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ENTRY DATE & TIME:03/r r/2018 10:31
SUBI,,IITTED BY: Ang Glo Bao

SINGAPORE ACCIDENT STATEMENT

II\,IPORTANT NOTICE
lPteiiEid@Ce deta ts of rhe accidenl to speed up ihe ctaims process.

2. Thls Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided musi be as truthfu I and accurate a s possible Any wilfu I mis representallon or wilholding of maier al facts may allow ns uran ce companies lo
repudiate policy liability
4. The issue and acceptance oflh s Form by insurance companies is noi an admission of po!icy liability on the part oflhe insurance companies-
5. Any false reporting may be referred to the Police for investigation.
6. This reporiwillbe forwarded by the insurers ofthe GIA Records fi,4anagemenl Centre establshed by the General lnsurance Association oi Sinsapore (GlA) for
archivlng and lhat copies oI this repodwill,Ior a fee, be m6de available upon application by interesied partes.
7. By the lodgement ofthis reportlo ihe insurers, you hereby consent io ihe archiving of lhis reporl al the centre and lo copies oflhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O3h1l2O18 1O:31

02h 1120'18 21115

NEW UPPER CHANGI ROAD TOWARDS GEYLANG

SINGAPORE

Vehicle Registration Number

lnsured/Pollctfiolder

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 vehjcle?

lf No, Please state action to be taken

Vehicle Category

lnsutance Company

Name of lnsurance 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

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5102593925

SJK4213A

KOH KEE HUAT

s6934226D

NOEMAIL

(LocAL) +65-97548801

oFFtcE-97548801

HONDA

CRV

KOH KEE HUAT

s6934226D

04/10/1969

INDOOR

17 t07 t1990

28 YEARS AND 3 I\,{ONTHS

MALE

(r-ocAL) +65-97548801

oFFtcE-97548801

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Robd Su.face

Other hrformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachmen(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

39 WESTLAKE AVE

s574250

NO

OWNER

-

COLLISION . U.TURN

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

I WAS TRAVELLING ALONG NEW UPPER CHANGI ROAD TOWARDS GEYLANG ON THE RIGHT MOST LANE OF 3 LANES.
AS I WAS STRAIGHT, SOI\4EWHERE UNDER THE BEDOK MRT ,I TAXI SHC71 17R SUDDENLY MAKE A U TURN WITHOUT
GIVING WAY AND COLLIDED ONTO THE RIGHT REAR PORTION OF MY VEHICLE. I WOULD LIKE TO STATE THAT IV]Y

VEHICLE HAD ABOUT TO DRIVE PASSED THE SAID TAXI WHEN THE TAXI I\,IAKE THE U TURN.

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lVodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

sHc71 17R

TAXI

Page 2 of T4



Sketch Plan Pg. I

s(ETCH PLAN

IMPORTAI{I I'lOTlct

1 pier6e,eport corE dvthedetaits cfrhe rccid.nr !ospeed up the ctarms proi.r,
2 Th^ Form muri be (omot.r.d bvrh. tofldtdd*atrd/or th. rviioft.d Dderr.

3lnformationp{ovidedm!5lbea5l!8tfilrad !!!t&lq!qt!l!l!. Any \rittulmrrrepresent.iion orwrthhotdinS oi materi.l
fac{5 m.y sllow ngur6hce .ornosn e, ro Efldi.t !6lio lirhitirv

4IheissueandacceptanceolthiiFormbyingurafice.rmgafliesisnotrnadmlgrionolpolkytabjtryonlhepancfthELnsur.nce

5 Aiv fal.e r..orilhr m.v bc €te.ed to rh€ potk. ror tnv.nlE on_

6 rh€ repon oillbefo*rrded bvlhelnsulec olthe GIA Re{ords tvtanrgement centre esrablshed by the cen€ra I rnsurence
Aisodalion orJlngapore (6lA) for alchtulhE ahc thel €opies oflhis repon wtttfor a fee be h.de ivaitabte opon appti.ation by
ni.re9ted oaries,

7 By lhe lodlment o, this report to ttre ins!re.!, you h€r€by conseol io lhe archiving oirhis r€pon atthe centre and to.ol,ias oIlhe repon bein8made av.ilabte aforE5ald.

