
MCHM19142601 /ChensHoet otorpreLrd-ytshln
ENTRY DATE & TIME 29]10]2A1912:12
SUBMITIEO BY Eteeda Binte Mohared Othron

1. Please reporl qorrectlv the details of the accident to speed up the claims process.
2. This Form must be gompleted by the policvholder and/or lhe Authorised Ddver.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

291'1012019 12:12

29hO12019 09:25

LORNIE RD

SINGAPORE

:Jffifi:'ffiffid;l-Iusr 
be as lulhful and accurale 

"" 
p*rbb. A,,,y;ilt hr.r""presenrarion or wlhordins or mareriat racts may alow insurance compan,es ro

4 The issue and acceptance oflhis Form by insurance_companies is not an admission of policy liabilily on the parl ofthe insuranc€ companies.5 +Il4!!lq)oni4g may be r€ferrod to lhe pofice for Inves sat.oh.
o ' I nls rcpon w l be lotarded bv lhe insr trcrc nr lt'e GIA Records Manaqemenl cenrre estabhshed by rne. Gen e,at tFsura nce As socia tion ot singapore (GrA) forarchivins and rhar cop,es o.his ,eporr wi,. fo, a ree. b" ."a" *"rri[i" ,i,", lp;;;i";1;;L";:o* ,"nh,.7 Byrhe lodgementolthis reporitolhe insurers you hereby consent to the ar"r,iring orrhl."pon 

"r 
rh" centre and to copiesofthe reporl being made avaitabte

IMPORTANT NOTICE

Vehicle Registration Number

lnsurod/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vahick ParticulaE

Manulacturer

Model

Exact Purpose for whlch vehicle was being used
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

lnsurahce Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy t

Policy Number

Cover Note Number

Daiwr

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJN6693T

KOH JIA RONG

s9203297C

JTARONG_HONDA@HOTMAtL.COM

(LOCAL) +65-818131 15

OTHERS-818131 ,I5

HONDA

FrT-1.3 G (A)

"t Pw use

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5108297011

25t3t19-24t3t20

KOH JIA RONG

s9203297C

05t02t1992

INDOOR

02t03t2019

O YEAR AND 7 MONTH

MALE

(LOCAL) +65-81813115

oTHERS-818131 15

JIARONG_HONDA@HOTMAIL.COM
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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

General lnfomation of the Accideni

Type Ot Accident

Weather Conditions

Road Surface

Other lrformation

Was any foreign vehicle involved in this accident? NO

Number ofvehicles (including own vehicle) 3
involved in the accident

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

I have been approached by unknown person(s) No
solicitingioffering accident claims assistance'

Number of Passengers (lncluding Driveo 1

Details of Polica Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? No

lf Yes,against whom?

Chcu[rtanccs of Accident

AcclDENToccUREDALoNGLoRNlERDoN29.,lo.20lgAT_ABoUT0925HRS,UPoNNoTlcEDM/CAR(C)BRAKEDAND
sroppED, I FoLLow ro srop Bd;iND."sJ;'s?aiiiM!v1 r9-L11y9ni irco tutprcr ou MY REAR AND MY vEHlcLE

suRGE FORWARD aNO rrr oHro'iiii nl"n-n oF rri|Tcnntc). _1-c_or 
o_dwN nr.ro REALIZED IAM INVoLVED lN A oHAIN

AcctDENr lNVoLVr|,.Jc s 
"en" 

,r"t-u-;ri.i6 i"riii. iiicnir{roeo ernricur-nns wlrH ALL PARTIES AND ARRANGED MY

VEH|CLE ro row ro rxr wonx5i6F.'b-uiio ini rr',lprcr' r relr 
'discoMFoRr 

AND wlLL coNSULr rHE DocroR

LATER.

