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";3— 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 ' for the

3. Information pro ided 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 notan admission of policy liability on the part of the insurance companies

reporting may be refer

Ted to the Polic
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

06/09/2021 17:08 (SGT)
05/09/2021 15:40 (SGT)
Tampines Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of F egistered Owner

Company Reg 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 ur der your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
cC

INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

W . ke as ©VNA21QANNNR

GBE5293M

Yes

S J GROUP PTE LTD
2XXXXX444G
SLTANJANETTAN@GMAIL.COM
(Phone) +65-96867357

(Home) +65-96867357

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5076858999-05

KOH TIAN CHOON
SXXXX357G
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Date Of Birth 05/05/1966

Occupation Outdoor

Date Of Driving Pass 16/03/1988

Driving experience 33 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96867357

Alt. Phone Number =

Email Addiess SLTANJANETTAN@GMAIL.COM
Address f APT BLK 232C SUMANG LANE #12-351
Address complement -

Postcode 823232

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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? Yes
Was any injur :d conveyed to hcspital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by ur.known person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reparted to the police? @ No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ5953R
Vehicle Manufacturer -

Vehicle Model ;
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver .
Contact Number .
Address L
Address complement .
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Postcode 2
Insurance Company Name =
Nature Of Damage . ’
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH TIAN CHOON
Gender .

Phone No =

Address -

Address Complement =

Post Code "

Approximate Age Years Old .

Injuries Sustained : "

Injured person in which vehicle? GBE5293M

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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’ A mnidant ranart QYVNA21960008

IMPORTANT NOTICE

[

e Sciver's Signatire - Personnal’s Sig
Cote & Tima: [ driver 18 not the poicyhoicer]
i

Pigasd raport gorreClly the detal of the accicent 1o speed Up the Cmg procep

C Thes Fofrr miasl oe completed by the Poliryhoider adfor the Autharmed Lrive

nformatior sroeded must be o tnthiul and sccurate as possibie. Any wiful nistentesentation or withholding of matenial
facts miy slow insutants Comsenies to repuciate policy bability

. The ssue and 3coaprance of this Form Sy Insurasce COMEAnies i3 nat #n admisson of policy fabiity os the pent of the Fuurance

SO PRI

Any false reporting may be refered to the Pelice for mvestigation.

mmuumwnmdnmmmmmmnmsmm

| Association of Singasors {GiA) fa archiving and that copies of this repert will i 2 fea be made available upon spplication by

irterested partes.
hmwum:wmum.mmnmmmsummduumaumu-maf
the report be'ng made dvaliable iforessid.

wwnmmn’mmm

t understand, acknowiedge, agree and consent that:

{a wmqqmaﬁmdwmsmrmwmm»mam

mmmwmm.mmhummnmmm

m-nmwmwmm(mummummmm

Wmudau-m“mnwmmmaumuwwmmu

Mnuwmummumm»uumummmm

mmdmmmmmmwunmummm

of:

4] mmwhmmmmmwmahmmmm
investigations re‘sting ts the claims;

[i) irvestgatine the accidest and/or my clam,

Mmﬁuqﬂcdﬁq-ﬂvnm o responding 19 a0y enquiries by me,

(W) administaring my claims {including the mating of correspondence, stataments, iWoices, Teports Of ROlices 10 me,
mummdmmmm:nnmwuﬁwdumuw-nm
externsl cover of envelepet/madl packages) andfer .

1v) complying with epplicabie 'aw in administering, processing, handiling and//or dealing with rmy caims jeollectively the
“Purposes’) i

awmmmmnmnmmwmwmmmmmm

wﬂam“nﬁwmrﬂwmkmum“mmﬁ
nm:mmmumhmummmusummwmc
m&mﬁmwmummﬂﬁwmbuumdhmm
qmaﬁmﬂuﬂmhmmmwwmmhmwdﬂﬁéﬂtﬁ

(vesTgation and managerment in presert and ol future claims.

te) tRe info:mation so coflecred under (d] above may be thared / disciored

mmmmwn«mmmvmm,

mmmnmhn«hﬂhhmmﬂtu

wih requEeTIents Lnder any reguittions, Isws or court orders.

W\\.

i)

) toal! insurers and/or any
sepators, veand

v 4

A

Cete & Time

C
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SKETCH PLAN #2

SKETCH PLAN
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