8. Consent undrrth. Pa{ron.lO.tr pmt €tion Ad{!OpA)

I !n.lernand, acknopledge, .gr.! and conlent rhar:

(r) Mv insurer, mvwo'l3ho! and $€ Getrerallnsutanca A99oa'.tlon of sln8.porG ("GlAl)may/a.e permtta{t ro.o[ect, us€,
disclore sndlor proc.rs my persorel dalalpcrsonal lnto.mation s.iour in rhis lforml and ;fly other par5on,t Intormitionprovid.d by nle orpotsessed bY lhy hsurer (collEctiv.ly the ,icrronal tntonnadon"i end dt!.los.3nd iEnsfe, luch
Personal lnfomatlon tO a i ingure.(s) who ha\.e tnsured vehic{e(s} involved In rhi( ac(ident l: ll ioru r€ds) who have insur.d
vehicleJs) hvolyed tn this a.cidentsha be co erUvety refe/r€d tors thE,,lnrurrrs.l, dre tn;urerr, L.wye.r/tsw firms, rhe
Mon et3ry Authortty of \thgapore ard any retevaht sovernment a8ency/authority (such as the poltcel,ior $e purporclgl

{i) processlng, handttnE andi/or desthg whh fty ctaims includint the s€t ement otthe..lms and.ny flecess.ry
lnveatlSations r€lating to rho ataimsl

(li) inv€rti8nringrh.rccidentand/ormvdatmsj

liiiira.rying our andlo/ derln8 with my irstrucrlons or relpmding ro .ny enQuiri€s by mp;

(iv)admin,iter nE nly daims {inctudthg rh. hailnaot con.sp.ndence, ,t lernents, invoicer, r.Fo{s or oolcesto mn,whkh coutd invotw dis.tosure ot tenitn personaldate ,bout me to brinS about deliver; ofrhe sam€ as wdlas o; the
extern a I (ov€r of enve opes/malt peckagesi; and/or

{v) cohplyhSwith appti@bter.wtn adDlnisterin& processing, hlndltn8 nnd/orde.,ii8 wlrh my ctahs,(colledive, l]ie
"p!rpolse,)

(b) all in3!r..(3) 
'A,fio 

have inlured vsh kte(s) Invotved in rhis acrident and the hs.u.e.t, tnwl€r3/hw,irmr, may/are permiit€d(o.otle.t, ure, dlsdose o,rdloi orocess rny p€rtonat tntormadon fo. on€ o. more ottteiUove c*porer; ana
(a) my Personillnformetlgh.nay/.an b€ disctos€d by any of ihe tnr!rer!.nd/o{ OtA to rhek thtrd partyseNi.e provtders or

.E€nts(hcrudrng li ek Ew'vere/raw ri.ms), whrch 
'l,ley 

be erted ouBide ots{ngapor€, for one o. more o, the a'love pr,rposes.

(d) mv Pe.sona r rtr{ormatlor w i aho be lrrected.nd used ro.omplecraim5 hirrcryrorrhe purpGe olfrrud delecrion,
ini?estl8atio^ rnd nanageme.tin pr€5eot aad 6llfuture ddims.

(El the hformltloo so.ottnted under (d)above may bc shared / dis.tosed:

li) to a ll in t!.e6 and/or any othsrthjrd parties thn asstst tn evaluatin& invcsU8attnS, cohtrolting or hana8in8 lraud,
reSulatorr l.w enforcefie[t and tov€hment Bgenrte< as rersonabty rcq uired lo; the purpore, (ated,6r

lll, toi comgly .g utf eo uir emenB urder any regu.arrons, taws or rolrd o,dErs

tl/W(W,
Policyfi oldcr', 9lghatu/e ieoorunC Centre Fel,onfl elt SiEnature

I , dtiv;r Bnot lhe polj.yholder)
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Sketch Plan ,f2 Pg. I

S(ETCH PLAN

3IK l+)llA

si\c 4t\+A

DISCRIBE CIRCUMSTANCES OF THE ACCIDENT

Policyholder's 5ignature

tl+l

{ltdriver is not the policyholder)
Reponi'rg centre Pc6onneL',5 srcnatore
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