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ENTRY DATE & TIME. 11022018 14:08
SUBMITTED BY: Jackson o Zhao Tran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease regon cormectly the detads of the accident 1o speed up 1he claims process,

2. This Form must be compieled by the Polleyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful migrepresantation or witholding of mabedial facts may allow Insurance comganies &
rispudiabe pobcy liability,

4. The issue and acceptance of this Form by insurance campanies is not an admission of pobey liability on the part of the msurance companies.

5. Any false reparting may be referred to the Police for investigation.

%, This report will be forwarded by the insurers of the Gl Records Managemeni Cenlre estabished by the General Insurance Associalion of Singapore (GIA] for
archiving and that copbas of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgerment of this report b the insurers, you haraby consent to the archiving of this report at the cantre and 1o copies of the repor being made avallabie
aforasald,

ACCIDENT STATEMENT

Date Of Report 1100272019 14:08
Date Of Accident 08/02/2019 22:30
Exact Location Of Accldent BLK 401 HOUGANG AVE 10 GANTRY
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGKERTOA
Insured/Paolicyholder
Mame Of Ragisiered Owner KOH ZHI KAl
MRIC Mo S58034273H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-31140030
Allernative Phone No OFFICE-91140090
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER 1.6 M
Exact Purppsa for which vehicle was being used at PRIVATE USE
time of accident
Are yuu_claummg und_er your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy WO
Policy Number 5103202870
Cover Mote Mumber
Driver
MName of Driver KOH ZHI KAl
NRIC Mo S9034273H
Date Of Birth 15/09/1990
Ccoupation QOUTDOOR
Date Of Driving Pass 1903/2013
Driving Experience 5 YEARS AND 10 MONTHS
Gender MALE
Mobila Number (LOCAL) +65-91140090
Fax Mumber
Contact Number OFFICE-91140090
EMail Address MOEMAIL
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BLK 413 HOUGANG AVENUE 10
#OT-1208

Postcode 530413
Was driver an employee of the Insured’s Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OWMNER

Vahicle Registration Mumber of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NOD
ambulance?

Was any other material or property damaged? YES
| have beesn approac!jcd by uﬁkn:}\vn_aersun[s: MO
solicitingfoffering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If ¥es Please siate which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, SUDDENLY WEHICLE B MAKE A RIGHT
TURN FROM MINOR RD AND HIT ONTO MY VEHICLE RIGHT PORTION.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Numbear SHD1338U

Vehicle MakeModel/Colour
Details Of Properties

Wehicle Category TAXI

MName of Driver SAM
NRIC/Paszport Mumber 5184558956
Contact Mumber 97357235
Address

Paostcode

Insurance Company Name
Mature OF Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Woera seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

KOH ZHI KAl

BODY
SGKGATOA
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE
I Fease report corredtly the oetails of the dccident 1o speed up the claims process.

& Toug Form must be mhﬂ!ﬁ!ﬂﬂh

T ntormatan prosided madd be s truthiul sod scourate as posgibly Any wiful marepresentation of wiihholding of material
FatTh My ko nsurance companees to repudiate policy liability.

4 The sewe and sccepiance of thin Faem by inurance compansed 4 not 4n agmiskon of podicy 1ability on the part of the inwunance
COMpINai

I’ HRER T RITNE TP fgrerie 10 8N Foice i nveiLlgg st

£ The teport wil be forwerded by the imsurers of the GlA Rircords Management Centre evtablsred Oy the General Insursncs
Assocation of hegapate (GIAL for srchang and that copies of this renort will for a fee be made avadsbée upon JPHICEIGN by

Fietesled fpat e

By tha fodgment of R FERATT T THE INSUPET, you hetely Conent 10 the aschiving of This report 8t the centrs and to copees of
the repart beog rade avallable aloresasd

B Coment under the Forsonal Data Protection Act {POPA]
Lungerstand scknowieope, Jgres and consent that
lal My nsuter, my woreshoo and the General Insurance Asotiation of Singapore | “GLA”) may/are permetted 1o collect, use,
darkiie andfor prodess my persandd data/persans information set out in this [form| and any other personal nformation
preved by me ar porsesed by my insured (cobectively the “Peronal information”) and daciose and transter wich
Pernnnal wiloeration to all inssrer(y] wha have insured vehiclels) invalved in this accident (a1l ingurenis) who have ihsred
sefaciieiy | cvwnbwind a ER acckdent shall be colectvely refermed to as the TIngurers”), the iurers’ lawyers/law firma, the

Sosetany Author ty of Singagpiee and sy relevant government sgency/authority (sich o the polioe), for the purposels)
of

(1 proceswng, handeng and)or dealng with my cainm moluding the wetlement of the daems and any necessry
siveslgation redating 10 the claimd,

] et gating the sccrdent and/ar my claims;
Ll earnyeg oul andor desling with my NsITUCTIONS OF responding 1o any enguses by me,

[ra] adrmiratoring my clairs (inchuding the maiding of correspondence, statements, inveaces, reports or notices to me,
whish could involve deciosure of certain perional 0@t About me to Bring sbout delvery of the Lame as well 34 on the
raternal cover of ewetopes/mad packages); and/or

] cormpieng with apdbcable w N admnslenng, processing, handling and/or dealing wath my claams [collectvely the
e
() af wsurer(s] wha have Insurod vehicleli) mwolved in this scodent and the inurers’ lawyers/law firm, may/are permitted
te colleey wue, diclose and/or process my Personal Information for one or more of the above Purposes; and

e ey Penwon sl wifor mation iR/ a0 be divtiowed by any of the insurers and/or GIA to their third party service providers o
Al gt e law fema], wikich may be wted outside of Singapore, lor one o more of the above Purposes

d) rwy Parsonsl infarmatien wall slue be colected and used 1o compile claims history for the purpose of frauwd detscuon,
mreraligal o anet manegement o grrsent and all obene claims.

el the inlormatien so colected under (d) above moy be shated / disclosed:

DE B @l wastiers anidfof any other IRind parties TRat 343048 in evaluating, meiligating, contralling or managing iraud,
regulatos, law enforcement and government agenced 43 reasonably requined for the purposes stated, or

[ah Far compbyng with redu irementy unoer any regulabions, [t or court ordars.

[rd
/

i

BT "I_:q.._ e
P#mnﬁﬂxﬁlmh Driwer's Signature Reporting Centre Pen  higrature
Date & Time L [t i o ot thae polcyhalder| Name
Date & Time WRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

_;"'r
-3 3 A LEn
5 MpRARvY
T E
7o)
-
- >
-’ i 1
4
__[ L. > 4
3
E =
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
r
¢ t.ir 4o Hudte fag
e
'Wie dnerep nyg Darticularn are Lrue oh every respect
i ,._"‘l-._
Pohcyholoery § Cenwr's Wgnatuie Reparting Centre & SigaTre
teate & Tine [ drivnd is ma1 Lhe podgyhobder) Hare.
[hate & Tirme NRIC/FIN Mo
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