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", ENTRY DATE & TIME: 24/02/2022 14:18 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1(24/02/2022 14:18 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims 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 liability.
4. The issue and acceptance of
A alse reporting m g referred 1o the Po or invastiga

all o g Qe "3 ) o
6. This report will be forwarded by the insurers of the GIA Record

on
s Management Centre establish

this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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 ta 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 2
Exact Location of Accident
Additional Location Information
Country/State of Loss

24/02/2022 14:18 (SGT)
23/02/2022 17:20 (SGT)
SLE, Singapore

SLE TOWARDS CTE
Singapore

ed by the General Insurance Assaclation of Singapore (GIA) for archiving

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 B
Exact purpose for which vehicle was being used at time of
accident . . S
Are you claiming under your own insurance policy for repair to
your vehicle? 5 st A S en S e
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
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SMM3371L

No

KOH CHEN KIAT
SXXXXT69A
KOHCKB87@GMAIL.COM
(Phone) +65-93210118
+65-93210118

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1183

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1900106320-01

KOH CHEN KIAT
SXXXXT769A
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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 Qther Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of 6ther Vehicle Owned bs} 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/offeting accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

28/11/1990

Indoor

23/06/2016

5 YEARS AND 8 MONTHS

Male

(Phone) +685-93210118

+65-03210118

KOHCK67@GMAIL.COM

BLK 361 TAMPINES STREET 34 #08-409

520381
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

Yes

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address .

Address complement
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SHB602H

Toyota

Prius

Purple

Taxi

ANG CHUN HAW VINCENT
(Phone) +85-93858344
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Postcode ‘ S Al S =

. Insurance Company Name -

“Nature Of Damage : _ &
Details of property damaged in accident ‘ ‘ 3RD CAR
No. Of Passenger (Including Driver) . -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number : e SJG6116E
Vehicle Manufacturer } -
Vehicle Model! ; . -

Vehicle Variant . -
Vehicle Colour . . -

Vehicle Category ‘ ; i ; Private car

Name of Driver RO DENISE WOO
Contact Number . ; i (Phone) +65-96817885
Address . ... g . . P} =

Address complement . - . e

Postcode . AR S | . =

Insurance Company Name . : B
Nature Of Damage a
Details of property damaged in accident SN " 1STCAR
No. Of Passenger (Including Driver) . . . r ‘ 5
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_ SKETCH PLAN

SKETCH PLAN
B MNT NOT

1. Please report gorre ety the details of the aceldont fo speed up the clains FrOGESS.
2. This Formmust by igted by the Poli era Authorised Drivar,

3. information provided nust be as truthful and aceurate as possible. Any wiful mizrepresentation or withhelting of matenal facts may
sl insurance conpanies e repudiate polley jlability.

4. The Bsue.and acceplance of this Form by insurance companies i nut an adrrission of policy kabisty on the patl of the insurance
conpEnes,

8, slgs rgfar to ic. vesti
8. The repart wil be forw arded by the insurers of the GIA Records Managament Cantre established by he General hsurance Association
of Singapore (G4} for archiving and that copies of this teport will for a fee be made available upon appication by imerested pares.

7. By the lgoement of this fepari to the nsurers, you hereby consent to the archwving of this report af the contre and to coplas of the
report belng rmade availabie aloresaid.

8 Consent undor the Personal Data Protection Act (PDPA)

lunderstand, acknowladge, agree and consent that ;

(2} My insurer , my warkshop and e Gengral hsurance Association of Singapors {"GIA") mayfare parmitted (o coliest, use, disciose
andfer pracess my porsohal dataipersenal information s€l out in this {form and any other persenal information provided by me ar
possessed by my insurer {eolleciively the “Personal Inform ation”} and disclose and transfer sush Personal formation io allinsurer(s)
who have insured vehicla(s) involved in this accident (aWinsurer(s} w ho have insured vehicla(s) involved in (his accident shall he
cobectively referred to o5 the “Insurers”), the Insurers’ faw yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority {such as the police). for the purpose(s) of :

{1} processing, handling andiar dealing with my clalms including the setiloment of the claims and any necessary investigations relating to
the clains;

{il) invasligating the acekieni andior my claims;

{ili} carrying oul andior toafng with my instructions or fasponding to any enguinies by me;

{iv) adrinistering my clains lincluding the malling of correspondence, staterents, nucices, raports or nofices to me, w hich could involve
distlosure of certain personal data about me to bring aboul delivery of the same as w el as on the axternal sover of envelopesimail
packages); andior

(v} complying w ith appkoable jaw in adminislesing, procassing, handing andlor dealing w ith my claims.

[collectvely the “Purposes”)

b} all nsurer{s) w ho have hsured vehicle(s) invelved in this accident and the hsurers’ law yarsiaw firms. rrayfare permitied o collect,
use, disclose andfor procoss my Personal information far ane or more of the above Purpases; and

{e} my Parsonal nformation may/can be diclosed by any of the hsurars and/or GIA to thelr third party service providers or agents
{inciuding thelr law yers/law firns), which may be sied cutside of Singapore, for one or mors of the above Purposes.,

bt [t [ 5o

Pobcyherer's Signature / Dete & Driver's Signature (¥ driver Is not the polieyholdar) / Date Witnessed by Reporting Cenire
Time & Mime Personnel

Sketeh Plgn

A‘t S 137 t =

T} e P B SHB bodH

c\ 5T4 bUGE

-
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SKETCH PLAN #2

Describe Circumstances of the Accident

I ;:s _afﬁ:.{i?’ M SLE weuwds  CTE o+ 315 Th Lot ebich £0) cophed an
erergenoy bede - oL onh  Gop in Aime Yheo T opfud e brte . e T alioer

7 . s ingf
vivde |, T ceelisef i . chen collision . ’

Declaration

Wie declare the foregoing particulars are true in every respeci,

At f Mrforhaosn] 1200
Pelicynolder's Signulure / Date & Criver's Signature (¥ driver is not the policyhalder) f Dote Whinessed by Reporiing Centre
Time & Tine Farsonnel
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