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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

ACCIDENT STATEMENT

11/12/2019 16:18
10/12/2019 17:50

Exact Location Of Accident EUNOS AVE 7
Country/State of Loss SINGAPORE
Vehicle Registration Number SMN4844C

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

KHOO YU TING AMOUS
$9006012J

NOEMAIL

(LOCAL) +65-96281469
OFFICE-96281469

PERODUA
MYVI 1.5H AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111615461

KHOO POH ANN ERIC @SOO SEE ANN
S1151436G

04/09/1956

INDOOR

06/04/1977

42 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-94314965

OFFICE-94314965
NOEMAIL
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BLK 42 BEDOK SOUTH ROAD
#11-743

Postcode 460042
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 SCM1199A

Vehicle Make/Model/Colour TOYOTA CAMRY

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number GBF7965P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KHOO POH ANN ERIC @SOO SEE ANN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN4844C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 15



Accident Sketch Plan

IMPORTANT NOTICE

Plewie repor garreclly the detadi of the seciclent ta speetd up Ihe clam process

Thix Form must be completed by the Peliovlalder andfor the Authorued frriver

1 intgemation provided mast be as pruthiul and acousate us possihle. Any adifid mises
facts may sllaw Insurance companies (2 fepaediate pellty Hablliny
The wsoe and geoepianoe of 1his Form by ineursacs companios b nol an sdemiiing sf paficy liehility on the part of the Inwrgnce

predirnlallan dr uﬂhhf!fq of materisl

companies,

 Any talue roparing may he pefesed to the Police for |susstigation.
Im3urance

& The report wil be forwarced by the b ers of Bie GI& Records Management Centre pidablished by the General
Assoclation ol Singapers (GIA) far archiving and that conies of this ropan will for 2 fee e made mallable upan applicatian by
Intereited partles,

1. By the fodgmeni of thés repadt to the Iurers,
the report belag made avaliable sforesaid

vou hareby consent to the archiving of hls repart ot the centre and 1o coples of

Consent under the Persenal Bata Protection A (PDPA)

| enderitand, scknowledge, agree and content that:

(4l Way insurer, my workshop and the General Inkurance Assochtion of Singapere [*GIA") may/are parmitted 1o colleer, use,
t4close and/or process my persanal data/persenal Information set out [n this [form] and any other persanal infarmation
provided by me er passessed by my Insuner [co¥ectively the "Persomal Infarmation”)| and dislase and transfer such
Fersonal Information to all Insurers) who have innured vehicle(s) imvolved in this accident {all insurer(s) whe havi Irurgd
wehlcle(s) Invalved in this sccident shall be collestively referred 1 a5 the "Insurars®), the Insurers’ Bwyerslaw firma, the

Monetary Autherity of Singapore and any relevant gavernmen! agency/autharlty [such as the police), for the purpose]s]

afy

{il processing. haradling and/ar deaing with my clabrs lnduding the settiement of the clabms and any rezeriary
Irvestigations relating te the cabns;

fif] Investigating the accident and/ar my elsims;

(1} eareying out and/or dealing with my Instructions or responding Lo any engufries by me;

liv) adminlstaring my elaims (including the malfing of correspandence, stalements, Invalces, reaarts or noticas ta ma,
which could Invelve disclosure of cartain personal data about mae to bring about delvery of the same a5 well a3 on the

exiernal couer of envelopes/muil packages); andfor
ivl complying with applicable law In sdmirlstering, processing, handling andfor dealing with my clalma. ol ctively the

“Purpases”) _
all insurer{s) who have insured vehle(s] invalved In this secident and the lnsurers’ lawyers/law lims, fay/ans permitted

1]
to cotlect, wse, diselase and/or process my Fersonal information lerone or mace af the sbove Purpeiss: s

{c} oy Persanal Information mayycan be disciosed by any of the insurers andfor 628 to el tiled party 18nvice providers or
agentz{including their lewyperi/lew freis), which mey be sited outide of Singapare, far ane or mere of the sbiewe Furpates

my Personal Information wil nlio be eollected and used to comylie clains histary for the purpese of i depseticr,
investigation and management by pretent sraf &l future claims,

the Infermation so collected under [d) obove may be shaved! [ disclosed:

il te &l Insurers andfor a0y other thind pariles thal avslst In evaluating, Imves:igating, conraling ar manzging fraue,
segulalors, lw enforcement and! government agencles a3 reasanably requied fos the puipoies stated, o7

{il) Tor complying with requirsments unter any regulations, laws o coun erdevs,

e

(

Folieyholders Sgnaiure Delver's Signalwe Reposing Cenlie Per "t Signatung
Buie & Time: fii driver s nod the pabophalilern) Mg
HIIC/FIN o ¢

Paie & Time:

dddnr LhaighPigd gim Ya
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DECLARATION
VWe declere the loregoing particudars sre true In every respect
ralicyholder's Signature Driver’s Signaure feporting Cenlie Persongll Signature
Gaie & Time: (i1 driver It not (ke pelicyialda) Mamst
Date & Time MRS PN H
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Accident Photo
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