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ENTRY DATE & TIME: 24/04/2018 12:59
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/04/2018 12:59

24/04/2018 08:50

KPE TWDS PIE BEFORE AIRPORT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGL6437M

KOH CHENG QUEE
$1252117J
PAULLIN1988@GMAIL.COM
(LOCAL) +65-93639298
OTHERS-93639298

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091669854

LIN ZIQIN, PAUL
S8800463I

13/01/1988

OUTDOOR

03/10/2017

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-83663466

OTHERS-83663466
PAULLIN1988@GMAIL.COM
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BLK 661B EDGEDALE PLAINS
#09-622

Postcode 822661
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - FATHER IN LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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 NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL

GENDER: : FEMALE

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
Vehicle Registration Number SLD7651L

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLM7334E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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Sketch Plan

IMPORTANT NOTICE

1, Please report correctly the detads of the sctident ta speed up the daims proces.
2. This Farm miust be co

3, Information pravided must be au ruthiul and SCCurate 33 DOSSIDIE Any wilti misrepresentation o withholding of material
facts may aflaw [meurance companies te repudiste policy Rability.

4. The iste and scceptence of this Form by insurance companies s not an admission of pelicy liabfity an the part of the insurance
campRniel

e for investigation

. Thi report will be forwardod by the insurers of the GIA Records Management Centre established by the Genersl Inurance
Association of Smgapare (GIA} for archiving and that capies of thie repaet will for 2 foa ba made available upon application by
Interesled parties.

7. Bythelodgment of this resort to the insurers, you hereby consent to the archiving of this repor at the tentre and to copies of
the report being made svallable aforesald,

B Consertunserthe Personal Data Protection Act (POPA)
I understand, acknowledge, sgiew and conuent that!

t#) My Insurer, my workihop and the General Intufante Asagiation ol Singapore ("GIA") may/are permitted to collact, e,
disciose and/or process my personal data/personsl information set ot Inthis [lerm] and any other personal infermation
arovided by me or possessed by my ingurér (collectively the “Pertonal informatien”) and ditciore and transfer such
Perzonal Information to all insurar(s) wha have insured wehiclefs) imvolved in this accident {all inwurer(s) wha have insured
vehicie(s) invalved in This accigent shall be collectively rafarrid 1o a5 the “Insarers”), tha lnswrers’ lawyersflaw firms, the
Monptary Authorty of Singapore and any relevant governmiant agency/adthority (such as the pelice), for the purpoteis)
of

{) processing handling and/or dealing with my clams incluging the settlement of the dlalrm and any necessary
invpitipations relating 8 the ams;

{n} imvestigating the accdent andfor my claims;
{ill] carrving out and/or deating with my mstructions or resganding fo any enguiries by me;

{iv) ndirenistenng my claima [including the mading of correspandente, ststements, invalees, reports of notices to me,
wheeh could mealve disclaisre of certain personal data sbout me to bring about delivery of the same as well 2s on the
emternal cover of envelopes/mail packagesk and/or

[} complying with applicable lsw in administering, procesiing, handling and/or dealing with my Claims [coliectively the
“Purpoies”)
(B} il Insusred{s) whao have ingured vehietels) Involved in this acddent and the Insurers’ lawyers/law firmd, may/are parmittes
to collest, uie, disdose and/or process my Personal infermation far ane of moné of the abowe Purposes; and

(€} my Fersenal Information may/can Se disclosed by any of the Insurers and/or GiA ta thelr third party service providers or

agertilincluding thelr lawyers/taw firms), which may be tited eutside af Singasore, for one or rmore of the sheve Purposes.

fd] my Personal information wiil ata be collected ana used 1o compile claims Kistory for the purpose of fraud detection,
investigation and managemaent in present and afl future claims.

{el the infoemation so collected under (d) above may be shared | diciatod

{1} to all Insurers and/or any other third parties that assist n evoluating, irvestigating, controlling or managing traud,
regulatars, law enforcement and govornment agencies as ressonably requited for the purposes stated, or

ki) for complying with requirements under any regulatians, laws or court orders,

o W ¥

Paleyholcer @ Sigrature Ariver' s Wi Reporing Centre Par
Date & Tirmp! {IF delvad e not the polieykoider] Namae:
Dt & Time: WRICSFIN Mo,
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Sketch Plan #2
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DECLARATION
Ifwe daclars tha foragoeng parmiculars ane trug in every respect.
?1[“___ 4’\

P'ul:',-hnldu » Signziure Driver's Sighaturs Reporting Centre ;
Date & T (i et b it the peticyholder) Nanra:

Page 5 of 11



Page 6 of 11



[, =

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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