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may ba refemed to the Police fat investigation.

CE
correctly the detalls of the accident to speed up the claims process.

7 SINGAPORE ACCIDENT STATEMENT

must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of matarial facts may allow insurance companies to repudiate

acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies,

This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for archiving
S

6 i is report will, for @ fee, be made availeble upon application by interested parties. ) ) .
and 2l mmif m‘s):repon to the insurers, you hereby consent to the archiving of this report et the centre and to copies of the report being made available aforesaid.

7.8y the lod
Date of Submission

Date of Accident
Exact Location of Accident

ACCIDENT: STATEMBNT%M

18/05/2021 17:01 (SGT)
18/05/2021 14:50 (SGT)
Still Rd S, Singapore

Additionat Location Information STILL ROAD SOUTH
Country/State of Loss Singapore
IDETAILS OF OWN VE

Vehicle Registration NUMDer ... SKB838J

INSURED/POLICYHOLDER
s company? i No
Name Of Registered Owner KOH YONG BOON
NRIC No : SXXXX488E
Emaill AQArESS . - cccoveriominrnnississ s st s e g YONGBOONKOH@GMAIL.COM
Mobile Phone No (Phone) +65-97686180

...........................................

Altemative Phone No
VEHICLE PARTICULARS

Manufacturer
Model L
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
CC

INSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy .

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

A
“# Accident report SC1A21510007

+65-97686180

Mitsubishi
Outlander

Private use

Yes
Private car
Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070117021

KOH YONG BOON
SXXXX488E
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or8irth : ‘ 23/03/1966

pation ' o - : Indoor
' 01 Driving pess s 21/07/1988
1 ing experience : o 32 YEARS AND 10 MONTHS
onnder 5 i - 7 Male
Gaulle umber . (Phone) +65-97686180
MO ahone Number +65-97686180
rrﬁ" Address YONGBOONKOH@GMAIL.COM
Jdress 3 JALAN PUNAI
Addre ¢s complement .
pos!c°d° W ol . s 418826
o driver the policyholder? P — Yes
i Now Relationship of the Driver with the Insured ... . .. -
oes Driver own Other Vehicles? . .. . A No
yehicle Registration Number of Other Vehicle Owned by Driver
jnsurance Company of Other Vehicle Owned by Drivef - "
{ GENERAL INFORMATION OF THE ACCIDENT
5
6‘ Type of Accident Coliision - Head to Rear
| Weather Conditions i Raining
Z Road Surface s e esR GRS SR EIRER S R e Wet
§.
: OTHER INFORMATION
Was any foreign vehicle involved in the accident? .. -~ No
Number of vehicles involved inthe accident .. ... .. 2
Was anybody injured in the Accident? ... ..o s Yes
Was any injured conveyed to hospital by ambulance? ... No
Was any other material of property damaged? ..o Yes
Number of Passengers (Including [91117/-1¢ JUROURUNESPPETR 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 POlICET .o No
Was notice of intended Prosecution given? oo - No
If yes, against whom? — ; -
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? ... ... .. . Yes
Was there any video captured by Car (852111 (= 7 f (R ORCP— No
Was there any audio recorded? O No

Vehicle Registration Number . . P — GBC5431S

Vehicle Manufacturer . sosa sisem e raes Toyota

Vehicle Model R RSP | . . &

Vehicle Variant . — I S ; -

Vehicle Colour . . s

Vehicle Category . : : | ) i i

Name of Driver . o ﬁgg%zgﬂ.ﬁmde
Contact Number . . . . ‘

A S | .. | comumssnncs (Phone) +65-86193185

Address complement ... ...

il )
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(4 company Name
"
g oamag
s 4

W!a ssenger (

damaged in accndent
including Driver)

,,uuaem

Name of injured person . ..
ddres ot
ﬁddress Complemem

ost Code
roximate Age Years ol

nesSustalned g
person in which vehlcle? T e, s

t belts wom?

y Inju

mjured
4 Wwere s€d
was this injured

Acc:dent report SC1A21510007

conveyed to hospstal by ambulance‘7 st B

KOH YONG BOON

SMALL CUTS ON LOWER LEG (LEFT)

SKB838J
Yes
No
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SKETCH PLAN

details of the accident to speed up the claims process.

e (eport correctiy e
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nsurance conpanies is not an admission of policy liability on the part of the insur
urance

i igation.

g of the GIA Records Management
ill for a fee be ma

sent to the archiving of this report at the cen

Centre established by the General Insurance Association
de available upon application by inerested parties
tre and to copies of the

nsurer
{ copies Of this report w

ou hereby con

5. An re

6. e report w i D& forw arded by the i
A (GWA) tor archiving and tha

ement of this report to the insurers, y

répon peing made available af oresaid.

8. consent under the Personal Data Protection Act

| acknow ledge, agree and consent that:

the General surance As
ion set outin this [form] @

the lodg
(PDPA)

re permitted to collect, use, disclose
ormation provided by me or
personal Information to all insurer(s)

ed in this accident shall be
any relevant

sociation of Singapore ("GIA") may/a
nd any other personal inf
") and disclose and transfer such
e insured vehicle(s) involv
ry Authority of Singapore and

My insurer , Y W

and/or process pers
y Ty insurer (collectiv

possessed b
w ho have insured vehicle(s) involv

colectively referred t0 @S the "Insurers
government agencylauthority (such as the police
(M processing, handling and/or dealing w ith my claims including the s€

the claims;

() investigating
(i) carrying out and/or
(™) administering My claims (
disclosure of certain persona
packages). and/or

{v) complying W ith app
(colectiveiy the “Purposes")
(b) a¥ insurer(s) w ho have insur
use, disclose and/or process my Per

(c) my Personal Information may/can be disc
(including their law yers/law firms), w hich may

ely the ~personal information
ed in this accident (alt insurer(s) w ho hav
"), the Insurers' law yers/law firms, the Moneta

), for the purpose(s) of :
tlement of the claims and any necessary investigat

ions relating to

the accident and/or my claims;
or responding to any enquiries by me.
voices, rep

dealing w ith my instructions
including the mailing of correspondence, statements, in
| data about me to bring about delivery of the same as well as on the e.

me, w hich could involve

orts or notices to
of envelopes/mail

xternal cover

licable law in administering, processing, handling and/or dealing w ith my claims.
law yers/law firms, may/are permitted t0 collect,

this accident and the Ins urers’
of the above Purposes, and

and/or GIA to their third party service providers or agents
for one or more of the above Purposes.

ed vehicle(s) involved in
sonal Information for one or more
losed by any of the Insurers
pe sited outside of Singapore,

—
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- «ribe circumstances of the Accident
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Declaration

Wve declare the foregoing particulars are true in every respect,

5 ! 5{"’P\ ﬁ/{f\

Pokyhokjer's‘ Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Rgporting Centre
Time & Time Personnel




