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:, SINGAPORE ACCIDENT STATEMENT

' 
IMPORTANT NOTICE

! 1. Please repodggEgglylhe details of ihe accident to speed up the claims prccess.

ti ?- This Form must be completed 6v ihe Policvholder and/or the Auihoised Driver'

:.3. infonnaiion provided musi be as lglblleldgqggelg as possible. Any witiul misreprcseniation orwitholding oi materialiacis mav allow insurdnce conpanies to

'' iepudiate policy ability
... 

'4. The issue and acceptance oi this Form by insurance companies ls noi an admission oipolicy liabilliy on the part ofthe insu.ance companies

': .5. Anv false reoortino mav be referred to the Police for investiaation-

6. This €portwifi be forwaded by the insuerc ofthe insurers ofthe GIA Records llanagement cenire established by ihe General lnsurance Associaiion of

:ii.s"p";(6i,Alf"r*.hivinganjihaicopiesofthisreportwillforafeebemadeavallableuponapplicationbvinterestedpadies.
i 7. Bt rhe lodgemenr of this repod io ihe insurers, you hereby consent to lhe archiving ofthis repo.i at the cent€ and io copies of the rcport beins made available

i.

Date Of Report

Daie of Accident

Exact Location Of Accident

Country/State of Loss

3010712014 12:25

2910712014 16:05

JOHORE CIQ (ENTRANCE OF OUTGOING JOHORE)

Malaysia/Johor Darul Takzim

": .Vehicle Registration Number
1 lnsured/Policyholder

:Name Of Registered Owner

'. NRIC No

, Vehicle Particulars

.r, :Manufacturer

., Model

Exact Pulpose for which Yehicle was being used
at time of accident

Are you claiming under your own insurance policy

. for repair to your vehicle?

lf No. Please slaie action to be taken

Vehicle Caiegory

lns[rance CompanY

Name of lnsurance Corr PanY

r Type Of Coverage

I Fleet Policy

, Policy Number

sGH4431M

KUAH TENG SOON

s12964342

TOYOTA

COROLLA ALTIS 1,6 AUTO

PRIVATE USE

No

Third Party

Private Car

Uniied Overseas lnsurance Ltd

Comprehensive

No

DHOM110073010707

Date Of Birth
'Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile |lumber

Fax Number

Contact Number

Euail Address

Address

Postcode

Was driver an employee of the lnsured's Company

Home-61001130

tskgoodt@yahoo.com

BLK 573 PASIR RIS STREET 53 #11-30

510573

No

Cover Note Number

UNVET

Name of Driver

NRIC No

KUAH TENG SOON

s12964342

10i09/1958

lndoor

17 tA2/1989

2b Years Ano b lvonlns

[,4ale
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lf No, Rblationship of the Driver with the Insured

Vehicle Regisiration Number of Driveis Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Geheral lnformation of the Accident

Type Of Accideni

Weaiher Conditions

Road Surface

Other lnformation

Owner

collision- Change/cross lane

CIear

Dry

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No

Was any other material or properiy darnaged? Yes

Was there any video captured by Car Camera? No

Details of Police Action

Was the accident repofted to the police? No

lf Yes,Please state which Police Station

Was notice of iniended Prosecution given? No

lf Yes.against who.n?

circumstances of Accident

WHILE AWAITTING STATIONARY IN A OUEUE FOR THE IMMIGRATION CHECK, ON A LANE MY CAR WAS FULLY IN AT

LOTIONE CIO (ENTRANCE, OUT OF JOHORE), A HITTING SENSATION WAS FELT ON THE CAR A (SGH4431M). UPON

rr.'si,ec1rorl Ai rHE RTGHT slDE MtRRoR oF THE cAR, AppRoxtMATELY, 1605HRS 2SJULY 2014, c{fB (sGV712E)

Hii ftre nrcnt nraR oF THE cAR I wAS tN. cAR B wAS MovlNG FRoM THE RTGHT LANE, TowARDs rHE LANE MY

CAR WAS IN, ALIGHTING FROM MY CAR, IT WAS FOUND THE REAR RIGHT BUMPER WAS DISLODGED AS CAR B LAID

ON THE REAR RIGHT OF CAR A.

a16 .--i.l6ni nh^t^a .vrilrhlc fnr 2ftechment? YesAre accident photos available for attachment?

