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ENTRY DATE & TIME: 14/08/2021 10 42 (SGT)
SUBMITTED BY: Chia Paj Ying

VERSION: 1 (14/08/2021 10:42 (SGT))

Y 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 B I / hor ver

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance Companies lo repudiate

policy liability

4. The issue and acceptance o this Form by insurance companies is not an adimission

_oljaejgtlﬂle_sﬂaaﬁoﬂ.

of policy hability 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 Generg| 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 tg the arc

Date of Suomission
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss

Vehicle Registration iNumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

Variant

Exact purpose for which vehicle was teing used at time of

accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

Ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report SS1Y218E0001

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

14/08/2021 10:42 ISGT)

13/08/2021 17:10 (SGT)

Yio Chu Kang Rd, Singapore

SLIP RD TWDS SENGKANG WEST ROAD
Singapore

SJV3883p

No

HONG KIMm waN
S7673881E
kokhue@sjngnet.com.sg
(Phone) +65-90123883
+65-90123883

Toyota
Previa

Private use

No - Claiming third party
Private car

Auto

2400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122196333

LAU KOK HUE
S7670969F



Date Of Birth 07/07/1976

Occupation Indoor

Date Of Driving Pass 30/09/1998

Driving experience 22 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90123883

Alt. Phone Number =

Email Address kokhue@singnet.com.sg
Address BLK 411B FERNVALE ROAD #17-66
Address complement =

Postcode 792411

Is the driver the policyholder? No

If No, Relationship of the Driver with tl.e Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

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 th=2 accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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 ntended Prosecution given? No
If yes, against whom™' "

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING AL ONG AT THE SLIP ROAD OF YIO CHU KANG ROAD TOWARDS SENGKANG WEST ROAD AT EXTREME LEFT
LANE OF 2 LANES. VEHICLES IN FORNT OF ME SLOWED DOWN AND STOPPED, | FOLLOWED SUIT. SUDDENLY, | FELT AN
IMPACT. VEHICLE B COLLIDED WITH THE REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
Al ' DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE2450X
Vehicle Manufacturer =
Vehicle Model ’

Vehicle Variant -
Vehicle Colour &
Vehicle Category Commercial vehiclz
Name of Driver -
Contact Number -

Paoe 2 of 12
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Address "
Address complement g
Postcode 2
Insurance Companv Name =
Nature Of Damage :
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS ;

INJURED 1

Name of injur~d person LAU KOK HUE
Gender Male

Phone No z

Address -

Address Complement "

Post Code -

Approximate Age Yeaars Old .

Injuries Sustained 2

Injured person in which vehicle? SJVv3883P
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Page 3 of 12
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease rapert gorrectly the detads of tne accdent 1o spead up the clams process

2 Ths Form mus! be gompl by the Policyholder andior the Authorised Driver

3 wler maton provided must be as truthful and accurate as possible Any w “ul msrepresantatan o o hncang of matenal facts may
Mow msurance companes 10 repudiate policy liability

4 The ssue and acceptance of tns Formby msurance companes s not ar admsson of polcy kaodty on the part of tre nsurance
corpanes

5 LY ISISE T4 g May o A O L0 LI Polics 1
& The report w il be torw arded by the nsuress of the GIA Records Maragement Certre establshed by the General bsurance Assocation

of Sngapore (GW) for archwing and that copes of ths repart w @l for a fee be nade avatable upor apphcaton by nterested partes

7 By the lbagemont of s report 1o 1he nsurers you heredy consent to the archwing of ths report at ne centre and 10 copes of the

repart beng made avadadle aforesmd

& Consent under the Personal Data Protection Act {PDPA)

lunderstand acenow lecge agree ana consent that

1 Ny msurer 1y workshop and the General hsurance Assacation of Sngagore ('GIA') may/are permited tc collect use osclose =
angior pre tess my oerscnal data/persoral nformation set oul n thes {form| and any cther personal nformalor providea by me or

possessed by my nsuer (collectvely the Personal Information ' and dsclose and trarster such Personal hformaton to all nsurer(s)

who have nsured vehcleis) nvoived n s accident (all msurer(s) w Ao have nSured vehcles) mvoived m ths accder! shall be

colectvely referrad to as the nsurers | the heurers law yersdaw fems ihe Monetary Authorty of Singapare a~d any relevant

government sgency/authortty (Such as the poice) for the purposels) of

(1l processing handing andfor dealng w th my claims nciuding the settlament of the clams and any necessary mwesigations relatng te

he clans

(M) mvestigatng the accdent andor my clarrs

(M) carrying oul ancior deakng w th my nslruclons o 'eSpONdINg 10 any ergures by me

(v} asmnslerng my clans (incluting the maing of correspondence, stalements nvoices reporis or notices to me. w hich could rwokve
dsclosure of certan personal data about mw fo brng anoul debvery of the same as w el as on the external cover of enveicpes mal

packages' andior

i¥] complying w th appicadle law n admNSienng processing nanging and'or cealng w th my clams

(colectvely the Purposes |

(D) allnsurer(s) w ho have msured vehcleis) nvolved in ths accdent and the surers law yers'daw fuos may/are perntled 1o collect

use asciose andicr process my Personal Information for cne or more of the above Arposes and

(=1 my Personal iformation may/can be dsclosed by any of the hsurers andlor GIA 1o thew thirg party s@rvice provaers or agenls
{irchiding 're - law yersdaw fums) wheh may be sded outside of Sngapore for cne or more of the above Purposes
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SKETCH PLAN #2

Descr be Circumstances of the Accident
Bt o
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Declaration
e ceclare the foregong partculars are true in every respect
//" )
ELaA ///‘1 4
Pokcyholder's Sgnature ' Date & Drver's Sgnature (F ariver is net the policy holder) / Date Wilnessed by Reporbng Centre
Tia & Teve Petsonng
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