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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcthy the details of the accident fo speed up the claims process
2. This Farm must ba complated by the Policyholder andior the Authiorised Drivar

3. Information provided must be as irulhful and accurate as possible. Any wilful misrepresantatian or withalding of matenal facts may allow insurance companes to

repudiate policy liability,

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy Rability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associafion of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties
7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repoart being made available

afaresaid.

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/01/2020 09:32

18/01/2020 13:20

MONTEREY PARK CONDOMIMNIUM CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

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 vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Drivar

NRIC No

Date Of Birth

Cococupation

Date Of Driving Pass

Driving Experience

Gender

Mokile Number

Fax Number

Contact Number

EMail Address

SMC5999R

KHOO SENG CHUAN
SKXXKO2TE

NOEMAIL

(LOCAL) +62-90887602
OFFICE-80887682

MNISSAN
¥-TRAIL 2.0 CVT ABS 4WD 5/R 7-53TR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111593826

NG Al SIM

SXXXAS50E

13/08/1971

INDOOR

17/08/2001

18 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90889725

OFFICE-80889725
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)
invalved in the accident

VWas 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 personis)
soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

VWas the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 548 JURONG WEST STREET 42
#06-215

640549
NO
SPOUSE

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO

2

YES

MO

YES

MO

3
NAME:
GENDER:

. KHOO TIAN TIAM ANGELA
. FEMALE

MAME:
GENDER:

¢ KHOO XUE NI NAKITA
. FEMALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame af Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

GBG1540R

COMMERCIAL VEHICLE
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name NG Al 5IM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMCE999R
Were seat belts worn? YES

Was this injured conveyed fo hospital by NO
ambulance?

Address

Fostoode

Name KHOO TIAN TIAN ANGELA
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? SMC5888R
Were seat belts worn? YES

Was this injured conveyed to hospital by NE
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName KHOO XUE NI MAKITA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC5982R

Were zeat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Piease report gorrectly the details of the accident to spead up the clalms process

- This Form must be completed by the Polievhalder and/or the Authodsed Drlver,
Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of materlal

facts may allow Insurance companies to peputiale policy labllity.

The lssue and acceptance of this Form by Insurance compantes Is not an admission of policy labllity on the part of the Insurance

companies.

Any fatse reporting may he telerred totha Poflce for Investigation.

The report will be forwasded by the nsurers of the GIA Records Management Certre established by the General Insurance
Assoclation of Singapore [GIA] for archlving and that coples of this repart will for 2 fee be made avallable upan application by

Interested partles
BY the ledgment of this report to the Insurers, you hereby consent to the archiving of this raport at the centre and to coples of

the report belng made avallable aforesald

Consent untder the Personal Data Protectlon Acl (PDPA)

| understand, acknowledge, agree and consent that;

fal My insurer, my workshep and the General Insurance Assoclation of Slngapore (“GIA*) may/are permitted ta collect, use,
disclose and/or process my persanal data/personal infarmation et out In this [farm] anid any other personal laformation
provided by me or possessed by my Insurer [collectively the *Personal Infarmatian®| and disclose and transfar such
Personal Information to all Insurer(s) wha have Insured vehlcte(s) Involved In this acddent {all Insurer(s) whe have Insured
vehlcle{s) Involved In this accident shall be collectively referred ta a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore 2nd any relevant government agency/authority (such as the palice), for the purposels)
of:

{i} processing, handiing and/or dealing with my clalms Including the settlament of the claims 2nd any necessary

Investigations relating to the clalms;
{it) Investigating the accldent and/or my clalms;
(i} earrylng out and/for dealing with my Instructions or respending te any engulirles by me;

{iv) administering my claims {including the malling of correspondence, stztements, involces, reports or noticas to ma,
which could involve disclasure of certain personal data about me to bring about defivery of the same as well as an the

external cover of anvelopes/mall packages); and/or
{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectivaly the

“Purposes”)
all insurer(s) who have insured vehicle{s} Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted

{bi
to collect, wse, disclose and/for process my Persanal Information for one or moere of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers anclfor GIA to thelr third party service providers or
agentsiinclucling thelr lawyers/law firms), which may be sited gutside of Singapore, for ane ar more of the ahove Purposes

ry Personal Infarmation will also be collected and used 1o complle claims history for the purpase of fraud detection,

Investigation and managemenl In present and all future claims,

the information so collected vnder (dl) above may be shared [ dlsclased:

{i} toall insurers andfor any other third partles that assist ln evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and governmenl agencies a5 reasonably regulred for the purposes stated, or

d)

(e

lii) for complying with reguirements under any regulalions, laws or court orders,

-4

Falicyholder's Signature
Dave & Time:

Drbver's Signalure

fif criver Is not the palicyhalder)
Date & Time;

Reporting Centre F’Ersﬁ 's Signalura
Hame:
NRIC/FIMN Ha.:
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DECLARATION
If'We declara the foregoing particulars are true in every respecl,
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Policyholder's Slgnature Diiver's Signalure Reporting Cantre Personnel’s Sfhalure
Daie & Time: (il driver Is ot the policyhinidar) Mame:
Date & Time: MRICTFIN Mo.:
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Date of Accident

Agcident Place

Viehicle Reg. Wo. (Car Flate No.)
Vehicle Make/\ode!

