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A Hecords Maragement Centra establishad by the General Insurance Association of Singapore (GIA)

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/07/2020 10:33
03/07/2020 21:10

SLIP ROAD OF BUYONG ROAD INTO CTE/ANG MO KIO

SINGAPORE

e —— e O TAMLS OF OWH VERICLE e el

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Adcress

Mobile Phone No
Allemative Phone No
Vehicle Particulars
Manufacturer

Moagel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehide?

I 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 Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMai| Address

SHC6994G

PREMIER TAXIS PTE LTD
2XXXXX975H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAX|

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
YES

5107202885-01

KOH CHIN SOON
SXXXX674D

23/12/1952

OUTDOOR

12/06/1974

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93699706

NOEMA|L
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B K 234 #11-157

Addre TAMPINES ST 22
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Was driver 29 emaloyee of ins sieal's LOMPan;

. ~TIHER = R
If No, Retationship of the (over wih tho nsarea U |4£R - RELIEF DRIVE
Vehicle Registration Number of Drive's v -
Vehicle

Insurance Company of Driver's Own Vehicle g

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

1 hav_e been approacr)ed by upknown _persan(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : PAX IN THE FRONT SEAT - CHINESE
GENDER: : MALE

FaatEgG g NAME: : PAX IN THE REAR SEAT - CHINESE
GENDER: : MALE

Passenger 3 NAME: : PAX IN THE REAR SEAT - CHINESE
GENDER: : MALE

Fassarigec s NAME: : PAX IN THE REAR SEAT - CHINESE
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TAMPINES N.P.C
Police Station Address

ROAD: TAMPINES N.P.C , POSTCODE: 529682 . COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO
i Yes, against whom?
Circumstances of Accldent

Attachment(s)

Are accident photos available for attachment? YES

NO
NO

Was there any video captured by Car Camera?
Was there any audio recorded?
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cnicle Re gistration Number SJK6190T

Vehicle Make/Model/Colour MITSUBISHI

Detalls Ot Properties VEH. B

Vehicle Cateqgory PRIVATE CAR
Name of Driver DARYL XIE KAl XUN
NRIC Passport Number SXXXX3071

Contact Number 82991940

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

I DE TAILS OF INJURED PERSON 11
Name KOH CHIN SOON - DRIVER OF VEH. A

Approximate Age

Injuries Sustain WENT TO CLINIC FOR MEDICAL TREATMENT & HAD

Injured person in which vehicle? SHC6994G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode



SKETCH PLAN

IMPORTANT NOTICE

Plezse report correctly the details of the accident to speed up the claims process.

Trs form must he completed by the Policyholder and/or the Authorised Driver.

rformation providac muast ne as truthful and accurate as possible. Any wilful misrepresentation or withho!ding of material
‘3cts may allow 1nsurance comaanies to repudiate policy hability.

The 1ssue and accepiance o this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

Any fslse reporting may be referred to the Police for investigation.

The repott wil be farwarded by the insurers of the GI& Recards Managemant Centre established by the General Insurance
Assaciatior of Singapore (GiAl for archiving and that copies of this report will for a fee be made available upon application By

interested parties.

2y the lozgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tme repo— being made avauable aforesaig.

Consent under the Personal Data Protection Act (PDPA)

Jnderstand, atknowledge, agree and consent that:
[z, Ny msurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to co'lect, use,
d sciose 2nd/or process my personal data/personal information set out in this [form] and any other personal information
orovigec by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Persona Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vemuzle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Woretzry A_thorty of Singzpore and any relevant government agency/autharity (such as the police), for the purpose(s)
0{ .

(1) processing, handhing and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations relating to the claims;

(1] mvect gaung the acacent and/or my claims;
. carrying out and/or dealing with my instructions or responding to any enquiries by me;

acmurustenng my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,

wrich cou < invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
ererna cover of envelopes/mail packages); and/or

¥) compiying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
B -
T @l rnsurerls) who have insured vehicie(s) involved in this accident and the Insurers’

lawyers/law firms, may/are permitted
o coler, vie, 0ntiose anc/or process my Personal Information for one or more of the above Purposes; and

™y Ferinnal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
BgertiLiinCiud ng therr lawyers

sflaw firms), which may be sited outside ot Singapore tfor one or more of the above Purposes.
my Personal information will also be collected and used to compile claims history for the purpose of fraud detection
et gaton and management in present and all future claims. ’

tre nforeration oo colected urder (4) above may be shared / disclosed .

D)t &l insurers and/or any other third parties that

atsistin evaluating, investigating, controllin
‘ or managin
Teguie' s, law erforcement and gover nment af e gl

encies asreasonably required for the purposes stated, or

[ L 2 "n ’ r " ’
() Por comulying with requirementy under any regulations, laws or court orders.
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the 'orerGing partic ulars are true

Polcyhoider s Sgnetne

2N noopreset 9§ UL 2000
A : (/C/\"‘

Ditver's Sigrature .

Reporting Centre Persommel . <. T
1 drvver s not the pobeyholder) Name: r et -
Date L Time: NRIC/HIN N,
Q < -
S008(67¢D
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