
Mt frlM'or2tag-Ot,LaiHuar(VeEKee)Moro.fteLld-S.rMing
EN-TRY oafE a T|ME: 25101/2019 t5 os
su#MlT'IED Ey poh Kree Choo

SINGAPORE ACCIDENT STATEMENT

1. Please report 99ll9gly the details ofthe accidenlio speed up the claims process.

2. -ThisFormmustbe@
3. lnformalion provided must be as truthfuland accurate as possible. Any wilful rnlsrepresentaiion orwitholding of materialfacts rnay allow insurance companiesto
repJdiae Policy liability
4. 

_The 
hsue and acce plance of this Form by insu rance com panies is not an admission of policy liab iliiy on the part oi the insurance compan ies.

5. ,rAny lalse reporting may be referred to the Police for ,nvestigation.
6. -This tsport will be forwarded by the insu rerc ol the GIA Records lvanagement Centre established by the General lnsurance Associaiion of Singapore (GlA) for
arohivingand that copies of this reporlwill, for a fee, be made available upon application by inierested parties.

7 By thelodgemeni ofthis reportio the insurers, you hereby consent to the archiving of this report at the cenke and to copies of the report being made available

D ate 0f Report

D ate 0f Accident

Exact Location Of Accident

C ounlry/State of Loss

2510112A1915:Og

2510112019 09110

JALAN ANAK BUKIT TOWARDS CLEMENTI ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

N ame Of Registered Owner

Co Reg No

ErnailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN7681T

TOH KIM BOCK C-E CONTRACTOR PTE LTD

1986000031\,1

NOEI\,1AIL

oFFtcE-62535422

I\,4ITSUBISHI

FUSO

WORK PURPOSE

YES

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

YES

D t\,rlcvs N 1 7229 5'1 801

GOPAL ALAGAPPAN

F8125109Q

30t10t1973

OUTDOOR

11t10t2012

6 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-84069179

NOEMAIL
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Address
p oslcode

!Vas driver an employee of the lnsured's Company

lf No, Relationship oithe Driverwith the lnsured

\rehicle Registration Number of Driver's Own
V€hicle

lTtsulance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

\\./eather Conditions

Road Surface

Other lnformation

!\./as any foreign vehicle involved in this accldent?

N umber of vehicles (including own vehicle)
involved in the accident

Was any body in.iured in the Accident?

Was any injured conveyed to hospital by
arnbulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

N umber 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 qiven?

lf Yes,against whom?

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

C/O 24 WOODLANDS INDUSTRIAL PARK E1

YES

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

NO

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND 4 PASSENGERS.

NO

I

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4akell\,4odel/Colour

Details Ol Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLW6762G

PRIVATE CAR

ONG WEE KWANG

42234920
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Sketch Plan Pg. 1

SKETCH PLAN

!I4ARiANL!9I]!E

Ple.se repori lptlcglly the detEiis of ihe accident to speed up the ciaims process.

This Form must be completed bvthe Policvholder andlorthe Althorised Driver

Jriorma:ion provided mlst be as kuthful and accurate as possible. Any v,/ilful mhrepresentEiion or rvithhoidlng of maie.ial
iacis mav Ellow insurance companies to reEudiate Folicv liabilitv,

The issue end ecceptance ofthis Form by insurEnce coftpanies is noi ar admission of po icy ljabilily or ihe part oith€ insurance

\.

2.

3_

5. Anv ia lse .eporiinA mav be ref€rred tothe Police for investieatioh.

6. The report [,illbe forwarded by lhe insurers ofthe elA Records Management ce,rtre esteblished by the GenerE I insLr ran ce
ksociatioi ofSin8apore (6 A)fo.archiving and that copies oithis repori willfora fee be m?de eveilEbl€ upon Ep!lication by
inierested palties-

7. Ey the lodgment of thk report to ihe insurers, yo! hereby conseni to ihe ar€hiving of this report ai the centre and to copies oi
the report being rnade available aforesaid.

