
rvlNll19008951 /NTUC t.cohe tnsurance Co-oper.lve Ltd, He
ENTRY DATE &TI[4E 19'J1!2A19A922
SUBI'llTlED BY EncWoo

SINGAPORE ACCIDENT STATEMENT
IN4PORTANT NOTICE
1. Please report gglgqry the deta ts ofrhe accrdeft to speerl !ip the cta nrs process.
2. This Forrn m!st be completed by the Pol cyholder and/or the Author sed Driver.

].]il9lI1.:i'.!.l|:@presentatlonorW1thodingofmaleriaLfac1snray:lowins!rancecompane5lore0udrale po rr:y I ab ltlv
4. The issue and acceptance ot th s Form by nsLrrance compafies s nor:n admission of po icy t:bilty of the pa.t of the nsurance compan es.(. Any false reporlinq may be referred to the potice for invesrioarion
6 Thsrepo willbe folwarded bylhe rnsurersoflhe GIA Records l,/lanagement cenlre estabhshed bythe cenera nsurance Assocauon ots ngapore tctA)iorarchi!,ingandlhatcoplesofthisrepodwtlt.forafe€ benradeavaiabte!ponapp|catofby nr€resled parles.
7 By the lodgement of th s report to the insurers yoLrherebyconsenttolhearchlvngotthsreporlalihecenlrean.llocopiesofthereoortberrgmadeavaitabte

Date Of Report

Date Of Acc dent

Exact Location Of Accident

CoLrntry/State of Loss

191O112019 09:22

18/01/20191B:30

SHENTON WAY & ]\IAXWELL RD JUNCTION

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Narne Of Registered Owner

NRIC No

Email Address

l\lobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\,4odel.

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?

lf No, Please state action to be taken

vsri,u,e vdLvvury

lnsurance 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

Driv ng Exper ence

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SKE4877D

KAN I\,,lUN KHUEN NIICHAEL

s7412968D

coNTACTKNK@cMAtL.COtV

(LOCAL) +65-91B10619

oTHERS-91810619

MERCEDES-BENZ

c180-1.6 (A)

PRIVATE HIRE

NO

THIRD PARTY

FR|VATE HiR.E

NTUC INCO[,4E INSURANCE CO-OPERATIVE LTD

CON,4PREHENSIVE

NO

s100877491

COMPREHENSIVE

KAN ]\,4UN KHUEN I\,1ICHAEL

s74'12968D

13103t1974

INDOOR

a4la2t199S

19 YEARS AND 1 1 MONTI-1S

I/ALF

(LOCAL) +65-91810619

oTHERS-g18 10619

CONTACTKNK@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Cornpany

lf No, Relat onsh p of the Driver w th the lnsured

Vehicle Registrat on Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this acc dent?

Number of vehicles (including own vehicle)
lnvolved in the accident

Was any body injured n the Acc dent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
sol citing/offer ng accident claims assistance.

Number of Passenoers (lncludinq Dr ver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident repoded to the police?

lf Yes PlF2se strtp whi.h Pol ce Stat on

Was notice of lntended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos avajlable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 223 SI[,,1EI STREET 4 #02-16

520223

NO

OWNER

SIDE SWIPE

CLEAR

DFY

NO

2

NO

NO

YES

NO

3

NAME: : PASSENGER

GENDER| : MALE

NAN4E: : PASSENGER

GENDER: : N4ALE

NO

NO

I INCHED OUT AND STOPPED MY VEHICLE AT THE TRAFFIC CROSS,JUNCTION TO GIVE WAY TO PEDESTRIAN WHEN
VEHICLE B WHICH WAS SUPPOSED TO TURN RIGHT CUT INTO I\4Y LANE SUDDENLY AND HIT INTO THE RIGHT
PORTION OF I\4Y VEHICLE, I WISH TO INFORM THAT MY VEHICLE WAS STATIONARY AT THE POINI OF ACCIDENT
INSIDE THE YELLOW THE BOX AND VEHICLE B DRIVER WAS RECKLESSLY GOING AGAINST THE FLOW OF TRAFFIC,

YES

NO

NO

Vehicle Regiskation Number

Vehicle l\y'akelModel/Colour

Details Oi Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

sMc1556L

NISSAN SUV

LEFT PORTION

PRIVATE CAR

HATTON COTIN ALFRED

s8660725E

84656956
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Dr ver)
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n.n r\ I r'j

IMPORTANTNOTICE

1 P ease repod corecllv rhe debr s ol the accdenlro speed !p rhe c alds orocess

2. lhis Fom must becoftDteied bv the Poticvhotder and/or theAulhorised Oriver

3. lniomation pr.vrded m!$ be as truihtur and accu.ate as possibte Anv w irul nrsreoresenl.t on o, wirhirotdinq ot m.tertat racLs
nev allow i.slrance co4rlaljrj.lollpldidgooLcui.bitii!

