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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.
r and/or the Authorised Driver

2. This Form must be completed by the Policyh

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 reporting m referred to the 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

20/12/2021 17:39 (SGT)

14/12/2021 09:50 (SGT)

TPE, Singapore

13KM TPE TOWARDS PIE (BEFORE JALAN KAYU FLYOVER)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered 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 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

DRIVER

Name of Driver
NRIC No

Accident report SC1K21CK000C

XD4937R

Yes

KOON CONSTRUCTION & TRANSPORT CO PTELTD
IXXXXX282N

Annie.kong@koon.com.sg

(Phone) +65-91170520

+65-91170520

Mitsubishi
FV51JJD4RDEA

Employment

No - Claiming third party
Commercial vehicle
Manual

13000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097424MFVS/1

KOH ENG LAl
SXXXX295B
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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 TO ATTACHED

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 SC1K21CK000C

25/11/1960

Indoor

07/11/1978

43 YEARS AND 1 MONTH

Male

(Phone) +65-96546108
Annie.kong@koon.com.sg

BLK 486C TAMPINES AVE 9 #07-86

522486
No
Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

Yes

Tampines North Neighbourhood Police Post
(Phone) +65-18007818999

(Fax) +65-67838603

Blk 461 Tampines Street 44 #01-56 Singapore 520461

No

Yes
No
No

GBJ7106G
Toyota
Dyna

Commercial vehicle
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Name of Driver UDDIN MOHAMMAD NAZIM

Passport No/FIN GXXXX989U

Contact Number (Phone) +65-91697645
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 report correctly the detads of the accident to speed up the claims Process.

2. This Formmust be completed by the Pelicyholder andior the Autherised Driver,

3. kformation provided must be as truthful and accurate as possible. Any w#ul misrepresentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability,

4. The issue and aceeptance of this Form by insurance conpanies is not an admissien of policy Eabilty on the part of the msurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The reportwill be forw arded by the insurers of the GIA Records Management Centre established by the General lsurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upen application by nterested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of the
report being made available aforesaid,

5. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop a2nd the General Ihsurance Agsociation of Singapore {"GIA") may/are permitled to collact, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
pessessed by my insurer (collectively the "Personal Information”} and disclose and transfer such Personal Information to all insurer(s)
v he have insured vehicle(s) involved = this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colfectively referred to as the “Insurers”), the Insurers’ law yersiiaw frms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of

(i) precessing, handling and/or deakng with my claims inchiding the settlement of the claims and any necessary investigations relatng to
the claims;

(i) mvestgating the accident and/or my claims;
(1) carrying out andfor dealing with my instructions or respending to any enquiries by me;
{iv) adninistering my claims (including the maiing of correspandence, statements, invoices, reports o notices to me, which could invelve

disclesure of certain personal data about me 1o bring about defivery of the same as well as on the external cover of envelopes/mal
packages); and/or

(v} complying with applicable law n administering, processing, handling andfor dealng with my claims,

(cofectively the "Purposes”)

{b) allinsurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, mayl/are permitled to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the bisurers andior GUA to their third party service providers or agents
(including their I, faw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tme Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
On_ Y Dec >0>1 _at g4-30am, | seck PCrmission fyom) 1 TS< 1Br
lane_closure at TPE 40 i€, Lane 3, Bem & _ingection of
undulating road cndition . \y qeam platcd e warnmd <iganade s,
caution , “wovke ahcad , 3rd Lane closure At desicimtd foc#on s
Then e TMA_whicle %D 493TR _and —he Service [orry were
paiced on_Lane 2 _at @m0 font of A, ( larfed
o o _lane,_Making dapor R dvancfid zone with traffic
el and plackd laderal mévicerc. PNic _compicizel Lane 2
Closure , | called  TMA fo pave within e cloted Lane 2
aren - Pfdcr  TMA dviver chetked  and  confirmed at e
WAS no veweks wlhind_at Lanc 2, e Clarted 1o Move N
font by Fllowing e mpered Jine cints Laae 29 witis
W _veide Wazdrd \Taut ' o). Cuddeilu (d.ssam ) sie [erry
Gey 106G veind of e A 4t Lanc 2 hit Jhe back -~
nout side of Adny TMA_(at the cawtng punt of Arancition
rone) Wik W< A wal  preparvy b mowe iNfo lae >
dne_accident™, the TR dvivar ditted e THA 40 Tine
WA Lgne . '

Declaration

I'We declare the foregoing particulars are true in every respecl.

7 :
“\W ignature / Date & Driver's Signature {¥ driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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