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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be I f i i

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

Any false re g_ma e referred to the Po nvestigation

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 Submission 12/01/2021 12:02 (SGT)
Date of Accident 12/01/2021 09:04 (SGT)
Exact Location of Accident Marymount Rd, Singapore
Additional Location Information =
Country/State of Loss Singapaore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX1885M

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner KHOO SENG TAT
NRIC No SXXXX822B

Email Address stkhoo@hotmail.com
Mobile Phone No (Phone) +65-96209727
Alternative Phone No +65-96209727

VEHICLE PARTICULARS

Manufacturer Kia

Model Cerato
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 1800025612-01

Cover Note Number =

DRIVER

Name of Driver KHOO SENG TAT
NRIC No SXXXX822B

Date Of Birth 12/11/1965
Occupation Indoor

Accident report SCON211C0001 Fagelaras



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

21/02/1984

36 YEARS AND 11 MONTHS
Male

(Phone) +65-96209727
+65-96209727
stkhoo@hotmail.com

BLK 483 ADMIRALTY LINK
#12-37 SINGAPORE

750483

Yes

No

Collision - Change/cross lane
Clear
Wet

No
No

Yes

No

No
No

ON ABOUT 9.04AM,12 JANUARY 2021, WAS TRAVELLING ALONG MARYMOUNT ROAD IN MY LANE.SUDDENLY | FELT AN
IMPACT ON MY RIGHT HAND SIDE AND REALISED THAT VEHICLE B SLV2585H WITHOUT SIGNAL CUT INTO MY LANE AND

HIT ONTO MY CAR.
ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SLV2585H
Audi
AB

Private car
AMERLYNE
(Phone) +65-96166380
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Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) &
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SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report gorrecthy the delals of the sccident 1o speed up the claims process.
2. This Form musl ba lgind by the Policyholder andlar the Isad Driver.

3. information provided must be as trythfuland sscurats as pessible. Any wiful mzreprasentaton or withhoiding of material facts meay
allow insurance companias to

4, The Essue and acceptance of this Formby ias |8 notan isalon of policy Bablty on the part of the hsurance
companies,

5

&. The report w be forw arded by the Insurers of the G Records Manag, Cenira d by the General by

of Singapore [G¥) for archiving and that coples of this report w ¥l for # fae be made avallable upon applcation by Interested parties,
7. By the lodgement of U resort ko the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the
regort beaing mede avalabla aforesasd.
B. Consent under the Parscnal Data Protection Act [PDPA)
lunderstand, ncknow kedge, agree and consant thal :
{a) My insurer , my warkshop ang the General hsurance Assochation of Sngapore ("GIA™) may/are permitied lo cobec!, use, daclose
anpior process my personal datalperscas! infarmatan st out in this [farm} and sny oiher persenal information provided by ma ar

t by rry Inaurer { " Ively the "Persanal Information”) and disclose and transTer such Personal information 1o al insurers)
w ho have insured vehicle(s) imnvalved in this accident (ali insurer{s) w ha hive insured vehicle(s) involved in this accident shall be
cobectively reforred 1o as the “Insurers”), the nswrers’ aw yersfaw fms, tha Monetary Aulhcrity of Singapare and any relevant
government egency/authority (such as the police), for the purpose(s) of
{l) processing, handling andfor dealing w kh my clsivs ncluding the settlemant of the claime and any necessary investigations relating 1o
tha claims;
(i} investigating the accident andlor my claims;
(i) carrying out andior dealing with my insiructions or respanding to any enquirias by me;
(i) mdmrinistering my clalma. the maling of Invoices, reports or notices to me, w hich could involve
disclostire of certain porsonal data about e fo bring sbout delivary of the same a3 well 08 o fha external cover of envelopes/mal
pBcrages); andior
Lo whying with faw v i ing, handiing andvor danling w it fy clakrs,
{cokoctivaly the “Purposes”)
{h} al insuror(s) w ho have insured vehicle(s) Invalved in this accident and thi lhaurers’ kaw yerafiaw fioms, may/are permitiad lo cobect,
usn, disclose andioe process my Persanal information for ane or more of the abova Purposes; and
(o} my Ferscnal Information may/can be disciosed by any of the hsurers andior GiA to their third party service providers of agents
{including their law yersdaw firms), w hich mey be sited cutside of Singapors, far one of rare of the above Purposas.

B = .
A e v M
| !\[T)Ar:\‘_'.I ) G S
Pokcyhoiders Signature / Date & Trivor's Signature (¥ driver s not the poleyholder) | Data d by
Time & T Personnal
Skatch Plan
A - SLxjggs ™
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SKETCH PLAN #2

Describe Cir nces of the Accldent

PN
Do o oo T Mo 15 Sowmw, 0, | wlog Thoweling  Qioen PAOGmt,
Vool 1o oy Mg, Sudloe A Tobe) oo mdolds, oid e gkt el
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O, e e lon® el W e % e Car 3

o

-

|12

Declaration

Ty
Wo duclsr&lm foregoing particulacs are irua in pvery respect.

| .;\-T_I

Policyhokdar's W_wuro! Date & Cviver's Signature (¥ driver is nol the pokcyhokier) / Date
Time & Time &

Persannel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

Make/Model (KIA FORTEK3 1.8 AEX

Englne Capacity/Toanzge : 1,591.00 CC Sum insured : Market Value First Yesr of Registration 3'.018

Driver Rastriction NA Off Paak Car : No Insuring with COE/PARF : Yes
| Person or Classes of Persons Enliled 1o Drive”

:tmnlu-w

Tria wh demrity g

e, 7 -. {PGRE Vi ara e . e =

ke R mare’ slving amjrariince,

Age Condition : Al Age Condilion

Limitation g8 to use® :

Saction 1
Fiw - 50 Cwn Dasnags - $E00 Thatl - §0 Flocd Cover - $500

Eeation 2
ﬁ Property Damage - $0

Wndsarsen : §130

| Mamed Drivar and EXCO8E jene spteanis)
| KHOO SENG TAT - $600 {Tvn Dnnage], $600 {Focd Cover)

13yn & Cartess By & Pl Carie

3.0y &

ey

AT Sk
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