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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.

ACCIDENT STATEMENT

Date Of Report 20/12/2019 11:03

Date Of Accident 19/12/2019 16:00
Exact Location Of Accident JLN EUNOS SLIP RD INTO SIMS AVE E
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ7802A
Insured/Policyholder

Name Of Registered Owner KARKOOL LIMOUSINE
Co Reg No 5XXXX768D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90495999
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER EX
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5110340125

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

HO KIN HANG JERFF LUKE
FXXXX401Q

16/10/1983

OUTDOOR

01/01/2000

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81717338

NOEMAIL
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Address 2 FIRST ST, SIGLAP V #04-18
Postcode 458278

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
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
I 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? NO
Was there any audio recorded? NO
Vehicle Registration Number GU5341P

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 HO KIN HANG JERFF LUKE

Page 2 of 13



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLQ7802A
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the details of the sceident to speed up the Claims proces:.
L. This Form must be complated b

3. Information provided musst be a5 truthful and accurate 35 possiple, Ay witfy| misrepresentation or withhaiding of material
facts may aliow insurance companies to repudiate policy liability.

&, The issue and acceptance of this Form by infurance companies is not an admission of pelicy liabilty on the part of the insurance
COMpaniss

6. The repart will be forwanded by the insurers of the GIA Records Management Cenire estabiished by the Gensral ingiirance
Aszociation of Singapoce (GlA) For archiving and that copies of this repart will for 3 fee be made svallabie upan application by
imterested carties. .

7. By the lodgment of this report to the insurers, you hereby CamRani {0 the archiving of thig FEpt 3t the cenire and to copies of
the report being made available sfaresaid. :

B ﬁn-nmuﬂnﬂ-mmkmmau[mq
| understand, scknowledge, agree and consent thay

(@) My insurer, my workshop and the General Insurance Assooation of Singspore {*GIA™) may/are permitted to collecs, use,
dischose &nd/or process my personal data/personal information sat out in this {farm | and any other personal infarmation
provided by ma or possessed by my insurer [collectivety the “Personal Information” | and disciose and transfer such

lil orocessing handiing and/or dealing with my claims including the settiement of the daims and any reckssary
investigations relating 1o the clpime:

(i} ‘mvestigating the accident ard/ar my CiZifrs;

[iif} earrving out and/of dealing with my instructions or respanding te any enquiries by me;

|} administering my claims {including the mailing of correspondence, STELEMENLS, INWOICES, Nperts or notices to me,
which could involve disciosure of certain personsl deta shout me o bring about delivery of the same & well a5 an the
exiernel cover of envelopes/mall packages); snd/or

(v} complying with applicabie lw In administering arecasting. handling and/or desling with miy dalms. | cobectively the
“Purposes”)

(B} ail insursr(s) who have insured wehicie{s] imvahved in this acoident and the insurers’ iawryerslaw firms, may/are permitted
to collect, use, distlose and/or process my Parsonal Information for one or more of tha above Purposes; and

{ch  my Personal information may/can be disciosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawvers/lew firms), which may be siie outside of Singapore, for one or mare of the above Purposes.

(d}  my Parcenal informaticn will slso be collected and used 0 Lomplie claims history Far the purposs of fraud detection,
investigation and management jn present and all future claims.

{e} the infosrmation so collecred under {d) above may be shared / disclosed:

i) toal msurers and/ar any other third parties ~hat assis in rusluating, investigating, contraliing or managing fraud,
regulatars, law enforcement and govermment agencies s: redsonably required for the purposes stated, or

{ii} for comahying with requirements under eny regulations, iaws or court orgers.

W K

Triwpe'y e | Feporting Céntre Personrai’s Signatire
{1 ditver |5 ot 2he policyhoidar Naire
Date & Tme RHICSEIR bg,-

PRI et B e
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Accident Sketch Plan

=i t i
e N - T
i e e S RN 6= B L | 4 Tk el | o .| 1 ._|..|
— et ol L
- - HAE 2 ek - 1 T —————— {
T 0 i e e e S FIS I [ i o e £ S B A R
o, ., i | L = L S B e T e F | N O | | |
| T p—— —--a-—-n.—..-_._._ 1

S S S .

B e s

—iWMe .__n__*"_ht '_—'_-."'i."-'. T 2 e 3
s e e Hee J-L Tﬂm

— s
- s m T T R

o e e ) TR S
. : T

T e e b H
: e o 0

. 3“1 Eunef 7
DESCRIBE m‘l‘mnFm.ﬁmﬂm - o

g $1n? &4 the Slir Bl  fvawm Tl Bumne 5

4o thee I( 4 : -t o €
raffic  ca X Fromn  dbha Stwrg  Ave C

Blt_of _w Shduens | &H Bn  fwpact Frew behined

Alte Ak o neiglemt , z n[(’-_I.t,-_rnﬂ' froms oy veh

Gl realiagel Lrah B Iroma ].':h; I'lu'ul{ Ealivele ol
Diafa

—._jn-.:; veh H:_“j.r___F_q_t-h'*ﬂn

DECLARATION

I/We deciare the foregoing particulars are tryue | Every i {
0 ] I--.I F-‘
LA

Driver's Signature ereonnel’s Sgnatuie
tﬂmummmﬁmam ::‘:c"‘"l;""h‘ e
Date & Tieme MRIC/F N,
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Accident Photo
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Accident Photo

¥ - -
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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