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Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
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 liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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

13/01/2022 15:27 (SGT)

10/01/2022 06:30 (SGT)

Singapore

BUKIT BATOK WEST AVE 4 CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 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

Accident report $§27221D0006

SLZ1220X

No

GOH KIAN HO

SXXXX745Z
GOHKIANHO@YAHOO.COM.SG
(Phone) +65-97375813
+65-97375813

Toyota
COROLLA ALTIS ELEGANCE AUTO

Private hire

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5107658887-02

GOH KIAN HO
SXXXX745Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER ATTACHMENT : T/20220111/2038
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report $§27221D0006

11/06/1946

Indoor

07/06/1968

53 YEARS AND 7 MONTHS

Male

(Phone) +65-97375813

+65-97375813
GOHKIANHO@YAHOO.COM.SG

BLK 411 BUKIT BATOK WEST AVE 4 #02-196

S 650411
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Hong Kah North Neighbourhood Police Post
(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
No
No

YP5887U

Goods vehicle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repert correctly the details of the accident %o speed up the claims process.
2. This Form must be by the Policyholder andlcr the Authorised Driver
3. Information provided must be as truthiul and as p Any wilful e orw 3 of facts may
allow ins 10 policy Kabiity.
4mmmﬂmmdlﬂsFefmby P s not an of policy kabilty on the parn of the insurance

companies,
5. Any false repocting may be referred to the Police for investigation

6. The report will be forw arded by the insurers of the GIA M Centre by the G
dsmm(su)h-mmmmdmmw-mamummmamwwm
7. By the locgement of this report 10 the insirers, you hereby consent 1 the archiving of this repert &t the centre and 10 coples of the
roport being made availabie aforesad

8. Consent under the Personal Data Protection Act (POPA)

1 understand, acknow 1edgo, agroe and consent ?at |

() My insurer , my w p anc the In Asscciation of Singapore ("GIA") may/are p to collect, use, disciose
andlor p my p | data; o jon set out in this [form) and any other perscnal information proviced by me or
possessed by my insurer (collectively the “Personal information”) and disciose and transfer such Personal Information 10 all insures(s)
w ho have insured vehicie(s) involved in this accicent (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively ret 10 as the ). the ' law y firms, the y Authonity of Singapore and arvy relevant
government agencyiauthority (such s the police), for the purpose(s) of ©

(i) processing, handling andicr dealing w ith my claims inciuding the settliement of the cisims and any necessary investigatons relating to
the claims;

(ii) rvestigating the accidertt andloc my claims,
(lll)uwhg”md’ordedhowmmymmampmmmmwm

(V) %) iy ciaims ( G the mailing of reports of notices to me, w hich could involve
dmdamnmmmmwmammdwmnwmummmmdw
packages). and'or

{v) complying w fth applicabie law in administering. processing. handing andior dealing w ith my claims.

(collectively the “Purpeses”)

(0] af insurer(s) w ho have insured vehicie(s) involved in this and the aw yers/law firms, may/are permitted to coliect,
use, anaior p myPononal 100 00 o Mmore of the above Purposes; and

{c) my Personal by any of the Insurers andior GIA 10 their third party secvice provicers or agents
(mmmmm).wmmummawm for one or moare of the above Purposes.

Drivers Signature (¥ driver 15 not policyhoider) | Witness'by Reporting Centre
Date & Time Perscanel

Sketch Plan

PLEASE REFER TO POLICE REPORT:
T/20220111/2038
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SKETCH PLAN #2

Describe Circumstance of Accident

PLEASE REFER TO POLICE REPORT: T/20220111/2038

Declaration

I/We declare the foregoing particulars are true in every respect.

Driver's Signature (If driver is not
policyhoider) / Date & Time

@’Accident report $827221D0006

Witnless by Reporting
Centre Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 850370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

VRN

T/20220111/203

lof3
Report No. T/20220111/2038

Date/Time Report Made:
11/01/2022 12:46

.‘ of Informant:

Vide Report No.:

J/20220110/0148

| Station Diary No.:

Address:

GOH KIAN HO APT BLK 411 BUKIT BATOK WEST AVENUE 4 #02-198
SINGAPORE 650411

ID Type / ID No.: Contact No.:

NRIC NO / S0661745Z Home/Office: Mobile: 87375813

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 75 11/06/1946 Vehicle Owner

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 2,3 Date of Expiry:

n-Injury

Date/Time of

[ Type of Location:

T of 2
Azg:!ent: Hit and Run Accident: Car Park
11/01/2022 08:30

Location:

BUKIT BATOK WEST AVENUE 4

Weather: Road Surface: Road Speed Limit:
Dry

Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled No Traffic

Type_ of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:

No

"SLZ1220X | Car

IToYOTA

Slightly
Damaged

Lorry

Upsasw

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report $827221D0006
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POLICE REPORT #2

POLICE FORCE AT

T/20220111/2038

Police Station Of Origin: 2013
Hong Kah North NPP Report No. T/20220111/2038
370 Bukit Batok Street 31 #01-201

SINGAPORE 850370 CONTINUATION OF REPORT

Tel No: 1800-5679999

R S

, ]
GOH KIAN HO

} Name

ID No. S06881745Z
;[ Related Vehicle | SLZ1220X (Car) Contact No.| 97375813
Hospital/Clinic | NIL Class of Class: 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 10/01/2022 at about 1830hrs, | parked my vehicle at the open space carpark of Blk 411 Bukit
Baiock West Avenue 4 and everything was intact. On the 11/01/2021 at about 0630hrs, | discovered a note
left on my windscreen informing me to ledge a traffic accident report and the |10 in charge O Fidah
85476202. | discovered some scratches on the front left of my vehicle near to the headlight. | have
instailed in-car camera however, the video footage would be automatically deleted after 1 hour.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

Sketch Plan

TI202 1/2038

2011
3of3

Report No. T/20220111/2038

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Elease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report

J/

1

Signature Of Informant:

Sgt 2 PRISCILLA WONG TIN

Signature Of Interpreter:
Not applicable

| Date/Time:
11/01/2022 12:

Officer In Charge Of Case:

TP/ HRT/

Sr Staff Sgt NEO ZHI YUAN

Contact No.: 65476079
L=

Classification Of Case:

Authentication Stamp | (\f\ H
NP168 I. NN
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #1800 Singagore 018580
INSURANCE Tel (65) 6224 0020 Fax (65) 6224 0030
ASLOCIATION Operating Hours : Monday 1o Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Req. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Original ReportNo : :('z,')-fh'ﬂ Dopoé Vehicle Registration No: Yz INIX
Namelas shownin NRIC} éﬁ/ //’/J‘M //f\ ___NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address g//é '/// /gu/ﬁ/ %f%// M{’/ M 4[ 4/?) ’ﬁ/{Singapore({fW‘K//)

Contact (Tel) : Maobile No. ﬁ?ﬁr)’@}
Email Address W ﬁﬂ/fé-fﬁ-'/févd‘_/ﬂ;/v/://ﬂﬂ LA J:’/T
Date of Accident  : /tf//l/)’o L _Time of Accident: _JA/%5 %'4 .

Place of Accident _41/(/// &(7?/( ne! /J;Vﬂ/ﬁ'.

Insurance Company: /(/ﬂf A

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Dz A: /d//;/)«-m v

7,
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
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