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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

20/01/2020 09:32
18/01/2020 13:20
MONTEREY PARK CONDOMINIUM CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC5999R

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 SENG CHUAN
SXXXX027E

NOEMAIL

(LOCAL) +65-90887692
OFFICE-90887692

NISSAN
X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111593826

NG Al SIM

SXXXX550E

13/08/1971

INDOOR

17/08/2001

18 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90889725

OFFICE-90889725
NOEMAIL
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BLK 549 JURONG WEST STREET 42
#06-215

Postcode 640549
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : KHOO TIAN TIAN ANGELA

GENDER: : FEMALE

Passenger 2 NAME: : KHOO XUE NI NAKITA
GENDER: : FEMALE

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 GBG1540R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG Al SIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMC5999R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 2

Name KHOO TIAN TIAN ANGELA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC5999R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name KHOO XUE NI NAKITA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC5999R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMEDET&HT NOTICE

1. Piease repant ggrieslly the details of the aceident to speed ap the clrims g ocess

L Thix Ferm must be gampbeied by Uhe Policyhalder andler the Authadisd Drlves

1 intarmation provided muit be ai iruthdul and sccurnie n paglble Any wilful misesgsreientation oe withhalding of materdal
facty may aliow Insursnce compenies e fepuiliate policy Habilny

The lsve and acceptance of this Form by Insuance companies [ ant an sdmbion af policy lability an the part of the insurance

phmanies

5 Aoy fatie seporiing tmay be refecoed bo the Palice fof fnvestigation

i The report will be forwarsted Dy the Wndisters of e GIA Reconds Management Contre esiabiiched by the General Intursnge
Assaciation of Singapora (GIA] lor arclibdng end ihat coples af this repart Wil for 2 fee be made avaliabie upan application by

fnterested paribes
By the ladgmant of this repart 1o the insarers, you heeely cansent te the archiving of this repart ot the cenire and to conles ol
the report being made avaliable aloresld

Cansent under the Persoinal Data Protect lon Aci (POPA)

I understand, acknowledge, agree and consent Lhat;

fa] My insurer, my workshap and the General nsurance Assoclation ef Singapore [“GIAT] may/are permitted 15 cafiect, uge,
ciicloge and/or process my persanal data/persenal information set out n this [farm] and any ather personal infarmation
provided by me or padsessed by my Ingurer |collectively the “Personal Information®| and disdose and transfer sueh
Persanal [nformation to all Ingurer|s) who have Insured vehictafs) Invalved In this aceidant {all Insurer(s) who have Inpured
wehlchals) Involved In this sccident shall be callectively referred to os the “lrsurers®), the Insurers® lawyers law firms, the

l.:.um:m Authority of Singapore and any relevant governmant agency/authority [such as the police], for the purposa(s)

a

fil processing handiing and/or dealing with my claims Including the settfament of the elalms and sny necessary
Investigations refating to the clalms;

{1} rvestigating the sccldent andyor my claims;

{ill) eerrylrg cut and/'er dealing with my Instructions or responding to any enguirfes by me;

[iv] aciminiararing ey chaims [including the mailing of cormespondenca, stalements, invalces, reparts or notiess 85 me.
which eauld Involve diclosure of certain persanal data aboul me to bring sbaut delivery of the Eame as well 35 on the
external cover of envelopes/mall packages]; andfar

{v} comiphying with applicabie faw In sdminlsteriag. processing, handiing snd/er dealing with my daims jcobeively the

“Purposes”)
all ingurer(s| wha have Insured vehicie{s) invalved in thie accident amd the Insurers® lawipeesflaw firms, mayfare permized

ik}
1o coflect, wse, disciose endfar process my Persanal information for ane or more of the above Purposes; and

fc}  my Personal Information may/can be disclesed by any of the nsurers andfor G14 ta thelr third party service providers or
sgentalineluling thelr lawyersfiaw firma), which may be sited cutslde of Singapare, for one or mose of the sbove Purposes.

my Personal information will also be coltected wncd used ta complle chaims history for the purpose of fracd dateesion,
Investigation and managemeni in present and all hoture chalms,

the informa tion so collected wader (d) abave may be shared | discosed:

i} toall Insurers and/for ary ather Uidid partles that asibil n evaluating, lvestigating, contrefling or managing fraud,
regulators, Bw enforcement and governmenl agencies a3 reasanably required for the purpases siated, o

(e}

{8) Tor comyplying with requivements under amy regudations, laws or coun sides

o
%/\
Ngposiing Cenire Peor s Sgnature

Pateyholded's Sgnaiuie [Civbvar's Slgnaiive
Bate B Time: Tl rivor is nod the palicyhaloes] Mare:
Mate & Time NI FERM WG

bl S lAE ey e
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 19



Accident Photo
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Accident Photo
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Accident Photo
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