Insurance Company

Chwner or Company Name /IC Na,

Owner ar Company Contact Ne,
DRIVER'S Name f IC No.
DRIVER'S Date Of Birth
Relationship of D.wncr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Ccoupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver);

. I8 fot] 2ol0 hncidentTflhE:_LgL

. ﬁ’?ﬂn-twf.tj Par e
SMC 5909 K_ i

(24-HR-Format)

_{'[J,;H,IQHL-"" /( ™ 'T_.-‘f_IJI
5 _;U e - Palicy Mo,
i g Sea | ( by 1 LGIULITE
oy ==
L A08E HATL  owners Company Tel

L AG AL SIM s3IBSSUE

il Bf 'ﬂ”ﬂ.lf 53%| DRIVER'S License Pass Date | T .'fu“ |" L0o|

: S]@ \ Parents \ Childran \ Sibling \ Eﬁapiaye& Cthers;

land 3 M\ Ora (carperde

Waule
A

o

549 Fuony Wew St4) #ob-y (E¥ocya)

1y ST q12S )
T oA
: INDOOR \ OUTDOOR (2.2, working inside or outside office)
KU ENZ kHoo@ Gmars com
@EAR & DRY) ) RAINING & WET ' AFTER RAIN & WET
: Reporting Oy C‘Inf.ﬁ'; Other Pm}r i?;lain1 Own [nsurance
03 = All pemale

Khao

Wyt Fhu’l’.l..\cj

Tan T

Ll 310

Was there any video Captured by cargamera: YES\ @ i ~Khow M
fic of acczdcr@‘ld

Exact purpose for which vehicle was being used at (b

Other Party Driver's Pavticular (if anv)

Vehicle Reg. Not GG 15400

Wehicle Reg. No:

Vehicle Make\Wodel:

Vehicle Make'Model:
Name Diver: MName Driver:
IC MNo. Diiver: 1C No. Diver:

rivata jL‘ISIL: Waorle purpose Wg I

Driver's Contact & Add:

Driver's Contact & Add:
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Search |
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Policy Information Page 1 of 1

% Policy Information

- . Policyholder Palicyholder
Policy No. 5111593626 s KHOO SENG CHUAN HRIC S6Q79027E
Certificate
Ma.
Address BLE 549 206-215 JURONG WEST STREET 42 SINGAPDRE 640549
Product Group
Mame PRIVATE CAR INSURANCE Plan Policy Flag
Palicy Effactive [ e ;
g Diats D2/08/2019 Date 09008/ 2089 0000 Expiry Date D03/0BS2020 23:59
Excess All Claims
Type Per Accident Erraed
Dhwn
E_T""u Party o damage 600 E.::b:::reen 100
KOLSS Evress
Additional o 0s o
Excess Fremium
Cutside Cutside E— _—— —
Singapore 600 Singapore 0 Tounglinexperience Driver Excess
0 ExXCesE TP Excess
Agant HUA YANG CREDIT PTE LTD Agent Tel 54585111 G5T Flag ¥
Co
insurance  MNo
Flag
Cpan
Palicy Info
Certificale
Lnfio
“w Policyholder Mailing Address
Address 1 BLK 549 #06-215 Address 2 JURDNG WEST STREET 42 Address 3 SINGAPORE 640549
Address 4 Address Type Singapare address Past Cade 540549
Related Palicy
Unit No. MLl 5111593836
[* Insured Object: SMCS900R
= Endorsements
Saquence Cate of Endorsement Endarsement Type Endersement Status Endorsement Content

_Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511159382... 20/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handiing
Accidest MT/ 1GE0H13

Palcy Mo, 2111590638
Cemiidats Mo

FrisTyhalter am KHOD SENG CHUN
Product Code PA A TE CAR INSURAKCE
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(1.3 (3 e
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fidsrens | Bk Sad sod-2LE
Addrans &
Lt Me
w0 Brver Enfe
Dnver raime Lisngmed Driver
Urnamed drider Kames MG AL S
Bapainr Date of Driver License | 7082001
CAntact Mo Mohde] BCARSIIE
Addruas | BLE Sa%
fulsrenn &
R Ho W15
Des A owr & Sngapore o
Eegatered cart Cr¥as [ Ho
DCeeciaraben
Brbathatpier o Hlood Test
Waading? L5 )
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Cladm 001  Maw,
Cliim Typa + SO ph |

Conract ko, (Mot}

Pl Adriress |

Climnent Tppa Claimant Tyges [Prase Seiecl L]

Camant rams + =

Cimmani Addrasy

Tam Descrigtion
Prafered Workshap Comax | =
M.

| —

Risgiine Finabsstion es w
Cte Repisterss 3|
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(%] Prink &K tutter

Attachment

=
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Adress Tyge Tingapare sdies P Sode

Eeianen Preily Ruivider EL1ISRINZE
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Driver MEIC SNANESEIE Drtener GO0

Dnwer Age an Ditarg Exparisnce
Camact Me.{0ice] G COMart Me(rame)
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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