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ENTRY DATE & TIME: 111062020 14:57
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process

5 This Farm must be completed by the Policyholder and/or the Authoriged Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation o witholding of material facts may allow insurance companies io
repudiate policy Hability

4. The issue and acceptance of this Form by insurance coMmpanies & Not an admisson of policy kability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

& This reparl will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that eopies of this report will, for a fee, be made available upor: application by interested pariies.

7. By the Indgement of 1his report to the insurers, you hereby consent to the archiving of thes report at e centre and to copies of the report being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 11/06/2020 14:57
Date Of Accident 10/06/2020 18:45
Exact Location Of Accident BLK 357 HOUGANG AVE 7 CARPARK GANTRY
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS6942M
Insured/Policyholder
Name Of Registered Owner KANG LAY KHENG
NRIC Mo SHEXK24TA
Email Address NOEMAIL
Mobile Phong No (LOCAL) +65-96225354
Alternative Phone No OFFICE-96225354
Vehicle Particulars
Manufacturer HYUNDAI
Maodel ELANTRA AD 1.6 GLS AT
E;B;GL fau;g:;s:nior which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? NG
If Mo, Please state action to be taken THIRD PARTY
Yehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5116610993
Cover Note Number
Driver
Narmea of Driver CHOO JIA HAN BRANDON
NRIC Mo SXXXXIBTE
Date Of Birth 17/10/1995
Occupation OUTDOOR
Date Of Driving Pass 05/11/2014
Driving Experiance 5 YEARS AND 7 MONTHS
Gender MALE
Mabile Number {LOCAL) +65-98566012
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

\Was thare any audio recorded?

BLK 351 HOUGANG AVENUE 7
#04-743

530351
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO

MO

YES

MO

NO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver)

GBK1616K

COMMERCIAL VEHICLE

91872534
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Accident Sketch Plan

SKETCH PLAN

ATANT NOTIC

1}
2l
3]
4)
5
6l

7

8

Pleate repart correctly on the details of the accident to spead up the claims process.

This form must be complated by the policy holder and/or the authorised driver,

Information provided must e as truthful and accurate as possible Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy labllity,

Thie isswe and accegtance of this form by insurance companies is not an admission of policy Bability on the pan of the

ISUrANCE COMpanies

Any false reporting may be referred to the police for investization.
The repon will be forwarded by the insurers of the GLA Records Managemaent Centre gstablished by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

intarested parties.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centse and to copies

of the report being made avallable aforesaid
Consent under the Persanal Data Protection Act [PDPA]

I understand, scknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore |“GIA™) may/are permitted to collect, use,
dlsciose and/or process my personal dats/personal information set out in the [form] and any other personal information
provided by me of possessed by my insurer (collectively the “Persenal Information) and disclose and transfer such
persanal information to all insurer(s] who have insured venicie(s) involved in this accident (all insurer(s] who have msured
vehiclels) involved in this accident shall be collectively referred 1o 35 the “lnsurers”), the insurers’ wyers/law firm, the
Monetary AUThority of Singapore anc any relevant government agency/suthority (such as police), for the purpose(s) ol :

i Processing, handling and/or dealing with my clalms including the settlement of the claims andl any necessary
investigations relaling to the claims,;

U] Irvestigations the sccident anc/for my caims;

L Carrying out andfor dealing with my instructions or responding 1o any enquiries by me;

(] Administering my daims (induding the malling of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about defivery of the same as well a3
an the external cover of envelops/mail packages); and/or

) Complying with applicable law in administering, processing handiing and/or deallng with my claims. (ealiectively
the “purposes”)

() Allinsurer{s) who have insured vehicie{s) involved in this accident and the Insurers’ lawyerlaw firms, may/are permitted

10 collect, uie, disclose and/or process my personal information for one or more of the above purposes; and

le} My personal information may/can be disclosed by any of the insurer and/or GIA to thelr third party service providers of
agents (including thelr [swyerflaw firms), which may be sited outside of Singapore, lor one or more of the above

U PO,
{d) My personal Information will alie be collected and wsed to compile claims history Tor the purpose of fraud detection,

investigation and management in present and all future Claims.
{8} The informaticn sa collected under (¢} above may be shared / disclosed:

{1 To ol insurcrs and/or any other third parties that assist in evalubbing. investigation, controlling or managing

fraud, regulators, law enforcemont and government agencies #s reasonably required for the purposed stated, or
()] For complying wilh requirements under my regulations, laws or court orders.

™ & .Il

}. ” -

Policy holder's signature Criver's signature reporting centre personnel’s Signature
Date [ time: (if driver Is not policy holder) Date / time:

Date [ time:

Poge §
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Accident Sketch Plan

SKETCH PLAN o
SESHNERRCARUNEERER RN RN
‘ } | 1 : :1_1_ !__IL___yj‘ JH#;I ig}ﬂ';*}_‘f‘;.j B
—t ot 3 L L ELL LS LA A §
Qehtr) . | | Iven BI. | & NE
o IS [ T
e[| B ] | L T L
= NI (s snngpanlid LR enet I
| PR REERIC RN GR R U
A 1 ..,.?...T .“H_ih"h |F_‘;~::I_+-T4 L B 08
| | o b [ = = o+ 4 Eop -t | i
I _! ]:‘-' \—‘: i | .L-.L T"_'i""l'i" : |
T | = 5 e B g :'1
| b e T T
M = kD i 0 6

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ the  dated and 4ime . | was  ugifing  at e
g 4t
L CGantry of Bk 257 Hmgang Ave 1. Suddenly | yine
| S reverte. ano
vinele  infrang b me ([ GBk l61bE) velled back  auol
Colided oty 10 Bont  sortn  of gy Vidle
1
I
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
/

d

reporting centre personnel’s Signature
NRIC/FIN No.:

Driver's signature
(if driver Is not policy holder)
Date & time:

Policy holder's signature
Date & time:

Foge &
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SINGAPORE ACCIDENT STATEMENT i
IMPORTANT NOTICE

& Complete and submit this form te the individual insurance authorised reparting centre.

