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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the details of the accident o speed wp the clalms process.
2 This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as wruthful and accurale as possible. Any willul misrepresentation o witholding of material facts may allow insurance companias io

repudiate policy lEbility.

4. The ssue and accepiance of this Form by insurance companies is not an admissicn of paolicy liabikty on {he par of the INSUraNCe cCOMpanes.

5 false reportin

b referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managament Cenira established by the General Insurance Association of Singapore (GIA) for
archiving and thal copes of this report will, for a fee ba made available upon application by ineresied parties,

7. By tha lndgement of this report 1o the insurers, you
aforesand.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Nurnber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

hereby consent 1o the archiving of thes report at {he centre and 1o copies of the report being made availa nle

ACCIDENT STATEMENT

06/11/2020 1748

06/11/2020 14:55

PIE TWDS CHANGI BEFORE CTE EXIT
SINGAPORE

SML3TOZX

GOH YEE SOK KAREN (WU YANXUE)
SHHHHSBEB

NOEMAIL

(LOCAL) +65-92332189
OFFICE-92332189

HONDA
FIT HYBRID 1.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117271641

GOH YEE SOK KAREN (WU YANXUE)
SHHMAS8EB

30/11/1973

OUTDOOR

02/09/2003

17 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-92332189

OFFICE-92332189
NOEMAIL
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Address

Postocode

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

Yehicle

Insurance Company of Driver's Own WVehicle

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)

invelved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

\Was the accident reported to the police?
If Yes, Flease state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)

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

Rermarks/ Reasons!

Was there any audio recorded?

Vehicle Registration Number

\ehicle Make/Model/Colour
Details Of Properties
ehicle Category

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

BLK 26 CHAI CHEE ROAD
#10-411

460026
MO
OWHNER

CHAIM COLLISION
CLEAR
ORY

NO

NO

NO

YES
YES

VIDEO FOOTAGE WITH DRIVER

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJPE49K

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SKA2808H
Vehicle Make/Model/Colour

Details Of Properties

Wvehicle Category PRIVATE CAR
Namae of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

Name GOH YEE SOK KAREN (WU YANXUE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SML3TO2ZX

Were seat belts worn? YES

\Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SK P

IMPORTANT N

1, Please report correctly the details of the actident 10 speed up the ciaims process.
2. This Form must be d by the Poli I nd/or the rl

3, Information provided must be a5 Wmﬂ&ﬂ! Any wilful risrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4  The issue and acceptance of this Form by insurance companies s 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.

§. Thereport will be forwarded by the insurers of the G1A Records Ma nagement Centre established by the General Insuranze
Asgociation of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

|

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the personal Data Protection Act {POPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to eallect, use,
disclose andfor process my personal data/personal \nfarmation set out in this [form] and any ather personal information
provided by me or passessed by My insurer [collectively the »personal Information”) and ditelose and transfer such

personal Infarmation to all insu rer{s) wha have insured vehicle(s) invelved in this accident (all insureris) who have insured
vehiclels} invalved in this accident shall be collectively referred to a3 the "Insurers”}, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and ary relevant government agency/authority {such as the police), for the purpasels)
of:

[} processing, handling and/or dealing with my rlaims including the settlement of the claims and any necessary
imvestigations relating ta the clairms;

{ii} investigating the accident and/for my claims;
{iti] carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iw] administering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dat2 ahout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail pa ckages); and/or

v} complying with applicable law in adrinistering, processing, handling and/or dealing with my claims,[collectively the
“purposes’)

(b) all insurer(s) who have insured vehicle(s) nvolved in this accident and the insurers’ |awyersflaw firms, may/are permitted
to collect, use, disclos# and/or process my Personal infarmatian for one or more af the above Purposes; and

(¢} my Personal Irfarmation may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above PUrposes.

{d] my Personal information will also be collected and used fo compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thelnformation so collected under [d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with reguirements under any regulations, laws of tourt orders.

e 1 ) S R .
palicyholder's Signature Driver's Signature Reparting Centre Per nel's Signature
Date & Time: {If driver Is not the policyholder) Marne:

Date & Time: MAIC/FIN Mo



SKETCH PLAN
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DECLARATION
i/we declare the foregoing particulars are true in every-tespect.
/_ /ﬂ
- &7 2 AR
e oo _— e R
policyholder’s Signature e’ s Signature Reporting Centre Pers nel’s Signature
Date & Time: (It driver is not the oolicyhalder) MName:

Date & Time: MNRIC/FIN Na




[Vehicle No. T _omL 2702 X% . Model/ Make HowoA FIf. |
E__Ea of Accident ﬁ o€ ,"n f;.u o - '

