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EMTRY DATE & TIME: 28/08/2020 16:22
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process
2. Thia Form must be completed by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue ardd aceeplance of this Form by insurance companies is net an admission of policy liability on the part of the insurance companies.

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

&, This repor! will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving ard that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo capies of the report Deing made available

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/08/2020 18:22
25/08/2020 17:00

UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Name Of Registersd Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLZB286D

GOH CHIK HANG
SHHHXTA0Y

NOEMAIL

(LOCAL) +65-90615343
OFFICE-30615343

HONDA,
CIVIC 1.8 VTICVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100647724-02

GOH CHIK HANG
SXXXX749)

04/07/1959

OUTDOOR

23/09/1998

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-00615343

OFFICE-80615343
NOEMAIL
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BLK 442 HOUGANG AVENUE 8
#03-1577

Postoode 530442
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Address

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? MO
Number of vehicles (including own vehicle)

invalved in the accident :
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hau_q I::-Elen appmachec{ by u{\knnwn Iperson{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

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 ES1918J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver MR LEE
NRIC/FPassport Number

Contact Number 91088820
Address

Postoode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the detalls of the accident to speed up the claims process.

2} This form must be completed by the policy holder 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) The issue and acceptance of this form by insurance companies is not an admission of policy liabllity on the part of the
Insurance companies.

5] 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 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 avallable 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 the [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) invelved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of -

i Processing, handling and/or dealing with my claims Iincluding the settlement of the claims and any necessary
investigations relating to the claims;

(n) Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mall 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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 shared / disclosed:

(n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

(ny For complying with requirements under my regulations, laws or court orders.

i

| o

ty holder's signature Driver’s signature reporting centre persnrihkl's Signature
ate / time: (if driver is not policy holder) Date [ time:
Date [ time:
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SKETCH PLAN
v

If/We declare the foregoing particulars are true in every respect.

] A

olicy holder’s signature Driver's signature reporting centre personnel’s S‘gnature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[_was stationary along Upper Serangoon Roaol as the traffic
h‘gh} was  red at +hat Ppin+ of Hime. Out of sudden, | feH an
immgf from my rear. When |- went down v check, | reaksed that
Vehicle & had collided orfo _+he rear porfion of my vehicle.
DECLARATION



i SINGAPORE ACCIDENT STATEMENT
IIMPDF{TANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the details of the aceident to speed up the claim process,

This farm must ba filled up by the palicy heldar and/or avthorised drivar.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material Facts may allow insurance
companies 1o repudiate policy liability.

The issue and scceptance 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 1o the traffic pollce department for investigation

ool

e e

ACCIDENT DETAILS
Date of accident J5[og [ 2030 (DD/MM/YY) |
| Time of accident | 1300 (HH:MM) |
i Exact location of accident Blo ng L{ppgr Qemnﬂapn Road ‘
|

DETAILS OF VEHICLE
Vehicle registration number SLZ9286D .
Vehicle make and model Honda Civic
Type of vehicle Saloon MPV o CRVO Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category | Private 0 Commercial O Motorcycle o
Purpose of using at said time
| Are you claiming under your Yes O No.er if no, please select;
| own insurance company? Third part clain],a/ Reporting only o

INSURANCE INFORMATION
| Insurance company NTUL o
| Policy number
| Type of policy Comprehensive 0 Third party fire & theft o TP enly o

' Name (aoh Chik Hang Malgsr~  Femaleo
_NRIC / Fin / Passport number | $25627497 ~

Contact = 9oe] B34

Address Blk 442 Hnu,@ang Ave § H#03-1537 g(530 442)

DRIVER SAME AS INSURED ABOVE O {SKIP TO D.O.B)

Name | Male o Female O

NRIC / Fin / Passport number | B )

Contact

Address

Email address

Date of birth 04 [oF | 1999
Occupation Indoor O Outdoor 7
Driving date pass 23091998




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O Mo _/u/

the insured’s company? If no, relationship of the driver and insured: Oloner

Accident captured by camera? | Yes O No " _

Weather condition | Clear o Rainingo  Others:

Road surface Dry=” Wetno

No of passenger - ol e oo o linelustes of diver)

Name == SEES o e
Gender Male o Female O /
Name - | o
"
Gender | Male o Femaleo -~

PASSENGER 3

- Name
| Gender Male -:// Female o

PASSENGER 4

Name /]

' Gender / Male O Female o

' Name ol S,
 Gender / Male o Female D 3
PASSENGER 6
| Name” |
| Gerfder Maleo  Female o _ |
- :
OTHER INFORMATION
Was anybody injured? Yes o No 2~ :

Was other vehicle damaged? | Yes &~ No O |

DETAILS OF POLICE STATION ACTION

Reported to police? Yes O No @~ If yes, please state which police station.
Police station name

Name e

Name S




THIRD PARTY VEHICLE 1

Vehicle registration number | €< 14/ ] -

Vehicle make model Mertedes Ea200 - == e _
Name Mr Lee

MNRIC / Fin / Passport number

Contact ) | 9/08 8820 S

THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make model /

Name - — — e _— - e - S
NRIC / Fin / Passport number

| Contact B A

THIRD PARTY VEHICLE 3

Vehicle registration number |
Vehicle make model _ /
Name : S /
MRIC / Fin / Passport number

Contact )

THIRD PARTY VEHICLE 4

| Vehicle registration number
| Vehicle make model | - /
Name | /

| NRIC / Fin / Passport number

/ o
[antad / |

Vehicle registration number | /
Vehicle make model P
MName /
NRIC / Fin / Passport number | /
Contact /

R
7
/

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model  /
Name

NRIC / Fin / Passpurfnumher
Contact

7
THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle mgf(_e model

Name / )

NRIC / fin / Passport number

 Contact

|
1

Poge 3



; INJURED PERSON 1
| Name |

Injuries sustained

| Which vehicle person in?

| . £
/

| Were seat belts worn?

Yes o

No o

/

Was injured conveyed to
|_hospital by ambulance?

Yes O

No o

i
Iy

/

7
INJURED PERSON 2
Mame /
— ff

| Injuries sustained

Fi

| Which vehicle person in?

7

| Were seat belts worn?

Yes O

No o

i

Was injured conveyed to
hospital by ambulance?

YesO

No o

F

Fy

INJURED PERSON 3
| Name

/ |

Injuries sustained

- )I(
/

Which vehicle persaﬁ in?

_Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

Yes O

Name

Injuries sustained

hospital by ambulance?

Which vehicle person in? . i
Were seat belts worn? Yes O N6 o
Was injured conveyed to Yeso MNoo

Name

Injuries sustained

- 7
!
£
Fi

| Which vehicle person in?

f.r‘

Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

/ Yes O
/

No O

INJURED PERSON 6

| Name

/

Injuries sustained /

Which vehicle persoh in?

Were seat belts worn?

Yes O

No o

Was injured mgﬁe-,red to
hospital by ambulance?

| Yes O

No O
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