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ENTRY DATE & TIME: 16/01/2020 13:41
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

16/01/2020 13:41
15/01/2020 17:50
KJE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

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

SMH8893R

KOH ENG KIAT, JUSTIN
SXXXX269C

NOEMAIL

(LOCAL) +65-91174421
OFFICE-91174421

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112770112

KOH ENG KIAT, JUSTIN
SXXXX269C

03/03/1993

OUTDOOR

05/04/2012

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91174421

OFFICE-91174421
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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 112 LORONG 3 GEYLANG
#03-81

381112
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SMJ2538X

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH ENG KIAT, JUSTIN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMH8893R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
e SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the detalls of the accident to speed up the claims process.

2. This Farm must be comolated by the Policyholdor and/or the Authorissd Driver,

3. Information provided must be a5 sruthiul and veeurate as posaible, Any wilful misreorssentetion or withheiging of maternl
facts may allow insursnce eampnnies to epudisie pollcy linhilits.

Thie lssise and accepiance of this Form by Insurance companles is not an admission of polley lability on the per ofthe lsirencs
companies.

4

6. The report will be fomwarded by the Insurtes of the GIA Recards Management Canire establithed by the General nsursnes
Assaciation of Singapora [G1A) for erchiving and that copies of this repoet will for & e be mads svailable voon spplication by
intarasted partiss.

7. By the lodgment of this repart to the Insurers, you heraby consent to the archiving of this report at the centre and to copies of
the raport belng mada avallabie aforesald,
8. Consent under the Parsanal Data Protection Act [PDPA)

| understand, scknowlsdge, ogres and consent bhat:

() poy Insurer, my workshop and the General Insurance Association of Singapore (“GIAY) iay/are parmilted tn collgct, use,
disclase and//or process vy personal data/personal information set out in this | form] and any ather parsonal information
provided by ma or possessed by my insurer {eallactively the YPersanal Infarmation®) and discloss and (rsnsfer such
Farsanml Infarmation to all Insurer(s) wha heve insured vehicle(a] invalved in this aceidant (2l insuror(z) who have insured
wenicle|s] invalved in this accldent shall be eollectively referred to as the "lneurars®), the Insurers’ lawyers/law flrens, the
Monetary Authority of Singapare and any relevant governmant agency//autharity {siich as tha polles), for the purposs(c)
of

{l} processing, handling and/or desling with my clalms Including the settiement of the dalms and ANY NECEEsY
investigations redating to the claims;

() investigating the sccident and/or my elaims:

() careying ouwt and/or dealing with my Instructiong or responding s sny engulries by me:

(vl administoring my daims {Inchuding tha malling of correspondenes, statemisisy, Ivuices, raports o notices to me,
which could invaive disclosure of cortaln persenal data sbout me to bring ehout delivery of the sana = well 23 on the
extemnal cover of envelopes/mall packages); and/or

(v w with applicakla lew In adminbtering, processing, hancdling and/or denling with my dal nes.(collectively the
Fpases”]

(b all insurers) wha have insurad vehiclafs) invoived n this sccident and the Py — ————
, Moy ere permitbed
ta collect, use, disciose and/or pracass my Persanal Information for one or more of the tbove Purpozes; and

lc]  my Persomal tnfermation miyfean be disclosad by any of the Insurers snd/or Gi « i
I 10 thair thind party curvice providess
sgenta{incuding thel lawyarsfaw firms), which may be slted outside of Singapare, for one o rmars of the n:nvq pum:m

{d]  my Personal Information will ako be collectad and used to
coimpile claims history for the purpose of frsud detect
Investigation and management |n prasent and ull future cla o

(e}  the information so cotiected undar {d} abave miay be shared / disciosad:

) ool ingurers and/ar Ay other third parties that assist In eviliating, |
nestigating, contealllng er man g frau
regulatars, law enforcemant snd Government agencies as reasonahly required for the purposes Eﬂllﬂl::ﬂ:f o

(] for comphying with regulremants under any regulations, laws or court orders.

Poficyheldar's Signaiwe Drivar's Sgnatura Cantr
; Aeparti Higna
Diate & Tirme: (¥ driver is not the polcyhalder NT:;- o e & o
Cate & Tima; MRICITIH Mo
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Accident Sketch Plan
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SHETCH PLAN P
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DESCRIBE CIRCLMISTAMCES OF THE ACCIDENT
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DECLARATION
{/We declare the foregoing parsledkars arm frum |rEvary Fespict

= . "~

—_— = S fing Centre PLrsafnglr s Signakure
rodieyhalder's ﬁFIIJ:i'.IrE Cirtyers Signature - :::r. ng

Thne [1f driwer Is not the poficyholdec) .
e s oute & T BTRIC/FIb Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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