Vehicle Registration Number

Vehicle Make/Model/Colour

Deta ls Of Properties

Name of Driver

NRIC/Passport Number

Contaci Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

.No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

SGW12E

SUBARU IMPREZA 5IV1T

KUMARAN S/O PANAIYAN

s8203775F
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inrtPoRlarur ruortce

SKgfCH PLAN

'1. F+ase repdrt correctlv the details of the accident to speed up ihe clairrs process.

,-2. Tlis Formmusi becomoleted bvthe Policvholder and/o-tlhe Aqlhlllse d Driver.
3. lnforn'ation provided must be as tEib[glglllgggllIgtg3s-pgssjb!9. Any w llful misrepresentation or w ithholding of nEierlal facis rEy
allow insurance conTanies to repudiate policv liabilitv.
4r Tle issue and acceptance of this Fo.m by insur'dhbe con'pani6s is not an adn-iission of policy liabiliiy on the pa$pilhe insurance
,eonpanies.
5. Aiv false reportinq mav be referred to the Police for investiqation.
'5. 

The report w ill be fo.w arded by the insurers of the GA Records [4anagerEnt Centre established by ihe General lnsurance Association
bf Sirgapore (GA) for archiving and thai copies of this report w ill for a fee be nEde available upon application by interested parties.
7. By the lodgenEnt of this report to the insurers, you hereby consent to the archiving of this repoft at the centre and to eopies of the
repod being rrEde available ?fcfesaid.

8. Consent unde r the Personal Data Protection Act {PDPA}
'lunderstand, acknowledge, agree and conseni that:
(a) W insurer , rny w orkshop and the General lnsurance Associatjon of Singapore ('GLA') nEy/are pernifted to collect, use, disclose

iand/ol process rny pers onal data/personal inforrnation set out in this Forml and any olher personal info.rrEtion provided by nE or
ipossessed by my insurer (collectively the "Persohal lnformation') and disclose and transfer such Pers onal hfornsiion to allinsurcr(s)
'w ho have insured vehicle(s) ilvotued in this accident (all insurer(s) w ho have insured vehicle{s) involved ih this accident shall be
colleciively referred to as the "lns urers'), ihe lnsurers' Iaw yers/iaw firnEr the fiionetary Authority of Singapore and any reievant
gbvernnEni agency/authority (such as the police), for lhe purpose(s) of :

r,-{i) nrocessino, handling and/or dealing w ith nr/ claifiE including ihe settlerreni of the clainE and any necessary investigaiions relating to
the clainsi

?it investigating the accident ancvor rny clains;
(iiD carrying out and/or dealing w ith nV instructions or responding to any enquiries by rre;
(iv) ad.rinistering rty clairrE (including the rrEiling of correspondence, statefients, invoices, reports or notices to n€, w hich could involve
disclosurc of certain pedbiialdata about nE to bring about delivery of the sanE as wellas on the external cover of envelopes/nEil
iackages); ancVor

(v) corpiying with applicable law in adrinistering, processing, handling ancyor dealing with mJ clainE.
(coli,.ctively the'Purposes' )

:(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firnE, nEy/are permiited to collect,
rse, disclose ancUor process rny Fersonal lnfornEtion for one or npre of the abgve furposes: and

{c) nV tursonal lnfo.rrBtion n€y/can be disclosed by any of the hsurers and/or GA to their third party service providers or agents
{hcluding their la\r, yersraw firn.s), w hich ney be sited outside of Singapore, for one or nore of the above Flrposes.

3"l.lr:

Policyholder's Signature / Date &
Tr,'rE

Sketch Plan

Diver's Signaiure (r driver is not ihe poficyholde0 / Daie
& lln€ Personnel

{Nl fatr*F. C1 (qn1R+N(i I orol *+ l*t

* rr+gtffiFju! q{
U\l:n:

(. re-t,,r.i b--
\*; €, "- sr7 11,



Describe Circumslances of the Accident

: ;Declaration

il4/ve declare the foregoing pariiculars are tlue in every respect

I

Driver's Signature (f driver is not the policyholder) i Date
& TiffE



RTPUBTIC OF SINGAPORE
IDENTITY CARO NO. 512964342

KUAH TENG SOON

CHINESE
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