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SUSMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repori correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Polieyhalder andlor the Autherised Driver,

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

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This repart will be larwarded 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 repart will, for a fee, be made available upon applcation by inferested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to coples of the report being made available

aforesaxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

271072020 15:30
26/10/2020 14:10
CENTRAL BLVD
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

MRIC Mo
Ermail Address

Mobile Phone Mo
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 MNote Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

SJL2414U

LEE LAY POH

SXMHX418F

NOEMAIL

{LOCAL) +65-98500329
OFFICE-98500329

HONDA
STREAM 1.8X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

NO

5105485868-01

EDMOND GOH KIM HOCK
SHHKH291]

26/10/1991

INDOOR

26/11/2013

& YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86846334

OFFICE-86846334
NOEMAIL
Page 1 of 14



BLK 461A BUKIT BATOK WEST AVENUE &
#11-712

Postcode 651461
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle &

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
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
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LAI PEI QUN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJV17375
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

WVehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Page 2 of 14



Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name EDMOND GOH KIM HOCK
Approximate Age

Injuries Sustain HEAD & NECK
Injured person in which vehicle? SJL2414U
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name LAl PEI QUN
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? SJL2414U
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Fage 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

Please report gorrgctly the detalls af the aczident to speed up the claims process,

.

.'I"hLi'Fm'mmus:hu : the Policyhialdar

3. Information provided must be as 1nahful and accurate as gossible. Any willl mistepresentstion or withholding of material
nies to repudiate policy lishility. '

M

facts may allow Insyrance compal

4. The lssue and accaptance of this Faem by Insuramee covnpanies fsnot an admission of pelicy lablity on the part af the insurance
campanies, o N

T. By thelodgment of this repart te the insurers, you hereby consant to thearchiving'of this report at the ceritre and to coples of
Lthe report belng made avalablg aforesaid. !

8. Conseni under the Personal Data Protection Act (POPA}
I understand, scknowledge, agres and conzent that:

U} prodesting, handkng sind/or dailing with my claims including the setitement of the dalms and. any nacessary
* Investigations relating ta the elaims;

i} nekstigating the |:Hd:hr'mﬂ'{uf_m?§t|]ms:

(il careying out and/or dealing with-my nstruetions or Fespicinding to any enquiriss by he;

' !]'-:I administering my tlaims linehuding wig nﬁm;‘aﬁ:'dnwiﬁﬁ,_:qmﬁ, involces, reparts or notices ta e,
whith cauld invalve disclosure of cértain persanal data sbout me to bring sbout delivery of the saimie a5 well as gn i
external cover of anvelopes,/miall pnh'lli];i'ﬁﬂ.!fﬂr } )

Iv} complying with applicabie faw in administering, processing handling and/or dealing with iy cldims.(collectively the
*Purposes’) : %
[6] all Insuraris) whe have instred mw_.m'mm,mu #pﬂmgw'qsg-hsurgfrlnwﬁmwm_x'mwbi prrmiitted
- tocollect, use, disclose and/or process my Parsonal infarmiatien for one ar mare of the abiave Purperes; snd

fe}  fny Personai InMQHup rmdyean be d@dm.huwul_minqus'mﬁrmmﬂuk third. party sefvice providers oi
2genslincluding tieir favwyersTaw firma], which may be sited outside cfSingapore, far ane or mare af the above Purppaes.

(d). my Persanal Informaticn wil lsa be callectid-and used to complla elaims histary for the purpose of fraud detection,
irivestigation and managemient in preserit and all fiture claims, '
{ef the Information sg collected under (4] abave iy be shared / disclosed:

Tt tolal wsurers arid/ar any other third partlas that assist In evaluating, investigating, mnh‘nlllp[nrmna;fng fraud,
regulataes; faw enforcement and goverament Agencles as regsonably required for the purpoises stated, or

(1 or complying vith raiirements undet sy degiulatians, lsws oe court orders.

