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SN0722590005 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME; 09/05/2022 09:42 (SGT)
SUBMITTED BY: Tang Chun Kiet

VERSION: 1(09/05/2022 09:42 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carrectly the details of the accident to speed up the claims process.
v

2. This Form must be P r /or the Author

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies to repudiate

policy hability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance -ompanies.

AN alse be referred to the Police 101 Inyest on
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.

Date of Submission

Date of Accident

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

09/05/2022 09:42 (SGT)

07/05/2022 16:20 (SGT)

Singapore

Slip Road Boundary Road to Serangoon North Ave 3
Singapore

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 SN0722590005

SKP7000P

No

KOH THIAM SOON (XU TIANSHUN)
S7417045E

kohpatrick8@gmail.com

(Phone) +65-96783431
+65-87992534

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2400

NTUC Income Insurance Co-opeiative Lid
Comprehensive

No

5077768814-05

KOH THIAM SOON (XU TIANSHUN})
S7417045E
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Date Of Birth 28/05/1974

Occupation Indoor

Date Of Driving Pass 05/09/1996

Driving experience 25 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96783431

Alt. Phone Number +65-87992534

Email Address kohpatrick8@gmail.com
Address BLK 4C #10-155 ST. GEORGE'S LLANE
Address complement -

Postcode 322004

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Passenger
Gender Male

PASSENGER 2

Name Passenger

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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 SMDS303S

Vehicle Manufacturer -
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Vehicle Model 5

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car
Name of Driver YAP KIAN HANN
NRIC No $1247090H
Contact Number -

Address =

Address complement 5

Postcode

Insurance Company Name =

Nature Of Damage 2

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

T T— ik

INJURED 1

Name of injured person KOH THIAM SOON (XU TIANSHUN)
Gender Male
Phone No -

Address -

Address Complement =

Post Code 2
Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SKP7000P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person PASSENGER
Gender Male

Phone No 5

Address =

Address Complement &

Post Code -
Approximate Age Years Old .

Injuries Sustained S

Injured person in which vehicle? SKP7000P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person PASSENGER
Gender B

Phone No -

Address -

Address Complement "

Post Code ! "

Approximate Age Years Old -
Injuries Sustained ;
Injured person in which vehicle? .. SKP7000P

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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INCOME MOTOR SERVICE CENTRE Report Dot & Swet Time: 09052022 0930
RpoNe:MT _____ DOA{SSeR Vehicke No SKPTOOIP  Reportiog Type:
Time 16:20 Brs
SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clalms process.
2 This Forem must be completed by the Policyholder anc/or the AuLROT g Orive

3. information provided must be as truthful and sccurate as passible. Any wilful misrepresentation or withhalding of materiat
facts may allow insursnce companies to repudiate policy Bability.

4. mwmmo‘mbMMMMMMMBMMMdMM%WMﬂﬁHm

. 2 3 o L il INYeLLIERLIDN

6. mmﬂhmmmmammmmmumwwww
m«mmwfmmmmmaumwmnmhmmwmw
interested parties.

T uuuwﬁmmmmrmmmﬁvmwmmmammammnumd
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
i understand, acknovdedge, agree and consent that:

{a) mm,mmmmmwmamumxwmpmwmm
mmmmmmnwmuhuwmwwmvmw
Mw«n«mwmmmﬁammwmmmmwmmm
Personal information to all insureris} who have insured vehicie(s) involved in this accident (all insurer(s} who have insured
MQMMMWMNMWMquWWhW’WMN

- :mmwm#m“memeQﬁMu&ammtwhm
i Wmﬁammmmmmmwmmumamm
investigations relating Lo the claims;

{H} investigating the accident and/or my claims;
{ill} carrying out snd/oc m%mmmm'mmwmme

Mmmmmwwmumwmmmmmmumum
which could involve disciosure of certain personal data about me to bring about delivery of tie same as well as on the

externat cover of envelopes/mail packages); and/or

(v} mmwwuwhwmmmwmm«mmmmwm
“Purposes”}

{b} HWWMWMthmthWWMMmm
mwha.un,wml«mmmmmhwwmdwtmhmm

tc} wmmmmmuéwwmownmmmwwmmwwmmw
memwumumumm&m.mﬂwmdmmm

{d} mmmmmmhmmmwm-mmmmwnamm
investigation and management in present and alt future claims.

(e} the information so collected under (d) above may be shared / disclosed:

® wdmn&wm%ﬁdwﬁ&ﬁm&h%mmﬂguwm
m,wmmmmuwmmm purposes stated, or

W) for complying with requirements under any regulations, laws ar court orders.

Alan Tan; (SO98825)
Customer Care Excoutive
00/08/22 / 932 Mator Service Centre

Dowers Signanare (1 Griver | nol B0 poiCyhaioer] Date 8 Time  Winessad by

090822 /932
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| SKETCH PLAN #2

SKETCH PLAN
pr— Serangoon Morth Ave 3
s
i
® :
I
® ‘
I
I
i
Boundary Road q ] t
]
Vehicle A: SKP7000P Vehicle B: SMD930358

Ilwmybem:begimwihcwhékhlhnﬁpmdutm was oncoming traffic coming along the main road. Moments
-, wehicle B hit into the rear of my vehicie A

Alan Tang (SO98825)

Custome Care Executive W
090822/ 9232 Motor Service Centre

Briver's Sograture [ Grivet 1 1ot v DORYNGGer) T Dot 8 Time  Wikassed by Rapariing Lanire Parsonnel
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