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@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Palicyhol " A ised Dri

2. This Form must be

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 liabiity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

6. This report wilt be farwarded 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/04/2021 12:33 (SGT)
05/04/2021 16:50 (SGT)
Near Blk 610, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/PCLICYHOLDER

Is company? . o
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer . .

Model

Variant e e
Exact purpose for which vehicle was being used at time of
accident .. . e e e
Are you claiming under your own insurance policy for repair to
your vehicle? .. . e

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SH0421460001

GBHG737C

Yes

EASTORIA CONSTRUCTION PTE. LTD.
2XXXXX012Z

account@eastoria.com.sg

{Phone) +65-63331313

(Office) +65-63331313

Nissan
Nv350

No - Claiming third party
Commercial vehicle
Auto

2488

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118535779

26/09/2020 - 25/09/2021

KOH BOK SING JEREMY
SXXXX366H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address compiement

Postcode

[s 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?

Police Station Name PR
Police Station PhoneNo ... .. . . . ... ...
Alt. Police Station Phone No .

Police Station Address .

Was notice of intended Prosecutton gwen’? U

if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/05/1974

Outdoor

17/09/2003

17 YEARS AND 7 MONTHS
Male

{Phone) +65-98679695

jeremykbs2@gmail.com
BLK47 LENGKOK BAHRU
#02-239

151047

No

Employee

No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
No
Yes

No

Yes

Clementi Neighbourhood Police Centre
(Phone) +65-1800872999%

(Fax) +65-68728039

No. Singapore 129858

No

ON THE 5TH APRIL 2021 AT ABCUT 1650 HRS, | WAS DRIVING MY COMPANY VAN ALONG AYE TOWARDS JURONG
{SOMEWHERE NEAR TO CLEMENTY). AT THAT TiME | WAS ON THE 2ND LANE AND APPLIED MY BRAKE TO SLOWDOWN AND
STOPPED AS THERE ARE HEAVY TRAFFIC IN FRONT OF ME. MOMENTS LATER AFTER | STOPPED, A VEHICLE COLLIDED
TO THE REAR OF MY VAN CAUSING MY VAN TO MOVE FORWARD. | MANAGE TO APPLIED MY BRAKE TO PREVENT HITTING
ANOTHER VEHICLE. NO ONE WAS INJURED DUE THE COLLISION. NO POLICE OR AMBULANCE CAME. DUE TO THE
COLLISIONS, THE REAR DOOR AND BUMPER WAS DAMAGED, TOGETHER WITH REAR RIGHT LIGHT COVER. | HAVE NOTIFY
MY COMPANY ABOUT THE ACCIDENT AND WILL BE INFORMING THE VEHICLE INSURANCE ABOUT THE ACCIDENT. AT THE
TIME OF ME LODGING THIS REPORT, | FELT PAIN AT THE BACK (UPPER SIDE OF BODY) AND MY NECK. | WILL BE GOING TO
SGH FOR CHECK UP SOON AFTER.

ATTACHMENT(S)

Are accident photos available for attachment? ... ... ... .. Yes
Was there any video captured by Car Camera? .. .. .. .. No
Was there any audio recorded? . L No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number YPS912D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage . -

Details of property damaged in accident -

No. Of Passenger {Including Driver) 1
INJURED PERSONS DETAILS

INJURED 1

Name of injured person o o KOH BOK SING JEREMY
Address . : -

Address Complement -

Post Code . . C e e . -

Approximate Age Years Old : _ -

Injuries Sustained o C e L -
Injured person in which vehicle? . ... ... .. -
Were seat belts worn? . o . Yes
Was this injured conveyed to hospital by ambulance? . . . . No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repord corre ctly the detods of the acciden! to speed up the claivs process.
2. This Formnus! be completed by the Policyh nd/or th
3. Information provided nust be as trythfy) and accurate az possibla Any wiful misreprasentation or withholding of material facts may
allow insurance companies o repudiste policy liability,
4, The issue and acceplance of this Form by insurance conpanies is not an adrission of policy ability on the part of the inturance
coapanias.
Any false r rti rafer Poll

8. The report will be forw arded by the insurers of the G Records Managenwnt Cenlre establshed by the General hsurance Asscciation
of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upon apphcation by interesied parties.
7. By the ledgerrent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report baing made avadkble aforesaid,
8. Consont under the Parzonal Datz Protection Act {PDPA)
lunderstand, acknow fedge, agraee and consent that :
{a} My insurer , my workshop and the General lhsurance Association of Singapore ("GIA") mayfare permitted (o collect, use, disclose
andfor process my personal datafparsonal Information set out in this [form) and any other personalinformation provided by ma or
possessad by my insurer {collectively tha ‘Porsonal Information®) and disclose and fransfer such Personal information to allinsurar(s)
w ho have insured vehicla{s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) wvolved in this accident shall be
colactively refarred 10 as the "Insurers”}, tha lnsurers’ law yersfiaw {irvs, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the pelice), for the purpose(s) of :
{i) processng, handling andfor dealing w th my ¢laims including the settlement of the claims and any necessary nwvesligations relating 1o
tha claims,
i {ii} investigating the accident andfor my clams;
{iii} carrying out andfor dealing wth my instroctions or respordding to any enquiries by me;
(iv) adminislering my ckims {Inciuding the maing of cotrospondance, statemonts, invoices, reporls or notices to me, w hich coukd invoive
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages}. andfor
{v) complying w ith applicable law in administering, processing, handling andfor dea¥ng wih my claims,
; {collactively the *Purpos as”)
(b) alinsurer(s) w he have insured vehicks(s} involved in this accident and the Insurers' iawyersitaw fins, may/are permtied to colect,
use, disclose and/or process my Personal informmation (or ona or moro of the above Purpeses; and

p afion may/can be disclosed by any of the hsurers andlor GIA to their thied party service prp EHRR T mants
{inchudin firrs), w hich may be sited outside of Singapore, for one or more of ihe above Purp 24
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Folicyholder's Signature / Dale & trivar's Signatura (¥ driver is not the policyholder) / Date Witnessed I{?’ Repaorting Cantre
Tere & Tere Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pl ey A pid pperd > T 104210465 [2)30

Declaration

Polcyhokler's Signature / Cate & Cxiver's Signature (¥ driver is not the policyholder} / Date Witnessed b Reporting Canlee
Time & T Perscnnel
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