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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.
| misrapreeentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be A
3. Information provided must be as truthful and accurate as possible. Any wilfu

policy liability.
4. The issue and acceptence of this Form by Insurance compa

5. Any fals
6. This report will be forwarded by the insurers of

ries is not an admission of policy liability on the part of the insurance companies.

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 coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date 0f ACCIAENT oo oo cermssrasis s s e sess i
Exact Location of Acident ... ommmmmis s
Additional Location Information
Country/State of Loss  ............ ook R R SR

14/10/2021 15:07 (SGT)
14/10/2021 11:20 (SGT)
Ang Mo Kio, Singapore
ANG MO KIO AVE 3
Singapore

. DETAILS OF OWN VEHICLE

Vehicle Registration NUMDRI ..o
INSURED/POLICYHOLDER

[S COMPANYT - cvoinrrmninpnesrmmenit oo b saisise M =
Name Of Registered OWNEr ...
NRIC No
e 1ol o w——t R
Mobile Phone No  ...cooceenis R
Alternative Ph.ane No

VEHICLE PARTICULARS

SEOIBINE  copsaginssemisrvisthess s e AR AR i
Are you claiming under your own insurance policy for repair to

YOUF VERICIE? oooooovv e ciomsicimsssisssssscsmsssins s e s
Vehicle Category e
TranSIISEION  iiemiscsmmmnnsnsassmsssnsssssernpesasssaiziisn v
B cmiscnsii s e s pe e U TR S ST e 2

INSURANCE CUMPANY

Fleet POliCY .oveesermmmmenicasss R R
PONCY NUMDEI  ..cvvvvasssnsassmsparanscesmsissmsssmsbssssnis s
Cover Note Number ... Rt . Besek RSN

DRIVER

NAME OF DIIVEE v rvemisrisass i s s
NRICNO .civvanin T — [ —— EE—

SJsS4178B

No

KOO YU HUI RICSON
$94073971 ;
RICSONKOO@GMAIL.COM
(Phone) +65-82826010
+65-82826010

Toyota
Coralla
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119080988-01

18/09/2021 - 17/09/2022

KOO YU HUI RICSON
$94073971
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Date OFBIA ....oisinmissaimmisisn ammrsamesns. 221021994 ;
(07w 11 1= 1+ | R S R R Indoor

Date Of Driving Pass .............................. A B 10/03/2017
DHVING BXPEABNCE ... wooves +osviviis ot e o 4 YEARS AND 7 MONTHS

PACEIE BILIIEE connnnmansmnntinasian e dEe e A AR i e SHaah st v (Phone) +65-82823010
Alt. Phone NUMDEE . ..ooivines v s +65-82826010

ETall AAAMBEE! oo st s oom vt svs renerspssamsspmessemms cesumens RICSONKOO@GMAIL.COM

T s ——— BLK 234 CHOA CHU KANG CENTRAL #06-01
Address comp|ement ......................................................... =
DRI, . oo o s A PN L i A R S AT AP 680234
Is the driver the pollcyholder? ................................................. Yes
If No, Relatior ship of the Driver with the Insured ... R -
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehlcle Owned by Dnver
|n5urance Company of Other Vehicle Owned by Driver o “
GENERAL INFORMATION OF THE ACCIDENT
Typeof Accidant ..c.ceemmiommmnensy TR s M S R e Collision - Head to Rear
Weather CONGItIONS  .o...ooioeriinmraimaesie e ensmsrs e rammassssst Clear
Ropd SUdEtE «owsmmssssmsmmemsinmsemmssiizs T - Dry

OTHER INFORMATION

Was any forei~n vehicle involved in the accident? ... No

Number of vehicles ir volved in the accident . ... P
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance? ... No
Was any other vehicle or property damaged? ... e Y88
Number of Passengers (Including Driver) ... 1
Has the driver beer. approached by unknown person(s)
soliciting/offering accident claims assistance? ... e No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... Yes
Police Station NBMIE ..o rs s i s Traffic Police
Police Station PRoONe NO ..o sssnsssesssessenssisisines (Phone) +65-65470000
Alt. Police Station Phone No ... ey (Fax) +65-65474900
Police Statior AAress ... st 10 Ubi Avenue 3 Singapore 408865
Was notice of intend :d Prosecution glven? ............................ No
If yes, against WhOM? ... b &

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT (T/20211014/7025)

ATTACHMENT(S)
Are accident phbtos avallable for attachment? ..o Yes
Was there any video captured by Car Camera? ....ocoovrnens Yes
Reasons for not uploading a video of the accident ................s SD CARD WITH VEHICLE OWNER

Was there any audio recorded? ..o No

A DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMDer ..ot SMMB790R
Vehicle MANUIBCIUIET .....ooovirremiesssssisesssssssssmssssssisssnnes Kia
L e—— R Cerato
VEhICIE VBIABNT  -ooovooviiommimmemmmmsssssmssr s st s s sssis e -

VEHICIE GO oovveiieninieimcamesere it ss i s by ~
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WBHIBIBGBIBOONY  coinmmunrsmoarmsmssys s s i e s

