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ENTRY DATE & TIME: 04/03/2019 17:13
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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

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

6. This 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.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/03/2019 17:13
02/03/2019 13:35

ORCHARD RD TWDS STAMFORD RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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 vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance 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

SJC853X

KOH BOK KWAN
S$1500646C

NOEMAIL

(LOCAL) +65-98802693
OFFICE-98802693

TOYOTA
COROLLA AXIO 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096770889-01

KOH BOK KWAN
S$1500646C

24/08/1961

OUTDOOR

27/12/1982

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98802693

OFFICE-98802693
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

10 FLORA ROAD

#03-01
509729
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:

GENDER:

NO

NO

YES
NO
NO

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHD1020U

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH BOK KWAN
Approximate Age

Injuries Sustain RIGHT ELBOW
Injured person in which vehicle? SJC853X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L rhmmmmmwmmﬂuwwhmm

1

. Information provided must be as

This Farm miust be comph i

Inuthityl and accurate as pogible Any wiltul misrepresentation or withholding af material

facts may allow IAsurance companies to repudiste policy liabiliy.

Iheluminummunﬁuﬁsmhm“ﬂnwﬂuunmmmumnrmlummmmdmm
Cormpansey

The report will be forwarded by the insurers of the mmmmmmu General swarce
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fas be made available upan application by
Interested parties.

wmwaﬂurmhhmeﬁmmmﬁHWﬁMfwﬂhm and to coples of
the report being made availably aforesaid,

Corsent under the Porsanal Data Protection Act [POPA)
tungerstand, acknowledge, agree and compent that:

=) mm.mmwummm of singapore (“GIA™] may/are permitted to sollect, use,
diselose and/or process mMWmFMuunﬁwﬁmwmm
provided by me or possessed by my insurer [collectively the “Personal Information) and disclote and transfer such
Personal Information mmmﬁﬂmmmmnmmmmmwmmm

(I} processing. handling and for deaiing with my claims including the wettiemeant of the elaims and any necessary
Investigations relating to the daims;

(W} vestigating the accident andfor my daims:

liii} carrying sut ard/or dealing with Y INSSrUCtions of responding to sy enguiries by me;

(v agministering mmmunmﬂmmmmu reports of nolbices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel g5 o the
external cover of srviopes/mail packages); and/or

v complying with sppiicable law in administering, processing, hanciling and/for dealing with vy claims, |collectively the

(b]  allinsureris) whe kave insured vehiclels) involved in this accident and the Insurars’ liwyers,/law fiems, maryfare permitted
to collect. use. distiose and//or process iy Personal Infarmation for one or mare of the sbove Purposes; and

(e}  my Personal infarmation may/can be disciosed by any of the lnsurers snd/or GIA to their third party irvice providers or
mmmﬁmmmummumhmwmﬂhmm

{d) vy Personal information will aiso be collectsd and vsed (0 compile claims history for the purpose of iraud detection,
irvestigation and management in present and all future claims,

[L]] the infarmation 1o collected under (d] abave may be shared | discloged:

1 uﬂ%%mﬂnﬁﬂmﬁmmmmmm:mm
mmmmmﬂm—muwmmmm pUrpOsEs stated, o

My mmwwmmmmmummm.
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Posicyhalder's Sgrature - Dwheer'sSignature Repartng Cantre s Signature
Hams \

Cats & Time: [1F dietwier I ot the pelicyholder]

Date & Thme- NRMFiN Mg
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Accident Sketch Plan

SKETCH PLAN
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Date & Thmo: NRSC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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