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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. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/08/2019 12:28

18/11/2017 10:30

JUNC VICTORIA ST & MANILA ST
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

GBB4882K

KHOO YEOW KUN
S$1700162J

NOEMAIL

(LOCAL) +65-96660350
OFFICE-96660350

NISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD 3.4T

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5059519500-04

KOH KIAN CHUAN @ YEO SIAH HOCK
S$1238334G

08/02/1957

OUTDOOR

15/12/1978

38 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90962211

OFFICE-90962211
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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171118/2103.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 45 CIRCUIT ROAD
#05-643

370045
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1

NO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE
TEL NO: 1800-7449999 - FAX NO: 65476366
NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT

1. Please repart cormectly the detaiks of the accident to speed up the claims process.

2 This Form must be completed by the Policyhalder and/or the Authorised Driver

3 Information provided must be & truthihil Snd accurate as possible. Any witful misrepresentation or withnolding of materzal
facts may allow insurance companies to repudiate policy liability.

4 The isue and scceptance of thiz Form by insurance companies is not @n admission of policy lability on the part of the Insurance
CENTparas,

6 The report will be forwarded by the insurers of the GIA Aocords Management Centre established by the General insurance
Agsociation of Singagere (GIA] for archiving and that copies of this report will for a fee be made svailable upon application by
Interested parties

7. By the lodgment af this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this (form] and amy other personal infarmation
proveded by me of possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicles) involved in this sccident shall be collectively referred 16 a3 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of -

(I} precessing, handling and/or dealmng with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my clalms;
(1l earrying out and/or dealing with my instructions or responding 16 any enguiries by me;

[iw} administering my claims (including the mailing of correspondence, statements, INvoiCes, reports or NOLCEs to me,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same as well a5 an the
external caver of envelopes/mail packages); and/or

[v] eomplying with applicable law in administering, processing. handling and/or dealing with my claims (collectively the
“Purposes”|

(bl afl insurer(s] who have insured vehicle{s) invehed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Personal information for one or more of the above Purposes: and

fch  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party senice providers of
agentslineluding thilr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Porsonal information will aleo be collected and used to compile claims history far the purpase of fraud detection,
investigation and managemant in present and all future claims,

{#] the information so collected under (d} above may be shared / disclosed:

{I} to &l wsurers and/or any other third partios that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposss stated, ar

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

_ o Whell o
\ Y deve
Pokcyholder's Signature Driver's Signature Reparting Centre Perso Signathire
Date & Time: {If driver s mot the policyholder) Mame:
Date & Time: MR/ FIN No.;
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
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IMPORTANT: Please aitach 8 copy of your vehicle's Insurance Certificate to this raport
i
the certificate with you now, please fax a copy 1o 85474885 statng ﬂwﬂmﬁvumm

Signature Of Officer Recording The Report —I
G/
Sgt 2 MUHAMAD REDHUAN BIN Mmﬂ, l

Signature Of Interprater i i
Not applicatile |

|}

Signature Of Informant

CataTima:
18142017 1812

- r— e

Officer in Charge Of Case
TP/ GIT ¢

Staff Sgt MA JUNXIANG
Contact No. 65476251

F:mmmofm
E

Authenticaton Stamp i
P 184
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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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