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€Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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 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.

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

Date of Accident

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

03/05/2021 16:49 (SGT)
01/05/2021 15:05 (SGT)

PIE, Singapore

PIE (TUAS), AFTER PAYA LEBAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SKP1426J

No

ALAN ANTHONY KHO BOON WEI
SXXXX595E

khobw@hotmail.com

(Phone) +65-83220132

(Home) +65-83220132

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1595

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5113384594-01

ALAN ANTHONY KHO BOON WEI
SXXXX595E
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Date Of Birth 27/10/1991

Occupation Indoor

Date Of Driving Pass 06/02/2012

Driving experience 9 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-83220132

Alt. Phone Number (Home) +65-83220132
Email Address khobw@hotmail.com
Address BLK 285 BUKIT BATOK EAST AVENUE 3
Address complement #10-431

Postcode 650285

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJY7219R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender
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PASSENGER
Female

PASSENGER
Male
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Faase report corretly the detais of the accident ta speed wp the claims process . .

O The Bonust be eomplated by the Polisyhelder andior the Authorised Deiver.

o bterpranien providad must be as frudbful and accurate #s possible, Any wilful misrepresentatisn of withhokling of matetial facts may
Al insirance companies 10 cepudiate’ policy lalslity.

4. The msue and adceplance of this Form by insurance companias i5 nol.an admssen ol palicy kability on-the parl ol thi insurance
Conpanes

5 Any false reporting m sy he referred to the Police (or in '.l_gliiﬂgs';inn.

&, The repatt will be fore arded by the insurers of the GIA Records Management Centre established by the Genoral lsurance Association
af Smapors (G Tar archiving snd that copiss of this reportw il fer a fee te made avadable upan apphoabon by nterested partias.

1 By the idgemant of 1hiz Teport ta the insurers, you hereby consent ta e archiving of this report at the cenire and lo copias of the
1eport haing made available af oresaid

i Consent under the Personal Data Protoction Act (PDRA}

lunderstand, acknow ledge, sgres and consent fhat

121 Iy msurer | try s orkshop and fhe General Insurance Assaociation of Singapora |"GIA") may/are pemmitled to collost, use, declose
andiar process my personal datalpersonal information set outin this {form) and any other persenal infarmation proyided by me-er )
pissssad iy my insurer (collectively the *Personal Infarmation”) and disclose and fransfer such Fersonal Information to all instires(s)
w hi have insured vehicle{s) invalved in this accident (all nsurer(s) who have insured vehicle(s} invalved in this- accident shakbe
colctively referrad 1o as the "Insurers "), the Insurers! law yersilaw firms, the Monatary Authority of Singapare and any refevant.

gaeernment agencylaulborily {such as the police), for'the purpose(s) of .
i} procassing, handing andior daakng w th my claive including the setilemant of the clams and any necessary inyestigaliahs relating 1o
Ihe elnrrs:

|&1 ivestigating the aceident andfor my clakrs]

14 carying ol andior dealing with my ingtrections-or responding fo any. enguinies by me;

(s} @diristaring try-claims {inclpding the maiing of correspondence, statements, invaiges, reports ar netices to me w hish could invobia
dsolosure of cortain persanal data sbout me 1o bring abiout delivery’ of fhe same as wellas on the exiernal cover of envelopesimai
packags ) andion

(v | Earmolying with splicatile law in administering, processing, handling andfor dealng with my claims

leofectively [he "Purposes’)

(01 Al instrers) w o have nsured vehicles) invatead in this ascsdont and the nsurers’ lzwe yerslaw fems, maylare permited to callact,
use declese andior process my Parsonal informalion for angor mare of tha above Purposes; and .

(1 Prarsangl Information mayican be disclosed by any of the Insurers andfor GW ta heir third party service providers or agents
g their lmw yarsiaw fimes), which may besited outside of Sngapore, for one or more. of the shove Purposes

£ E

Fulicyhitder's Sanature { Date'& Criver's Signature ( rrver is nol e policyhaldes) [ Data Viitnessed by Reporting Centre
Tanns & Time Parsonns|

Sketeh Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the loregoing particulars are frue In every respect

o

|l halilers Bignature | Dale &
! & Tira
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Driver's Sianature [ drvvar s not the palisyheler) | Dste

Witnessed by Reporting Centres
Ferdonnel
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