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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or 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 to

repudiate 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.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 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

06/08/2020 11:35
02/08/2020 21:30
HOUGANG AVE 4
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

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 Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKN7946X

KOH CHONG YI JARED
SXXXX738G

NOEMAIL

(LOCAL) +65-93824082
OFFICE-93824082

BMW
3161 1.6 AT D/AB 4DR ABS HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115637721

KOH CHONG Y1, JARED
SXXXX738G

28/04/1989

INDOOR

26/11/2007

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93824082

OFFICE-93824082
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
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?

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)

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 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?

Was there any audio recorded?

BLK 196D PUNGGOL FIELD

#03-479
824196
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES
NO
YES
NO

3

NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SFH8778Z
NISSAN

PRIVATE CAR
NIAM XING PE
SXXXX886B
81602323
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH CHONG YlI, JARED
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKN7946X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Thig Farm must be gamp

1 Infermatian srevided must be as trithbel aod sccurate g4 pasible. Any willul misrepresmtation ar whholding of materia
facts may allow intdrance companles to pepudiate policy NabiTly.

T luswe and secoptance of this Farm by Inturance companies | nat an sdmissien of palicy labBy an the part of the insirance
tampanied,

Please repodl gorrertly the details ol 1be sccident (o woeed g the claims process.

The reaart will ba forwarc'ed by the Insurers of ihe GIA Recards Management Centre estabiishod by the General |ssuranes

[ %
Mgzociation of Singupore (GIA) for archiving 2nd that copies of this report will for b fee be made svaiskile upon apalication by

interasied parties

Ey the lodgment of this repart 1o the insirers, you hereby consent to the archiving of this repor: at the tentra and 1o coples of
the report being made svailsble aloressid.
Consent unclar the Personal Data Pratection Act (PDPA)

| understand, scknowiadge, agree and consent that;
{3} My Insurer, my workshop and the General insurance Assotlstion ol Singapare ["G1A") mayface permitted o eliees, usp,

k)
fch
fel

fe]

tiiclese and/or process my personal datafpersanal infermation set out n this [form) and any ather perssnal information
providad by ma or possasec by my Insuner [coilectively the “Peranal Infarmation”) and disclase and trarsfer puch
Fersonal Information 1o sl insurer(s] who have fnsured vehicle(s] Invelved in this sccident &b inswrerls) who have Insured
wehiclefs) invalved In this nccident shall b caliectively referred 1o Hﬂﬂmﬂﬂln'}rhlwwm the

Manetary Authority of Singapare and any relevant gevernment agency/euthority (such as the police], for the purpase(s)

af'y
B processbig fandiing and/or deating with my claims incuding the settiemant of the chelms and any necessary

nenitigations reeting bo the clalma;
(M) drvestlgating the pocident and/for my dalms;
{ili}carrying cwt and/er dealing with my Instruetions or resgonding bo any enquirkes by me;

[} adwlndstering my clalmi fineluding the malling of correspondence, stataments, mvalces, reports arnotices to me,
wihlch coulil fnvelve disctasure of certain persone! data sboul me to Lring about delivery of the sane as well 35 an the

external cover of envelopes/mall packages); and/or
{v) comalylng with spplicalife law in administering. processing, handling and/or dealing with my claima [zollectively the

“Purposes”]
altimsnrar{s) who hawe inuured vechiclefs} imvabaed in this accidont and the Insorers laweenflaw firms, nayflare pedositned

i wolleci, wse, Mscioie and/or process my Peosonal nfermasilen for one or mone ol the above Purposes; and

iy Pevsonal Infor mathan mas'cen be disclosed by any of the Wnducers snd/or G (o thelr third party service prowiders a
agenisfinciuding el lswyerifiow firms). which may be sited outside of Singapore, foe one or more of the alsove Purposes

nyy Fersonal [nformstion will sfso be coliected and used to complle claims histary for the purpee of faud detestion,
Investigation and management In prasent and Al luture claimg,
thve Infarmation 5o collected uncer [d] above may be shared / disclosed:

{1 1o all lngien andfar any atbes Wied pariles that asshl In evalusting, Investigating, cantroling ar rnanagiag fravd,
regudaiors, b enforcement and governmeat agencles 25 reasenably required for the purposes sated, o

[} oy enmipalyng with fecairemEnts ander sy regulations, lawe or tour orders.
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Accident Sketch Plan

SHETCH PLAN
T - ! fst } Tl Y |
4 f l J |
i

11
11
EEY L]
]
1
_le
i f
RE
§ 11
S|
HIFED
Li7
] I
i
Lt
'I
I
[
kg ff
|
i1
11
i
.I
T
i
[
=~
[ &
38 S
|
i
i
I
! [

i
|
EEE
},\
b
!Pr|
Iy |
L)
1
kg
1
i 1]
L4
1
i
]
1
13
i
i
1
I3

' o
1
i
LN
i
i

| 1
___‘_'__j J l i J i X
f —H ENERAREUNNEREEE EEE N S TTYLE
HEE&H‘I&E CIRCUMSTANCES OF THE ACCIDENT

01 2sunust010, OF apowt 430pm | wap Wavtliing Qiona wugona

hve 4 wailg | val Hatitmed OF R Junchon wivile e Watfic g
Hot ved, Vehicle B Of veqlitelation miplake vumber SEHE3IIM

tolided oy e back .

DECLARATION

VWe ceclire the forspoing paricolas B0 (rie in Bvery respec

Faipyhodde®s Signatud Diivers Sigmatyire Reporileng Cenlie ﬂ-rﬂﬂ-{u Siganline
Pt & Thioee [0 etviweer I nied e pobipdiolier ) Name:

nare & Tima: WRICITIN Mo
L B Eor ¥ BT

Page 5 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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