Att chment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WILL SEND DIRECTLY TO NTUC

NO

BLK 604 YISHUN ST 61 #1 1.323

760604

NO

OWNER

CHAIN COLLISION

CLEAR

DRY

Vehicle Regislration Number

Vehicle Make/Model/Colour

Details OI Properties

Vehicle Category

Name of Driver

NRIC/PassPort Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

TAXI

RAM

91385468

Was there any audio recorded?
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

PRIVATE CAR

NG SILING WENDY

s8140033D

91919230

KOH JIA RONG

Approximate Age

lnjuries Sustain

lniured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

sJN6693T

NO

No. Of Passenger (lncluding Driver)
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SI(ETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

krq fu,n.t 0.tuv tA a\or,r,1 Lou4ie ea ov\ )1 \o - Lo\q
4* AVov'{ Ult\nt u6'n ,roied vvtlta, t t) V'aVr)

q,\ol, s\s74) , tr Att,* 5 AhP Valtw/: 9trbc74,rs,,na1-'fltV'n \/1,,v\ Va-A jrmP4c{- 6,^ rN vtA". ^^) ,^lt
vtx,rtck sqqt0 ' &,2^nz\ 4u,\. [w qh 4l,tL rtq,.
* unllt^, Cif f- a* dorsw a,vtA {z,t\\or} i-d\\^
V1W\J,f / -rtr1 q ctn4in qcc,oUt4 (nv,lv1'r^ ) Caa
lnt\n/rz1 rzrarAl L t{c\<td ?a(V^tdla1 W\t44
A\ p^i/'."> Aw/, n"w,{il \a..,r {y-Lt,cl'. f- to(
.h fu ulozl/sraoT' ! I

)tru to {t i,^ oac,t- , T--kV drgom&,t ^nA
\^\il rov\-r\llt iU, dur*n t+\-t/'

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more infqrmation.
DECI.ARATION
l/We declare the foregoing particulars are true in every respect.

-,,.h,,. 11 r0 lt
Policyholder's Signature

Date & Time:

GIARMC SketchP.nro.m-V3

(lf driver is not the polrrholder)
Date & Time: ,/

( ) Claim Own Policy {,,^/Ctaim third earty

Driver's Signature

( ) Claim OD/TP at other workshop (



Mr/ tobk( 2b-00[

rer tr No ' CrN b{ii7'f

7.

2.

3.

5.

6.

S(ETCH PLAN VEHICLE NO.:

IMPORTANT NOTICE

INSURER
DATE & TIME:

Please report ggllgglly the details ofthe accident to speed up the claims process'

This Form must be comoleted bv the Policvholder and/or the Authorised Driver'

lnformation provided must be as truthtul and accurate as possible, Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to reDudiate DolicY liabilitv'

The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance

companies.

Anv false reportins mav be referred to the Pollce for investisation'

The report will be forwarded by the insurers ofthe GIA Records Management centre established by the General lnsurance

Association of singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application bv

interested parties.

By the lodgment ofthis report to the insurers, you hereby consent to the archiving ofthis report at the centre and to copies of

the report beinE made available aforesaid.

Consent under the Personal Data Protedion Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)Myinsurer,myworkshopandtheGenerallnsuranceAssociationofSingapore(.,GlA,)may/arepermittedtocolled,use,
disclose and/or process my personal data/personal information set out in this rorml and any other personal information

provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

personal lnformation 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 to as the "lnsurers"), the lnsurers' lawyers/law firms, the

Monetary Authority ofsingapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) processin& handling and/or dealing with my claims including the settlement of the claims and anv necessarY

investigations relating to the claims;

(ii) 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 or 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 of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the

"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or

aglnts(including their !awyers/law firms), which may be sited outside of singapore, for one or more ofthe above Purposes

(d) my Personal tnformation will also be collected and used to compile claims history for the purpose offraud detection,

investigation and management in present and allfuture claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

7.

(ii) for complying with requirements under any regulations, laws or court orders'

Driver's Signature
(lf driver is not the policyholder)

Date & Timer

)

q>E qw

24 to t1

GIABMC SketchP anFoIm-V3