4TheEsueandacceotafceotfilsFo.nbvins!6fcecoroaniesrs.o!anadmi5sronofDoricviabil'voniheoartofthet.surance

5 Anvrdls-reoodinqmavborerer'edrothePoti.eto',nvesrrdar,on

6 The .eoonwl be io.,a.ded bv the .slrers ofthe GIA Records Manaaenenr Cenre esEblished bv lhe cenerathsu€nce Assoc ahon
oi sinqaoore lcla)to. archivlna end hat colies ol this .eood wtrt ror a iee be made avB rab e uoon aooircario; bv rnlerested Dafties

7 Bv $e lodaemenrof rhrs ferc( r. rhe nsu,e.s, \ou he.€bv.onse.t lo rhe 6i.hi'7 no of rhrs reoor( ar lhe cenre and ro cop es onhe
reood beinq made available aloresaLd

a Consent under the Personatoaa p.or.ctonAcr {pOpA)

I urdersrand. acknowledoe aoree and6.sent thsr :

la)Mvrns!..I. mY wolksho! and lhe General lnsurance Ass@r.ldn ol sinqa@.e { ctA ) nav/arc oem tred lo.ore.r, use. discrose
andlo.pro.ess ov oersonal d.l./personat inlordarion ser our rn rhs {tornland aovo$er le.enar tnio.mamn provded bv oe or
oossessed bv frv ins!.e.lcollectvely the Personal lnfoimation"l and drsdlose and transte. such personat tnfo.harion to aninsure(s)whohaveifsuedvehicle(slinvovedinrhisacciderl(ar ns!re(s)whohavotnsuredvencteis) .votved nrhsaccidenl
sharl be colrecii?elv eie ed to as the.tns!rers'). rhe hsu,e.s tawlers/taw Irms (he Monebrr'Aulho v ofSnoaoore and anv€revr.l oov€hfreot aae.cv/2ltho'ty{s!.h as the lol.e) lo. rhe ourooselel oi

li) orocess nq. handlinq:nd/d dealiNq wltn mv claims rnclld,nc rhe se lenenl or the c aims and anv n€cessary invesliaations
felarinq i) the cl.jms:

ii ) inv€stia€ti.a the a@idenl a..tor dy caid:i

llr') canvrna out and,or dealjnq wjth mv nstrucrons or resrondino to 6nv ena! I e3 bv me:

iit) ,dhin si€. ru mv clalms (l.c udino Lhe maitinq ot corespoadence $alemenls j.vo,ce5. reoonsornorrces ro me,
whLch.ourd r.volve discl@ure oicertain DeBo.aldara abolr me lr bnlrq abour deliveryof th" 

"$" 
* *"n ." on rrr. *r.-"r

.ove. ol enveropeshail oack:oes): and/or

Ivl domplvino w[h aDrrrcable law in adm]nisterina !.ocessinq handllnq andlo, deatinq wlh m!ctains.{.o tecrivetv rhe.purooses }

lb) alr Dsue(s I lv'io have insured vehiclels) invoived in lh saccrde.r5ndlhe rsurers rawlers/raw tros. mav/a.e rerm,ded tocolrecl.
!se, discrose and/or process mv Personat htormation tor one or hore or the above purposesiand

l.) hv Personall.ro.maion mav/can be disclosed bv anv oa lhe rnsurers 3nd/or crA 10 then$ird pany sedice prov ders or aa6.1s
( nclldlnq lhe. rawle6/law ims). wb ch may be s ed oursideorS noaoore. torone ormoreoj the above iurooses.

ldl my Personal inlorfiation wi . so be colieded add lsed lo compr e.latos historv for the Duroose oft.aud derE.non

ler rhe inlomation so corlecled u.der {d) rbole fravbe shared / drsctosed:

I ltoallhsu.e6.nd/oranvotherlh(d Dafiies lhat assist in evalualina, i.vesliqatino. conirotinq or manaoino fraud. €oulalors
aw eiforcement and qovernmed aqencies.s re63onable reqltred jo. ihe ouroses slate!. or

for comov'.a wiih req!tr€ments ufder anv reqrtarions, raw or &un orders.
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Sketch Plan Pg. 2
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SIENTON WAY & MA(WELI RD]UNCTION

T \r.h..b r sKrir.rtp I T !!r,r..b u.s'r1cliJ6l I

he roresoinq Danicula6 a,e irue nev€ry respe.t

It)/ t/t0lq t0Jr3

@

tilit
tl

Repo.1irc Cenke Pelsonfel s Slgnatire
Name: Eric Woo JLn Klal
NRIC/ Fin No: Sq92753

JIJIiCTION TO 6IVF WAYTO PF]DESI'RIAN
VEI{1CLE B WHICIT WAS SLJPPOSFD TO II;RN RICHT CLJT IN-TO MY I-ANE SUI]DENLY AND HII LN'I'O'IH!
PORTION OF IVIY VEI{ICLf,, I \'/ISH TO INFORI'I THAT MY VEHICLE WAS STATIONARY AT THF POI,]'T OI:

INSIDE TI]E Y'LLOW THE BOX AND VEHICLE B DRIVER WAS RECKLESSLY COING AGAJNST TIIE FLOW

l/20t9101)8
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