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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 compleled by the Policyholder andfor 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 coples of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of tris report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

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

Mobite Number

Fax Number

Contact Number

EMail Address

* ACCIDEN

23/09/2020 13:31
22/09/2020 18:00

JURONG WEST STREET 75/ JURONG WEST AVENUE 4

SINGAPORE
3JY8454X

GOH SHEE SIONG (WU XIXIONG)
SXHKXKS80D
ERIC.GSS@GMAIL.COM

(LOCAL) +65-90997515
OFFICE-90997515

TOYOTA
VIOS E AUTO

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119114907 CLASSIC

GOH SHEE SIONG (WU XIXIONG)
SHXAXIBOD

23/02/1978

CUTDOOR

05/08/1996

24 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90997515

OFFICE-90997515
ERIC.GSS@GMAIL.COM
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Address

Postcede

Was driver an employee of the Insured's Company
K 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 invalved 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?

t have been appreached by unknown person{s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident
REFER TO ATTACHED

Attachment(s)

Are accident photos available for aftachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcede

insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

BLK 708 JURONG WEST STREET 71 #08-38
640708

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

NO

NO

YES
NO
NO

SKKE806B
NISSAN/SYLPHY 1.8 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE CAR

GOH SHEE SIONG (WU XIXIONG)
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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

Paosicode

42
BACK, NECK & RIGHT HAND PAIN
SJY8454X

NO

BLK 708 JURONG WEST STREET 71 #08-38
640708
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pizase renort eorectly the details of the secident 1o speed up the claims process,

2. This Form must e somplated by the Pollzyhiodder andfor the Authorised Drivar

3. information provided must B 59 truthial snd acrurate as possible Any witfel mitrenresentation or v ithhiolding of matens!
fagts may allow Insuranze enmpRnies to repudiste policy Habliy.

4 The bisue and acceptance of this Form by Ingsrance compinies is not ar admizston of policy Wbilty on the part of the Inturance
companles,

5. Anyfalse reportlng may be referred 1o the Pofice for investization,

& The report will be forwsrded by the Insurers of the GIA Beosrds Kanagemieat Contre establiched by the Ganaral Insuranes
Assodation of Singepare {51} for archiving and that copies of this report witl for 5 foe be made svaizhle upzn application by
interested parties.

7. Bythe lodgment of this repatt to the Insurssy, you hereby consent 1o the archiving of this repurt at the centre and £ coples of
the report bielng made avalishle aforssait

8. Consentunder the Personal Date Brotectlon At {PDFA}

| andorstand, scknowisdge, 2gtes snd consent that:

(=]  BAyinsurer, my workshop and the General insytence Assedatlon of Sngapare [*GIA™} mayfare parmitted to collern, use,
disclose andfor process my persanal data/personal infarmation set sut in this Horm] and &ny ether persossd information
provided by ma or possessed by ry Ingurer {collectively the “Perconal Infermation”) snd disclose and translar tuch
Farsenat Information 1o 8l Insursr{s} who have insured vahizlels] involved in this accident (a8 insureris] who heve susused
vehlcle{s} invaivad In this secldent shall be collectively refarred to as the “lsstrers”), the tnsweers” lewyersflaw firms, the
Monatary fustihority of Singepore and eny relevant government ageocy/authority (such as the polles), ot the purpmses)
of:

(i) processing handlieg and/or dealing with my claims including the setiement of the daims and any necetsary
investigations releting 6 the delmy;

(i) Investigating the actident endfor my clalms;
(i) carrylng out andior deallng with my isstrustions or rasponding to any enquires by me

{iv] egministerteg my dhalms (nchuding the matling of correspondence, statements, yvolies, reponts of notiees to ma,
whizh could invotve disclosure of cortals personst data sbout me to bring about defivery of the same as well 55 o7 the
extarnal cover of envelopes/mail packages); andfor

{v} complymg with applicable law in administering, processing, handling andfor deailng with miy claimg. {oolioctively the
“Purposes”)
by all inzureriz) who have Insured vehiclels} involved in this sczident and the Insurers lzwryarsflaw firms, may/are permittad

0 collect, uze, disclose and/or process my Pemonzl infermation for ons o mere of the shova Purppses, ang

fc] oy Personatintormation may/cen be disciosed by any of the tnsurers and/or 1A 1o their third party servics praviden or
agenislincluding thele fwyersfiaw fms), wivkh may be sited outside of Singapore, for one or mors of the ahove PURoseL.

il e Personsl feforastion wilf aisn be collzrted and used to compile dsims history for the purnese of fraud detection,
investization and mansgement in presest and sil futuee claima,

2] theinformatien so cobocied under {d) abave may be shared f discloted
(4 to s knstrers and/or ary other third partiss that assist in evaluating, Investigating, conteoliing o masagng fraud,

!
repuletors, law enforzement and governenang sgencies s (oasohebly required for the purposes stated, ot

st

{4} for complying with requirements ender say regstatinns, laws or et crder

IDAC KAKT BUKIT (VAC)
- Femrng e, BRI BRI Ay
- Singopore 415933
e Tal BT 416697 Fax: 67492305
Ernail: vackb@sinonet com so

: 4
Date & Time N et = potthe zabnyhiolden]

Biate & Time
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Sketch Plan #2

SKEYCH PLAN
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Skeich Plan #3

On 22.09.20 at about 19:00 houwrs at Slip Road of Jurong West Street 75
towards Jurong West Avenue 4. I was stationary on the above-mentioned
sfip road and waiting for the oncorming traffic to be clear.

Suddenly, I heard a loud bang and felt an impact from behind. When [
alighted, 1 realised it was vehicle (B) who collided onto the rear portion of

my vehicle (A).

Vehicle (A): SJY 8454X
Vehicle (B): SKK 88068

1

i
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