(K

Palicyholderts Signature Driver's Sigrture ; Reparting Centre Persannelfy Signature
Date & Time: AP driver s nat the-policyholder| Mame:

Date & Timo: NAIC/FIN o s

A Ay Iy ey o
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIC

= Complete and submit this form to the individual Insurance suthersed reporting centre,
% Please repart camectly on the details of the aecidunt to spoed up the claim process,

% This farm must be fled up by the palicy halder and/er sutharized driver,

*  Information provided must be as fruitful and dccurate 3 possible. Amy wiful misrzpresentation ar withhelding of matesal fcts may aliaw
Insurance companles o repudiate policy llability.

The lssue and acceptance of this farm by insurance companies is nat an admissian of polley labilty on the part of the insurnce companies,
Any false regarting may be referred ta the traffic palice department far Investigatian,

Accident details

[ Date and time of accident || Date: 2i,/jU 2020 (DD/MM/YY) Time: 2 |0 ™ (HH:MM)

’ Exact location of accident : .
| ﬁbﬂm}d CEHW gw%l

Details of vehicle

'_
- O

Vehicle registration number [ 7L 2y i
Vehicle make and model Huda shaam
Type of vehicle Saloono  MPVE”  CRVG  Vang
Loty o Bus o Motorcycle o Others:
Vehicle category Private  Commercial o Moatorcycle o
Purpose of using at said time Ou rhy wiy  Yaed,
Are you claiming under your | Yes o Nob if no, please select:
| own insurance company? Third part claimg’ e porting only o

Insurance information
Insurance company NTve |
Policy number J
Type of policy Comprehensive g’ Third party fire & theft o TPonly o [

Insu licy holder
Name LEE LAY Do Malea  Females |
NRIC / Fin / Passport number S\EOOHNRF
Contact 4€5c0314
Address BlKZo QUat Barck TR H04-92F Qoo

L

Driver Same as insured above o (skip to D.0.B)
Name EPMOND (ol M oLk Maleg” Femaleo
NRIC / Fin / Passport number | S Q1432 q,1
Contact Fot4 (3349
Addirez Ik 40 A pokiY Bubk witk ovenve 8 A511-7 |2

S Cegisy)

Email address Edwmind - kit B EMAIL - o .
Date of birth 2o/ 1 b/ ) uu
Occupation Indoorg”  Outdooro
Driving date pass 26 Wov 2011 e

Page 1



General information of the accident
S=TEld Informatlon of the accident

Was driver an employee of Yeso Nog
the insured’s company? If no, relationship of the driver and insureq:  Sg N
Accident captured by camera? Yesg Noo
Weather condition Clear g Raining o Others:
Road surface Dr'.r-ﬁf Weto
{ Mo of passenger z {Inclusive of driver)
Passenger 1
[ Name EDMOP o M Hpllc [
| Gender Malewd  Femafa o -
Passenger 2 /
’lamﬂ Loi Pei qun
Gender Male o Female
Passenger 3 /
| Name |
| Gender Male o FEm,a-I‘( o |
Passenger 4 =/ /
Name |
Gender | Male o Femaje'ﬁ
Passenger 5 / /
Name 1
| Gender Male o Femare,a" |
Passenger 6 / /
Name —|
| Gender Male o Female ,u/
Other information /
| Was anybody Injured? Yese¥’ Noo |
| Was other vehicle damaged? | Yese?  Noo |
Details of police action
Reported to police? Yeso  Nog _Ifyes, please state which police station. |
Police station name ]

Page 2



Third party vehicle 1

Name

|

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

SIVi1y1¢

[ Vehicle make model

Third party vehicle 2

Teg e'vo wlyls

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

|EI'I'IE

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1 /
J__NEI'I'IE / —_—
Witness 2 /
[ Name < |
Injured person 1 ; /
| Name EUMIND GO kim Weck
| Injuries sustained Head T nece
Which vehicle person in? SIL2g gy
Were seat belts worn? Yes@  Noo
Was injured conveyed to Yeso  Nog/
hospital by ambulance?

Injured person 2

Name Lany PRy gy
| Injuries sustained Higsl,
| Which vehicle persan in? 3Ty

Were seat belts worn? Yesdd  Noo

Was injured conveyed to Yeso Nog" A}
|_hospital by ambulance?

Injur erson 3
o

Name ]

Injuries sustained el

Which vehicle person in? -

Were seat belts worn? Yeso  Noog -

Was injured conveyed to
|_hospital by ambulance?

Yeso Noo /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yes o Nor:/

Poge 4




