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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 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 18/05/2018 11:35

Date Of Accident 12/05/2018 19:30

Exact Location Of Accident ORCHARD TURN (TAKASHIMAYA DRIVE THRU)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE9981C

Insured/Policyholder

Name Of Registered Owner KOOH GIN SHING

NRIC No S7309148I

Email Address ALOYSIUS@EMOTIVE-DESIGN.COM
Mobile Phone No (LOCAL) +65-90210364

Alternative Phone No Office-90210364

Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model GLC 250-2.0 4MATIC (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience

18-MT001837-R00

KOOH GIN SHING
S7309148I
12/03/1973

INDOOR
30/10/1995
22 YEARS AND 6 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90210364

Fax Number

Contact Number OFFICE-90210364

EMail Address ALOYSIUS@EMOTIVE-DESIGN.COM

Address 8 GEYLANG EAST AVENUE 2
#05-04

Postcode 389757

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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) 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

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336) | GO OVERSEA IN THE NEXT DAY AFTER
ACCIDENT HAPPEN. ATTACH ARE THE PASSPORT RECORD TO PROOF THAT | WAS NO IN SINGAPORE DURING THE PERIOD FOR
24 HOURS ACCIDENT REPORT LODGING PERIOD.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SHA1072K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver KOH CHUAN HING
NRIC/Passport Number S1456584A



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96119786
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1. Plesse report correctly the details of the accident to speed up the claims process.

2. This Form must be compl

3. Information provided must be a5 truthful and pccurste ae pogsible. Any wilful misrepresentation or withholding of material
farts may sflow insurance companies to repudiate polley Hability.

4, The issue and acceptance of thiz Form by insurance companies is not &n admission of policy llability on the part of the Insursnce
companies.
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&, The report will be forwarded by the insurers of the GIA Recards Manzgement Centre established by the General Insurance

Axzoclathon of Singapore (GIA) for archiving and that copies of this report will for & Tes be maeds avalleble upon application by

Interested parties.

7. By the lodgment of this report to the insurers, you hereby conzent to the archiving of thls report 3t the centre and to coples of

Lhe report belng made available sforesaid.

4. Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agree and consent thak:

[#) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA®) mey/are permitted to collact, use,
diselose ndfor process my personal data/personal Information set out In this [form] and any other personal Infermaticn
provided by me or possessed by my Insurer {collectively the “Personal Information”'] and disclose and transfer such
Personal Information to all Insurer(s) who hove Insured vehicke(s) Involved In this accidest [z Inswrecls] wivo heve insuied
vehidels) invelved in this secident shall be collectively referred to 23 the “Insurers”), the insurers' Lawyers/law firms, tha
Monetary Authority of Singapore and any relevant gevermment ageney/authority (such as the polical, for the purposeds)
(<184
{ij processing, handling and/or dealing with my clairms including the satdement of the clalms and any necessry

Irnvestigations relating to the clalims;

(it} investigating the accident andfor my daimz;

(i} carrying owt and/for dealing with my instructions or responding 1o Brvy snouliles by me;

(e} administering my cabmes {Including the mailing of corrzspondence, statements, invelces, reports or nothoes to me
which could ivalve disclosure of certaln personzl dats about me 1o bring sbout delivery of the same as well z5.on the
external cover of envelopes/mail packagesh and/for

(v} complying with applicable:tww in adminbrering, processing, handling and/for desfing with mvy clalme (collectively the
“Purposes”]

(o)  all insurar{e) whe have insured vehicieis] Invobved In this sccident and thae Insurers’ lawyersizw firms, may/ane permited
to collect, use, discose and/or pracess my Persoral Information for one or more of the above Purposes; and

fc]  nvy Persanal Informetion mey/can ke dlscosed by any of the Insurers 2ndfer GIA 1o their third pary servics providers o
agents(incheding thelr lawyrers/lmw firma), which may be sited outside of Singspore, for one or more of the above Purpeses,

