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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

Exact Location Of Accident

ACCIDENT STATEMENT

10/01/2020 16:02
09/01/2020 17:00
BARTLEY RD OUTSIDE BARTLEY MRT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ3184G

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

D-PRINT ENTERPRISE
5XXXX370D
NOEMAIL

OFFICE-89999999

KIA
K2500 6MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSB0095861900

KOH THIAM SOON
SXXXX933E

01/08/1960

OUTDOOR

13/12/1984

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94884430

OFFICE-94884430
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/20200110/2059.
Attachment(s)

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

Was there any audio recorded?

BLK 143 SERANGOON NORTH AVENUE 1
#05-343

550143
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJN2909Z
TOYOTA WISH

PRIVATE CAR

Page 2 of 17



Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH THIAM SOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBJ3184G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Tiease report cormectly the detalls of the sccident to speed up the clalms process
2 This Farm must be complets I 1 e A fer
i, Intormation srovided must be as truthful and accurate as pogslble. Any wilful misrepresentation or withholding of materia!

facts may afow insurance companies 10 repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies s not an admssion of policy lability on the part of the insurance

L mwestigation

ekl SLLETS Y u A r

6. The report will be forwarded by the insurers of the GIA Records Management Certrs sstaslished by the Gereral Insurance
Assaciation of Singapore [Gial for archiving and that copies of thit report will far 3 fos be made svailable upon appdication by
Enterested partes,

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

. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that;

la} My insurer, my workshop and the General insurance Assocation of Singapore |"GLA”) may/ace permitted ta enlless, s,
disclose ang/or process my peronal data/persanal information wet out in this [farm] and any other personal infarmation
provided by me or possessed by my msurer (coliectively the "Personal Infarmation™) and disciose and transfes such
Personal infarmation ta all insurer(s) who have insured vehiche(s) involved in this sccident (all insurerfs) wha have insured
vehicle{s) imoived in this aceident shall be collectively referred 1o as the “Insurens™], the Insurers’ laweyers/lsw firms, the
Manetary Autharity of Singapore and any relevart goverament agancy/authority [such as the police), for the purposels)
af:

(i} processng. handling and/or dealing with my claims including the sertiement of the claims and any Aecessary
Investigations relating to the claims;

(i} investigating the sccident and/or my clalms;
i} carrying out and)/or dealing with my instructions or responding 1o any enguinies by me:

liv} administering my claims (including the mailing of cormespondence, statements, Invoices, regorts or notices 1o me,
which cauld involve disclosure of certain personal data about me to bring about cefivery of the same as well 35 &n the
external cover of envalopes/msil packages] and/ar

Iv] complying with spplicable law bn scministering, processing, handiing anc/or dealing with my claims, [coliectively the
“Purposes”)

(k] sl insurers] whe have insured vehiclels) involved in this accident and the Insurers’ IzwyersTaw firms, may/are permitted

1o caliet, use, dischese snd/or process my Personal information for one or more of the abave Purpeses; and

fc] my Personal information may/can be disclosed by any of the Insurers and,for GIA te thir third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purposes,

{d] iy Personal Information will else be collected and used to compile dlaims hisiory Tor the purpose of fraud detection,
Imvestigation and managernent in present and all Future elsims.
{e} the information sa collected under (d] above may be shared / disclosed:

{i} toall insurers and/jor any other third parties that sssist in evaluating, nvestigating, contralling or managng franed,
regulyters, law enforcement and government agencies as reascrably requited for the purposes stated, or

{11} for complying with reguirements under any regu! . laws o court orders.
« D-5
E
e
it
Polutyhoicer § Signature Drvver's Jgnature Beporting Centre Par halure
Date & Time |if droser v not the podicyholger] Samae:
Data & Tine NRCFIN Wa,
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SKETCH PLAN

Accident Sketch Plan
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1We re the foregoing paticulars are true in svery nespect
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Date K Time (1 e (s Aot the policyhaolder) Name
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Police Report

SINGAPORE i HHHH]H”MH il

POLICE FORCE

Snniin
"1ﬁl'|- rgar P
54 Pjpit Road #01-02084
2r0nss

Tef Mo 1800-7440985

REEORT OF & THAFFIC ACCIDENT
Date/Tine Repor Made

T312020 1328
- = [ - g “"‘""1“‘5: i ; E A G

ni's -
¥ g Adu: B5E
ame of informan APT ALK 147 SERANGOON NORTH AVENUE 1 #55-343

KOH THIAM SOON
et —— _gmmﬁgnﬁ:m_ﬂ_,_ e
1D Type § 1D Na ortact Mo

NRIC MO { §1429933E Homa!Cdice tiobde S48B4430
Nationafity Email
SINGAPORE CITIZEN '
“Sex TAge, | Date of Bty | Type of Informant.
Maig | 59 | D1Da/1860 Driver

Race: Language Institution [ Schocl Hame

Chinese = .
inat Driweng Licence Information 3
Class: 345 Daate of Expiry:

[ Wuin Repart Mo

Location
Along Road 1
BARTLEY ROAD

Traffic Volume:,
Anyone conveyed by \

Tyoe of Colision: e > | :
Betwean Moving Vehicles - HndTan 3 il muu]-mn.

Road Surface; %

“Traffic Flow: Traffic Control:
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Police Report

SINGAPORE
POLICE FORCE

Pajies Station Of Qrigin:

MacFhason NPP

E4 Pipll Road #01-8254 SINSAPCRE
IFOGS4

Tel Ne; te0t-74483480
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Police Report
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 17



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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