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SUBMITTED BY: Jackson Ho Zhaao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raporl cormacily the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor 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 o

repudiate palicy liability

4. The lssue 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.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore (G1A]} for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/03/2020 15:23

05/03/2020 01:30

SERANGOON GARDEN WAY TWDS YIO CHU KANG RD
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMNTBEEU

KOH WEI JIE
SHXMKTBEC

NOEMAIL

(LOCAL) +65-83287238
OFFICE-83287238

BMW
1160 5DR HATCHBACK DSC LED

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113382152

KOH WEI JIE
SHAXXTEEC

05/07/1992

QUTDOOR

05/06/2015

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83287238

OFFICE-83287238
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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

Passenger 2

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 ¥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 audic recorded?

BLK 321A ANCHORVALE DRIVE

#13-08
541321
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO
3

NO

YES

NO

3
NAME:
GENDER:

MAME:
GENDER:

NO

NO

YES
NO
NO

: MALE

. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

SJR2T48A

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJ034400

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

4

Please report correctly the details of the aceident to speed up the claims process

2. This Farm must be com the Polic r and/or horised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to diate pol ility.

4. The lssue 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 ma i the Peli nvestigation.

. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoriation of Singapore (GIA) forarchiving and that copies of this report will for a fee be made available upon application by
interasted 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 copies of
the repart being made available aforesaid.

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

(a] My insurer, my workshop and the General Insurance Association of Singapare {"GIA"| may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or 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, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clgims. (collectively the
“Purposes”]

ib) all insurer{s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persenal Information for one or more of the above Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{dl  my Persanal Information will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / disclosed:

{il o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

i-’ulw\rhulrjgr'_r. Sjgnature} Drriver's Sig l# Reporting Centre l"ersnf:rrfr'tlr s Signature

Date & Time: (If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Venitte 4 fm/'?ffbéaﬁ Bhaas ,.
Vehith B 0aRITUEA~ =
Vhittee: 3783440l

DESCRIBE CIRCUMSTANCES

L ——

Seronfoon Gmcen woy

OF THE ACCIDENT

o wu Ciated date A4 fine 1, vehicl X,

GINT66U , Was Stationaw] Dy T strred) Khue.

 Quddenty, Vehict B (aRIFYEA, hit T my

whitkes _tear povion. e Qreat Tpacs cacjedl iy

Chire 1o _papel twied 4 hr oo e fond

Winlte -
my__paesensers : D) Teo kai Ying
09 7232411
b)) Téo Jun ITE
$913B6¢c¢ -

DECLARATION
I/we declare th%—'

jeulars are true in every respect,
: -—r’“nl‘l
A

Palicyholder’s SiuﬂﬂlLl'E'
Date & Time

Driver's Signature 7 1/ Reporting Centre Personinel's Signature
{If driver is not the policylolder) Name:
Date & Time: MREIC/FIN No.:
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 ACCIDENT STATEMENT

05 ; 03 ;) 2020 |([DD/MMAYYYY], TIME:{_,&F._:_:'?E_.HHH:MM?

ACCIDENTDATE( D2 / 02
Locanon,___ ranfoor] barglen WAy qowardd Yo Chu korg Pef

1. DCETAILS OF VEHICLE
oI VEHICLE NUMBER: WMN1o66 U
bJINSURANCE COMPANY:__ NTAL

c)POLICY NUMBER:
d)POLICY TYPE: |CDMF’Rih}ENSWEf THIRD PARTY / THIRD PARTY FIRE &THEFT]

&) MAKE & MODEL: e _
fITYPE:(SALD@N / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: (PRIJATE / COMMERCIAL }4 :#D;FT[?F(CLE’
V

h]PURPOSE OF USING AT ACCIDENT TIME:__ 5
i} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/ND

IF NO, PLEASE STATE (THIRD PARTY([GLAIM / REPORTING ONLY}
2 INEHR_ED}' FOLICY HOLDER . E
ko Wei 1ig {Mf;},; EMALE)

AJNAME:_ et
F73-08 Kfix%!;}f) ’

b NRIC/FIN/P ASSPORT: cq ~r %NTACT‘
) ADDRESS:__ 3014 tnchpnats R

vl

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

:-’S-.:J!: "f-,i ?ﬁgggnﬁg, DRIVER ; ,
C Vodikio Az a) NAME: : (MALE / FEMALE]
B T.? Aivee ) ) NRIC/FIN/PASSPORT:__ “CONTACT:
co3) <) ADDRESS: ~
male female 7 PASCErFL— :
4 *ujgfrsmit_mm 05, 07 /_ 1942 )(oo/Mm/YYYY)

o) OCCUPATION: (INDOOR / OUTDEIOR)

f]YEARS OF DRIVING EXPRERIENCE ' :
F THE INSURED'S COMPANY? {Ygs}g £id)

"4, WAS DRIVER AN EMPLOYEE O
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: !

