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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

15/07/2019 11:51

14/07/2019 01:00

MALAYSIA CUSTOM
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX9894X

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

KOH CHOON LEE JOHN
S1471995D

NOEMAIL

(LOCAL) +65-81008251
OFFICE-81008251

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086960568-02

LINUS KOH TIAM YONG
S9243935F

20/11/1992

INDOOR

25/01/2014

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81008251

OFFICE-81008251
NOEMAIL
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35 TAMPINES STREET 34
#03-39

Postcode 529239
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : CHUA JIA JUN

GENDER: : MALE

Passenger 2 NAME: : HU RUOHAN PAMELA
GENDER: : FEMALE

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

REFER TO STATEMENT.

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 SLB7481X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LINUS KOH TIAM YONG
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKX9894X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HU RUOHAN PAMELA
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKX9894X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CHUA JIA JUN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKX9894X
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. Pleasa repert correcthy the detalls of the accident to speed up the clalms process.
. This Farm mest be d i Au

. information provided must be o3 truthful and securate as possible. Any wilful misrepresentation or withholding of material
fuets may sllow tngurence companles 1o rapudiste policy labllity.

. Tha lssue and acceptancs of this Form by insurance companies i not an admistlon of policy lability on the part of the insurance
companies.

. Tha raport will be forwarded by the Insurers of the GLA Records Management Contre establishad by the Genaral insurance
Assaciation of Singapore (G1A) for archiving and that coples of this regort will for a fee ba made available upon appikation by
interested parthes.

. By the ledgmant of this report o the insurers, you herely consent to the archiving of this report at the centre and to coples of
the report helng made available aforesald.

_ Consent under the Personal Data Protection Act [PDPA]
| undarstand, acknowladge, agree and consent Hat:

(s My Insurer, my werkahop and the Genaral Insurance Assoclation of Singapore (“G1A") may/ere parmitied 1o collect, use,
discloge and/or process my personal gata/personal Information set out in this [form] and any other parsonal information
provided by me or possessed by my Insurer {collectively the “Personal Information”] and disclose and tramsfer such
Persoral information to all Insurer{s) who heve insured vehicle{s) imvalved n this accident (all insurer(s] who hive insured
wehlele(s) Involued in this accident shall be collectively refermed to as the "Insurers”], the Insurers’ lawyers/law firms, the

Manatary Authorlty of Singapore and any relevant government agency/authority {such es the police), far the purpose(s)
of:

(Il processing, handling snd/or dealing with my clalms including the settiement of the claims and any neceseary
investigations relating to the clalms;

[il} Investigating the eccident and/or my clalms;
() carrying out and/or dealing with my Instructions or responding to any enquirles by me;

() admindstering my claims (Including the maliing of correspondence, statements, invaices, raports ar notices to ma,
which could Involve disclosure of certain perscnal dats about me to bring about delivery of the sama a3 well g5 on the
axternal cover of envelopes/mall packagas); and/or

{v) complying with applicabla law In administaring, processing, hendiing and/or dealing with my clalms. (zalleciivaly the
“Purposes”)

{b) ol insurer(s) who have insured vehicle(s) Invalved In this sccldant and tha Insurers’ liwyers/law flrms, may/are parmitted
to collect, use, disclose and/or process my Personal information for one o more of the above Purposes; and

[e}  my Personal Infarmation may/can be discinsed by any of the Insurars snd/or GIA to thelr third party service providers or
agents{induding their lewyers/law firms], which may be sited outside of Singapora, for ona or more of the sbave Purposes,

{d) my Personal Information will alss be collected and used to compile dolms history for the purpese of fraud detection,
investigation end management in present and all futiire clabms.

(e) theinformation so collected under (d) above may be shared / discdhasad:

([} toal nsurers and/or any gther thifd partias that assist In evaluating, Investigating, contreliing or managing fraud,
reguistors, law enforcement and government agencles as reasonably required for the purpases stated, or

{7} for complying with requirements under any regulations, lavws or court arders.

¢ )!n

Policyholder's Sgnature Driver'c Clgrature Reparting Cantre Perydnhel's Sgnature
Date & Time: {If driver Is not tha palicyholdar) Mame:
Date & Time! HRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|fwe declare tha fgregoing particulars are trus in every gespect,
-
% )
Palicyhald Driver's % Repanting Centre Personnd] i Signature
Dute & Tima: {If driver is not the policyholdar) Hame:
Date & Time: NRIC/FIN Ma,:
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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

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ralfles Cuay §18-00 Seganore (4R580
INSURANCE 7= (6552240000 Fax (65) 6224 0030
LT Y ]

Dperating Hours © WMonday to Friday, 09.00 - 17.00
2ECDRNS WANATEMEST CENTRE Uk SRESS000G / GET Rag. Mo - MIDDOTTTIS

IMPORTANT NOTE: Flease submit the completad Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo ; MNA118082010 Vehicle Registration No: _SKXBE84X
Namejas showain wiy - LINUS KOH TIAM YONG MRIC/FIN/Passport Mo 50243035F
(*Vehicle Drivar / veestesdeemer| | *| Please delete as appropriate
Address ;35 TAMPINES STREET 34 #03-39 singapore( 528239)
Contact {Tel) Mobile Mo, ;_B1008251
Email Address
Date of Accident  : 14/07/2019 Time of Accident: 01:00

Place of Accident : MALAYSIA CUSTOM
NTUC Income Insurance Co-operative Lid

Insurance Compary:

(8] ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional informatian or
make the following amendments:

Add in injunes

1) CHUA JIA JUN [male)

Z)HU RUOHAN PAMELA (female)

"l

Poficyholder / Driver's Signature Reporting Centre Personnal’ nature
Date: Name:

NRIC/FINNG,;

Date:
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