SD09218K0001 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 20/08/2021 09.21 (SGT)

SUBMITTED BY: MAHIRAH

VERSION: 1(20/08/2021 09:21 (SGT))

g. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident lo speed up the claims process

2. This Form must be h r i

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 acceplance ofthS Form by msmance companles is not an admission of policy liability on the part of the insurance companies.

6. This reporl WI|| be fomarded by lhe insurers of lhe 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 coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infarmation

Country/State of Loss

20/08/2021 09:21 (SGT)
19/08/2021 09:35 (SGT)
Geylang Road, Singapore

SLIP ROAD FROM KALLANG AIRPORT DRIVE TOWARDS

GEYLANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

GE

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

g
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SGE3636L

No

GOH HWEE SAN
SXXXX960B
ELAINEGHS@HOTMAIL.COM
(Phone) +65-96600105
+65-96600105

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121089651

GOH HWEE SAN
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Poeteode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

Type of Accident
Weather Conditions
Road Surface

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

Name
Gender

m

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

PLEASE REFER TO SKETCH PLAN.

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

SXXXX960B

15/03/1969

Outdoor

27/12/2002

18 YEARS AND 8 MONTHS
Female

(Phone) +65-96600105
+65-96600105
ELAINEGHS@HOTMAIL.COM
BLK 879B TAMPINES AVENUE 8 #11-45
522879

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

GOH AH HEE
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

® Accident repont SD09218K0001

SJH28K

Page 2 of 14



Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectiy the dotals of the accident o speed up the claims process.

2 The Formmust be gompleted by the Policyholder and/or the Authorised Criver.

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may

alow Insurance companes o repudiate policy liability.

4. The ssue and acceplance of this Form by insurance companies is not an edmission of policy labiity on the part of the insurance

companeas

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

6. The report w il be forw arded by the nsurers of the GiA Records Management Centre established by the General nsurance Associalion

of Singapare (GIA) for archiving and thal copies of this report w il for a fee be made avalsble upon appication by inlerested parties.

7. By the lodgement of this report [o the msurers, you hersby consent to the archiving of this report at the centre and o copes of the

report being made avaiable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer . my workshop and the General nsurance Association of Sngapore (“GIA™) may/are permitted to collect, use, Osciose

andior process My personal data‘personal information set out in this [formj and any other personal information provided by me or

possessed by my insurer (colectively the “Personal Information®) and disciose and transfer such Personal hiormation to all insurer(s)

w ho have insured vehicle(s) involved ia ths accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be

colectively raferred lo as the “insurers”), the hsurers’ law yers/ilaw firms, the Monetary Authority of Singapore and any relevant

govemnment agency/authority (such as the police), for the purpose(s) of :

(D processing, handiing and/or dealing w &h my claims including the settisment of the claims and any necessary nvestigalions relating to

the claims.

(#) investigaling the accident and/or my claims;

() carrying out and/or dealing w ith my instructons or responding to any enguiries by ma;

(i) agministering my claims (including the meling of correspondence, statements, nvoices, reporis of notices 1o me, w hich coukd nvolve

dsciosure of cerlan personal data aboul me 10 bring about delvery of the same as w el as on the external cover of envelopes/mal

packages ). and/or

(v) corplying w ith appicabie law i adminislering, processing, handing andior dealing with my claims

(coliectively the "Purposes”)

(b) allinsurer{s) w ho have insured vehicie(s) involved in this accident and the insurers’ law yersfaw firms, may/are permitied 1o coliect,
e, disciose andior process my Personal information for one or more of the above Purposes; and

{c)nvhrumdﬁomdhnnfmbnchnbudbywdﬁwmmdbr@khﬂnuﬂwdmﬂymbsuwd«:mm

(nclhuding ther law yersiaw firms), w hich may be s ted outside of Singapore. for one or more of the above Purposes.

= M

Poicyholder's Signatwrs / Cate 8 Driver's Signaturs (¥ driver is not the policyholder) / Date wm:\qﬁly"h&&uoum
Time & Time

Sketch Plan C}Ech-nJ Roool

eRy SGER636 L
CR)SJIH 2B IK

/
c.:? Hir;oor\ Drive.
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SKETCH PLAN #2

Describe Clreumstances of the Accident

On 19[08[203/ of ocheed 6928 hx of Nip roodd

Jrom Rallong Aicpart Deive fssorde Geylong Rond
. J J
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7 " LA

(AN St S538 L
(R) SJH 28 K

e i //

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information

Declaration

FWe declare the foregoing particulars are true in every respect

Driver's Signature (i driver is not the policyholder) / Date Wines seq b; Reporting Centre
& Tima Personnel

Polcyholder's Signature / Date &
Tire
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