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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cc:-rret:tl-ﬂ 1he delails of the accident to speed up the claims process.
Z. This Form must be completed by the Policyholder andior the Authorised Driver.

q
repudiate palicy liabdity,

4. The issue and acceplance of this Form by Insurance companies is not an admission of paolicy liability on the par of the inswrance companies

3. Informalicn provided musi be as truthful and accurate as possible. Any wilful misrep
—_— e

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

resentation or wilholding of material facts may allow inawrance comoanies 1o

&. This repor will e forwarded by he insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee. be made available upon application by interested parties,
F. By tne lodgement of 1hes report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the repon being made avadable

aforesaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

19/09/2020 11:07
18/09/2020 17:25

Exact Location Of Accident FARRER RD
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUGE21C
Insured/Policyholder
Mame Of Registered Owner KOH LAI SOON, KELVIN (XU LAISHUN, KELWIN)
NRIC Mo SXXXH205H

Email Address
Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MName of Drver

MRIC No

Date Of Birth

Occupation

Dale Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

LAISOON_1237@HOTMAIL.COM
(LOCAL) +65-96558643
OFFICE-96558643

HOMNDA
JAZZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
3109277120-01

KOH LAI SOON, KELVIN (XU LAISHUN, KELVIN)
SXXXX205H

21/09/1980

QUTDOOR

22/01/2011

8 YEARS AND T MONTHS

MALE

(LOCAL) +65-096558643

OFFICE-26558643
LAISOON_1237@HOTMAIL.COM
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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 wn
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foroign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT T/202009818/2090
Attachment(s)

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

Was there any audio recorded?

BLK B66 JUROMNG WEST STREET 81 #13-543
640866
NO

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

MNANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 . COUNTRY:

SINGAFCRE
TEL NO: 1800-7929858 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categary

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicoda

Insurance Company Name

SLE428G

PRIVATE CAR
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Mature Of Damage

Mo. Of Passenger {Including Driver)

Marme

Approximate Ago

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

DETAILS OF INJURED PERSON 1
KOH LAI SOON, KELVIN (XU LAISHUN, KELVIN)

BODY
SKUEE21C
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesed up the claims process,

2.
3.

This Form must be completed by the Policyhalder and/ar the Authorized Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance

companies.

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

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

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 report being made available aforesaid,

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

{al My insurer, my werkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collect, usa,
Cisclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transier such
Personal Information to all insurer|s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) 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/autharity (such as the police), for the purpose(s)
of ;

(i} processing, handling and/cr dealing with- my claims-including the settlament 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 enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invaoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

{v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

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

(d]  my Persomal Information will also be collected and wzed ta compile claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims,

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

[t} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

for complying with requirements under any regulations, laws or court orders,

Policyholder's Signatura Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Forrer flod
iy
. = L
e
oy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I,-’Wedr: arg the foregoing particulars are true in every respect.

Policyholder's Signature

Drl,e. ;.lg"la.u.E
Date & Time: {If driver is not the policyholder)
[ate & Time

Reporting Centre Personnel’s Signature
Mame:

NRIC/FIN Na.:




w POLICE FORCE L T

200918/2090
Police Station Of Origin: i
Nanyang N.P.C Report No. T/20200918/2080
2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. | Station Diary No.:

18/09/2020 23:03 | 129

Informant's Particulars -

Name of Informant: Address:

KOH LAI SOON. KELVIN APT BLK 866 JURONG WEST STREET 81 #13-543
SINGAPORE 840888

ID Type / ID No.; | Contact No.:

NRIC NO / 58028205H Home/Office: Mobile: 96558643

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant:

Male 39 21/09/1980 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: | Driving Licence Information:

Company director Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Dr!nk Datg-.ﬂ'ime of Typ; of Location:

Ascidant: Others Drive: | Accident: Straight Road
e No 18/09/2020 17:25

Location:

FARRER ROAD

Weather: | Road Surface: | Road Speed Limit:
| Clear Dry

Traffic Flow: Traffic Control: | Traffic Volume:

Dual Carriage Way | Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

' Vehicle No. | Type Make Model Color Condition INo of Passenger

SKUB621C | Car HONDA JAZZ 15 White Seriously | C
VTIR CVT Damaged
ABS
D/AIRBAG
2WD

SLX428G | Car ' : | Slightly | C

| | Damaged




24, POLICE FORCE W

' Police Station Of Origin: 20f3
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Report No. T/20200818/2090

CONTINUATION OF REPORT

| Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date ‘

SKUB621C | NTUC Income Insurance Co-Operative | 510927712001 | 11/08/2020 | 10/08/2031 |
L | Limited | A

Brief Details.

