
MS|119067777 / STA INSPECTION PTE LTo - Sin Mins
ENTRY DATE & TIME: 25105/2019 12:22
SUBMITTED BY: Wong Lip YonS ,

IMPORTANT NOTICE
1. Pleese report ggllgg!]y lhe details ofthe accidenl to speed up tho claims process.

2. This Form mJstDe@
3. tntornrution proria"a .ust-Iii tiiillland acc -J possible. lny wilful misrepresenlation orwilholding ol materialfacls may allow insurance companies lo

repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of pollcy llability on the pan of the insurance companies.

5. Any relse reporting may be referred to the Police for investigation.
6. This ,epo,t*itt be foMrrd"d by the insurers of ffre Cf,q necoras Managem€nt Centre establlshed by lhe General lnsuranco Association of Singapore (GlA)tor

archiving and that copies of this r6portwill, for a fee, be made availabl6 upon application by interested parties-

7. By the lodgement ot thts repon to th€ insurers, yo! hereby consenl lo the archiving of lhis reporl at the centre and to copies of lhe b6ing made avai,abl6

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

2510512019 12t22

2410512019 18:00

ALONG PIE BEFORE ENG NEO EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

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?

lf No, Please state 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

l\.4obile Number

Fax Number
a^h1-^1 Nl,'mhar

oFFtcE-90910899

TOYOTA

VIOS

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOIVE INSURANCE CO-OPERATIVE LTD

THIRD PARTY

NO

510323501 1

5J52CJ / L

KH LEASING PTE. LTD.

20161 'l 813C

NOEI\4AIL

KOH KIN SIAH @TAN KIN SIAH

s125929'l D

1210811957

OUTDOOR

2210711977

41 YEARS AND 1O I\,4ONTHS

MALE

(LocAL) +65-90910899



Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

LOO CHEE SOING

F8418775P

9131 31 13

REFER POLICE REPORT

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

PRIVATE CAR

NA

NA

sLr\.43104D

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KOH KIN SIAH @TAN KIN SIAH

NECK AND BACK

sJs2537L

NO

BLK 436 ANG MO KIO AVE 10
#04-1351

560436



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Ddver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
a m bu lance?

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)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT AND ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 436 ANG I\,4O KIO AVE 1O

# 10-1351

560436

NO

OTHER . HIRER

-

CHAIN COLLISION

CLEAR

DRY

YES

JGC7684 (COl\.4M ERCIAt VEH ICLE)

3

YES

NO

YES

NO

3

NAME: : NA

GENDER: : MALE

NAN,4E: : NA

GENDER: : FEI\,IALE

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/N,lodel/Colour

Details Of Properties

JGC7684



Sketch Plan Pg. 1

(lf driver is notthe policyholder)

m

Oriver'r Signature

oate & Tim€:



<
Sketch Plan #2 Pg. 1

SI(ETCH PLAN

IMPORTANI NOTICE

1. Please report corre.tlv the details of the accldent to speed up the claims proc€ss.

2. This form must be completed bv the Policvholder and/or the Autholised Oriver.

3. lnforrnation provided must be as t!l!!tql4ll!ggq!!-!!!9!9qE. any willul rnisrepresenlation or withholding of material

facts may allow insurance companies to repudiate policv liabilitv.

4. The issue and acceptance of ihis Fornl by insurance companies is 0ot an admission of policy liability on the part of the insrrance

5. anv false reoortinq mav be referred to the Police for lnvestls:tion.

6. The repon will be forwarded by the insurers of th€ GIA Records Management Centre estab|shed by the 6eneral lnsurance
Association of Singapore (6lA) for archlving and that copies of this report wlll for a fee be made available upon application by

interested parties.

7, By the lodgnrent of this report to the insurers, you hereby consent to the 6rchiving of this report at the centre and to copies of
the report being made availab e aforesaid.

8. consenl under the Personal Data Protectlon A.t (PDPA)

I understand, acknowledge, aEree and conseft thatl

(a) My insurer, my workshop and the General ln5urance Associatjon of Singapore ("ClA") may/are permitted to collect, use,

dlsclose and/or process my personaldata/personnl informrtion !et out in thls liorml and anV other personal lnformation
provided by me or possersed bV my insurer (colLectivelV the "Personal lnforrnatlon") and disclose ,nd transfer such

Personal lnformation to all insurerklwho have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this eccident shall be collectively referred to as dre "lnsurers"), the lnsurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government aSency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the 5ettlenrent of the claims and any neces5ary

investigdtio.rs relat'.9 to the c'a.rns:

(ii) investig:ting the accident and/or my claimsj

(iii)cErrying out and/or dealing wlth mv instructions or responding to any enquirles by me;

(iv) adniristering my claims (lnc uding the mailing of correspondence, statements, invoices, reports or notices to me,

which coLrld involve disclosure ol certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages)j and/or

(v) complvinB with applicable law in administering, processing, handling and/or dealing with my clainrs.(collectively the

"Purpos€s")

(b) all insurer(s)who have ins!red vehlcle(s) involved in this accident and the lnsurers'lawyers/law firms, nray/.re permltted
to collect, use, disclose and/or procels mV Personal lnformation for one or more of the above PLrrposes; and

(c) my Personal lnformation may/can be dlsclosed bV any ot the lnsurers andlor GIA to their third partv service providers or
agents(including their lawyers/law firms), ,,!hich may be sited outside of Singapore, for one or rnore of the above Purposes.

(d) my Personal lnformation willalso be collected and used to cpmpile claims history Ior the purpose of fraud d€tection,
invesiigation and management in present 3nd all future clainrs.

(e) the information so collected under (d) above may be sh.red / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcernent and government agencler as reasonably req{rired for the purposes stated, or

(ii) for compiying with requirements !nder any regulation5, laws or .ourt orders.

i't/L
Driver'i Signature
(lf driver is not !he poll.yholder)

Date & Time:

Reporting


