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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 ri ing m referr he 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

13/01/2022 14:03 (SGT)

13/01/2022 08:20 (SGT)

Upper Changi Rd N, Singapore
TOWARDS UPPER CHANGI ROAD EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKZ3543M

No

GOH ENG WHATT
SXXXX886I
gohew123@gmail.com
(Phone) +65-97604543
+65-97604543

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1595

United Overseas Insurance Ltd
Comprehensive

No

DHOM120049852000

GOH ENG WHATT
SXXXX886I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

15/03/1960
Indoor
07/09/1982

39 YEARS AND 4 MONTHS

Male

(Phone) +65-97604543
+65-97604543
gohew123@gmail.com
210 LOYANG AVENUE
#03-01

509063

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

| WAS TRAVELLING ON THE UPPER CHANGI ROAD NORTH ON THE 2ND LANE AND TRY TO CROSS JUNCTION TOWARDS
UPPER CHANGI ROAD EAST. AFTER WHEN | ALMOST TURN INTO UPPER CHANGI ROAD EAST, SUDDENLY | SAW THE
VEHICLE B IN A HIGH SPEED CUT INTO MY LANE WHICH IS A DOUBLE LINE LANE. THE VEHICLE B REAR PORTION HIT

AGAINST MY RIGHT SIDE FRONT PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN
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GBK4414G

Commercial vehicle
ROMAN MOHAMMAD
GXXXX206W
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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

KETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o speed up the clains process.

2 Ths Formmust be completed by the Policyholder and/or the Authorisod Drivor.

3. nlormeton provided must be as truthful and agcurate as possible. Any w ¥ ul msrepresentation or w ithhekding of material facts may
allow Insurance companies 1o repudiate policy liability,

4, The 1ssue and acceplance of this Formby insurance conpanies is not an admission of policy fabily on the part of the nsurance
conpanes.

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

6 Tha report w il bo ferw ardad by tha inaurare of tha CIA Records Managemant Cantre esiablished by the General bisurance Assotiation
of Singapare {CIA) for archiving and that copies of this report will for  fee be made avaitable upon applcation by interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this reporl at the centre and to copies of the
report being made available aforesaid.

& Consentunder the Personal Data Prolection Act (PRPA)

lundersiand, acknow kedge, agree ond consent that

{a) My msurer , my workshop and the General hsurance Assocation of Singapore (*GIA") may/are permilled to collect, use, disclose
andior process my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by nmy insurer (cobectively the “Personal Information”®) and disclose and transfer such Personal hiormotion to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (afinsurer(s) w ho have msured vehicle(s) involved in this sccident shall be
collectively referred to as the "Insurers”), the Insurers’ kaw yers/fiaw frms, the Monetary Authority of Singapore and any relevant
governmen! agency/authorily (such as the police), for the purpese(s) of

(1) processing, handing andlor dealing w ith my claime including the settlement of the chims and any necessary investigations relating to
the clars;

(1) invesbgatng the accident and/or my claims,;

(12} earryng out andlor doaling with my instructions or responding to any enquiries by me;

(iv) adinnislenng my clains (including the maiing of correspondence, slatements, invoices, reports or notices to me, w hich could involve
disclosure of certan personal data aboul me to bring sbout debvery of the same as well as on the external cover of envelopes/mail
packages), andfor

(v) conplying wth appbcable law in administering, processing, handing andlor dealing w ith my claims,

{collectively the "Purposes”)

(b) allinsurer{s} w ho have insured vehiclk(s) involved in this accident and the Insurers’ law yersflaw firms, may/are perm#ted to colect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(c) my Rarsonal information may/can be disclosed by any of the lsurers and/or GIA 1o their third party service providers or agants
(mcluding thel law yers/iaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Policyholder's nnluve I Dawe & Ixiver's Sigmu}:: (¥ driver is not the pokcyholder) / Date Witnessed by Repartng Coentre
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SKETCH PLAN #2

Describe Circumstances of the Accident

T was muv on e
o -

Upper Clug; Load Noth _on Hhe o @gam(ig/t £ress

L suddenly i Saw the vekide n A

Qagi_&_d'ﬂpb’ whea i_almest fum into aggzgg?
. I-II‘*D

a Aosble Tine_lane - _The vidicle B rear poiion wljﬁ:\f
my veducle. -

Declaration

Wi teclare the foregoing particulars are true in every recpect,

X

(Q, l?/o//ua.-;.

Poreyhokiors Shgature / Dete & Drvers Symilure (I diver is not the policyholder) / Date
T & e
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Vinessed by Reputing Centre
Hersonnel
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