&  Please report correctly an the details ef the accident to speed up the claim process.

& This form must be filled up by the palicy holder and/or authorised driver.

&  infarmation provided must be as fruitful and accurate as paossible. Any wilful misrepresentation or withhaolding of material facts may allow insurance

companies to repudiate policy liability,
&  The issue and acceptance of this form by insurance compa nies is nat an admissien of policy liability on the part of the insurance companies,
& Anyfalse reporting may be referred to the traffic police department for investigation.
JuclcSon,
ACCIDENT DETAILS
Date of accident j6foéf2020 (DD/MM/YY)
Time of accident |& H5 (HH:MM)
E location of accident
xact location of accide Bk 357 Huwgang Ave T (arpark Gantry

| Vehicle registration number SMS 6142 M
Vehicle make and model Hyuncla) glamntrd .
Type of vehicle Saloonz”  MPVO CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial O Motorcycle O
Purpose of using at sald time 1}
Are you claiming under your Yes O Mo &~ if no, please select:
own insurance company? | Third part claime” Reporting only O

Insurance company NTWC
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonly O

Name Vian kﬁlﬂj Lay Khena Male o Female &
NRIC / Fin / Passport number 51578 2 41A =
Contact 62115354

hordrass same 85 dviver

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name choy Jia Han Brandon Malez” FemaleD
NRIC / Fin / Passport number 594539 367€

 Contact 9RS 6 GLel12

Address BIk 351 Howgang Ave 7 Ho%- 143 s( s30351)

Email address

Date of birth 17 [to] 1995

Occupation Indoor o Qutdoor @
' Driving date pass os [ 11 [ 2014




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesoO No.&z
| the insured’s company? If no, relationship of the driver and insured: ___Muthey
| Accident captured by camera? | Yespr  NoO
| Weather condition Clear o Raining &~ _ Others:
Road surface Dry O Wet
No of passenger I (Inclusive of driver) |

Name _
Gender | Maleo Female o
" PASSENGER 2
Name -
| Gender Maleo  Female D

Name
Gender Male o Female o |
PASSENGER 4
' Name
Gender Male o Female O

Name
Gender Male o Female O
PASSENGER 6

Name

Gender Maleo  FemaleD

OTHER INFORMATION
Was anybody injured? Yes O No =~
| Was other vehicle damaged? | Yeser™ Noo

Reported to police?

DETAILS OF POLICE STATION ACTION
Yeszr  Nogas™ If yes, please state which police station.

Police station name

Aoty a NP P

W

MName

Paoge 2



THIRD PARTY VEHICLE 1

Vehicle registration number |

GHEE (616 K

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

g7 2534 CMaMaﬂuJ

THIRD PARTY VEHICLE 2

Vehicle registration number |

' Vehicle make model

| Name

NRIC / Fin / Passport number

[m]
=]
=
-
w
a

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

MName

NRIC / Fin / Passport number

_gontact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

_Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

| NRIC / Fin [ Passport number

] Contact

Vehicle ragistratlnn number

THIRD PARTY VEHICLE 7

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Poge 3




Name

INJURED PERSON 1

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes o No o

. Was injured conveyed to
| hospital by ambulance?

Yes O No O

Name

INJURED PERSON 2

_Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
l hospital by ambulance?

Yes O No o

| Name

INJURED PERSON 3

Injuries sustained

/

Which vehicle person in?

7

Were seat belts worn?

Yes o No o /

Was injured conveyed to
| hospital by ambulance?

YesO No o /
!

Name

INJURED PERSON 4

Injuries sustained

/

Which vehicle personin?

£

Were seat belts worn? |Yeso /Nono
Was injured conveyed to Yeso No o
. hospital by ambulance?

| Name

INJURED PERSON 5

Y

7

hospital by ambulance?

Injuries sustained /A

Which vehicle personin?  /
 Were seat belts worn? / |Yeso No o
| Was injured conveyed to Yes o MNo o

7
INJURED PERSON 6
Name

Injuries sustained /

Which vehicle person in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O No O
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ANNEX E

NOTICE OF COMPLIANCE

This is to confirm that Choo Jia Han Brandon NRIC S9539367E, has reported to the

Police on a non-injury traffic accident which occurred Blk 35?_Hﬂuganﬂ-hve 7 carpark, on
10/06/2020 at about 1845hrs involving the following vehicles: SMS69428, a blue Hyundai

car (Informant’s vehicle) & GBK1616K, Mitsubishi Lorry (Other party vehicle).

If this accideént was reported to the Police within 24 hours of its occurrence, then

he/she has complied with compliance under Sec 84(2) of the Road Traffic Act. Cap 276

7 '
"'//_.: ! /
b VA
W 7id
Choo Jia Han Brandon Name of Issuing Officer: SGT Nafis
Date: 10/06/2020

SD: 12
Police Post/Unit: Hougane NPP

wela PR

Original — to be issued to informant
Duplicate - to be retained at police post or unit
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