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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2020 12:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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 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 available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Number SMR3537A
Insured/Policyholder

Name Of Registered Owner GOH XIN YI
NRIC No SXXXX218B

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

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

24/11/2020 10:27
22/11/2020 19:05

JUNCTION OF TAMPINES ROAD/HOUGANG AVENUE 3

XGOHESTHER@GMAIL.COM
(LOCAL) +65-91277472
OFFICE-91277472

BMW
4201

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118235989

GOH XIN Y1

SXXXX218B

07/08/1990

INDOOR

02/02/2010

10 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-91277472

OFFICE-91277472
XGOHESTHER@GMAIL.COM
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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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

130 HILLVIEW AVENUE
#02-01

669596
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

SMU6037R
BMW 218l

PRIVATE CAR

97779220
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please report comrectly the details of the accident to speed up the daims process,

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhalding of material
facts may allow inzurance companies to repudiate policy liability.

d. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
CAMmpanies

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

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Association of Singapare (S14) tor srchiving and that copies of this report will for a fee be made available upon application by
interested partios.

7. By the lodgment of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to co pies of
the report belng made available afaresaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknawledze, agree and consent that:

i3] My insurer, my werkshop and the General Insurance Association of Singapare [“GIA") may/are permitted 1o collect, use,
disclose andfor process my personal deta/parsonal information et out in this [farm ] and any ether personal information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Fersonzl Information to all Insurer(s) who have insured vehicles) invoived in this zccident {all insureris) whao have insured
wehicle(s| involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawypars/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purposes)
of :

{il processing, handling andfor dealing with my claims including the settlement of the claims 2nd Ay NBCELLArY
investigations relating to the claims;

{i1) investigating the accident and/or my claims;
{iii} carrying aut and/for dealing with my instructions ar responding te any enquiries by me;

[iv} ad ministering my claims (including the malling of correspondence, statements, invaices, reports or notices ta me,
which could involve disciosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable l2w in administering, processing, handiing and/ar dealing with =y elaims. [collectively the
“Purposes”)

[b)  all insurer(s) who have insured vehicle(s) involved in this accident 2nd the Insurers’ lawyers/lzw firms, may/are sermitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases: and

[} my Persanal Infermation may/tan be disclosed by any of the lnsurers and/or Gla to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside of Singapere, for ane or more of the above Purposes,

[d) my Persanal Information will also be collected 2nd used Lo compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

[2)  the information so callected under [d) above may be shared / disclosed:

i} toallinsurers andfer any other third parties that ssistin evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[it} for complying with requirements under any regulations, laws or court orders.

W i ‘\-.I ] i ."II I|I
== /LY. @’ 1" v
Policyhaldar's Signature Driver's Signature feggirting Centre Persprnel’s Signature HT P
Date & Time: 250 | W S8=r20020 i driver is not the poficyhelder) Meme: ,f/l';,g A fﬁlﬁ/r. 0y
PR R L Date & Time: MRIC/FIN Mo, beli' o £
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Sketch Plan #2

SKETCH PLAN C;’
-

e e
() copse— AP |

T gl
Et'ﬁ'["“]r _ﬁ:'i{m.ui

=i \
(0O SRBBE | z | '|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | %f il
= T
&

DECLARATION

1/ declase the foregoing particulars are true in every respect. -
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Folind';is-ldeﬁs; 5ig!'|?.tu e Driver's Signalure Héﬂﬁfz‘t'-ng Centre ﬁ'ersppnql’sﬁbgnaté;ééj-'- ii;f_f;
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
S
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Accident Photo
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Accident Photo

49 7162.6km 52494k
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Accident Photo

WBA4H32080BH12298
2100 kg
3675 kg
1= 945 kg

£ 1510 ko
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Accident Photo
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Addendum Sheet

y\.__.__.ln!‘if?'," GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
{-i‘éhn GENERAL & Raffles Quay #15-00 Sngapore 048580

% INSURANCE 7ol (656224 0010 Fax (65} 5224 0030

- AREOCIAT M

Lparating Hours | Morcoy ba Frday, 09:00- 1700
RECDADS MANAGEMENT CEMTRE WEN: SEG550020G § G5T Reg. No.: MANGDLTTIS

IMPORTANT NOTE: Please submit the completed Addendum farm tathe same Authorised Reporting Centre
with whom you submitted the Qriginal Report.

ADDENDUM
{A) FAHTJCULAH.S-DFPERSGNMAHINETHEAMENDMENTS:
Original ReportNo :__-}'E'Eﬁ"{irrr;_&}ﬁ-‘f'ﬁ ?.EI"S’ Vehicle Registration No: YhK Eﬁ%r-{}ﬂ
NaMe(as shownin NRIC) : NRIC/FIN/PassportNo = _ 5 004/

[*Vehicle Drivar, ».fer%réf;i;’wn er] [*) Ploase delete as appropriate
Address : - Singapore| }
Contact (Tel] : Mobile No.:__] f’i;— @b}

Email Address . llll

Date of Accident ;_'-%,}_L!H, O Timeof Accident: /7,08 _
Place of Accident _me " {tfimk’l_ﬂj“uﬁ K@ﬁﬂ' I'Ilr t‘kjﬁ E{FM}' Y &Eﬁwffﬁg
Insurance Company: /{{‘ﬁ{{:ﬂ

~
(B) ADDITIONALINFORMATION / AMENDMENTS:

I'have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments;

:%J(,Ii,f AN '/"U %’.@Ei?‘?&?‘_‘/]’

4 /
f

.'f,
v s

Palicyholder / Driver's Signature Efpc:-r‘ting Centrarp rli.bhr‘l".},l”;ﬁﬁ:}g | e
Date: Mame: i £ 5 s
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