{d] vy Fersonal Information will also be collected and used to compile dalms history for the purposs of freud detection,
investigation and menagamant fn present and all future clafma.

le] theinformatien so collectad undér () above mizy be shared / disclosed:

ill to szl Insurers and/aor any other thivd parthes that sedst In evaluating, investigeting, controlling or menaging frave,
regulators, law enforcement and governmint agendies as reasonably requlred for the purposes siated, of

[iiy for complying with requirements under any regulations. fews or court orders,

Polcyholder's Signa Driver's Signature Reporting Centre Parsonnel's Signature
Date & Time: [If driver is not the poficyholder} Name:

Date & Time: MNRIC/FIN No.:

Sketch Plan #2



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

;-'-'e declare the foregoing particulars are true in eue
lease be sed thayyour insurer may have a 14

II;Eune whereby the claim agalnst own pol
the date of occurrence. Klndhr check your policy for more detalls,

Poliq'hudd;r's Slln%.lr- Driver's Signature Reparting Ce re Parsannel's Signature
Date & Timne: (il driver is ot the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Photo
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DRIVER PASSPORT
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PASSPORT @ REPUBLIC OF SINGAPORE

Type Countey Code  Passport No
Ph 5GP ESTGHR5F2E
Naing

KOOH GIN SHING

Sex  Natbonality
M SINGAPORE CITIZEN

T¥ate of Bl Plaee af hirth

12 MAR 1973 SINGAFORE

Dhate ol fssme st of expiny

31 DEC 2015 17 -SEP 2021

Mo ifications Anthariy

SEE PAGE 2 MINISTRY OF HOME AFFALRS
Matiomal 113 Mo

ST3091481

PASGPKODH<<GIN<SHINGES€<<<<EC4C€LCS4L<L84<<L
ES769592E7SGP7303124M2109170S73091481<<<<<88




DRIVER PASSPORT

| ' s
sﬂguemi!ljis!-'!rgggﬁm E ?{B‘E P R
CHIANG AT APCRT THAILAHD g, ;.;
VisATLASE. g 1¢,.;5__ : F AL

22 }AN 2618 :

; ;-l.iﬂ»tllu\_ S

'..:!ll!!!l“u '

- R
@iﬁﬂ.ﬁﬁ‘mﬁ; 2

{?'3.

Addendum Sheet



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMFORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Originzl Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report Mo ¢ "M'P& )f?ﬁ b¥ 713 Vehicle Registration No : Ske ﬁ-'l a] ¥l1c

7
Mamelas shown in NRIC): Eocb G S”"‘j

PUEM& Driver / Vehicle Owner) [*) Please delete as appropriate
NRIC/Passport No : J '?}Q‘T | Y& T

Address : 55 &Jﬂf"""‘;} !F‘U'?‘ A'VMM nl #"ﬂﬂ'——ﬂ'f 'E‘{"?Pi?'ﬁij

Contact (Tel): {H/P) : ‘} 0 »f 0 gé ?‘
(Email) ; H.u’la'bf.ﬁfﬂl‘ & prnotive d’lﬁ:ﬁ o AR
Date of Accident : i ! 8 Time of Accident : -_{Q] be

Bredusd  Tuva [‘T“..ms'l-ih-ﬂ-“a Dvive Twnd)

Tokie s et

Place of Accldent :

Insurance Company :

(B) ADDITIONAL INFORMATION | AMENDMENTS:
| have made 2 report on the above mentioned accident and would fike to include additional information or make
the following amendments:
t‘:wu'“:‘.} ﬁ{"r"'-"/l"- J'LA-J. F"'Y'FHJF 4o SLL-W ?iﬂ Ovavio= \"-Ml'ﬂ'-j

r}lﬁﬁtv MLL:.dll-‘f' hTr,.m A P;ﬂ’ﬁb[ﬂ Pﬁg—ﬂwr{-vl

2 . 2 h
Signature of Vehicle Owner [ Driver
Date: '

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday Sam to Spm



