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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlxthe details of the acrident to speed up the claims process.

2. This Form must be compleled 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 insurarice companies to
repudiate policy liability.

4. The issue and acceplance 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.

8. This report will be forwarded by the insurers of the GlA Records Management Cenltre 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,

7. By the Jodgement of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the repari being made available
aforesaid.

CCIDEN
Date Of Report 241%1/2020 16:31
Date Of Accident 23/11/2020 18:20
Exact Location Of Accident AYE TWRDS TUAS(AFTER SOUTH BUONA VISTA RD EXIT)
Country/State of Loss SINGAPQRE
Vehicle Registration Number SMX8889U
Insured/Policyholder
Name Of Registered Owner KOH HUI MIN, ANGELINE (XU HUIMIN)
NRIC No SHXXXK395F
Email Address ANGELKOHHM@GMAIL.COM
Mobile Phone No (LOCAL) +65-91878984
Alternative Phone No OTHERS-918783984
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model MERCEDES BENZ / C200 AMG LINE M-HYBRID AUTO

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? NO

If No, Piease state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NG

Palicy Number 5119766090

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

DRIVO PREMIUM

TAN JING HAO, JEREMY
SXXXXTTIF

16/05/1988

QUTDOOR

28/09/2020

0 YEAR AND 1 MONTH
MALE

(LOCAL) +85-03808876

PEANUTBUTTERJEM@GMAIL.COM
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Address 25 WEST COAST CRESCENT #05-16
Postcode 128047

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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
| have been appreoached by unknown person(s)
soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? NO

Vehicle Registration Number SLZ45S

Vehicle Make/Model/Colour MITSUBISHI/ OUTLANDER 2.0 CVT SUNROOF
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 15



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambutance?

Address
Postcode

TAN JING HAO, JEREMY

NECK AND SHOULDER PAIN
SMX8889U
YES

25 WEST COAST CRESCENT #05-16
128047
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Accident Sketch Plan

SKETCH PLAN

IMPORTART NOTICE

W

b

5

Flepse roport gorertly the detals of the accidert (o speed g 1he clarms process

Foans st be Lompleted by ihe Palindholder sadler the Autharised Brhvey.

snfoemaetion provided st be 20 fruekful snd aocursts 28 pragible Any wils misteprosontatinn or wahha
fzts may alow msursnte compenies to seemdints polioy Bebifig,

prance of the Form by inturercs sompanies 4 notl 2 ad

The teportwill De forwarded by the Bznrem of the GiA B
Asseeciation ol Sinpapore H31A] for atchwing and that copies of o
ey ested parties

e’u

By the fodgenent of Bis report 1o the Insurers. vou hereby tonsent 1o the are
the repon boing made seetlable sforprnd,

Consent unday the Personsl Duts Protection A [phpa}

| andatsiand, acknowlsdge, sgree prnd corsent that

[&} My imsarer, my workshop and the General inserance Assooiation of S sgspee PGIA") mav/are perrstied to wollest, uie

denston of pelicy labilty on the part of the maurane

%4t thecenire and 1o Copiss of
+

distlose andfos process o personat datefpersang! E“Eﬁzma"ﬁn st oul s this {form) end any other porsonat F?'sffiﬁ'i‘g:i:m

provided by me of gosessed by my nswrer Lenfleeihve fﬂm “Personal informetinn”) and dclom and trarmfer wh
Peronzl information to all buures(s) who have insured sehiclzl} inved
welizhe{s) trepbved n this sccident shafl ba oot ¢ refeered to as the “lnssrers™), the msurery lawyeeslaw iy

Monetzry Authonty of Singapoee and aiy relevant governiment sgensviouthorty Lruch as the poticsl, far the puer

L1

of
I} processing, nandiing andfor desbang with sy dsbms induding the sertisment of the

ivestigations relsting 10 tea claims;

(1] fventigating the socidest sndfor my claims.

Heddesrrpig out endfor Seg el iy imstrustione ar

{ivi st ring oy clatre (neluding the reading of ¢
whirh oo

extetnal o

i B

bl 3 arohdens end the s o Tirmns, fmg;‘ e
formmztion for GRe Of miise
fet by arey of Y Inorery sinlfor G2 R third party ¢

fut gme of more of 1he 3

ANSUECR Y *rj £

iy bestnoy To the purpote £ fraud defzcton,

cr (g} anrvo may be abareg e

e In thiy gegiden {6l Insurers] who feve nsureg

aims froleclively the

Paged cf 15



Accident Sketch Plan

SKETLH PLAN
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Accident Sketch Plan

On 23.11.2020 at about 18:20 hours aslong AYE towards Tuas (After South
Buona Vista Road Exit). I was travelling straight on lane 1 and when the
front vehicle slowed down and stopped, hence I followed suit,

Suddenly, 1 heard a loud bang and felt an impact from behind. When I
alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A).

Vehicle (A): SMX 8889U e .
So4 TS

Vehicle (B): SLZ 455 T Lot
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