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ENTRY DATE & TIME: 04/04/2018 12:19
SUBMITTED BY: Jackson Ho Zhao Tian

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 ability.

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.

5. 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 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 Report 04/04/2018 12:19

Date Of Accident 03/04/2018 19:55

Exact Location Of Accident SLIP RD SUNTEC TWDS NICOLL HWY (OPP JW MARRIOTT HT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR8518J

Insured/Policyholder

Name Of Registered Owner MS KOH CHIEW GUAT SHIRLEY
NRIC No S70448141

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97626641
Alternative Phone No OFFICE-97626641

Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI 1.2 DIG-T CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 18-MJ000088-R00

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
EMail Address

KOH CHIEW GUAT
S7044814

14/12/1970

INDOOR

13/03/1993

25 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97626641

OFFICE-97626641
NOEMAIL

Page 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 211 CHOA CHU KANG CENTRAL
#10-116

680211
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : HOO SING ENG
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLT5728D

PRIVATE CAR
SOH CHOON HUAT, ROSS

81281353
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DETAILS OF INJURED PERSON 1

Name KOH CHIEW GUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLR8518J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corrgcthy the details of the sccident to speed up the claims procma.
2. This Form must be co

Iy ENeE & oeEcy T e e g o TE AULROrISED LI e

3, Inflormation provided must be 25 inuthful and accurate 93 possiblg. Any wittul misrepresentation of withhalding ol material
facts may aflow Insurance companies to repudiats policy Rability.

4 The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
tompanies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere [GIA) for archiving and that copies of this report wall for a fee be made availzble upon applieation by
Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ta coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workihop and the Genersl Insurance Assaciation of Singapore (“GIA™} may/fare permutted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and amy other personal informaticn
provided by me or passessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information 2o 2l insurer{s) wha have incured vehicle(s) involved in this accident [all insurer| 5] who have insured
vehiciels) involved in this sccident shall be collectively raferred toas the “Insurers”), the Insurers’ Lawyers/law firms, the
ponetary Authoriy of Singapore and any relevani government sgency/authority {such as the policel, for the purpase(s)
L'I+ .

[} peocessing, handling and/or dealing with my claims including the setthement of the dlaims and any necessary
imvestigations retating to the claims;

(i} investigating the accident and/or my claims;
(iil] carrying out and/or dealing with my ingtructions or responding to any enguiries by me;

{Iv) admiinistaring my claims (incluging the mailing of correspondence, statemants, invoices, reports af notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
externgl cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering. rocessing. handling and/or dealing with my claims. |collectively the
“Purposes’ )

{b) il insureds) who have insured vehiclels] invalved in this accident and the Inturers lawryers/law firms, may/fare permitted
to coflect, use, distiose and/er process my Personal information for one of more of the above Purposes; and

fc) myPersonzal infarmation may/can be disclosed by any of the Insurers andfor G1A to their third party senvice providers or
sgents(including their awyers/low firma), which may be sited outside of Singapore, for gne of more of the above Purpoies.

{d) rmy Personal information will also be colfected and used 10 cormplle claims history for the purpose of froud detection,
jrvestigation ard management In present and all future claims.

{e} theinformation so callected under (d) absve may be shared / discloted:

i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frand,
regulators, law enforcement and government agencies as reasonably required for the purpotes stated, or

{ii} for complying with requirements under any regulations, lnws or court orders,

N

A\l

Policyholder’s Sigfatue Driver's Signpture Beporting Cenire F‘;rion;tr:l. Signature
Date & Time: {IF drivaer s not the policyholder) Hame.
Diate & Teme: NRICFIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(1]

DECLARATION
1I/\We declare the forageng particulary arg true |

—_—t
Policyholcer’s e
Date & Time:

(I drives s not Ehe policyhalder)
Date & Time:

we Driver's Sd.l;ﬂir! i an;urq; Contre I;'-erwnn*'l. Signature

Narme:
MRIC/FIN No
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE




Accident Photo




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Rafies Ouay 818-00 Sngapose 4580
Tel (ES} 6224 D00 Fam (E5) 6224 0032

AIROCATION

Ciperating Haurs : Monday o Fricey, 09-00 = 17:00
BEC TR mdnaGEWE W CENTRE LN LEEEROSNN | (AT Nayg e MAdsooiT7IE

IMPORTANTNOTE: Please submitthe completed Addendum farm tathe same Authorised Reporting Centre
with whom you submitted the Original Reporn.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNe | _mdy W Io Saf2rg vehicle Registration No: _ SLR w917 T

MNEmeiashaann M| I MRl SIS WAL Nﬁlﬂg’FINFPasspﬂnNﬁ d i:i-t.lli-‘ifu.].l

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

Ag LAV SHOR Cww kgals caataal ool

Address Singapore{&voril )

Contact {Tel) Mobile No.;___ T2 664

Ernail Address

e 7 -
Date of Accident il Time of Accident : i i
Place of Accident Slif GemD AT0  Misdkobl Mo dAWAY Flwen S-iwTIS  Sarsy MALL
[T AL T

Insurance Company ittt B

(8] ADDITIODNALINFORMATION /AMENDMENTS:

| have made a report onthe above mentioned accident and would like to include additianal Iinfarmation or
make the following amendments:

[AMENSAR WMAmE ¢ Mo gun, gnh, PRAGHER ot 03 THE W
Pagpd

jrdaiiEs comfimedyg Hakyr Dl Hoe Siue 2o, oy jaFuasd @

[ o o By g [T o a T .

M

Policy holdar 4 Driver's Signature Reporting Centre Pe ‘s Signature
Date Name:

NRIC/FIN NG,

Date.
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