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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
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy lability on the part of the Insurance companies.

5. Any false reporting may be referred to the Police for Investigation. N ,
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 parlles. ' _

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

witholding of material facts may allow Insurance companles o

Date Of Report 25/08/2020 14:01
Date Of Accident 24/08/2020 14:30
Exact Location Of Accident STAMFORD ROAD ENTERING QUEEN STREET
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJAT035E
Insured/Policyholder
Name Of Registered Owner GOH CHOON SENG (COMPANY)
Co Reg No S5XXXX631E
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-93868490
Vehicle Particulars
Manufacturer HONDA
Model STREAM 1.8 A

Exact Purpose for which vehicle was being vsed at WORK PURPOSE
time of accident

Are you_clauming und‘or YOUF & ingurance policy NO

for repair to your vehizle?

If No, Please state ection 10 53 laken THIRD PARTY

Vehicle Categery TRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREMENSIVE

Fleet Policy NO

Policy Number 5081815228-03 COMP
Cover Note Number

Driver

Name of Driver GOH CHOON SENG

NRIC No SXXXX541F

Date Of Birth 29/09/1965

Occupation OUTDOOR

Date Of Driving Pass 23/02/1983

Driving Experience 37 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93868490
Fax Number

Contact Number
EMail Address NOEMAIL
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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?

| 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 Froseauion givin?

If Yes,against whor”

Circumstances of 40210y

REFER TO ATTALN =47

Attachment(s

Are accider phoios s dotie for stlanhrent”

Was there any »ivso caplured by {ar Damera”

Was there any =

Vzhicle Registration Nurﬁer
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)

BLK 648A #15-232 JURONG WEST STREET 61
641648

NO
OTHER - SOLE PROPRIETOR

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : GRAB PASSENGER
GENDER: : MALE

NO

NG

SLR7625P
HONDA/FIT 1.3G A

PRIVATE CAR
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Sketch Plan

TCH

IMPORTANT NOTICE

L Please meport ooimextly the detais of the acadent to speed up the claims process
2 T Farm muat be completed by the Policvhelder and/or the Authorised Driver

3 informaton provaded must be s trythfvl and acourate a3 possible Any willul mistepresentation or withholding of material
facts may alow msurance compantes to repudiate polky llabikty.

4 The ssue and aceptance of this farm by insurance companies is not an admission of polley hability on the part of the Insurance

COMPI N

6 The report will be forwerded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assooation of Singapore (GIA) tor archiving and that coples of this report will for a fee be made avallable upon application by
interested partiey

T By the laagment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repoct being made avatlable aforesald

R Comsent under the Personal Data Protection Act (PDPA)
| understand, acknowdedge, agree and consent that:

(&) My insurer, my warkshop and the General Insurance Assoclation 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
Perscnal Information to all nsurer{s) who hawe Insured vehide(s) involved in this accident (all Insurer{s) who have insured
vehicte(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of

(1) processing handlng and/or dealing with my dalms induding the settlement of the daims and any necessary
investigations relating to the daims;

(1) Investigating the accident and/or my clalms;
[F)carmying out end/or fesin wih my etrectians o responding to any enguiries by me;

he maiing of correspondence, statements, invoices, reports or notices to me,

iv] administering my s (eduding o
whe d irvansg 3ot foormin personal data about me to bring about delivery of the same as well as on the
e {sovelones /mat packages!: and/or
COME T s e e ool st g, processng, handling and/or dealing with my clalms (collectively the
e -
) b i 1, oo ed roanis accldent and the Insurers’ lwyers/law firms, may/are permitted
X fis e And oot Cerconal Information for one or more of the above Purposes; and
orm an e cmosad by any of the insurers andfor GLA to their thind party secvice providers or

S which may be uted vutside of Singapore, for one or more of the above Purposes,

Coltertid and wind o compiie clalms blstory for the purpose of fraud detection,

y Personal infory
Ve ation and management in present and all future dlalms.
| the mformation so collected under 1)) above may be shared / disclosed:
) toallinsurer 14 parties that assist In evaluating, Invectigating, controlling or managing fraud,
egulators, law sovernment agenicles as reasanably raqulred for the purposes stated, or

emenls under any regulations, ws of CouT 108,

( /“‘\m\.\f\‘\ﬂ,\ A IDAC KAKI BUKLT (VAC)
— n — rm"wy‘. . - chmung CH\% cl‘q,mﬁ?& 4AYK&4
iwc & Time [ ditver is fv.fl the policyholder) Nam apor‘e 4§5933
Ufderss . Np,fwuwubew Fax: 67492305
25 AUG 2020 Email: vackb@singnet.com sg
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Sketch Plan #2
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Sketch Plan #3

On 24.08.2020 at about 14:30 hours along Stamford Road entering Queen
Street. I was travelling straight on lane 1 and the traffic was moderate, the
vehicle (B) was filtering from the lane 3 and cut into my lane straight away
without checking the traffic condition and subsequently collided onto front
left hand side portion of my vehicle (A). I wish to state that I have 1
passenger inside my vehicle (A).

(_

7

Vehicle (A): SJA 7035E
Vehicle (B): SLR 7625P
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