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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 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.
. Any false reportin 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 12:41 (SGT)
07/12/2020 13:25 (SGT)

Ubi Rd 3, Singapore

UBI ROAD 3 TOWARDS UBI AVE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLR7394E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner GOH SIEW CHOON

NRIC No SXXXX815I

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

andrew.goh78@hotmail.com
(Phone) +65-97632471
+65-97632471

Manufacturer Toyota
Model Wish
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy No

Policy Number
Cover Note Number

DRIVER

Name of Driver

5099397140-02

GOH SEOW LOONG

NRIC No SXXXX290D
Date Of Birth 10/02/1973
Occupation Outdoor
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Date Of Driving Pass 08/06/1996
Driving experience 24 YEARS AND 6 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-91079890

garyslgoh@gmail.com

Address BLK 748B BEDOK RESERVOIR CRESCENT #07-53
Address complement -

Postcode 472748

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING STRAIGHT ALONG UBI ROAD 3 TOWARDS UBI AVE 2 AT THE EXTREME RIGHT LANE OF 2 LANES.
SUDDENLY, | FELT AN IMPACT. VEHICLE B EXIT FROM THE COMFORT DELGRO ENGINEERING WITHOUT CHECKING THE
MAIN ROAD TRAFFIC AND COLLIDED ONTO THE LH PORTION OF MY VEHICLE AND CAUSED DAMAGES. INITIALLY, VEHICLE
B WISH TO COMPENSATE ME. HOWEVER, WE CANNOT COME INTO AN AGREEMENT WITH THE REPAIR COST.
THEREFORE, WE DECIDED TO PROCEED WITH INSURANCE CLAIMS.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA3354J

Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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Vehicle Category Taxi

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

/ ;ﬁ)

Accident report SS1Y20C80002 Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctiy the details of the accident to speed up the claims procass.

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

information provided must be 3s trychfyl and accurate as possibie. Any witful misrenresentation or withholding of materizi
facts may sllow Insurahce companies to resurdiate policy lighility.,

- The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance

compantes.,

. Any false reporting may be referred to the Police for {nyestlgation.

The report will be forwzrded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Assotlation of Singapore (GIR) for archiving and that copies of this report will for a fee be made available upon application by
interested partles,

By the lodgment 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 aforesald.

- Consent under the Personal Data Protection Act {PDPA}

tunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop snd the General Insurance Association of Singapore (“GHA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this {form] and any other personal [nformation
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapors ang sny relevant government agency/authority (such as the police), for the purgose(s:
of:

(i) processing; handling sndfor desling with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by ma;

(iv} administering my dlaims {including the mailing of correspondence, staternents, invoices, reparts or notices to me,
whith could involve disclosure of certaln personal data sbout me to bring about dellvery of the same as well as on the
external cover of enveiopes/rmall packages); and/or

{v} complylag with applicable law in administering, processing, handling snd/or dealing with my clalms. (collectively the
“Purposes”)

(b)  ell insurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law fims, may/are permitted
to colfect, use, disclose and/or process ray Personal Information for one or mere of the above Purpeses; and

{c)  my Personal information may/can be disclosed by any of the lnsurers and/or GIA to thelr third party service providers or
agents{including thalr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal information will also be collected and used to complie clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencles as reasonably reguired for the purposes stated, or

(1) Tor complying with requirements under any reguldtions, faws or court orders,

WJ\/\A/
,\{0 W\’l/
Palicyhplder's Signature Oriver's Signature Reparting Centre Personnel's Signature
Daté & Time: {If’dﬁ\{_ér is Aot the policyhotder) Nare:
Date & Timé NRIL/FIN No.;

I hereby authorise SME Motor Pte Ltd to send my

accident report to my workshop Vet Hed Tock Mstr 1 (T

viaemail/ fax;, ;%‘\)\;\

Signature:
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SKETCH PLAN #2

SKETCH PLAN

- . ,
| | ARAPY ‘- |
. W QLR Iy -
S @ stk e |
9 & | |
A ¥ I b SHAZ254T |
ot
L oeE 9 4 ] Ut Reaot 2
I S Iy
! J LN 7 Tonxavelg |
| "‘@M |
| | Uet  Aue 2 |
vial 0|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1 wae oring 2tz hit cxloncg e bl Poool 2 l
fwoorola U Aies  at the  &dtremie gt \ane
> lanes
uclolenh Y/ - 1 “Q Ut an \(Wﬂ?(ﬂ(‘ff
Ve R 4t B e Cpm&ﬁ Delen @\QIV\MW\&?

wothort  Chee bmol e Mo

Tk -

ol on

Collicleol __onte V\/W\ LI poton ol

N vehicle

/)mo& Caucech okamaa:?/&

v o Oomwma“{:a Wie Wowever

Tahiably pla R
WL Canst  Copig

wrle  ggmmemenrt i e

mbﬂu v

rodta, Wmdews  we  depioh o proceech

workla mgm on

|
/\’\ \

Clams .
" .
9(\}\-}\
5 ,:/
7t

DECLARATION
1/We declare the foregoing particulars are true in every respect.

pe Woeas

WM

Policyholder's Signature Driver’s Slgnawre
Date & Time: {If driver is no the policyholder)
Date & Time:

@&r
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