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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 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 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 First Submission
Reported by

Date of Accident

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

02/12/2024 12:49 (SGT)
Both Policyholder and Actual Driver
01/12/2024 06:30 (SGT)
Seletar Link, 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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SUIOE24C20006

SKV6778D

No

KOH SEOW WAH

S7318279D
MIKE_KOHSW@YAHOO.COM.SG
(Phone) +65-90469773

Toyota
Wish
TOYOTA /WISH 1.8X CVT ABS D/AIRBAG 2WD 5DR

Private use

No - Claiming third party
Private hire

Auto

1797

Petrol

29/09/2015
ZGE206024820

India International Insurance Pte Ltd
D24MPC0007795
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity
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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Ali. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN.

ATTACHMENT(S)

2 ‘Accident report SIOE24C20006

KOH SEOW WAH
S7318279D

15/05/1973

Indoor

10/09/1997

3

Valid

27 YEARS AND 3 MONTHS
Male

(Phone) +65-90469773

MIKE_KOHSW@YAHOO.COM.SG
APT BLK 518 BEDOK NORTH AVENUE 2 #06-159

460518
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

SUSSIE ANAK WILLIAM KETIT
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

GBG7787G

Commercial vehicle

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?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SUIOE24C20006

KOH SEOW WAH

Male

(Phone) +65-90469773

APT BLK 518 BEDOK NORTH AVENUE 2 #06-159

460518

SKV6778D

No

SUSSIE ANAK WILLIAM KETIT
Female
(Phone) +65-82922288

SKV6778D

No

KEN
Male
(Phone) +65-90057369

GBG7787G

No
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SKETCH PLAN

~

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comactly the details of the accldent to speed up the dlaims process.

established by the General Insurance Association of
Shglpm(GlA)tor.thngu\dmtcowambnponwﬂlforambonladewﬂlhbhuponapolleaﬂonbylmmdpurﬂes.

y 3 Bymomdumbmm.mwmbmmdlmmpmmﬂnoommweoplnd!hs
report being made avallable aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA}

| understand, acknowledge, agres and consent that:

(l)Mylnunr.wmmhwmAMdSlnmm(‘GM‘)maylm permitted lo colloct, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Farsonal Information to all insurer(s)

who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in s accident shall be

wlmmwuhmiﬂumM'uwwnmmmmmdmmwum

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

(I)pmoouho.hmmvm4demmmmdmmundawmryiwmlgaﬂmt relating to

the claims;

a)lmnmmmmmwm;

(I)wrylngommmmwbwu&auwmmmgwmquudubym;

(v) administaring my claims {including the mailing of correspondence, slatements, involces, reports or notices to me, which could involve

dlodosmdeoﬂdnMdﬁwmwmmwwuydhmumummmmam

packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(b)almw.)mmmwmaq-)mmmmbmmemmtmm' lawyersfaw firms, maylare permitied to collect,

m,dodmuﬂwmmwmmuonfamormdlhoam%m;m

(c)mmwmmumbywdmkuumandlorGlAloMM—pmywvbepmldmoragoms

mmm:mmm).mmumdomasmm.brmormammpmm

|
|
;

(TTCCr 9T
."i H x
]

msm(lmnnu»npdm)lwo Witn. d by Rep % Centre P
& Time (Name as in NRICAD card)
''''' T | B EBE
ITTCCT T TITT B
{1 G 2l ! 517 i»! e
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SKETCH PLAN #2

Describe Circumstance of the Accident
fal h & (A (05‘(' ‘[\) e Cltar,,
EWEIN hile i !
veh B,
Declaration ,

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

W ko ¢ ¥

v 2

ke¥ ot

Policyholder's Signature / Date & Time Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre Parsonnel
& Time (N-u'uhNRlcaDard)

@Accident report SUIOE24C20006
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POLICE REPORT
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POLICE REPORT #3
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POLICE REPORT #4
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PRIVATE HIRE

Land Transport Authority

PRIVATE HIRE
[ A145694

.
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ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ___ OJOE24C20006 Vehicle Registration No:_ OKV6778D
Name (as shown in nac, _ KOH SEOW WAH  npyc/emnypassport no: _ S7318279D

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

address: __APT BLK 518 BEDOK NORTH AVENUE 2 #06-159 _ singapore (460518)

Contact (Tel): Mobile No.: 90469773
MIKE_KOHSW@YAHOO.COM.SG

Email Address:

Date of Accident: 1/12/24 Tiowe of Accident: 00:30AM
piace of accident:  SELETAR LINK, SINGAPORE

INDIA INTERNATIONAL INSURANCE PTE LTD

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

TO UPLOAD THE ATTACHED POLICE REPORT.
DRIVER HAD INJURED.

TIE SIEW LEH
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: TIE SIEW LEH
NRIC/FIN No.: GXXXX382Q
Date: 3/12/24
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