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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comrectly the details of the accident fo speed up the claims process,
2. This Farm must be completed by the Policyholder andier the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withelding of material facts may allow insurance companies {o

repudiate policy liability,

4. The Issus and acceplance of thiz Form by insurance companies is not an admizssion of policy llability an the par of the insurance companies

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

B, This reporl will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore {GIA) for
archiving and thal copies of this report will, for a fes, be made avallable upon applcation by inleresied parlies,
7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this repor al the centre and io copies of the reporl being made available

aforesasxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

28/09/2020 09:13

26/09/2020 1440

ALEXANDRA IKEA BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicla 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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Mumber

Caontact Number

EMail Address

SMN30TM

AUTO ALLIAMNCE LEASING PTE LTD
2HHHHABOTW
NOEMAIL

OFFICE-899999399

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108785749-1

KOH GEE JONG (XU YURONG)
SHXKKTH2Z

13/071974

OUTDOOR

22/05/1995

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87880082

OFFICE-B7880082
NOEMAIL
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BLK 438 TAMPINES STREET 43
#04-1089

Postcode 520436
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any cther material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME:

GENDER: . MALE

Passenger 2 MNAME:

GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKV44T75R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address
Fage 2 of 26



Postoode
Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KOH GEE JONG (XU YURONG)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMN30TM
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 withholding of material
facts may allow insurance companies to i licy liakility.

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,

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(k)

(e}

id}

e}

-
Policyhelder's Signature !
Date & Time: (If driver is not thé policyhaolder) Name:

8y insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®} and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :
(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(v} administering my claims {including the mailing of cerrespondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well 25 on the
sxternal cover of envelopes/mail packages); and/or

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

all insurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for 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,
investigation and management In present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:

{i) toallinsurers 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

{li) for complying with reguirements under any regulations, laws or court orders.

A

Repcrting Centre Persoryt‘f’s Signature

Driver's Signature

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Lo !"IHHHJ From Bltxondm |la  Saktmnt carfak. ﬁadulm;’, [ &)y
Whle

m:mix.,c-t 4 m? hicle wd ralpd that thgdr viidy n4eine b dwe
rr'gln*i 4

tapark nd bt gaene orh oty lty . Velnde o famd prifion fxd onts

M.j vl itle HSH porf isq

|/We declare the fofEoing paciiealars are true in every resp

i

Fa .t
Pnliwﬂgl}!y; Signature Driver's Hgnat\d;eﬂ \\ Reporting Centre F'Iij- El's Smalure
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Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:(_ b / _q__f = | (DD/MMIYYYY, nme:tﬂ_;ﬂquPtMM}

i,

Ch

_LocaTion:_AltKmdea [lcty Ouftmud capovic

DETAILS ©F VEHICLE

T VEHICLE -NUMBER:__ Nl 303w .
B} INSURANCE COMPANY: K1IC
c]POLCY MUMBER:
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e}MAKE & MODEL: . s

fITYPE:(SALOON / COUPE / MPV /V ﬂN@RT / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE/ CO CIAL / MOTORCYCLE])
R}EURPOSE OF USING AT ACCIDENT TIM
iJAREYOU CLAIMING UNDER YOU Wi INSURAMCE fYESHEQJ

IF MO, PLEASE STATE [TRIRD PART AlM / REPORTING OMLY)

INSURED / POLICY HOLDER
AJMAME: (MALE / FEMALE]

blMRIC/FIN/PASSPORT: CONTACT:
c)ADCRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

a)NAME: (MEDE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT: 00
c}ADDRESS:

*d)DATE OF BIRTH: | HDD/MMYYYY)

&) DCCUPATION: rINDDDE /' DUT@]
f)YEARS OF DRIVING EXPRERIENC

WAS D2IVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED 4 }fr .

a}WEATHER CONDITIC iCL@? / RAINING ,-"DTHERS
B)ROAD SURFACE: ( / WET / OTHERS .

WAS ANYBODY INJURED (YES) NO|BAVA v1ly
G)REPORTED TO POLICE (YES / r@rl
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

al VEHICLE NUMBER: Jev TR . MODEL:

b} DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

2] DRIVER'S MAME:

Vf] NRIC/FIN/PASSPORT: CONTACT:..

Cmail =



