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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

10/02/2020 19:14
07/02/2020 19:00
JLN BUKIT MERAH TWDS QUEENSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW5035D

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

KOH TONG KA, IRVIN
SXXXX728Z2

NOEMAIL

(LOCAL) +65-91066102
OFFICE-91066102

MAZDA
MAZDAS3 SEDAN 1.5 AT LED EU6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800018527

KOH TONG KAI, IRVIN
SXXXX728Z

13/09/1988

INDOOR

17/07/2009

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91066102

OFFICE-91066102
NOEMAIL
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BLK 347 TAMPINES STREET 33
#02-388

Postcode 520347
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - CHANGE/CROSS LANE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20200210/7056.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SHC8383G

Vehicle Make/Model/Colour HYUNDAI 140

Details Of Properties

Vehicle Category TAXI

Name of Driver NGOH CHEE TING
NRIC/Passport Number SXXXX2438lI
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Contact Number 90107943
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH TONG KAI, IRVIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW5035D

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
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalmg process

FEC LAFIWET.

L. This Ferm must be completed by the Policyhakler an arlse
3. Informatlon provided must be as truthiul and sccurate as possible, Any wilful misrepresentation or withhalding of matsrial
facts may allow Insurance companies to pepudiste palipy labllity,

The fssue and acceptance of this Ferm by Insurance companies is net sn admissian of policy liablfity on the part of the Insursnee

companies,
f lnve, ]

L f re
B The report wil be forwarded by the Insurers of the GIA Recards Management Cantrs establishad by the General [nsurance
Assoclation of Singapore [GIA] for archiving and that caples of this repart will far 2 fee be made avallable upon appiication by

Interested partles, x .
- By the lodgment of thils repart to the Insiirers, you herebycansent to the archiving of this rapart at the s
the report belng made avallable aforesald.

B. Consent under the Personal Data Protection fet [PDPA)

I understand, scknowledge, agree and consent that;
{"GIA%) may/are permitted to collect, use,

fa) My Insurer, my workshop and the General Insurance Assoclation of Singapore
lfarm] and any other personal Infermatian

disclose andfor process my personal data/personal informatlan sat out In this
provided by me or possessed by my Insurer calfectively the “Personal Information”) and disclose and transler such
{all Insurerls) who have Insured

Personal Information to all insurer|s) who have Insured vehide(s) Invalvad I this sccident
the Insurers’ lawyers,law firms, the

vehicle(s) frvolved in this sccident shall ba callectively referred to as the “Insurers”),
Maonetary Authority of Singapare and any relevant government agency/autharlty (such as the police), for the purposafs)

of

{i) processing, handling and/or dealing with my clabms Including the settlement of the clabms and any necessary
Investigations relating to the claims;

(M) Investigating the accldent and/or my clalms;

(i) enrrying out andfor dealing with my Instructions or respending to any engulres by me;

{rv] adiminlstering my clalms {including the malling of correspondence, statements, Invelces, reports or notices to ma,
which eould Involve disclasure of certaln personal data about me to bring about delivery of the same as wel| 5 on the
external cover of envelopes/mall packages): and/ar

[v) complylng with applicablle law In administering, processing, handlin

*Purposes”)
aliinsurer{s] who have Insured vehicle{c) involved In this accident and the Insurers’ lawyers/law firms, may/are permicted

i)
to collect, use, disclose and/or process my Persanal Information for ane or mare of the above Purpases; and

(e} my Personal information may/can be disclosed by any of the Insurers anefar GIA to thelr third party ssrvice praviders or
agentsiincluding thelr lawrersfiaw firms), which may be sited outslde of Singapore, for one or more of the shove Purpeses.
ry far the purpose of fraud detection,

g and/or dealing with my clalms. {callectively the

my Personal information will alio be collected and ueed to complle elalms hista
Investigation and managemen! in present and all future claims,

the informatlen so cellected under (d) above may be shared / discdosed;

{fl toall Insurers and/or any other third parties that assist In evaluating, lnvestigating, condrofling or managing fraud,
regulators, law enforcement and government agencies as reasanably raquired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

{el}

]

Pollcyloldes's Signature nrhilr'l:EHnilur{l Reparting Centre Perscrneds§ignaturs
Bale & Thme: [¥r driver Is tvod the policyhalbier) Name:
Dale & Time: MRIC/FIN o
AR Rl LMl s AR
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Accident Sketch Plan
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¥We dectare the foregalng particulass are true in every fespect
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Policyhobkdar's Signature Driver"s Shenmlu e Reporiiag Cenire Mersonnel'sfllgnaturg
fxie £ Three: {11 debver 13 nol the palicylhaldar) Marme:

Date & Time: MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

Police Station Of Origin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

Police Report

GVZ0Z200210/TO56

10f3

Report No. G/20200210/7T056

Date/Time Report Made r.’ide Report No. Station Diary No.
100212020 17:24 )
Name Of Informant ~ |Address =
KOH TONG KA, IRVIN APT BLK 347 TAMPINES STREET 33 #02-388
SINGAPORE 520347
ID Typa / ID Na. Contact Nao.
NRIC NO / SBR33728Z Home/Office; Mobile:
91066102
Maticnality Email Address
SINGAPORE CITIZEN irvin.kohtk@gmail.com
Occupation Sex Age Date of Bith |Race
Management executive Male 31 13/09/1988  |Chinese
Institution/School Name Language
English__

Date/Time Of Incident
O7/0272020 19:00 - 07/02/2020 19:10

LLocation Of Incident
APT BLK 347 TAMPINES STREET 33 #02-388

SINGAPORE 520347

Brief details,

| was travelling along Jalan Bukit Merah when a Taxi (SHC8383G) did a U-turn and collided onto my car
(SLW5035D) which damages my entire right side of the vehicle and punctured my front right tire.

| took the necessary details and subsequently called for tow truck and proceeded to fill a report for

accident.

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time.

Not applicable

10/02/2020 17:24

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

2of3
CONTINUATION OF REPORT

G20I002 10/T08E8

Report No. G/20200210/7056

| was advised to see a doctor to Ensure there wasn't any injuries and the next day (8 Feb) as | woke up
with a stiff neck, | proceeded to see a doctor and was awarded with painkillers and medical certificates to
rest,

ID Na S1624248|
| Age 45.65
Race Chi Language English
Occupation Taxi driver Relation To -
Informant

Person Mame KOH TONG KAL IRVIN

ID Type INRIC NO ID No $88337282
Gender |Male & <y
Race Chinese Language English
{Occupation Management execulive \Address Type
Address APT BLK 347 TAMPINES Maobile No 1066102

STREET 33 #02-388

SINGAPORE 520347
Is Informant A Yes
WVictim?
Person Name ___[KOH TONG KAL IRVIN (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this

Mot applicable report has been authenticated by

SingPass. No signature is required.

Signature OFf Interpreter.

Date/Time:
Not applicable 10/02/2020 17:24

Officer In-Charge Of Case: Classification Of Caze:

Authentication Stamp
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Police Report

SINGAPORE
SINGAPORE T

Jof3
POLICE REPORT (NP239) CONTINUATION OF REPORT
Report No. G/20200210/7056

Al ]
Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
Mot applicable report has authenticated by

SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 10/02/2020 17:24
Officer In-Charge Of Case: Classification Of Case:

|

Authentication Stamp
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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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