Time of Accident ] JHSS ' HRS . |
Location of Accident | P& Aomsard? Ar’ppﬂ‘ qu-v- cre ecA. |
Exact purpose use during accident  Hwate a‘.,_,a" B
Name of Owner Gof Yee sSek . KOREN . . B |
Telephone No. H/P: 9933 2/£ ? Home : Office :

NRIC £ 'fs 43 _;-4’58 ;
Address | 8er' 26  Chai  Chee Pod H1o-#1 EED #bo0026. |
Claim type oD CTHIRD PARTY ) REPORTING ONLY |
Insurance Company N . - ]
Type of Coverage d’fﬂ'\prehensi@ Third Party Third Party wre /Theft '-
Policy No. :H?‘:):}fég;

Email Address

1

J-ﬁw J;@fﬁép Gorm, -89

Name of Driver <lAs Above If No, )

NRIC Any Passengers : a3

Date of birth io /t f/ ! f"",;. :

Qccupation Cﬁﬁ@' "/ Indoor ﬂ
Driving License Pass Date 02 /# ‘T/’ 0202 ,
Gender Male [ temale Lo _|
Contact No. HfP: Home : Office : I
Address L = _—l
Driver have any own vehicle [No, If yes, Reg No. |
Relationship Employee, If no, state Y |
Weather condition ~[Clear ) Raining Other

Road Surface Dry O Wet  Other

Any Injuries iNn—f if Yes, Who? -
Name And Contact No. Coll VEC Sok , KAREN Ciff: 7233 /&%) . 1
Name And Contact No. ' . A )
Police Report <No, 2 If Yes, Where? |
Vehicle B No. QJP 949 K- AnyPassengers. pr-A, |
|Name of Driver Contact No. : _l
Vehicle C No. Zrp 9908 H. AnyPassengers: M- %

Vehicle D No. ' Any Passengers : _|
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ___|
Vehicle G No. Any Passengers : _’i
Withess Name Frey. i Witness Contact : N 4.

Accident Portion Repr Pertion j
Camera Recorder Ves)/ No :\

5
4

PARTICULAR WORKSHOP Twtacas

CONTACT NO. 6342 0051 / 67440510 |
CONTACT PERSON Toszod  TOAL .

FAX NO 6741 0510 /

WInRKkEHED Emall. ADDRESS

=alds @ nSl- om- 33




‘- TERA L AN W
mocke diftensnt

Certificate of Insurance

MOTOR VEHICLES (THIRD mmmmﬂm‘rﬂmﬂ (CHAPTER 189}
MOTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

mmumﬂmmm ACT, 2019 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 51172171641 Cover : drivo CLASSIC
1 mmmmmwﬁtm SMLIT02X
Chassis Mumber GPS1338035
7 Name of Policyholder GOM YEE SO% KAREN (WU YANXUE]
1 EMective Date of Imurance 16 May 2020
4. Expiry Date of Insurance 15 May 2021
L

persons o Classes of Persom entitied Lo drivel

(a) The Policyholder

(b} Ary Other wmummthr?mm&f'smwwﬂhhwwmm
thMmmuwmmmehmumqmﬂMMm regulations to arive
1mmuorwhtl¢orhuhunwum-muwumﬁmﬂr!mwmurdncmmmﬂhmmdmr

& Limitations i 1o Used
{a) Use for sockal domestic and pleasure purposes and in Conmection with the Policyholder's business of profession

This Policy does not cover
{a) Use for hure or reward
[141] mmmm-mﬁummmwﬂ-tmﬂ
[14] us-l'n-rmwdmlmmmlmcmmummmﬂwmn
id wfwmwmhmn«mnmmumﬂm.
§ Limitations rendered noperative by Section f of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter lﬂ'lrﬂhﬂmﬂﬁdﬂ!“IMMIMT{MM],H!MWHNIMmrm

headings
EXCESS (SECTION 1) NIA
EXCESS (SECTION 2) N/A
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS M/ A
UNMNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRE T WORKSHOP MO
INSURE WITH COE YES
NCOD PROTECTYON MO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER YES
PRIMARY DRIVER GOH YEE SOK KAREN
NAMED DRIVER (1) TAN XIK YU JOLA
NAMED DRIVER (2) MN/A
HIRE PURCHASE COMPANY STANDARD CHARTERED RANK [SINGAPORE ) LIMITED
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIWE OF LDSS

mmmumm‘umgmmmmmfmpmuﬂm-unrm-ﬂhmmedmum
msmrummwwlmm 189} and Part IV of the Road Tramport Act, 1587 [Malaysia)

Agency DIRECT BUSINESS DEPT (00000600280)
Date of ssue 22 Apr 2020 1509 hry

mmmmwﬂnm

Cheet Expcutive




