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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon cnrrectlz the detasils af the accident o speiad up the clasms process
Z. This Form must be compleled by the Policyholder andior the Aunonsed Drver

3. Infoemalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies o

repudiate policy linkbility

4, Tha ssue and acceplance of this Form by insurance companies is nol an admession of policy Bab-dity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. Thig rapart will be forwarded by the insurars of the GlA Records Manapement Centre establishad by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of thes reporl will, for a fee, be made aveilable upon application by interested parties
7. By the lodgament of this repan to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repont being made available

ploresaid.

Date OFf Report

Date OfF Accident

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/10/2018 12:39

2302018 16:20

SLIP RD TAMPIMES ST 31 TWDS TAMPIMES AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Mumber

Driver

Mama of Driver

NRIC MNo

Date OF Birth

Crecupation

Date Of Dnving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Number

EMail Address

SJR4E68TD

KOH POH KIAT
57140439J

HOEMAIL

(LOCAL) +65-81061316
OFFICE-21061316

MITSUBISHI
LANCER 1.6 M

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104589009

KOH POH KIAT
S7140439)

2711011971

DUTDOOR

23/08/1989

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91061316

OFFICE-91061316
MNOEMAIL
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BLK 642 HOUGANG AVENUE 8
#06-203

Posteods 530642
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Addrass

Vehicle Regisiration Number of Driver's Own -
Vahicla 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injurad conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

goliciting/offering accident claims assistance. HO
Mumbaer of Passengears (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Pleasa stale which Police Station

Was notice of inlended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

ON STATED DATE AND TIME,| WAS TRAVELLING ALONG SLIP RD TAMPINES ST 31 TWDS TAMPINES AVE 2. SUDDENLY
VEHICLE B JAMMED BRAKE. | COULDNT BRAKE MY VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO VEHICLE B REAR
PORTION.

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video capiured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHD9853E

Vahicle Make/Model/Colour

Details OF Properties

Vehicle Category TAX]
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

No. Of Passenger (Including Driver) 1

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

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

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

. The issue and acceptance of this Form by insurance campanies is not an admission of policy lizbility on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The 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

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and condent that:

fa}l My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the palice), far the purpose(s)
of :

(i) processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
Liii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ene or mare of the above Purposes; and

[c)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e] the nfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} forcomplying with reguirements under any regulations, laws or court orders.

O

Policyhaolder's Signature Driver's Signature Reparting Eentrg onnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wl 4 Aoy

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Q T

Policyholder's Signature Driver's Signature Reporting Centre Pepjonnel’s Signature
Date B Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:
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Policy Search
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Hallg, NAC_PAYA_UBI_BODED1

My Desktop Policy Query
Maotice of Loss
Aoiicy Mo [102585009 ] Date of Acsisent
wihicle No.(For Moor) |5]Rdﬁ.!:'|:l ] Certificats Number
"E l-.E ]
Cemficate Palicy hoider Palicyhoiger
Select Pohicy Mo,
elect oHoy ME Humber prides WRIC Produit  Cover Type
) s104sRR008 Koar™ 571404331 GRC  Third Party

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

¢ Change Language
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GeneralClaim

* Change Password * Log Dut
23008 1820
[ |
Vehicle  Insured  Commence
Mo Object Data Expiry Date

SIR4GETL SIR4GETD 117102018 10/07/2019

24/10/2018



Pohicy Information Page 1 of 1

= Policy Information

Policyholder

Palicyhalder
Policy No, 5104589009 Hame KOH POH KIAT NRIC 57140439]
Certificate
Nes.
Address BLE 642 #08-203 HOUGANG AVENUE B SINGAPORE 530642
Product Group
Prody PRIVATE CAR TNSURARNCE Bian Policy Flag ™
Policy :
Is5UD 11/10/2018 E’::‘?WE 11/10/2018 00:00 Expiry Date 10/07/2019 23:59
Crabe
Excess All Claims
Type Excess
Third Own
Party 1500 damage O :_"”"d“'““ o
Excess Excess e
Additional 05
Excess o Premium 115559
Qutside
Ctside

glgu ARSER. o Singapore 1500
fe TP Excess
Agent TWAN TNSURANCE AGENCY FTE. Agent Tel. 64400220 GST Flag N
Co-
msurance  No
Flag
Cpen
Policy
Info
Certificate
Infe

@ Policyholder Mailing Address
Address 1 BLE 642 #08-203 Address 2 HOUGANG AVENUE B Address 3 SINGAPORE 530642
Address 4 Address Type Singapore address Past Code 530642

Related Policy

unit Mo, 08-203 Hiinbas 5104585009

[ Insured Object: SIR4GETD

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104589009...  24/10/2018
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