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MNAT 1906137 | Mamonad Assessment Cantre Sanices - Lk
ENTRY DATE & TIME: 1408/2018 12.29
SUBMITTED BY. Jatkson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2019 12:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report correctly the: defadls of the accident to speed up the claims process.
2. Trus Form musl be completed by the Policyholder andfer the Authorised Driver.

3. Information provided musl be as thathful and accurate as possible. Any willul misrepresentation or withokd ng of malarial facts may allow iNsurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nod an admission of pobicy lability on the part of the insurance companses
5. Any false reparting may be referred to the Police for imestigation,

. This rapor will be forwarded by the insurers of the GIA Records Managament Cantre established by the General Insurance Asgociation of Singapare {GI&) for
Archaving and thal copios of this report will, Tar & lee, be made availabls upon apgkcation by ineresiad paries.

7. By the odgement al this report 1o the ingurers you hereby consend 1o the archiving of this repor at the centre and 1o copies of tho report being made available

aforasaid

Date Of Repart
Date OFf Accident

Exact Lacation OFf Accidant

ACCIDENT STATEMENT
14/08/2019 12:28

18112017 10:30

JUMNC VICTORIA ST & MANILA ST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE4882K
Insured/Palicyholder
Mame Of Registered Owner KHOO YEOW KUN
Co Reg No 517001624
Email Address NOEMAIL

hobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbar

Cover Note Mumber

Driver

Mame of Driver

NRIC Na

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96660350
OFFICE-96660350

MISSAN
CABSTAR 3.0 SMT ABS 2DR 2WD 34T

WORKING

NG

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5059519500-04

KOH KIAN CHUAN @ YEO SIAH HOCK
312383346

08021957

OUTDOCR

1511211978

38 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-80962211

OFFICE-90962211
NOEMAIL

Page 1af 13



BLK 45 CIRCUIT ROAD
#05-643

Postcode 370045
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTQ PEDESTRIAN
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 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by ul_'lhnuwn_parsun{s} NO

soliciting/offering aceident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Faolice Station Name MACPHERSON NEIGHEOURHOOD POLICE POST
Police Station Address g:r::IAGE.PBCIr_FP{(EM PIPIT ROAD #01-82/84 | POSTCODE: 370054 , COUNTRY.
Police Station Contact TEL NO; 1800-7445999 - FAX NO: 65476366

Was notice of intended Prosecution given? M

If Yes,anainst whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20171118/2103.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video capiured by Car Camera? NO
Was there any audio recorded? MO

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

- This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

+ Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Cantre 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 apolication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the repart being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes: and

{e})  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the abeve Purposes.

{d} my Fersonal Infarmation 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.

(2] theinformation so collected under {d) above may be shared / disclosed:;

(i} toallinsurers 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 purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

| on Whall o
\ 'ﬂ.‘q dr‘;‘v’f_f. fNI |

lan]

Policyholder's Signature Driver's Signature Reporting Centre Person Signatgre
Date & Time: (If driver is not the policyholder) Name: |

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We detlare the farggoing particulars are true in every respect

n L2ha)
. & an Lehat o

Pag A ove®

Policyholder's Signature

Driver's Signature
Date & Time:

{If driver is not the policyholder)
Date B Time:

Reporting Centre Petsnnnﬂl’s Signature
MName:

MNRIC/FIN Nao.:
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Moving Vehicle Against - Pedestrian [ ambulance |
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“Any Pecestn g i
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IMPORTANT. Please attach & copy of your vehicle's Insurance Certificate to this repont it you don't nave
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Repart: ' Signature Of Informant i
G/ ;
Sat 2 MUHAMAD REDHUAN BIN ASHARUDIN, E
i
—_—— e — — — ’ i -
signature Of Interpreter: ! | Data/Tima:
Not applicable 5 18/11/2017 16:12
!I AT
Officer In Charge Of Case. i Classification Of Case.
TRPIGIT/ ! I
Staff Sgt MA JUNXIANG i)
Contact No. 65476251 ! i

Authentication Stamﬁ / ,'
NP 184 i
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