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*# SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

). Please report comactly the details of the accident to speed up the claims piocess
2. This Form must be

B hotised Diiver
3. Information provided must be as truthful and accurate as possible. Any willul imisrepresentation or witholding of material facts may allow insurance companies (o repudial
policy habilay
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parnt of the insurancs companies

S.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 Cenlre established by the General Insurance Assaciation of Singapore (GIA) for archirg
and that copies of this report will, for a fee, be made avallable upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repoit al the centre and o copies of the report being made available aforesas

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/03/2022 16:26 (SGT)
14/03/2022 16:20 (SGT)
Hougang Ave 8, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

AZ5555J
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner GOH SOOK BENG
NRIC No S7412122E
Email Address

ERIC.G62074@GMAIL.COM
(Phone) +65-98786918
+65-98786918

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Honda
Model Adv 750
Variant .
Exact purpose for which vehicle was being used at time of
accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Motorcycle

Transmission Auto

cC 750
INSURANGE COMPANY

Name of Insurance Company

NTUC Income Insurance Co-operative Ltd
Type of Coverage

Comprehensive
Fleet Policy No
Policy Number 5124691975

Cover Note Number

DRIVER

Name of Driver

GOH SOOK BENG
NRIC No

S7412122€
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Date Of Birth
Occupation
Date Of Driving Pass
Dimving experience
Gender
Mobile Numbet
Alt Phone Number
b mail Addiess
Addiess
Address complemen!
Fostoode
Is the drivet the policyholdie ?
it No Relatonship of the Drtver with the Insured
DNoes Driver Own Other Vehicles?
ehicle Regstiation Number of Other Vehicle Owned by Driver

surance Company of Other Vehicle Owned by Driver
“NERAL INFORMATION OF THE ACCIDENT

Tvpe of Accident
\Weather Conditions
“oad Surface

THER INFORNATION

Was any foreign vehicle involved in the accident?
“wumber of vehicles involved in the accident

Nas anybody injured in the Accident?

Was any myured conveyed to hospital by ambulance?
Was any other vehucle or property damaged?

*wumber of Passengers (Induding Driver)

1as the driver been approached by unknown person(s)
~ohating/oftenng acaident claims assistance?

ET&aILS OF POUCE ACTION

\Was the acodent reported to the police?
Pokce Station Name

Fohce Staion Phone No

Al Police Station Phone No

Polce Station Address

Jias nobice of imtended Prosecution given?
¥ ves agamnst whom?

T RS TANCES OF ACCIDENT
HEFER 1O SKETCH PLAN.
LTI RAENTIS

Are academ photos available for attachment?
#as these any video captured by Car Camera?
Nas there any audio recorded?

18/04/1974

Ondoor

151172021

A MONTHS

Male

(Phone) +65-08786918
1508786018

FRIC GBE2074@GMAIL COM
Bl K 319 #02-21
HOUGANG AVENLIE §
530319

Yes

No

Collision - Cross Junction
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vetucle Registration Number
Jehicle Manulacture:
Vehicle Model

Vetucle Vanam

Vehicle Colou

Vehicle Category

- Acadent report SNO7223F 0001
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Commercial vehicle
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Name of Driver CHAN WEI TING, SHELLEY

NRIC No 59423880C

Contact Number (Phone) +65-96818836
Address -

Address complement

Postcode”

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? AZ5555J
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

GOH SOOK BENG
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SKETCH PLAN

§. information provided must be as truthiul and accurate as poasible Any wilful misrepreseniation or withholding of mates

SKETCH PLAN

IMPORTANT NOTICE

Please report gormacily the detad of the actident 1o pred up the « laims process

This Form must be gompleted by the Policyholder and/or the Autharised Driver

o
farts may allow insurance companies (o repudiate policy llability

The isswe and scceptance of this Form by inserance companies 15 not an admession of polcy llability on the part
COMPanieL

Any fabse roporting may be referred to the Police for investigation

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generaliniurance
Association of Singapare (GIA) for archiving and that copies of this report wall for a fee be made available upon application bry
mterested partes.

of the inursnce

. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of

the report bewng made avadlabie aforesad
Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that

(3 My insurer, my workshop and the General Insurance Awsocation of Singapore ("GIA™ may/are permitted 10 collect, use.
disciose and/or process my personal data/personal information set out in this [farm| and any ather personal information
provided by me or possessed by my Insurer (coliectively the “Personal Informatian”] and disclose and transfer such
Personal information 1o all insurer{s) who have incured vehide(s) involved in this acoident (all insured(s) who have injured
vehiclefs) mvolved in this accident shall be collectively referred to as the “Insurers” |, the insurery’ lawyeriflaw firms, the

Monetary A fty of Singapore and any reievant government agency/authority (such as the police), for the purposels)

d '

[l processing, handiing and/or dealing with my claumy inc/urding the settiement of the clims and any necessary
investigations relating to the tlaims;

() investigating the acoident andfor my claim:,
[} carrying out and/or dealing with my instructions ot responding to any enquiries by me;

(v} agministering my ctaims (inchuding the mailing of correspondente, statements. invoices, reports of natices to me,
which could invoive daclosure of certain personal data sbaut me to bring about deivery of the same as well a5 on the
erternal cover of envelopes/mai packages); and/or

{v] complying with applicable law in administering. processing. handling and/or dealing with my daims. (collectively the
“Purposes”|

{b)  all insurer(s) who have insured vehicles) involved in this accident and tne Insurers’ lawyers/iaw firms, may/are permated

1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(c) my Personal information mav/can be disclosed by any of the Insurers ard/ar GIA 1o thewr third party secvice providers o
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d) mwy Personal information will aiso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future dms.

(e} the infarmation so coliected under (d) above may be shared / disclosed.

{4 to all insurers and/or amy 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, or

(i} for complying with req ts under any regulations, laws or court orders

Policyholder's g Drtver's Signature Reporting Centre Personnel s Sgnature
Date & Time:q 2 & 1700HRS (f deiver is not the policyholder) Name. Md Ikhsan
Date & Time NRIC/FIN No - 5008395
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SKETCH PLAN #2

SKETCH PLAN
g
A -AZ5555. = -

B -GBBB840E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report T/20220315/7017

Driver’s Signature

Date & 7 '71'3037.022‘ 1700HRS (1 drrver 4 not the puse yholder |
/ Date & Time

]

{
St
Regorting Cer o Perionny

Name:Md inhsan
NRCAHW Ne  S0498395

Senatug

& rco
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