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ENTRY DATE & TIME: 04/06/2018 09:17
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

04/06/2018 09:17

02/06/2018 06:25

PUNGGOL EAST TOWARDS KPE (ECP) ENTRANCE
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

SLL6870K

KOH CHOON SIONG (XU JUN XIONG)
S$8136497D

CS.KOH@HOTMAIL.COM

(LOCAL) +65-94574790
OTHERS-94574790

TOYOTA
HARREIR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00002954

KOH CHOON SIONG (XU JUN XIONG)
S$8136497D

20/11/1981

INDOOR

13/03/2007

11 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-94574790

OTHERS-94574790
CS.KOH@HOTMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 184C RIVERVALE CRESCENT
#01-193

543184
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

YES

NO

YES

NO

2

NAME: : KUMAR
GENDER: : MALE

NO

NO

YES

YES

WITH OWNER
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

GBD5953Y

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH CHOON SIONG (XU JUN XIONG)
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SLL6870K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

L Please regort gorrpttly the Setails of the accident to speed up the clainms process.

I This Form must be completed by the Policyholder and

OF thve Dyt rised LI vef.

3 Information previded must be ot ruthiul gnd scourate a5 poddible, Any withul misrearesentation of withhaolding of material
fects may allow nsurance companies 1o repudiate palicy liability.

4, The msuve and acceptance of s Form by insurance compisnies i nol an admission of polcy lability an the part of the inswance
SO ML,

&, Theeport will be forwarded by the indurers of the Gla Records Management Centre established by the General Insurznce
Asuoelation of Singapote (GHA) fad srchiving and that coplis of this report will for 2 foe be made svailable upon spolication by
intereited partes.

7. By the dgment of thisrepsrt 1o the (nsurers, you harsby consent 16 Ine srchiving of 1N report 31 The Zenire and 1o copies of
the report being made availsble afacesald

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

[ah My insurer, my workshop and the General irsurance Assaciation of Singapore (“GIA"] may/are permitted to coliect, uw,
decloae and/for process my personal dotafpersonal information set oot inthis iferm] and any ather personal infrrmaton
provided by me of possessed by my insucer [caliectively the “Persanal informatian”] and discizse and transfer such
Persanal infermation to all Insurer(s) wha have insured vehicle[s) mvolved in this accident fall msurer(s) who hive aoured
wehiche{s] Invotved in this accident shall be collectively referred 1o 28 the “Insurers” ), the Insurers’ mwyern/law firms, the
hronetary Autharty of Singapore and any relevant fovernment Agency/suthority [such 33 the solice), for the purposils)
u+ &

(i} processmg handimg andfor dealing with my claims Including the settlerment af the claims and any necessary
investigations relating 1o the clasms;

[t} investigaiing the accident and/or my claims;
[1fi) carrying out and/or desling with my mstructions o responding 1o any enguines by me,

[} admdristering miv clalms (Including the mailing of corresgondente, ABTEMEnts, VIRCEL, TepOrs of Rotices 1o me,
which cquld inveive disclosurs of cerain parsonal Jats shout me to Brng aoout delivery of the Leme 33 wall 33 on the
external cover of envelopes/mall packages), and/or

i¥] eamplying with spplicable lmw in adminksterng, processing. handing and/or dealing with my dlaims [ollectvely the
“Purposes”)
i) &l insurer|s] whohave insuned wehiclels) invabved in this aecldent and the insurers’ lwyers/law fiems, may/ere perminied
o collect, wse, distiose andfor process my Porsonal Information for one or more of the above Purposes; and

fe] oy Fersons informatsan mey/cen be disciosed by any of the Insurers and/or Q1A to their third parmy service prowiders ar
sgennlincloding thelr Ewyers/Taw Hrmi), which may be sited ouiside of Singazore, for ona or more of the abovs Purpotes,

(4] ey Parsonal informaticn will also be collecied and wied to complie daims Kissory for the purpote of fraud detectlon,
invesligation and management in present and all futune daams,

[#] thesnformation so eollpcted under (d) sbeve may Be shared [ dheipued:

{ij 2 al insurers and/or amy other third partles that-aslet in evaluating, Investigating, controllng or measgng froud,
rugulatory, low enforcement and govesnment agencies os reasone by required for the purpouss stated, o

i} Ter complying with requirements under amy regulations, iws or eourt arders

% & oot 214

ik Fiepa mnt_tlnm S Sgnature,
ate & Time [IF deivar b not thie pelicyhoider) P
Date & Time: MRICFiN Moo
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Sketch Plan #2

SKETCH PLAN

a4 0 2| EVT§onle
ICH OO0
I I C
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CECLARATION

iMWe declare the foregoing particulars are trie In every respect,

P

ol

e e e
P'::Ilwhnlnlr‘l Sagniature Dulvar's !}Iﬂiﬂ.-r! j‘«:mn Ing CEntre P, sl sgnamn
Dmte & Time {if driver & not the potioyholder) Rame
Datg & Time RRIC/FIN Nig.:
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Sketch Plan #3

On 02.06.18 at about 06:25 hours, along Punggol East towards KPE (ECP)
Entrance .

| slow down and stop at Zebra crossing for a bicycle to cross. Suddenly |
heard a loud bang from behind. When | alighted, | realized it was vehicle
(B} who hit my rear portion of my vehicle (A) causing damages to my
vehicle. | wish to state that | have one passenger inside my
vehicle.

7 -~
Vehicle (A) : SLL6870K y
Vehicle (B) : GBD5953Y -

’

foé oV
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Accident Photo
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Accident Photo

wo  44515m |
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Accident Photo
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Accident Photo

Page 10 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

=

GENERAL INSURANCE ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CERTRE
GENERAL & Ratfies Cuay AL18-00 Singapare 048350
URANCE

Tl (£5) £224 0010  Fox [65) 6324 0030
Ciperating Wours | Mondsy to Friday, 03:00 = 1700
FECOADE MANEIEWMENT CERTRE UEN; SEERS000G | GIT Rag. M. MAGGILITES

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal ReportNo Mﬁ{ﬁlﬂ gﬂ?r?tﬂ \Vehicla Registration No: EuJ &?DK‘
Ked e Sronte EXu TN XS 9p2EY9TD
[*Vehicle Driver fﬁ@['} Please delete as appropriate

Namieiss shavwnin MRIC) |

Address : Singapore! )
Contact (Tel) : Mobile Ne.: 45T Y790

Emnall Address :

Date of Accident ﬂ}lminl'}éﬁ‘ tiaiot ncaaunts (0L 9K

laceofAccident +_dumi (L @1 Towitheds )3 Uﬂ»?] oAl ylme it
Insurance Company: FUUI[} Q\Fbﬁ&.

(8] ADDITIONALINFORMATION fAMENDMENTS:,

| have made a report on the above mentioned aceldent and wouldlTke to include additional Infermation or
make the following amendmenis:

Pnut;g MumBhL o PMPVOLE - 0000245

4

Policyholder / Driver's Signature Reparting Centre Personnel’s Signature
Date: MName: z&z

HRIC/FINNG.:

Date: {]ﬂf& ‘)ﬂd
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