of Accident 13/02/2020 12:35

Exact Location Of Accident JURONG EAST CENTRAL 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG9404D
Insured/Policyholder

Name Of Registered Owner RONALD GOH CHIN SAN
NRIC No S$8538487B

Email Address RONALDGOH.SG@GMAIL.COM
Mobile Phone No (LOCAL) +65-87422825
Alternative Phone No OTHERS-97348956
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNA00002592004

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

THOMAS GOH AH HUAT
S0073297D

29/05/1950

OUTDOOR

16/02/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97348956

THOMASGOH_SG@YAHOO.COM.SG
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Address BLK 202B PUNGGOL FIELD #16-244
Postcode 822202

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

WHEN | CHECKED THE MAIN ROAD WAS CLEAR THEN | MOVED OUT FROM THE ROAD SIDE CARPARK. SUDDENLY
VEHICLE B CAME FROM BEHIND AND HIT MY VEHICLE'S FRONT RIGHT PORTION.

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 SHA8139G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THOMAS GOH AH HUAT
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SJG9Y404D

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please reaort correcthy the details of the accident to speed up the claims pracess.

2, This Form rust be completed by the Policyholder and/or the Authaorised Driver.

3. Information arovided must be 25 truthful and aceurate as possible. Any witful misrepresentation or withhoiding of matesial
Facts may allow insurance companias to repudiate policy labiltty.

4 The issue and accepTance of this Form by insurance companies is nat an admission of policy lakility on thu part of the insurancs
Companies.

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

5, The report will be farwarded by the insurers of the GIA Records Management Cantre estzblishod by the General Insurance
Asspgiation of Singapare (GLA) for srchiving and that ropies of this report will fur a fee be made avallablz vpon application by
irtaresled parties.

7. By the lodpment of this repart to the insarers, you hereby consent 1o the archlving af this reporl 2t the centre and to coples of
the report being mads availzble aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| unglerstand, acknowledge, agrae and consant thali

[a} My insurer, oy workshop and the General insuranas Association of Singapores {"GIA”| roayfare permitted to collecs, wae,
diselase andfar process ry nersonal datapersonal [nfonmation set out in this [Forrm] and any other persenal information
provided by me or possessad by my insarer {collectivaly the “Personal Information”] and disclose 2nd transfer such
Parsonal Informsticn o 2 insurer(s) who have insuroe vehicle|s] invalved in this gecident (all insurer(sh who have insured
wehiclots) Invalved in this accldent shall be collectively referred o as the “Insurers”}. the insurers’ lzwyers/law firms, thi
tonatany Authority of Singapers and any relevant governmenl apency/authorizy (such as the police], far the purposelz
al

(il processing, handling and/ar dealing with my faims including the settement of the claims and any necessary
Jinestigations relating 1o the clsims;

{ii) irvestigating the accldent andfar my claims;
[ili) carrying out andfar dezling with rmy instructions or responding to any enguirics by me;

i) afrainisteting my claims (ineluding the ma iling of correspondence, statemants, invoices, FEparts ar notices to me,
which could imva've disclosure of gertain personzl datz about me to bring about delivery of the same as weell a5 on the
external cover of envecpes/mail packagesy; and/for

[v] cornplying with spplicable faw in administering, processing, handiing and/or deallng with my slaims.feolleczively the
“Purposes”]

{b] &l insurer]s) wha hawve insured vehiclels} invaled in this accident and the Insurars' laweypars/law firens, may/zre permithed
to collect, use, disclose and/for process my Personal Information for nne or more of the 3bove Purposes; @nd

(¢} mny Personal Information may/can be disclosed by any of the nsurars andfor G4 to thair third party servics providers ar
agentstincluding their lewyers/law firms], wiich mey he sited ourside of Singapore, for one or more of the above Purposas.

{d] iy Personal Infarmatlon will alse be callacted and weed = cornplle claims history for the purpese of fraud detection,
investigation and management in prasent and all fukure claims.

(2) the information su collected undes (d) above may be shared / disciosed:

(il toall nsurers ancfor any other third parties that assist i evalusting, Investigating, cantrailing ar managing Faud,
regulators, law enforcement end government agencies as reasonably rauired for the purposes steted, or

{ii] for comphying with reguirements under any regulations, l3ws or court orders

Ko
AW

Policyheldsr's Signature [river's Sigrature A=porting D.:nfrfe Personnet's Signature
Cate & Time: (If 2river is not the policyhelder) Memis
Digte & Time: II','}JFU _-Lf Yoo NRIC/TINKG.:
AN |
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Sketch Plan #2

SKETCH PLAN
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §0073297D
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Identification Card

4677802
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SCENE PHOTO
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SCENE 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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Accident Photo
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Accident Photo

Page 21 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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