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G 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 Actual 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

Reported by

Date of Accident

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

28/10/2022 15:08 (SGT)

Both

27/10/2022 13:40 (SGT)

Toa Payoh Central, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKW2155Y

No

GOH CHEE WAI

S8810763B
ANDREWGOH61@GMAIL.COM
(Phone) +65-96569904

Volkswagen
Jetta

Private hire

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited
5123580357-01

GOH CHEE WAI
S8810763B
30/03/1988
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20221027/2104.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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14/08/2007

15 YEARS AND 2 MONTHS
Male

(Phone) +65-96569904

ANDREWGOH61@GMAIL.COM
BLK 164B RIVERVALE CRESCENT #03-300

542164
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Marina Bay Neighbourhood Police Centre
(Phone) +65-18002229999

(Fax) +65-64359276

No 70 Marina View Singapore 018962

No

Yes
Yes

SMG6160R
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Vehicle Colour

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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Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

I, Please repont correctly the detats of the acekient 1o speed up the clams process.

2. This Formnest be comploted by the Policyholder andlor the Authorised Driver.

2. hiarmation provided nustbe as truthful and accurate as possible, Any wiful misrepresentation of w thhakiing of material {acts may
afaw Insurance companies o rapudiate policy liability,

4. Theissue and acceptance of this Form by misurance companies 1s not an adnissien of policy labity on the patt of the insurance
COIMpankts.

4 Anytalse reporting tmay be referred 1o the Police for investination.

§. The report will be forw arded by the insurers of the GI& Records Management Cantre establizhed by the General hstrance Association
of Sngapore (GlA) for archiving and that copies of this report will for a fee be made avaiatle upon agpication by interested paries,

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the ceatre and 10 copies of the
repor being made avalsble aferesald,

2 Consentunder the Personal Data Prote clion Act (PDPA)
Lungerstand, scknawledge, agree and consent that
L) Wy nswrer | oy w oikshop 2nd e General msurance Assocktion of Singapore (T GAR™) maylae permited 1o coieal. vae, dotlove
andlor pracess my personal datalpersenslinformation set out in this [form] and any other personal infermation provided by me or
possessed by my msurer (colectively the ‘Personal Information”) snd disclese and transfer such Personal infermation 1o all msurer(s)
who have noaured vebicke{s) mvolved n thes accdent {all nsurer(s) who have msured vehicle(s} invelved in this accident shall be
cobectively refarred to as the “Insurers”), the hsurers' bwyersfiaw tems, the Monetary Autherily of Sngapcre and any relevant
gqovernment agency/authority {such as the pokce), for the purpose(s) of

() processing. handing and/cr dealing w ith my. claims including the settiement of the claims and any necossary investigations relating to
the clams,

{n}y mvastgeting the accident andior my claims,

{in) carryng cul andlor dealing with my Instructens or respending Lo any enquises by e,

{v) administeting my clavres (inchding the maiing of correspondence, sfatements, invoices, reparts or notices to me, which could involve
disciosure of cottan persenal dota aboul me Lo bring aboul detvery of the same a5 well as on the external cover of envalspes/mai
packages): and/or

{v) complying w ith applicalile aw n adminslering, precessing, handing andior dealng with my claims,

{collectvely the "Purposes”)

(b) all nsurer{s) who have msured vehicie(s) involved in this accident and the nsurers' law yersfow firms, mey/are permitted to collect,
use, disclose andior pracass my Personal formation for ane or more of the above Purposes, and

{c) my Personal infarmation may/can ke disclosed by any of the insurers andfor GIA to thieir third party service providets or agents
{mncluding ther lawyersiaw firms), which may be sited outsile of Singapore, for ene or mare of the above Purposes.

