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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont correctly the details of the accident to speed up the clalms process.
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 liabi

4. The issue and acoemance o( lhls Form by i |nsurance compames is no( an admission of policy liability on the part of the insurance companies.

6. TNs repon Mll be forwarded by lhe Insurers of (he 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 reporn being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/09/2021 12:28 (SGT)

01/09/2021 21:11 (SGT)

CTE, Singapore

TWDS PIE (AFTER BALESTIER EXIT)
Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative 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

DCRIVER

Name of Driver
NRIC No

1)
@ Accident report SS1Y21920004

SKC1297H

No

LOH KOK MUN
S$7837395D
loh_kokmun@hotmail.com
(Phone) +65-97911456
+65-97911456

Honda
Cr-v

Private use

No - Claiming third party
Private car

Auto

2000

India Intemational Insurance Pte Ltd
ThirdPartyFireTheft

No

D19MPC0002063_02

LOH KOK MUN
S7837395D
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Date Of Bath 11/12/1978

Crcspastion Indoor

Diate Of Uriving Pass 07/09/2004

Driving experience 17 YEARS

Gender Male

Wobie Mumber (Phone) +65-97911456
Adt Phone Number +65-97911456

Emad Address loh_kokmun@hotmail.com
Aooress BLK 5158 TAMPINES CENTRAL 7 #10-12
Acdress complement -

Postioode 522515

is the driver e policyholder? Yes

I ¥o. Relationship of the Driver with the Insured -

Does Dyiver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

CEREPAL PEFORHETYON OF THE ACOUENT
Type of Accdent Chain Collision
Veather Conditions Raining
Road Surface Wet

TR BECEMATION

Was any foreign vehicle involved in the accident? No
Number of vehides involved in the accident 3

Wias anybody injused in the Accident? No

/as any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes
Hurmber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soficiting/offering accident daims assistance? No
FASSENGER I

Name JOANNE GOH
Cenders Female

ETAES OF POACE ACTION
¥/as the accident reported to the police? No
/as notice of intended Prosecution given? No
1f yes, against whom? -

CACIANGT RIICES OF ACOIDENT

ON THE ABOVE MENTIONED DATE AND TIME, | WAS TRAVELLING ALONG CTE TOWARDS PIE (AFTER BALE S i<
TRAFFIC WAS HEAYY. WHILE | WAS TRAVELLING ON THE LANE 3, MY FRONT VEHICLE SLOWED DOWN /- w2 01 2P
| FOLLOWED SUIT. SUDDENLY, | HEARD A LOUD BANG FROM BEHIND AND | ALIGHTED FROM MY VEHICLE 4

1 HIAS BEING HIT FROM BEHIND AND | WAS IN A CHIAN COLLISION OF 3 VEHICLE INVOLVED. VEHICLE B HAL i’

REAR PORTION OF 14 VERICLE,

ISy P v VS H

Ase accident photos available for attachment? Yes
Vias there any video captured by Car Camera? No
Yias there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1 {
Venide Pegistration Number SGK4226Z
Vehide IManufacturer -
Vehicle Model -
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Vehicle Variant
Vehicle Colour
Vehicle Category Private car
Name of Driver -

Contact Number -

Address i

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL3255G
Vehicle Manufacturer .

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode =

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) .
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SRLTCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 #ease repert gorreetly the detals at te ciident o specd up the claims proces

Tns torm must e comploted by the volicynolder and/or the Authansed Driver

> vpresentation or yathhg'dmg of materul
3 mtormation provited must e as truthful and accurate as possible Any wilul misrepresentatio itk ng

facts may wilow Insurance compan s U repudiate policy liability.

4 \ O 4 ot Jmussion of pelicy hatnhivy on the f e sHfah

G I ssue ant atceplance of this ~orm Ly nsurance commpanies 1> Bt an 4dmissio > v
CuMpanios

5. Any talsy reporting may be referred tu the Police for investigation.

b The report will pe forwardedt by the oo, of the GIA Records Management Centre eotablished by the Geners yara
Association of Singapers (GIA] for archivny no that copres of thie seportand for o fee be made aval Lot
tecested parties,

2. By thetedgment of this coport ta the msur you hereby consent to the archwng o Sreport o the cen RRURRY
the repott Doy, made avalsble afetesac

3. Cansent under the Personal Data Protection Act {PDPA)

Fuenuerstand, wcknowledge, agree and consent that:

) My insurer, my warcshop and the Geaeral nsurance Assoraten et Sagapore DO iy /o perm b d et L
@i50.050 onid/or process oy personal ¢atd/prsonal n1oTmation set outin thi (torm) v (it abins
provided oy me or posseustd oy my insurer (callectively the “Personal Informatian |
Personol information to ail insurer(s) whe have msurea vemcle(s) vemed in ths ur I |
vehicies) inveed in this acodent shall be collectively retirred to as the “Insurers”), soyeraw tin !
Rloretacy Autnonty of Sinpapore and any refewant goverament ageny/autiot onoas the g .

ol

(5} processing, randhng anc/or ¢ealing vath my daims including the settlen cnt of the e fany
ayvest pations relatiay to the clamrs,;

{11} ivestipating the accdent and/or my claims:

L caceying out andfor dealing with my msteuctions of cesponding 1o any e Ly i

b aumen stening my clanns Lacuding the mailing of correspondence, SLatemen e mes e oo o
wihieh could involve disdlesure of certam personal data avout me Lo bnng delveey ¢a
enternol cover of envelopes/mail packuges), and/for

) caomp ying woth aplicabie loew i saministering, processing, handiing and/o ae o e y clan
“Purposes’)

() slbnsurer(a) who nave intured venic ofs) mvoived i this accident and the insurer. . !

W colledy, use, aclose snd/or pracess my Personal Informanon fur one or more ot thc oo . .

€y my Persoral Infarmaton may/can be disclosed by sny of the tnsurers and/ar GUto th 1
apentsticcinding trer awyars/law frms), wihigh may oe sited outside of Singapore, fo

() my Personel nformaten wili 5150 be collected and used to compile clains fustory for the cu 1 . I
EVESLEALION andd mandgement it present and all futuce cams

(o] e tuanstian so colleted wnder (df auove may be shared [ disclased:

Ut attrnsuress angfor any oteec Uird parties that assistin evaluating, investigasng, controlie
reduiatary, v enfarcement and goverament agendes as reasenably reqared for the purpnios Tty
1) Tor complying with regurements ader any (ogulalions, lows of Lour ordery
A Py
! \(Y ( {\M\
X X \ (

gnature Arlrg Cuittre Pegsae . P T Ta
(1t onvetis not the pohicynaiden Mo

Uate s Time: 3 'gf:? ¥e >\ R 8 oy
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SKETCH PLAN #2
SKETCH PLAN —
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