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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/08/2018 14:22

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/08/2018 14:04

28/08/2018 19:50

PIE TWDS TUAS BEFORE STEVEN 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

SJE9655G

KOH MIANG KOONG
S2767219A
KMK_DESIGN@YAHOO.COM
(LOCAL) +65-98188112
OTHERS-98188112

TOYOTA
HARRIER 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101580335

KOH MIANG KOONG
S2767219A

08/08/1961

INDOOR

11/08/1983

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98188112

OTHERS-98188112
KMK_DESIGN@YAHOO.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

Passenger 2

Passenger 3

Passenger 4

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

BLK 686B CHOA CHU KANG CRESCENT
#10-228

682686
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

5

NAME:
GENDER:

: NIL
: MALE

NAME:
GENDER:

: NIL
: MALE

NAME:
GENDER:

: NIL
: MALE

NAME:
GENDER:

: NIL
: MALE

NO

NO

YES
NO
NO

SJK697M

PRIVATE CAR



Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFX998Z
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)

DETAILS OF INJURED PERSON 1
Name KOH MIANG KOONG
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SJE9655G
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
Name SIA BOCK TIAN
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SJE9655G

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

m“mﬂmmmdﬂwuﬁdﬁrtumdwth:mim pencess.

. Information provided must be #s 1ryghiul and securite a3 Dossible. Ay wiltul mistepresentation of withhelding of material

facts may allow nsursnce companies to repudiate poticy Fability,

The issue and scceptance of this Form by insurance companies is not an admission of poticy labity on the part of the insurance
COMpddisL.

CEOTLINE Meay -

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Generzl nsurance
Assotiatlon of Singapare (GLA] for archiving snd that copies of this report will for a fes be rmade avallsble upan asplication by
[mterested parties.

By the lodgment of this report to the nsurers, you hereby congent 1o the archiving of this report at the centre and tocoples of
the report bieing made available aforessid.

Cansent under the Personal Data Protection Act {PDPA)
| undurstand, scknowledge, agree and convent that:

fa) My insurer, my workshop end the Generdl Insurande Association of Singapere ("GIA") may/ate permitted 1o taliect, ute,
discinse and/or process my personal data/personal information set oul I this [form] and any other personal information
provided by me or passessed by my insurer [eattectively the “Personal information®| and cisciose gnd trangfer wich
persanal Infotmation 1o 2l insurer(s) wha have insured vehiclels) frvetved In thic secidest (2l inpurerlz) who have Ingured
vehiciels) invalved In this accident shall be collectively refarred to a3 the “insurers™), tha Insurers’ lawyers/Taw fema, the
Monetary Authority of Singapare and any relevant pavernment agency/autharity (tueh a8 1he police], for the purposels)
af:

[} peecessing, handling and/or dealing with my claims including the setilement of the clalms and eny necessany
investigotions relating to the caims;

{ii} irwvestigating the atcident end/or my claims;
{iii] carrying out @ndfor dealing with my instruttions or fesponding o any enguifies by me;

(v} adminitering my daims (induding the mading of correspandence, statements, invalces, reperts or notices to me,
which tould Involve disclasure of certaln personal dats sbout me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); and/or

iv) complying with appiicable kxw in adminitering prolessing, hindiing end/or deating with my claime. [coliectively the
“Purpases”]

(b] il insurers) who have insured vehichifs] invelved in this accident and the insurers’ [awyers/law firms, may/ate permitted
1o collacs, use, dizciose and/for process my Persanal informatian far one of more of the above Purposes; #nd

le] ey Personal infarmation may/can be disclosed By any &l the nsurers andfor GIA 1o thelr third pary service providers o
sgents{inciuding their lawyers/law firms), which may ba sited putside of Singapare, for one or more of the above Purposes

(d] ey Personal information will alio be coflected and used 1o compile claims nistory for tha purpose of fraud cetection,
investigation and management In present and all future claims. :

le}  theinformation so collected under (d} above may be shared | disciosed:

{1} to allinsurers gnd/or any other third parties that assist In evaluating pvestigating, controiiing or managing fraud,
reguistors, law enforcement and government agencies 23 reasonnhly required for the purposes stated, of

{ii} fer complying with requirements uhoer any regulations, laws of tourt arders.

II|

*;{JU"'?E ¥

Pokcyholder's T " Drivers Signatyle Repocing Centra P ai's Hignniure
Date & Time: {1 drtwer |8 mo¥t der} MName:
Date & Tim RAIC/FIN M.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn &jog] 8 af @ (fro ke, [ was —fapﬂﬁmf Gr  penf
ydheele @’JE ‘fff-ﬂ':"lf-:]‘ Aderi-g fre ‘f!mdh _Juni {;fﬁrt j%.z.q .fﬂmf'r
oar) an  Ho  atore lpsmht fuse | Sl | down o thgel
dun e 1‘4% pumadd atind. Blbldy , | Llt & Frat pebicl
.,f-.f- e A got olei e ,/'. "("'] okt it Wl of
'r.,,...-.;g - e rin s fl{".;ﬁn rnm..h. rey 3 o F

7
DECLARATION
I\We declare the foregsing partculsrs are true in

Eh:wﬁ cetr’
Date & Timyl

- gslefels

Repoarting Centre Ptr:-n l:l "% Signature
(¥ driver ig'nol the policyhakder) Narre
Date & Tifne;

WHIC/FIN Nov
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 23



Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 23



Accident Photo

Page 15 of 23



Accident Photo
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Accident Photo
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Accident Photo
—

* i'

=
—
o

RO

Page 19 of 23



Accident Photo

Page 20 of 23



Accident Photo
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Accident Photo
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Accident Photo
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