On 18/09/2020 at 1723hrs. | was driving my vehicle SKUB621C along Farrer Road heading towards
Holland Rd. Along farrer road at Opposite St Margaret's Secondary School, there is a vehicle in front of
me was driving slowly and | anticipate to apply my brake and slow down. Suddenly, | heard a bang from
my rear and my vehicle jerked. | then discovered that a vehicle on my rear vehicle SLX428G had collided
onto my rear. Due to the accident, my vehicle rear bumper was damaged.

Subsegquently, | went to see 3 doctor at Mount Elizabeth Hospital and was given a 5 days Medical Leave
from 18/09/2020 to 22/09/2020. My injuries is neck pain, numbness over neck. left shoulder blade and left
upper limb. No traffic police and ambulance at scene. No government property damaged.



Ly SlMMUMruUnc
w POLICE FORCE

| Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan

Informant is not able to provide sketch plan

A

T/20200910/2090

Jof3
Report No. T/20200918/2090

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording }'ﬁe,f Report:
J/
Sgt 1 ONG JIE SHEN

7Y

'\\

S|gnature 0{ Infnrmant

M‘P N

Signature Of Interpreter: 3

Not applicable

Date/Time:
18/09/2020 23:03

Officer In Charge Of Case:
TP [ AEIT/

SSI2IUREMAHBINTE- =
cioy s

Classification Of Case:

Authentication Stamp b/
NP188 /

|
| SIGNATURE




91812020 Policy Search

eBao 'l cch

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

' Change Language * Change Password " Log Out

My Desktop Pnliq q.uaw .
|Nlcltlcvn- of Lass e ——— = - -
Policy Mo, [ ) ) | Cate of Accident 18/0872020 11:08
wehicle No{For Matar) SKUBBZLC = Certificate Number . 7
—
I Certificate  Polcyholder  Policyholder Vishicle Insured Commence
Safect  Policy Na. Nuimiber i WRIC Product  Cowver Type o Dbfect Cate Expiry Date
KOH LA
. SO0N, i
[y 5109277120 KELVIN (XU  SED20205H  GRC NG SKUBBZIC SKUSB2IC 11/08/2020 10/08/2021
- a1 CLASSIC
LAISHUN,
KELVIN)

. C::ntlnue

hitps./giclsim.income.com. sg/goslicmieciaim/ICMpolicySearch do 111
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ACCIDENT STATEMENT
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9.

+ © DRIVER'S NAME

DETAILS OF VEHICLE
G VEHICLE NUMBER: SXU Gtz ¢
b INSURANCE COMPANY: W
C|POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: :
fITYPE:{SALOON / COUPE / MPV /V AN / LOEEW MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME___ Prasde U T e
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER -
AINAME___ oh Lot Sesn [feluin, [MALE / FEMALE)
b NRIC/FIN/P ASSFORT: CONTACT:_ G35 F6y 32

C]ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
a)NAME: s ALsve {MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

*d)DATE OF BIRTH: | / / J [ODD/MM/YYYY)

e]OCCUPATION: [INDOOR / OUTDOOR)

fIYEARS OF DRIVIMNG EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YI:S ! ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S me Lo,

|

Q| WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY / WET / OTHERS .

WAS ANYBODY INJURED (YES / NOJ)
C}REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:__ Mo yaee Ml
THIRD PARTY VEHICLE ~

a) VEHICLE MUMBER: ___ S1¥% 41§ &. MODEL:

b) DRIVER'S NAME:

€] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

I MNRIC/FIN/PASSPORT: CONTACT;

Cimetl = Lo DY@ Wehweti\- (oM

Nipke = Mg