8. Consent underthe Personal Data Protectjon A.t (PDPAI

I understand, acknowledge, agree and congent thet:

(.) My insurer, my uiorkshop and the Generallnsuran.e Associatlon ofSingapore ("GlA")may/are permitted lo colled, use,

dirclose and/or process my personaldata/personal information set out in thjs lforml and ,nyother p€rson:l in;o.mation
provided by me or possessed by my lnsurer (ccl ectively ihe "Personal Information") and disclose and transfer such

Personal lnformatlor to all insurer(s) wio have insured vehicle(s) involved in this accidenl (all insur€r(s) who have iosured

vehjcle(s) involv€d in this accident shtsllbe collectjvely ref€rr€d to as the "lnsurers/'), the lnsurers' lawyers/law firms, the
Nl on etary Authority ofSinBapore and aoy relevant go!ernment agencylauthority (such as the police), for the p!rpose(s)

{i) processing, handling and/or dealing v,ith my claims inaludingthe settleriefl ofthe claims and any necessary

investiEations relating to the cl.ims;

(ii) investiE6ting the accldent and/or my claims;

{iii)carrying out and/or dealing$,iih rny instruclions or responding to any enquiries by mej

(iv)administoringmy.laims{includingthema ing of correspo nd en ce, siatementi, invoicesr reports or notices to rne,

rvhi€h could invo ve disclosure ofcertain personel data about me to bring € bout de livery ofthe s.me as\rellas on the

external coverof envelopeslmall packages); and/or

{v) com p lying with applicabl€ law in a d minist€ring, processing, h a n d ling a nd /o. dea ling \,,/ith my claims.{colle ctively the

"PLrposes")

(b) all ins!rer(s) lvho have insured v€hiclc(s) involved in this accident and the ns!rers' lev$/ersllav/ iirms, maylare permiiteC

to collect, !se, disc ose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformalion may/can he disclosed by any of ihe lnsurers !nd/o. GIA to iheir third pariY !e.vice providers or

agenis(including their lawyers/lavJ firms), whjch fiay b€ sited outside ofSingapore, ior one or rJlore of the above Purposes

(cj ) my Personall.formation v/illelso be collectei and used io cor.pile claims history for the pu.pose of fra,rd deiection,
inrestigation and m?n.gement in present;nd all future clair.l3.

(e) the informatlon so collected undEr id) above rnay be shared / disclosed;

{i) to Ellinsurers and/or any oth€rthird parties rhat assist in €valuating, investigaiin€, controliing or managing fraud,
regul:lor5, law enforcement€nd governrnent a6encies:s re2sonably req,Jhed for ihe purposes staled, or

(ii) for com plyin I with req u i.ements u nder a ny r€8ula tio ns, lav,,s or cou rt orders.

4.

oEte & Tlme:

l(toa[t'd

Drlver's Sitmture
(Lidri!er is not the policyholded

oate&nme:2c jeii illg i.lRlc/FlN N€Ch K',i,ee ChOO
s6340583A

Centre P€rsoenel's SignatLrr€

l&,cl,r5
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Sketch Plan Pg. 2

Sketch Plan Pg. 2

JrnJ A,eob A^'h*

lli ddve. 15 not the poiicvjrolder)

oaie&nt6 Jn 2013

>
Rerortins Ce nt.e Perso.nel'e Si8 nal u re

Name:Poh Ke-ree Cllco
NRr<fiN {ifs,i0583A

OD



Addendum Sheet Pg. 1

- ^41 GENERAL rNsuRANCE AssocrAItoN oF stNGApoBE REcofiDs MANAGEMENT GENTRE
,flTGEHERAL 6 i.irre' Qu.y i18-oo s:n8.pore o,8s8o

w tHHt*$'cE ;xJ:1lfji:#,""fifi1?:iI:;;,*_.,*
Rlc0[05 traN,r6Eir€NT C€NIR€ UEN: SE65SOO2O6 / Gst R.3; ito,: M4m0r7 35

IMPoRTANTNOTE: Please submitthe completed Addendum form tothe!a!!e Authorised Reporting Centre
with whom you submitted the on-ginal Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTSI

Original ReportNo : lwLr-tra(q ot Yt +1 Vehicle Registration No: YNI-10stT

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and wquld like to include additional information or
make the following

Name(.,,ho,,nin NRrc) r-(oH F't'^ 3 €tsGts &(RA,roG f'N{Prc/FrN/passport No . (q 8 6 o00o }l\A

(*\d,iE@rive r / Vehicle owner) (*) Please delete as appropriate

Sintapore(

Gtrtr+>t- Mobile No.:

>sforf:-orl TimeofAccident: 0q : lo I+a ,
fa{ar. &,rvaK 6rti+ 1-{,.0 4rrs c*"w,+; e-* a-A

C)-\"a, GA?

i(Ytl+t0ol1- \/dt N,D

Contact {Iel) :

EmailAddress i

Date ofAccident :

Place ofAccident :

lnsurance Company:

Policvholder / BrivEi's sisnature
oat"i 2$ Jltl 201s 

- Reporting
Name: Pbh Ky/ee Choo
NRIC/FlNNo.: 568405834

..,. ij_i I i-ri r,.,-,i,.r:1 ;-:

Date: ls J.ll: ,oE
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