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ENTRY DATE & TIME: 20/08/2020 16:02
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

Country/State of Loss

ACCIDENT STATEMENT

20/08/2020 16:02

20/08/2020 06:40

ALONG PIE (TOWARDS CHANGI) NEAR CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

SBN3567P

SHERMAINE LOH WAI FUN MRS.SHERMAINE TANG
SXXXX023H

WOONNKLOH@GMAIL.COM

(LOCAL) +65-97424665

OTHERS-96675772

TOYOTA
VIOS

DRIVING SON TO ARMY CAMP

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5034620155-11

LOH NGAI KUN
SXXXX699C

08/06/1963

INDOOR

10/06/1982

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96675772

OFFICE-64677803
WOONNKLOH@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

20 MOUNT SINAI ROAD
276854

NO

SIBLING

SIDE SWIPE
AFTER RAIN
WET

NO

2

NO

NO

YES

NO

2

NAME: : SON
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKZ4760X
NISSAN

PRIVATE CAR

ZULKARNAEN BIN MOHAMED SARIP
SXXXX705A

90010305
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Pescerepart correctly the details of the aecident ta apeed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

* Information provided aust Be as truthful and accurace as pogssible. Any wilful risrepresentation orwithhoiding of material
focts may zllow insurance companics 1o repudiate policy lability.

4. Theissus and arceptance of this Form by Insursnce companies o nat an sdmission al palicy lzbelity an the part of the insurance
COMOEnNIes.

b Any false reporting may be referred to the Police for investization.

. The reper will be forwarded by the insurers of the Gla Rerords Mznagement Centre estabiished by the General Insurance
Assaclation of Singapore (GIA} for arch ving and that copies of this report will for @ fee be made avallabla upon spolication by
interestes partios

o By the Indgment of this fepart to the insurers, you hereby consest to the archiving of this report at the centre and ta copies of
the resost being made avasilable aferesaia,

&. Consent under the Personal Data Protection Act (POEA)

Falicyholdar's Sgnature Qrive's Signatura ¢ ,,-leaninr, Cantre Fersonna'sSignatyra
Dhate & Tirme: (1f drivar is not the pol cybielder| Marma- %’} m
{13 h'w i j-’r :

lunderstand, acknowledge, agree and Consent that.

fa) My insurer, my workshop and the Gereral insurance Assoriation of Jingapare [ "GIAT) may/are permitted to collecy, use,
dizclose and/or process my personal data/personal infarmation sat out in thiz [form] and any ather sersonal information
orovided by me or possessed by my insurer [callectivele tha “Personal Infermation) and disclose and transfer surs
Fersonal information to 2l nsurer(s] who have insured vehiclels] involeed in thiz accident (all insurer(s) who have insured
vehicle]s) invalved in this accident shall be coliectively raterred taas the "Insurers™), the Insurers' lawyers/ aw firms, the
Muretary Authority of Singapore and any relevant govern ment agercyfauthority [such s the polize), far the purpaseis)
of

il processing, hendling and/or dealing with = ciaims including the settlzmen) of the claims 5o ENY NECELLErY
imeestigations relating 1o the caime:

i} investizating the sccident andor my claims;

(i} carryirg cus andior dealing with my instruchions ar responding to any enguirics by me:

(v} agministering my claims {incleding the mailing of cosrespondence, statements, invoices, reports ar natces to ma,
which could involve disclosuse of cartain persenal data abaut me to bring abcut delivery of the same at well 35 on tha
externil cover of envelopesmail sackages): andfor

I} complying with applicasls kwin adm nistericg, processing, handling and/or dezling with my claims.{call cetively the
"Purposes”)

9] allinwrer(s) wha beve msured vehislaiz] nvalved in this accident ard the Insurerys lewvars/law firms, may/are cermicted
to collect, use, disclose and/or process my Persosal Informatien far one or mere ef the shove Purposes; and

lel -y Parsenal Infermation may/can ba disclosed by any of the Inzurers and/or G4 to their third garty service providers or
ageatsiincluding thair lzeyers/law firms), which may be sited outside of Singapare, for one or more of e anove Purpones

fdl my Personal Infasmation will alse e callected and usad o compile clzims histary for the porpase of fraud detection,
investigation and management nopresent 3o all tutyrs claims.

iz the nformation so colloctes snder (9) above may be shared [ disclosed:

(il toall insurcrs andfar any oshar third merties thal asgistin evaluating, investigatng, cantrathing or manzaging (ravd,
rogulators, law entorcement and government agancies as roasonably required far the purpozas stajed. or
i} for cemplying with requircments under ary regelations, laws or court ordors,

.
-

ke s /ﬂf?@/ﬁﬂm

Date & Time: g od9g MAICFIN Ne.
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1 We declare the foregoing particulars arc trus in CVErY FESpect
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Palicyholder's Signature Drivar's Sealure Pagarting Centre Perscofiel &5 gnatu-
Diater & Tirrie I sriver is nok the palicyhalde Erie: i

Date & Time: zo ek 26 Wbt 2e ey WRIZSFIN Yo,
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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

SBN3567P
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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 18 of 25



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 23 of 25



Accident Photo
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Accident Photo
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