
MSU819090580 / Su Brothers'Motor Wor*shop - AMK
ENTRY DATE & TIME:1110712019 13:47
SUBMITTED BY: Koh Siew Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gg[ggly 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. lnformation provided must be as truthful and accurate as possible. Anywilful misrepresentation orwitholding of material facts may allow insurance companies to
repudiate policy liability.
4. The issue and ameptance 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 refered to the Police for investigation.
6. This report will be fomrarded by the insurers of the GIA Records Management Centre established by lhe General lnsurance Association of Singapore (clA) 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

'l1lO7l2O19 13:47

1110712019 11:50

PIE TWDS TUAS AFTER BKE EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Altemative 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?

lf No, Please stale action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

GBF4299Z

HO LEE ELECTRICAL ENGINEERING

53205012L

NOEMAIL

(LOCAL) +65-97980840

oFFtcE-97980840

TOYOTA

HIACE

NO

THIRD PARry

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5094575331 -01

LEE CHEONG HO

s69991 75J

25l08/'!969

OUTDOOR

1610412008

1 1 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97980840

LTD

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Seneral lnformatlsn,of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformatlon

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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accldent

oN 11/7/2019 @ ARD 1150HRS, I WAS TRAVELLTNG ALONG PrE TOWARDS TUAS. AFTER BKE EXIT, DUE TO ROAD
WORKS ON THE EXTREME RIGHT LANE, THE CAR INFRONT OF MINE SLOWED DOWN SO IALSO SLOWED DOWN AND

EVENTUALLY CAME TO A STOPPED. SUDDENLY I FELT AN STRONG IMPACT FROM THE REAR OF MY VEHICLE. I GOT

OUT OF MY VEHICLE AND REALISED THAT VEHICT-E B (SLF 3842 T) HAD COLLIDED INTO MY VEHICLE LEFT REAR
PORTION.

Attachmentts)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

NO

2

NO

NO

YES

NO

,|

BLK 545 SERANGOON NORTH AVE 3
#08-202

550545

YES

:

COLLISION . HEAD TO REAR

CLEAR

DRY

YES

YES

KIV, SUBMIT BY CLAIMANT W/S

NO

NO

NO

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SLF3842T

LAND ROVER

PRIVATE CAR

LEE KOK HUAT

s71304771

97668287
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Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SI(ETCH PL/\NJ

${e-q!.r4su[arEg

1^ Please repongg!Igg!L\,.the detai{s cfthe accide.'t to speed up t34 claims process'

?. This Forfi must be g.pqpleleC tt\, the Pplicvh the Ailthoriied oriver.

3. lnformaiion provided must be as truthful anrt accurate ;s ocssible. Any wilftrl misrepreseiltation or !4riihholding of rnat€rial

lacts may allort insurance conrpanies to rePudiat€-gsliq:!E-b!!l):-

4, The issue and acceptanc€ of this Form bir insurance cornpanies is noi an admission of policy liability on the part of th€ insurance

cornpanies.

5. Anrr felse ieoortins mav*he-lclegCdlSlh-e.!9ltc-ieriqle5!83gs!'

6. The repcrt wiil be forwarderJ bythe insurers ofthe 6tA Recoids Managemeni Centre es&'fllisheci bythe General lnsurance

Association of.Slngapore {GlA) for archiving and that copies ofihis repr:rt v.{ll for a fee be made avrailable upon application by

intere-rted parties.

7, By the lodgment oithis report to th€ insurers, y6u hereby ccnsent to the archiving ol this report at the centre end tc copies of

the repott being ma<ie a'railable aforesaid.

8- Conseot under tfie Per5onal Data Protection Act (PDPA)

I under:tand, acknowledge, agree and conient that:

(a) My insurer, my rrcrksfiop anC the Generai lnsunnce .$ssoci;tion of Sirrgapore ("GlA') mayTare pernitted to co{iect, use,

disclose antilor process my personal data/personai informaiion set cut in this [{crn] :nd any other personel information

proviCed bl, me or possessed by my insurer (colleciveiy the 'Ferconal lnformat!on") and disclose and iransfer such

personal lnformaticn to all insurer(s) v.rho have irisured vehicle(sJ irivolved in this atcident (all insurer(s) who have insured

vehicle(s) involveil in this accident shall be collectively refer;'e{i tc as the "lnsurersli, the thgurets' l;'syslsllaw firms, the

Monetary' Authority of singaporc and any reler€ri gavernment a€enc)y':uthcrity {such as the police}, forthe purpose{s)

of:

(i) processing,handlineand/ordeaiingwiihrnyclaimsincludingthesettlementc{theclaimsandanynecessery
lnlestigaticns relatlng io the ciairns;

' (iii iniesiigatingtheaccidentanci/orrnyciaims;

(iii) carrying out a nci/or dea ling rvith my ilstructions or icspond ing to any er)q u iiies by me;

(ivi administering my claims (including the rnailing of correspondencg, statemenis, irlvoices, reporls or noiices to me,

which could involve disclosure cf certain persoilal data ebolit nre to brlng .lbout deliverrr of the same as v''ell as on lile

arternal correr of envelopes/mail packagesJ; and/or

iv) complying '"iith applicable lalv in adflinistering crocessing.\andiing and/or dealing Mth mV clainrs.tcoliertiveiy the

f b) ,il i":,;rt:-;.;;o have insured vehicte{s) invotved in this accident and the tnsurert' tawyers/la',r, firms, rnay/are permitted

to collect, use, iisclose and/or proress rny Personel lnfomation fnr one or more ofthe above Purpcses; and

rny Pe:sonal lnfornration may/can be.disclosed -by any of the lnsures and,/or GIA ts their tlrird ps rty sirvice providers or

agents(incljdingtheir ia$,l1.ers/lawfirms), which may be sited outside of Singapore, for one or rnore of the above Purpcss.

my personal information u"ill also be collected and vsed to compile clalms history for the ptrrpose of ir?UiJ deteclion,

icvestigation and manaBetnent in present and all futula cl3ims.

tfie information ser collected under {d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assi.st in er€luating, investigating, controllitig or ma naging fraud,

regulators, larv enforcement and governmeilt agencies as raasonably required for the purposes stated, or

(ii) for complyingwii.h raquirements under any reguiations, lar"r.s or court orders.

Signature

lc)

(d)

(el

Policyhcidea5 signature

Date & Tirne:

Oriyer's Signature

{lf iriver is not the'poli

Dete & Tima:

Nama:

NRI./FIN No.:
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Sketch Plan #2 Pg. 1

DE5CRIBE CIRCUMSTAT{CES OF THE ACctDENT

orA ll("\,s

v,l l(slr-:groT

Policyholder's,Signaiure

Oate & Time: (lf driver is not the policyhaider)

Date & Time:

Reporting Centre

Narne:

lilRlC/FlN Nc.;

sonnel's sigrlatul€
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