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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/04/2018 12:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/04/2018 11:49

07/04/2018 18:00

ECP TWDS MARINE PARADE RD(STILL RD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD6591B

AUTOMOBILE TRADERS PTE. LTD.

NOEMAIL

OFFICE-84848621

MITSUBISHI
L200

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076718445-02

THAN HTIKE SOE
F8495359T

20/05/1977

OUTDOOR

09/05/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-85337498

NOEMAIL
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BLK 643 BEDOK RESERVOIR RD

Address #02-85
Postcode 410643
Was driver an employee of the Insured's Company NO

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

OTHER - HIRER(COMPANY)

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGV5818B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOO CHEE SIONG
NRIC/Passport Number S1419854G
Contact Number 98207060

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please peaort corepgtly The detalls of the arcident to speed up the claims process.

3 This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Intoremation provided must bo 36 truthful and accurate as possible. Any wilful mistepresentation or withholding of matedial
facts may allow (Asurance companies 1o repudiate policy Nability.

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy lighility on the part of the msurance
CEHTIgRIN e
5 Ay false wwwm

& The report will be forwarded by the imsurers of the GIA Records Managemeni Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parthes.

7. fy the lodgmern of this report to the insurers, you hereby comsent to the archiving ef this report at the centre and to copies of
the report being mads available atoretsid,

4 Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agres snd consant that:

[a] My insurer, my workshop and the General insurance Aspeclation of Singapors (“GIA”) may/are permitted to coflect, use,
diselerse and/or process my personal datafpersonal information 32t out in this [form] and any other personal informaticn
provided by me or possessed by my insurer [coliectivety the “Persanal Information”| and disclose and transfer such
Bersanal Intarmation to all insurer(s) who have insured vehicle(s) irwhved in this sccident (all insurer(s) wha have insured
wehichels] invalved in this sceident shall be collectively referred to as the “ingurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purposels)
ot
i} processing handiirg andfor deating with my clalms including the settiement of the claims and any RECESSArY

westigatons relating 1o the claims,
{ii} Imvectigating the accident andfar my clalms;
[§il] earrysng put and/or deabng with my instructions or responding to any enquiries by me,
{iv] administering my claims [ingluding the mailing of corfespondence, STatemMEents, Invoices, reparts ar notices (o me,

which could invnhee disciosure of cortain persanal data about me ta bring sbout delivery of the same as well 83 on tho
external eavar of prvelopes/mail packages]. and/or

{u] eomplying with apglicable |aw in administering, processing, handiing and/or dealing with my claims (collectively the
“Purpases”|

{6 all incuroe(e) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
o eollect. use, diselose IngSor process my Personal Information for one or mare of the above Purposes, and

{e] -my Persanal Infarmation mav/can be disciosed by any of the Insurers and/ar GIA ta thelr third party service providers oF
pgentsfincluding their tawyers/law firms), which may be sited outside of Singapare, for one of more of the above Purposes.

{d) vy Persanal Intarmatian will also be coflected and ysed to compile claims history for the purpose of frawd detection,
inumstigation and MONREMEnt in present and all future claimes.

{#] theinformation so collected wnder (d) above may e shared / disdosed:

i} o all imsurers and/or any other third partees that assist in evaluating, investigating, controdiing or managing fraud,
rogulatars, law enforcement and government agencies a5 reasonably required for the purposes stated, or

() for complying with requirement er any regulations, [aws or court orders.
{ ”"’%?:
o
A, \a \1!5‘
B \x Anpt .gl.?ﬁ = 220508

Palicyholder's Sigr-al;-r Driver's Signature R ewhtre Personnel & Signature
ate & Time: [UF driver ks not the palieyholded} Wame;
Date & Time: HAICAFIN Mo
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Accident Sketch Plan

SKETCH PLAN £CP Ta 08 mARNE PAEIDE <O
B  sTit #u)

A -CBOESTrE 10
£ -Sav 58184 Rl
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e —————————

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s f:;(div AN

&Aﬁ\e_ QoS A apetr

Prficyhakder's Signature T Driw nmﬁ Canre Porconnel’s Signature

[ Hame:
Time; W drver i not the palloyholder]
M i L‘ltu & Tirme: MEIC/FIN M
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Individual Statement

| WAS TRAVELLING FROM ECP TWDS MARINE PARADE RD(STILL RD).SUDDENLY INFRT OF MY VEH E-
BRAKE AND | FOLLOWED SUIT TO STOP DUE TO THE ROAD SURFACE WET MY VEH SPIN ONE ROUND
AND HIT ONTO THE VEH{B)REAR RIGHT SIDE PORTION OF HIS VEH.THE DRIVER INFRT OF VEH B 5AID
THAT MY VEH GRAZED ONTO HIS VEHIC),I'M NOT SURE THAT MY VEH HAD GRAZED ONTO HIS VEH.

Page 6 of 17



Other

<A,
PENTA-OCEAN/KOON JOINT VENTURE
MOT - Land Preparation Works For Airpont Development  (CITHOOETT 14000033)
SHE Form 14-2
Person Interview Statement
Date Of Accident: A [/ A {& Date Of Interview:
s 7 | ligt |~ .lr-|+ T g le W'l el I -
I was dued B g% Bl zerR | ] cuiss dveg  genne ‘
e P J L ¥
T 2 J ! f ' {
=~ — J I . | 3
(! | ™ l'ﬁl i . o
The wr bviele i
F i
| | b 1 b | | h [ I-_.l' .-..I! ¥y m ¥
) e | e ! ke o i Wi I";.l'l-r I:-I ,.ll’rl" o JI' "l i ¥ I"'"'L-
Name Of Person : - Name Of Imerviewer: "
Ta\ile Soe Taypz, (@
Signature Of Person - H ji} |' Signature OF Inferviewer: @
! L — ——
Dete Jm%afﬁlxﬁ' e P (6 (1S

PH/&SH 7493
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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
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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
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