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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

15/11/2021 18:42 (SGT)

14/11/2021 13:25 (SGT)

68 Orchard Rd, Singapore 238839

PLAZA SINGAPURA CAR PARK LEVEL 6A
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
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SKW5788B

No

KOH CHEK YEE

SXXXX280Z
THOMAS@BEEBOX.COM.SG
(Phone) +65-91280029
(Home) +65-91280029

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114928349-01

KOH CHEK YEE
SXXXX280Z
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

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

27/12/1970

Indoor

26/07/1994

27 YEARS AND 4 MONTHS

Male

(Phone) +65-91280029

(Home) +65-91280029
THOMAS@BEEBOX.COM.SG

9 SENGKANG EAST AVE #09-27

544742
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

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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SJR1698

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name MRS ONG

Phone (Phone) +65-82009067
Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Peasa repoet corractly the details o the socident o spesd up tha claims process,
2, This Form must be Po nd,

3. information providad mst be g8 truthful gnd accurale 35 possible. Any w iul nisrapresentation o w thhokdng of malerial {acts My
alow nELrance companies o i 1

4. The issue and sccaplance of this Form by insurance companios is not an admission of policy lisbiky on the part of the hsursnce
Companies.

5, T rred .

6. The report wil be forw arded by the msurers of the GIA Records Management Conire as tsblished by the Genera! lnsurarce Association
of Singapore (GW) for archiving and et copins of this report w B for a fee be made avalisble Lpon appication by interested partles.

7. By the lcigerment af this repeet to the Irsurers, you hareby corsent to the archiving of this report = the centre and to copies of the
report béing mado availsble afcresak,

8. Consent under the Parsonal Dala Protection Act (PDPA)

lurdetstand, acknow kdge, sores end consent that :

() A nsurar , my workshop and the Ganeral bswance Assogision of Sinpapore ("GIA") may/are parmitied fo calscl, use, discise
andfor proceas my porsonal dalaiparsoied iforrmation set out in this {form) and any other pecsonal information provided try me of
possesaed by iy insurar (coliecively e *Parsonal Inform ation”) and disclas e and transfer such Parsonst formeion 1o af nsurer(s)
whe have hsured vehicle(s) volved h this accident (ad Inswer(z) who have nsured vehicke(s) involed in this socident shat be
colaclivbly refarred o as the “Insurers*), the heurers’ aw yersizw firms, the Menelary Authorlty of Sirgapere and eny relsant
gavemment apencyleutharity (such ss the potioe), for the purposa(s) of :

() procoosing, basding endior daaling w Uy ity clabms hehiding the sattemant of the clams and any nacessary Inveatgations relating 1o
1he claims;

() vestgating the acckiont andicr my claims;

- B comion out o ealbg wih iy teuctons of pondbg gy sngse byres

) alescin e (g i sl of oo, s, elce, sprl o 1o 1 e, which o vl
disclogure of catlsn parsonel data abait e to bring abiout dalvery of tha 5ame & el a5 an the exlarmal cover of snvolopaadl
packages); and/or
() complying with applicabla lsw in admniatering, processing, handing andior dealing with my claims.
(calectively the “Purposes”)
(b) allinsurer(s) who have sured veticle(s) hvelved in (s accident and the hsurers' bw yersflaw fiors, mayfare permilted to cobect,
uaa, dsckasn andur process ay Persmal beonveson for one ar more of the shovs Putposes; and.
tc)whmmuqummmmmmbym‘u«wmmmmbnukmm.mummm
(inchading thalr law yersfaw tbm).wlﬂ;mybedpdmmolmre,fumswmdheahovonum.

ls‘\. i130ks .8y W3o W%

Foloyholderlg Signature/Date & Tviver's Signatute (1 Criver bs not 916 paicybolder) / Date Winessed by Reparting Cenbe
Time 4 Time Personnel

Sketch Plan
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SKETCH PLAN #2

Deecrlbe Clicumetances of the Acoldent
Oa 1 J a4 ; il
¥ No fwnoon Wt Ao Plaze SMSQPUIC. A

my '(-c.m-\ql +o s‘hd?, I __packe] My vehwde S WEIEEE on
Wie] 6A  of tae  buy\ding
~

When | Ceme  baclk Ao Mt} Cac  about .45 pm

Sl 2 Pask — i+ notes on "‘Dl vehele . A Wit WX Ona

L J‘

heae  ca@n 4 vebhle | STRIGSE '_\:ngsj o parle hend Tn

W 4he bt 0&Y 40 wming and it 2w My vdacle | Tee
| _dcwy  later dcove  off.
{1

L ~'..‘ Y B o [ e e e s ,r SRC- 3 I
Deaclaration
mamaofuwuupulhmﬂmmhaveqrsm
bt .
/ \Sl y (fu N3 W%
woﬁ% Sgrawre /Cate &  Crver's Signature (t criver = not e polityliokier) / Dste. Winessed by Raporting Canra
&Trma Fareannel
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