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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

21/05/2019 16:44

21/05/2019 12:00

JUNC SIMS PLACE & LOR 17 GEYLANG
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

SKZ3605T

KOH SIEW HWA
S01014261

NOEMAIL

(LOCAL) +65-90121880
OFFICE-90121880

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086890605-02

GOH CHIN BOON
S00687882

20/12/1952

INDOOR

26/09/1974

44 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90121880

OFFICE-90121880
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?

BLK 351 UBI AVENUE 1

#08-961
400351
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: KOH SIEW HWA
: FEMALE

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

SLQ7584D

PRIVATE CAR
MR LAM

82006004
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name GOH CHIN BOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKZ3605T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KOH SIEW HWA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKZ3605T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon correctly the details of the accident to speed up the dlalms processy
£ This Farm must be gompleted by the Pollevholder and/cr the Autharizsed Driver.

3, Irformation provided must be &5 tnuthiul and sccurate 3§ possible. Any witful misrspresentation or withhg ding of materi|
fars may allaw (nsurance campanies 1o repudiste policy lability,

4. The msue and acoeptance of this Form by Insurance companies is niot an admission of poliey labilty on the ot of the msurance
ool

6. The repart will be forwarded by the insurers of the GIA Records Managemest Centre established by the General Insurantce
Assoclalion of Singepare (GIA) for archiving and that coples of this repert wall far a fee be made available upan asalizstian by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby (onsent 10 the archiving of this FEpert 8t the centre ard fo coples of
Lhe report being made available aforesaid,

2 Consent under the Personal Data Protection Act [POPA)
lunderstand, scknowledge, agiee and corserd that!

fa] Mty insurer, my workihop and the General Insurance Assaciation of Singapare (“GIA™] may/are permvtted to callset, vie,
disctose and/of process my personal datafpersonsl information set oul In this [form] and any other persanal infaemation
provided by me o possessed by my insurer [collectively the “Personal infermation™) and disciote snd tranaier wech
Persenal Infarmation to all insurer(s) wha have insured vehiclels) involved In this accident (all insurerfs) who have Intured
vehicie{s) involved In this acoident shall be collectively referred Lo as the “Insurers”™), the nsurers’ lawypers/law firms, the
Maretary Authorty of Singapore and ary relevant government agency/authaority (such as the pofice), for the purposels)
af

li} processing, handling and,/or dealing with my claims including the settlement of the claims snd any necedsan
investigations relating ta the elaims;

{1} irvestigating the acecdeat and/or my claims;
(lii) carrying out ard/or dealing with my instructions or responding to gry enguiries by me;

(i) administering my claims {inchuding the madling of comrespandencs, tiatements, inveices, repsses ar notices to me,
which tould involve disclasure of ¢enain persenal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} eomplying with applicable law in aciministering, processing, handing snd/or deabing wizh my clalms. looliectively the
“Purposes”]
(B all nsurer(s) who have insured vehicleds) involved in this accigent and the Insurees’ lawyers/Law frme, may/ate permitted
to collect, use, disclose and/or process my Percnnal infarmatian for ane ar mote of the above Purpotes: and

fe] my Personal Infarmation mey/ean be el osad by sny of the Insurers and/or GLA 10 thalr third party servics providers or
agentsfincluding their lawyers law firms), which may be sited outside of Singapore, Tor one or more of the ahave Purpazes.

{2l oy Personal informatsan will alto be collected and wed 1o compile clalms hlstory Yo th purpose of fraud cetection,
imestigation gnd mensgement in present and all future claims.

e} heinformation s collectea under (d) above may be shared J distlosed:

(5 o all ingurers andor any other third parties that ossist in evaluating. investigati ni controlling or managing fraud,
regulators, law anforcement and governmant agancies 31 reasonably required for the purposes stated, or

[} for complylng with requirements under any regulations, laws or caurt orders.

Beporting Centry
Marme

WRIC/FN o

Pobkcyhalder s Sigrature
Oaite & Tirmg;

s Bigmature
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'Wi déclare the foregong particulars sre true

P_ai:nrn::n'u. Ew:u; f.lfhrtr'l ﬂw-n:lnf;hﬂrewﬂ
Date & Tirw {If driyde s not the pollcynaldar) Same
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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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Accident Photo
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Accident Photo
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Addendum Sheet

ﬂ!! GENERAL IMSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ry Dhsoy 51800 Sngapare 042580
Tl JES} £234 0010 Fia [85) 6254 0030
Operating Howrs ; ivlonday to Friday, 09:00 = 17:00

RECTIRS WARAGEMENT CENTRY LELR: CEETEDETER | E1T Moy, om0 7733

IMPORTANT NOTE: Please submit the completed Addendum form to the gamg Authorised Reporting Centre
with whem you submitted the Original Report.

ADDENDUM

[A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No - s (190 6.{;6 273 Vehicle Registration No: SK7 32 ﬁ’?_'.i -'F

PN ®ay ahaorn.n WRIE) = G‘IE' I‘I {:*E I th“l L NHIEIF'N{FI!I-NI‘[ No : E o 6&:- ?&.a 2
(*Vehicle Oriver /Vehicle Cwner) (*) Please delete as approprate

Address Brrs 3¢ Wb e ) =Hf'-2- L @, Walnﬂll"fffgﬁ
Contact (Tel) t Maobile Na. ; ‘,?':' e ER O

Email Address .

Date of Accident = J'Iﬁ r IJI o | Time of Accident - lAda A

Place of Accident ?#-? P!r.z.-:-"— w.,:IML A Lor 17 :__:,nr sla-ruf[

Insurance Company ; MTWE - | l

{B] ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like ta inglude additional infarmation or
make the following amendments:

AU g |0 peen }ﬂ‘;md b= "‘:&!' Qigw “J*"m (“{F 4612 !g&f.)
¥ \ | T T

Pt (s,

Policyholder / Driver's Signature Reporting Centre nnei's Signature
Date MName:
MRIC/FIN No.;
Date:
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