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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report oarrect!x the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate s possible. Any wilful misrepresentation or witholding of material facts may allow insurance comparies 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 Ganeral Insurance Association of Singapors (GIA) for
archiving and that copies of this report will, for a fee, be made available upon gpplication by nierested parties.

7. By the lodgement of this report to the insurers, you hereby consant to tne archiving of this repart at the centre and to eapies of tha report being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/02/2020 19:55
Date Of Accident 05/02/2020 23:00
Exact Location Of Accident KITCHENER ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKM7637T
Insured/Policyholder

Name Of Registered Owner CAl CHUN XU
NRIC No SXXXX699C

Email Address NOEMAIL

Maobile Phone No [FOREIGN) 017-7820877
Alternative Phone Na OFFICE-92338188
Vehicle Particulars

Manufacturer LEXUS

Madel RX270-2.7 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

\fehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Policy Number DHOM110161741801

Cover Note Number
Driver

Name of Driver

GOH WEE HUAT

NRIC No SXXXX016E

Date Of Birth 01/07/1989

Occupation INDOOR

Date Of Driving Pass 20/09/2017

Driving Experience 2 YEARS AND 4 MONTHS
Gender MALE

Maobile Number
Fax Number
Caontact Number

EMail Address

+65-90000000

NOEMAIL
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Address NiL

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - PAID TRIP BASED DRIVER

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 &
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

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

Number of Passengers (Including Driver) 3
Passenger NAME: : CAI CHUN XU
GENDER: : MALE

Passenger 2 NAME: - MRS CAl
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM1763C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Drivar RAYMOND NG
NRIC/Passport Number SXXXXT50G
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2

Please report correctly the details of the accident to speed up the claims process.

This Form must be completad by the Polieyholder and/or the Authorised Driver.

Infarmation providad must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate palicy liahility.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance
Assodiatian of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to cogies of
the report being made avallable aforesaid.

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

la} My insurer, my workshop and the General Insurance Assecistion of Singapare |“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 disclase and transfer such
Personal Information to alf insurer{s) who have insured vehiclels) involved in this accident {all insurer{s) wheo have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling snd/or dealing with my daims including the settlerment of the claims and any necessary
inyestigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with ry instructions or responding to any enguiries by me;

fiv)administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disctosure of certain personal data about me to bring about delivery of the same as well 35 an the
axternal cover of envelopes/mait packages); and/or
{v} complying with applicahle [aw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)
{b}  all insurer(s} who have insured vehiclels) involved inthis accident and the insurers’ lawyers/law firms, may/are permitted
o collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentsfincluding their lawyers/law firms), which may be sited gutside of Singapare, for one or more of the above Purposes.

{d}  my Personal information will also be coliected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} the mformation so collected under (d} above may be shared / disclosed:

{

to all insurers and/or any other third parties that assist in avaliating, investigating, cantrolling ar managing fraud,
regulaturs, law enforcement and government agenties as reasonably required for the purposes stated, or

(] for camaolying with requirements under any regulations, laws or court orders,

\,_,'\‘\J__ \_/Y{)i' g{t')/
el
G/

o i T :
Palicyhalder's Signature Driver's Signatura o Reporlw?é_arﬂ{e Per.:nnn:a.\[‘swuru
Date & Time: P driver is not the poloyhalden) ol Mame:

Date & Time; ; MRIC/FIN No, |
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L WWE ReecewBp A LETTeR_. FRom  (oT
MY INSwRANCE  FSFING  ME  To  PEFoRT AS
Tty RecervEP 2 THIRY  FRRTY ciim .
ON THAT DAY, AFTer O(NNER, Our FRenD Uil o it
T MDD MY  WIPE  #RE  FASSEN(BES =8 IN MY &
CAR. AND  THE Phip DRVER (EBgmad NG (BL
PRAVING BAND  Cwppewly HY mbpe AN ABRus]
SWERYE  To THE PAGHT ANP  coiitDEP .
(G| A Cthan Xl
Witen We AUGHTED , RAymenD NG (e (D peivee’
ToLD w8  THKRT THe fRebT vEheel JAm Rebes
AND HE= TRIED  To Mo By SHERYIAE BuT STiLL
T T Pap Toe €hymen® NG H 2R/~ por THE
PRIVING  QuRuce . HE SHD HE L RE ESIoNG | RUE-
A0 To e HILS FNS LA CF AT Now HE
i€ AT FCierNG CeP m:/ S A

7
(4t 24— T eao thn (C F» THE TRIP [Rom
Putten  Zesiondan T 1o mY  Hout (Guedt) 0 VEJ.

DECLARATION

I/ We declare the faregoing particufars are true in every respect,

Policyhaider's Signature [Cinver's Signatuns
{If driver is not the policyhalder}

Diate & Time:

Company Chop (if applicable)

Date & Time:
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Sketch Plan #2 Pg. 1
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Sketch Plan #2 Pg. 2
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Sketch Plan #2 Pg. 3

TR

/2020021512099

: Jaol4
 Report No. T/20200215/2099
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Sketch Plan #2 Pg. 4
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