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ENTRY DATE & TIME: 04/03/2020 15:57
SUBMITTED BY: Jackson Ho Zhao Tan

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 andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liabiity.

4, The issue and acceptance of this Form by ingurance companies s 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.

B. This repart will be forwarded by the insurers of the GlA Records Managemant Centre establshed by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partias
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repont at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/03/2020 15:57

04/03/2020 09:35

KPE BEFORE AIRPORT RD EXIT
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

SKDB4G

HO SENG GUAN
SHHHAT16H

NOEMAIL

(LOCAL) +65-88778484
OFFICE-88778484

MERCEDES-BENZ
A200 AMG LINE AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113487125

HO YUAN LIANG
SHHHKZ56A

06/07/1995

INDOOR

22112013

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96357989

OFFICE-26357989
MNOEMAIL
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Address 84 PASIR RIS TERRACE
Postcode 518727

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Cwn -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
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
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: - LYNETTE CHAN
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? YES

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

Vehicle Registration Number SLJ97558B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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MNo. Of Passenger (Including Driver)

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

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNao. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMLSB41P

PRIVATE CAR

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Addrass
Postcode

DETAILS OF INJURED PERSON 1
HO YUAN LIANG

BODY
SKDE4G
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

LYNETTE CHAN

BODY
SKDa4G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the claims process,

2. This Farm must be leted by th h or the r s

3. Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to diate 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,

&. Any false re may he referred to the P Igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of thic report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out In this {form] and any other personal infarmation
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s} invetved in this accident (all insurer{s] who have insured
vehicle[s) Involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1} investigating the accident and/for my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) all insurerls) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

fd) my Fersonal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

% ,;;;tb ,é
] :
L’
Policyholder's Signature Driver's Signature Reportng Cenire Perso
Date & Tume: {IT driver Is not the policyholder) MName:
Date & Time: NRIC/FIN Mo,

I's Signature
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

2 ?jfo %

Pr:riuwl- older’s S:gnarure Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel'dSignature
MName:
MRIC/FIN Mo,




Vehicle No. — Model / Make M&fc Aico
Date of Accident Q4 f03 /1o o
Time of Accident 091§ HRS B
Location of Accident i - L;..-ﬁ;:r.p_ Alrpor Bl Bpuit

Exact purpose use during accident

Y ewske 9

Name of Owner Ho spab G=AN

Telephone No. |H/P: ¥§3% 444 Home!: Office :
NRIC | s g\ ¥36H

Address 4 Ppsip s Terse S sy T332
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company NTwWE

Type of Coverage Comprehansive Third Party Third Party / Fire /Theft
Policy No. S\ 3y s B

Name of Driver As Above If b, Ko “uam LAm s Ly

NRIC _Sasau Sk B/ Any Passengers: | ([ Femal )
Date of birth Ok JulL 'AAJ

|Occupation Outdoor /  dndooy
iDriving License Pass Date 2 Noy Loy o )
Gender Male> / Female : ‘
Contact No. Hf/P: 6335 %4 Home: Office :
Address = T4 fame s Teracc s (51833
Driver have any own vehicle |NDj if yes, Reg No.

Relationship Employee, If no, state Sessd
Weather condition (Cleay Raining Other

Road Surface (:D_ﬁ} Wet  Other

Any Injuries No, If ¥€5 Who? (momacotwe’ B
Name And Contact No. Ho Yeam WARL | bl | AT

Mame And Contact No. LW TTE CHaN | AEFF 1o6F

Police Report NGy if Yes, Where?

Vehicle B No. SLS ARss Q& Any Passengers :
Name of Driver Contact No. :

Vehicle C No. SMLSFTH\®? Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name B Witness Contact :
Accident Portion Front [/ mipa

Camera Recorder Yes)/ No Flonl gD Q80w

Email Address

H = umrmmmy .1? Hatm il - Coms

PARTICULAR WORKSHOP -5 Prutemetive & Lid
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 1an

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

=alds O nS(- (om- 59
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