Private car
IERIEOF DIVBE  cvisioinssssinsiis smai s snraesas s saaastin ANG JIE SHENG
NRIC NO  coiiviinimercsuaresssimesnsmssrasessisrntsssssssssasssasssssmsenyasssssiess S8739170A
CONACUNUTODRY  oiissnii s i i s s assias s N s dsh s A S (Phone) +65-97948095
RUOERER: .ot o AT A e g
Address complement ... TG BB Facnsl .
PRI (.ot s i b i e B s . :
Insurance Company Name ... 2 i =
Nature Of DAMBGE ......ooveroemraeniesomish it s FRONT PORTION
Details of property damaged in accidant ....oonnn -
No. Of Passenger (Including Driver) ..., 2
PASSENGER 1 .
NEME .. i e T —— PASSENGER
L o O S S S <1 S e A T Female
INJURED 1
NAME OF INJUBH PEISON ...oecermremmrversanerummessiarmsssssininss isiaissioss KOO YU HUI RICSON
RO i i i A P B S o Male
=117 -0 R B —— e (Phone) +65-82826010
Address ..o S BRI SR Bewmmeppalin. =S BEBIMRERIE e oo BLK 234 CHOA CHU KANG CENTRAL #06-01
Address Complement ... ey -
T o s M R SR S s 680234
Approximate Age Years Old ... =
Injuries Sustained ... e T e NECK,HEAD
Injured person in which vehicle? ... $J54178B
Were seal Delts WOM?  .iiiiiiaiimmmmisiiees sopnomsrsnsssmssnessssnce Yes
Was this injured conveyed to hospital by ambulance? ... No
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SKETCH PLAN
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SKETCH PLAN
1 TA aTIC
1. Mease report correctiy the delails of the acsiden lo soeed vo B claims orocess.
2. This Form musi be complated by the Polleyholder andlor the Authorisad Driver.

3. miormaticn orevided must be 3 truthful and accurate as possibla. Any with! misrepresentation or vathhokding of matenal lacts.
amay sllow inserance companies to I Hability.

4.The Islge and acosptance of this Form by insurance companics is not an admission of policy liability on the part of th
compan

g insurance

‘3_Any false reporting may be referred to the Police for investiaation.

6. Thereport wilt be farwsrded by the insurers af the GIA Recards Management Centre estadlished by the General Insurance Association
of Singapore (G14) for archiving and that coples of this report will for a fee be maoe av3IladIe UDoN ApRNKaLON by interasted parties.

7. By e lockement of this report to the insurers, you hereby consent to {he archiving of this report at the centre and Lo CIpies af the
report baing made available aforesaid.

8. Consent unider tha Personal Data Protection Act (PDPA)

) understand, acknowledge, aqree and consent that :

{23 My insurer . myworkshop and (he General Insurance Assaciation of Sincapore ("GIA') mav/are peemilted to colledt, use. disclose
andior process my porsonal datafparsonal infarmation set out in this [form} and any other personal informalion previded by ma or
passesed gy My ingures (cellectively the *Porsonal Information) and disclose and transier such Personal Information lo alt

ont (all insurer{s) who have insured vehicle(s) involved in lhis accident

insurerfs) who have lnsured veritte(s} inveived in this accd
chall be collecively raferred to as the “Insurars™), the Insurers’ Jawverstaw firms, the Monetary Authonly of Sinqapare and any
rélevan! government agency/uthanty {such as the palice). fotr the purpose(s) of

{1y processing, hangiing andior dealing w ith my claims indluting the settlement of the claims and any necessary investigations

relating 1o the cldins;
(i} investiqating the accident andfor my ¢laims;
{in) canying ot andlor doaling with my instructions of responding to any enguiries by me;

statements. invaices, 16pans of nolices o ma,

{iv} administering my claims (inclu¢ing the mailing of correspancence,
of the same as well as on the external

which coutd Inveive disclosure of certain persondl ¢atd aboul me 10 bring about delivery
coreer of envelopasimail packages): andfor

{v) complyving with soolicabie law in adwministoring, processing. handiing andor dealing with my dlaims.(collectively the “Purposes’)

who have insured vehicle(s) involved in this accident and the Insurers' fawyersiow fiams, mayfare permitted lo collect,
andlor process My Personal Information for one or more of the atove Purposes; and

¢ didciosed by any of he Insurers andior GIA to their third party service providers or apents
wihich may be sited autsids of Singapore, for one of more of Mo above Purpdses.

{b) 3 insurer(s)
use, disclose

{ ) my Persons] Informalion may/can b
{inclu finr their lawyersiaw firms),

{d) my Personal information will piso ba eollectad and used 1o cemplla ¢laims history for the purpose of fraud detection, investigation
and management In present and all fulure clalms

(e} the information so collected under {d} above may ba shared | disclosed:

What assislin evaluating, investigaling, contralling or managing fraud. iequlators,

{if to All insurets aadior any oler third parties
as reasonable required for the putpases staled. of

faw enforcement and government agencies
{it) for comphing with requirements utder any regulations. faw or court orders.

14/10/2021 14:39

1418072020 14:59

‘Poli.yholder's Slansture Dnvers Signalure (i driver is nol the polieyhatdar) Reparing Centre Personnel’s Siansture
Dals & Tine; Date & Time: Name: Chen JunLiang
NRIC! Fin No: $980765
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SKETCH PLAN 6

EXLTCH PLAN
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