
IV(KH17135981/K Kim Hin Alto Pt€ Ltd - HQ
ENTRY DATE & TIME;12l10/2017 19r31

SINGAPORE AGGIDENT STATEMENT

1. Please repod correctly the details ofthe accident to speed up the claims process.

2. This Form must be gqMleted by the Policyholder and/or the Authorised Driver.
3. lnformation provided musl be as truthful and accurft as poss ble. Any wilful misrepresentation or wilholding of materiatfacts may altow insurance companies to
repJdiale policy ability.
4. The issue and acceptance ofthis Form by insurance companies js not an admission oi policy liability on the partofthe insurance companres,
5. Anyfalse reporting may b€ referred tolhe Police for investigation.
6. Thls reportwill be foMarded by the insurers ofthe insurers ofihe GIA Records l\,'lanagemenl Centre established by the Generat Insurance Association of
Singapore(GlA) for archiving and that copies ofthis reportwillfora fee be made available upon application by intereated parties.
7. By ihe lodgement of this report to the nsurers, you hereby consent to the archiving of ih is report at lhe centre and to copies of the report being made availabte
aforesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

't2t'1ot2017 19:31

1211O12O17 13:35

JALAN RAJA UDANG

SINGAPORE

Vehicle Registration Number

lnsured/Polic)ftolder

Name Of Registered Owner

NRIC No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance iompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Elvlail Address

NO

THIRD PARry

PRIVATE CAR

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA075602/1

SDH6848S

KO KUM CHUAN

s2573924H

NOEMAIL

(LOCAL) +65-97381498

oFFlcE-97381498

TOYOTA

wrsH-1.8 (A)

TEH BEE GEOK

s6800998G

03/01/1968

INDOOR

20to4t1991

26 YEARS AND 5 MONTHS

FEIVALE

(LoCAL) +os-gog:esgz

oFFrcE-90938592

JENNYTEH@YIVIAIL.COM

Page '1 of 18



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

368 THOMSON #17-05

298127

NO

SPOUSE

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

2

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lVodel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Nlmber

Email Address

SHC769E

HYUNDAI TAXI (YELLOW)

GOH KIAN HUA

s02369012

98201609
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1

2.

3

Sketch Plan Pg. 1

S(ETCH PLAN

IMPORTANT NOTICE

Please report correctlv the detalls of the acc;dent to speed up the ctaims process.

This Form must be com0leted bv the Policvholder and/or the Authorised Driver.

lnformation provided fiust be at truthful and accurate as possible. Any wi ful misrepreseniat on or w,thholding of m.terial
facts may allow insurance companies to repudiate oolicv liabititv.

The issue and acceptance of this Form by ins!rance companies is nor an admission ol pol cy liability on the part of ihe ins{.tranae

Ahv false .eportine mav be referred to the Police for investiEation.

The report u'ill be forw.rded by tho rnsurers of the GIA Records Management centre established by the General tns!rance
Asso.iaiion of Sin8apore (GlA) for archiving and that copaes of this repo( will for a fee be made available upon application by
intere3ted pa.r'es.

By the lodSmeft of this report to the insurers, you hereby consent to the ar€hiving of thrs report at the centre end to copies of
rhe report beinB made available aforesaid.

8. Consent under the Personal Data Protection Act {pOpA)

I understand, acknowledge, agree and consent that:

(a) lVyinsurer,myv/orkshopandtheGeneral lns!rtsnce Associltion ofsingapore l"GtA")may/are permitted !o collect, use,
disclose and/or process mV pergonai data/personalinform3tion set out in this lforml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnforhation") and drsciose and transfer such
Personallnformation to all insure(slwho have insured vehicle(s)involved in thls accident (all insure(s) who have insured
vehicle(s) involved in this accident shalJ be collectively referred to as the "lnsurers"), the Insu.ers'lawyers/law firms, the
MonetaryAuthorityofSingapore and any relevant govern me nt agen cy/n uth o rity (such as the police), forthe purpore(s)
ol

(i) plocessing, handlin8 and/or dealing with my claims including the setllement of the claims and any necessary
investigations relatinE to the claimsj

(ii) investigating the accident and/or my claimsj

{iii)carrying out and/or dealing $/ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, st.tements, invoices, reports or notices to me,
which cou,d involve djsclosure ot certain personal data about me to bring about delivery of the same a9 well as on the
external cover of envelopes/mail packages); and/or

(v) comPlying with applicable law in administering, processing, handling and/or dealing with my claimr.{collectively the
"Purposes")

(b) all insurer(s) who have insLrred vehicle(s) involved n this accident and the lnsurers' lawvers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or rnore of the above purposes; and

{c) my Personal lnformation maylcan be disclosed by any of the Insurers and/or GIA to their third party servtce providers or
agents{including lheir lau/yers/law firms), which may be sited outside o{ Singapore, for one or more of the above Purposes.

(d) my Peraonallnformation willalso be collected and uaed to compile claims historyforthe purpose offraud detection,
investigation aod managemen! ln present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators) law enforcehent and goverhment agencies as reasonably required for the purposes stated, or

( i) for complyin8 with requirements under any regulations, laws or couft orders.

7.

4.

v{r rt
"{a

Policyholder'5 SiSnature

0ate & Time: ilf driver is not the policyholder)

Oat€ & Timel

Reporting Centre Personnel's Signa!ure

NRIC/FIN No.l
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Sketch Plan Pg. 2

SI(ETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We oeclare the fore8orng partrcJla15 e'e tlue rn every respect.

t*+g s
g \ stlc T(,1 e

R epo rting Ce ntre Pe.sonn el's Sign ature

Namei

NRlc/FlN No.:

3 53 11"r,i,,1*.r.i 
,,t

k""d -;11&u* 'J I

Driver's SigneturePolicyholder's Signature

Date & Timel {lf driver is nol the policyholder)

Date &Time:

-Tt'avcllfna alatTq dalau kiq L,lclanq . Si4nattecN rrbtu+ {
gataxl to ldrn ia{' galT d+ ,bs Tki,rktti Poad, y41;1ls-Q

-liled to olarlqfp ond both trohicte- s6lrazittfo tod+d*

Na- tutvu ah d LNaty 91W* ( on< lawe eark) ancl Lt: shouttd

r0* OtretldVe t4<- 0n 4L't OfVogik dihtifun v'tclt iat9l4,
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