7

Policyholder's Signature f Date & Driver's Signature (¥ driver is net the polcyhoider) / Date Witnessed by Repeorting Centre
Time & Time Parsonnel

Sketch Plan |
: o, 'pdxd\\n 6%‘[’)’6[ 6v ?Avf’:. @ Sk HEIX Y
(@ S 61ke R

.
)

NO
Park
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SKETCH PLAN #2

Describe Circumstances of the Accident

— Pl fo Ha fJ“)ol?a Kep e

Declaration

We declare the foragaing particulars ace true in every respect,

S

Polcyholder's Signslure ! Date & Oxiver's Signature (¥ driver is not the polcyholder) / Dste
Tove & Tere
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Winessed by Reporting Cantre
Personnel

e
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Origin:

IUTEL TR

lorl

ANV

Marina Bay N.P.C Report No, T/20221027/2104
70 Marina View SINGAPORE 018962
Tel No: 1800-222999%
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:
2711012022 22:21 42
Informant's Particulars i :
Name of Informant: Address:
GOH CHEE WAl APT BLK 164B RIVERVALE CRESCENT #03-300
S SINGAPORE 542164
1D Type / ID No.: Contact No.:
NRIC NC / 886107638 Home/Office: fobile; $6568804
Nationality: o Email:
SINGAPORE CITIZEN AndrewGoh61@gmail.com
Sex: Age: Date of Birth: | Type of Informant;
Male 34 30/03/1988 | Vehicle Owner o
Race: | Language: Institution / School Name:
Chinese o Chinese - ) S
Occupation: Driving Licence Information:
SALES Class: 2B8,2A.34,3 Date of Expiry: o
IGeneral lnfonnatmn of the Accident o s e R
Tiipe of | Non-injury | Drink Date/Time of Type of Location:
Actidont Hit and Run Drive: Accident; Car Park
R No 127/10/2022 13:40
Location:
TOA PAYOH CENTRAL
Weather: Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance: .
No i
Details of Vehicle mvolv‘ed , o e S
Vehicle No. {Type  '|Make lModei Y Golor Cen tion | No of Passenger
SKW2155Y | Car VOLKSWAGO Silver Slightly
: N i} Damaged| |
SMG6160R | Car SUBARU Grey 0
L | o , ——
Details of Vehicle Insurance A T R
Vehicle No. | Insurance Company | Insurance No C
SKW2155Y | NTUC Income lnsurance Co- Operatwe
Limited
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POLICE REPORT #2

SINGAPORE ““mm

NEAR IR

2ufl

Police Station Cf Origin:

Marina Bay N.P.C Repoa No, T/20221027/2104

70 Marina View SINGAPORE 018962

Tel No: 1800-222989¢ CONTINUATION OF REPORT

| Details of Person Involved

| Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

| Vehicle Owner ] = & , 2 :

Name GOH CHEE WAI ID No. 888107638

Related Vehicle ! NIL Contact No.| 96569904

Hospital/Clinic | NIL | Classof | Class: 2B2A.3,4,5
Driving Date of Expiry: NiL
Licence &

L | B | Expiry Date ) 1
Date Treatment | NiL Date Discharge | NIL ‘ |
No. of Days granted Medical Leave | NiL Degree of Injury | NIL — 1

Brief Details.

On 27/10/2022 at about 1600hrs, | realized that my car's front right bumper had scratches and was
slightly dislodged. | retrieved the video from my dash camera.

At 1340hrs, whilst my car bearing plate number SKW2155Y was parked at the open spaced car park at
Toa Payoh Central, there was one Subaru Forester bearing plate number SMG8160R which was
reversing. The car's left rear bumper hit onto my car's front right bumper, Subsequently, the driver drove
off, As such, | am lodging this Traffic Accident Report.

| wish to state that | have the footage of the incident.

That is all,
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POLICE REPORT #3

T

POLICE FORCE A
Pelice Station Of Crigin: Jof3
Marina Bay N.P.C Repert No. T/20221027/2104
70 Marina View SINGAPORE (18862
Tel No: 1800-2228999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number as reference.

Signature of Officer Recording The Report: [ l Signature Of Informant;
A
SGT 2 BJORN LEE ,{k , ) ?,;
‘
S—ig;r;ature Of Interpreter: Date/Time: o o
Not applicable 27/10/2022 22:21

Officer In Charge Of Case: ' Classification Of Case:
TP/ HRT /
SR STAFF SGT RASHIDAH BINTE AZMAN

Contact No.: 85476802 |

‘NP188
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