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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report r_'urr\gcﬂx the details of the accident to spesed up the claims process

2. This Form must be completad by the Policyholder andior the Authonsad Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companss to
repudiate pobicy liability

4, The issue and acceptance of this Form by inswrance companies 5 not an admission of policy liabdity on the part ol the maurance companies

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

&, This repart will be farwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association ol Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upen spplication by interested pares )

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of thes report at the ceantre and to CopIES of the repor being made available

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

13/05/2019 09:29
11/05/2019 16:40
AFTER TOH GUAN FLYOVER TURN RIGHT ALONG PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number EK1018B

Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phona Mo

KOH WEE KOK

517658386
EDKOHWK@DYAHOO.COM.SG
(LOCAL) +65-98330069
OFFICE-98330069

Vehicle Particulars

Manufacturer VOLKSWAGEN
Madel JETTA-1.4 (A)
Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Categaory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5054613802-06

KOH WEE KOK
S1765838G

25/02/1966

INDOOR

23/101589

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98330064

OFFICE-28330063
EDKOHW K@ YAHOO COM. 5G
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

Mumber 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)
soliciling/offering accident claims assistance.

Mumber 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

SEE SKETCH PLAN.

Aftachment(s)

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

Was there any audio recorded?

93 HILLVIEW AVE #05-25
BEIG26

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES
NO
2

MAME : LEE YEN RING
GEMDER: : FEMALE

NO

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqgistration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Name of Driver
MRIC/Pazsport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
MNature OFf Damage

Mo, Of Passenger (Including Driver)

SLABS9TH
KA

PRIVATE CAR
LEE KHENG YUEN
SB517750H
88098601
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHCTaTaU

Vehicle Make/Model/Colour d

Details Of Properties

Vehicle Category TAaXl

MNarme of Driver JUSPAL SINGH S/0 LAL SINGH
NRIC/Passport Mumber S00018611

Contact Number Q7471247

Address

Postocode

Insurance !._:fll"'"li’:li-'.ll'l:,' MName
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame KOH WEE KOK
Approximate Age

Injuries Sustain

Injured parson in which vehicle? EK1018B
Were seat belts warn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2
Mame LEE YEM RING

Approximate Age

Injuries Sustain

Injured person in which vehicle? EK1018B
Were seal belts worn? YES

Was this injured conveyed to hospital by
amhbulance?

Address

MO

Postcode
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Sketch Plan Pg. 1

FEejpIg B

SKETCH PLAN

IMPORTANT NOTICE

L. Please regort correctly the details of the acoident to speed up the caims process

2 This Form must be completed e Pali and/or the A rised DF

3. Infarmation provided must be as truthful and accurate as pessible Any wilfud misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies |5 not an admession of policy Bability on the part of the insurance

companies,

& The regort will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
Association of Singapare (GlA] for archiving and that copies of this report will for 2 fee be made available upon application by

interested parties,

7. By the lodgment of this repoct to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

& Consent under the Personal Data Pratection Act [PDPA}

lunderstand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the *Personal Information”) and disclase and transfer such
Personal information to all insurer(s) who have insured wehicla(s) invohved in this accident {all insurer(s] who have nsured
vahicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant gavernment agency/authority [such as the palice], for the purpose(s)
of
(1) precessing, handling and/or deafing with my cfaims including the settlement of the claims and any necessary
Investigations relating to the claims;
tii} tnvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me,
|iv} administarimg my claims {including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which could invalve disclosure of certan personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/for
[¥] complying with applicable law i administening, processing, handling andfor dealing with my claims {collectrvely the
“Purpoges”]
i) all insureris] who have msured vehicleds) meoheed in this accident and the Insurers’ [awyers/Taw firms, may/are parmitted
to coliect, use, disclose andor process my Personal Information for ane ar mare of the above Purposes; and
[c}  my Personal information may/can be disclosed by any af the inssrers andfor GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited putside of Singapore, far one or more of the above Pusrposes

(d]  my Persaral information will also be collected and used to compile claims histary for the purpose of fraud detection,
Imwestigaticn and management in present and all future claims,

i) theinformation so colfected under [d) above may be shared / disclosed:

{11 to allinsurers andfor any other third pasties that assist in evaluating, investigating, controfling or managing fraud.
regulatars, law enforcemant and government agencies as reasonably required for the purposes stated, or

{i7) for complying with requirements under any regulations, laws ar court arders
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLEASE  EEFER  To  SATBUWERNT  ATTACHRD |

N\

DECLARATION
Ifwe declare the foregoing particulars are true in every respect 3 e
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Policyhalder's Signature Driwenr's Signatuse -rmr! nire Personnel’s SW

Date & Tirde H i 'i-.C\-‘ {H driver is not the policyholder] "'Na

Campany Chaop (if applicable) Date & Time |P<| e
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Sketch Plan Pg. 3

11™ May 2019 — Saturday (Around 4 40pm)

On 11" May 2019 at around 4.40pm, | turned right from Toh Guan
Flyover onto PIE (towards the airport) when the car (SLA6597H) which
was driving in front of my car (EK1018B) came to a stop.

| stopped behind the car (SLAG597H). A while later another car — taxi
(SHC7979U) could not stop in time and hit into the rear of my car
(EK1018B) causing my car to bump into the front car (SLA6597H).
This occurred along lamp-post 1476 and 1474/2.

All of us alighted from our cars (total 3 cars) and took photos of our
cars after the incident and exchanged our particulars (I/C and phone
numbers). We then drove off.

My wife, Lee Yen Ring, was a front passenger in my car.
We went to the doctor and were given 2 days medical leave.

My car was damaged in the front and rear.
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