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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

08/06/2019 12:01
07/06/2019 18:40
KPE TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBAG6492U

2ND WAY TRANSPORT & TRADING
52950482X

NOEMAIL

(LOCAL) +65-91889995
OFFICE-91889995

SUZUKI
EVERY GA 660 M

AFTER WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

D-18091706MCVP

KOH CHOON KHIANG
S1491908B

21/05/1961

OUTDOOR

20/12/1978

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91889995

OFFICE-91889995
NOEMAIL
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BLK 170A PUNGGOL FIELD
#09-709

Postcode 821170
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATE VENUE AS FRONT
VEHICLE WAS STATIONARY STOPPED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBA6G894T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WEI GEYU
NRIC/Passport Number G2418260L

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name KOH CHOON KHIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBA6492U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 31



Accident Sketch Plan

SKETCH PLAN
IMPORTA
1. Please report correctly the detaik of the accident to speed up the claims process,

This Farrn must be gompleted by the Policyholder and/or the

3. Information provided must be as truthfyl and sccurate as possibile. Any wilful misrepresentation ar withhaiding of material
facts may allow insurance companies io repudiste poficy labiity.

The lssue and scceptance of this Form by insurance companies is ot an admission of palicy ability an the part of the insurance
companies.

. The 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 repart will far a fee be made avallabls upan application by
interested parties,

- By the ladgment of this feport to the insurers, vou hereby consent to the archiving af this repart at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protectlon Act (PDPA|

funderstand, acknowledge, agree and consent that:

{af

ib)

(el

(d)

My insurer, My workshop and the General insurance Association of Singapore | “GIA") may/are permitted to collect, usa,
dischose #nd/or process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer |collectively the “Personal Infarmation”] and disclase and transfer such
Personal information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shiasll be collectively referred to 3 the “Insurers”], the Insurers’ lawrrers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose{s)
af -
{i} processing, handling and/or dealing with my daims including the settlement of the claims and aANY NecEissry
investigations relating to the claims;

(i) Investigating the accident and/or my clalms;
(i} carrying out and/or dealing with my instructions or responding 10 any enquiries by me;

(v} administering my claims [including the mailing of correzpondance, statements, invaices, reparts oF notices to M.
wiich could imvolve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of enwelopet/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (eollectvely the
“Purposes”|

all insurer(s) who have insured vehiclels) involved in this sccident and the Insurers’ lawyers/law Firms, may/are permitted
ta colfect, use, disclose andfor process my Personal Information for one or mare of the sbove Purpates: and

iy Personad Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their tawyers/law flrms], which may be sited cutside of Singapore, for one or more of the abave Purposes.

iy Fersonal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under () above may be shared | disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and government agencies as reasanably required for the purpoies stated, of

(i} for complying with requirements under any regulations, laws or court orders,

¢ng Way Transoon & Tracing

Pohcyholder's Signature Derver's Signature Reparting Centre Person Signatu
Date & Time (I diriver & not the palicyholder) Narme:
Dater & Timee: NRIC/FiN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
edec 4» Hodompod.
DECLARATION
IfWe declare the foregong particulars are true in gvery respect
2nd Way Transpart 2 Tragir j
Pabkcyholder's Sgnature Drirver’s Signature Reparting Centre Persol ;Erﬁllurp
Date & Time: (¥ diriveer |3 not the policvhalder] Name:
Date & Time: NRAIC/FIN No.:
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Others

CONFIDENTIAL
Annex E
NOTICE OF COMPLIANCE
This is to confirm that Koh Choon Khiang,
NRIC/FIN §1491908B, has reported to the Police a non-injury traffic accident
which occurred along _KPE towards PIE in tunnel =
on _07/06/2019 at _ 640 am/pm involving the following vehicles:
1) GRA64921L
2) GBAGESAT
7

IT this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer;  SGT (3) Benny Lim

Date: _08/06/2019_ Time: _1006hrs
S/D Ref: 22

Police Post/Unit: _ Punggol NPC

Crriginal — to be issued 10 informan %
Dupliczite — o be submimted 1o TrafMic MFolice \\

CONFIDENTIAL i f ¥
J bl

Version as of 15 Jan 2002
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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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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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