——

5. a)WEATHER COND - (CIEAR / RAINING / OTHERS
b)ROAD SURFACE: (DIRY / WET / QTHERS . - )
6. WAS ANYBODY INJURED (YES / O]
7 @)REPORTED TO POLICE (YES / D)
IF YES, PLEASE STATE WHICH POLICE STATION: e
8. THIRD PARTY VEHICLE S -
%Mo of pessenger @] VEHICLE NUMBER: __ {’J’RJ?*—E& /" MoDeL:
( \ndudion dvivac) D) DRIVER'S NAME:
{&J ) mfe C ) r&R_l:fFNfPﬁSSPDET:_ CONTACT _ ——
ot 9. THIRD PARTY VEHICLE
8 e 3, TS NUMBER: Jgga3449L  MoDEL: =
y b of PASHT o) DRIVER'SNAME '
C lndmn@_,amu} f  NRIC/FIN/PASSPORT: CONTACT: -
Co ) "ile -
oail =

fose =
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. Certificate Policyholder Policyholder Yehicle Irsaned Commence
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Claim Handling( Claim Task )

ol
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WAL Py L8] HOOSOI[ KATIONAL ASSERSMENT CENTAE SEAW]
CEZ} on 0S Mar 1030 17:34

WAL _Phva_UBI_BOOGOI[ MATIOMAL ASSESSMENT CINTRE SEAW]
CEL) o 05 Mar J030 17:34

MAD_PATA_ GBI BOCAOL] MATIDMAL ASSISSMENT CENTRE GEAYT
CES) oo 05 Mar 2030 17: 33

MAC_PATA_UBI_BOGSOL] NATIONAL ASEISSMENT CENTRE SERVE
©B%) 2n D5 Mar 2030 17-31

MAC_PAVA_LISI_SDDSD1] NATIORAL ASSESSMENT CENTRE S£RVI
CES) an 05 Mar 2020 17:13

RAL_Faya_LR1_B00SD1[ KATIOKAL ASGEGEMENT CENTRE SERV]
CES} on 05 Mar 1020 17:33

MAC_PAWA_UBI_BIOGOL] HATIOMEL ASSESSMENT CENTRE SERN]
CES) o 05 Mar 2000 1733

MAC_PAFA_URI_BOOGCL | MATIDNAS AGEESSHENT CENTRE SERVT
©ES) en 05 Mar 2030 17:33

MAC_PAYA_UBI_BODAN]] NATIOMAL ASSERSHENT CENTRE SERVI
CES) an 05 Mar 2000 1713

RAC_PAYA_LIKL BOGE01] MATICHAL ASSESSHENT CERTRE SERV]
CES) gn OF War 3000 §7:13

RAL_FAYA_L_300801( KATIORAL ASSESSMENT CENTRE SERV]
CES} oan 08 Mar 3020 §7:32

RAL_FAYA_ LS| _S00801( KATIONAL ASSESSMENT CENTRS SEEW]
CEF} an CF Har 1020 17132

RAC_FvA_LB1 B0OG0L] RATIOMAL ASSESSMENT CEMTRE SERY)
CES) on 05 War JO25 17:32
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CES) om 05 Mar 3030 17132

MAC_Pa¥a_UBE_BOGSSL] MATIONAL ASSESSMENT CENTRE SFRYT
CES) oo 05 bur 2000 17:33

MAC_PRYA_UBI_EOGEC[ NATIONAL ASSISSHENT CENTRE SERVT
QF5) en 08 Mar 2020 1731

MAC_PAYA_USI_ED0S01] NATIORAL ASSESSMENT CHWTRE SERV]
CES) an 05 Mo 2020 1751

WAL _PAYA_ L] S00601] MATIORAL ASIESSMENT CENTRE SERVI
CESjan 05 Har 2020 t7:01

HAL_FAYA_LAI1_AD0E0] KATIOKAL ASSEREMENT CENTARE SERW]
CE£} on 08 Mar J020 17:71

MAL_PEYA_UBI_BICGOL] MATIONAL ASSCESMENT CENTRE SERY]
CES]) eet 05 Mar 2020 1711

MAC_PRYN_URI_BOOGDL [ MATIONAL ASSECSHENT DENTRE SERVE
%) on 05 Mar 2000 17:38
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