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ENTRY DATE & TIME: 01/11/2022 16:59 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (01/11/2022 16:59 (SGT))

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 Actual 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

Reported by

Date of Accident

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

01/11/2022 16:59 (SGT)

Both

31/10/2022 15:45 (SGT)

Dunearn Rd, Singapore

TWDS CITY BEFORE WATTEN DRIVE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNC8784L

No

KOH JO-MING JAROD
S9041357J
JARODKOH@GMAIL.COM
(Phone) +65-91492030

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1497

Singapore Life Ltd
11115399

KOH JO-MING JAROD
S9041357J
29/10/1990

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 31/10/2022 AT 3.45PM, | WAS DRIVING ALONG DUNEARN ROAD TOWARDS CITY. | WAS STATIONARY BEHIND A CAR
TURNING INTO WATTEN DRIVE WHEN ANOTHER CAR (SML4519C) HIT MY CAR'S REAR PORTION.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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03/02/2015

7 YEARS AND 8 MONTHS
Male

(Phone) +65-91492030

JARODKOH@GMAIL.COM
BLK 16 JOO SENG ROAD #10-113

360016
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NG ZHI YING
Female

No
No

Yes
No

SML4519C
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Vehicle Variant

Vehicle Colour

Vehicle Category

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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Private car
MING WEI TUCK ROBIN
(Phone) +65-90096768

VEHICLE B
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SKETCH PLAN

IMPORTANT NOTICE
1. Fzase report corroctly the details of the accident to speed up the caims process.,

2. This Formmust bs completed by the Policvholder andlor the Authorised Drivar,

3. Informaticn provided must be as §ruthful and accurate as nogsibla. Any wifful misrepresentation of w #hholding of material facts may
afow Insurance cenpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of poicy fabilty on the'part of the insurancs
companies.

D re ] 2 B refe : ne Po ¢ gation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avazable upon gpplication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report st the centre and to copias of the
repert being made avalable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurar , my workshop and the Ganeral Insurance Association of Singapore {(“GIA") may/are permitied fo colect, use, disclse
andlor precess my persenal data/personal information set out i this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer suck Personal Informaticn te all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicie(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersiiaw firms, the Monetary Authority cf Singapere and any relevant
government agency/authorty (such as the pelice), for the purpose(s) of :

() processing, hancling and/or dealing w h my claims including the settement of the claims and any necessary investigations relating to
the claims; .-

(%) investigating the accident and/or my claims;

(i) carrying out and/or deaing with my instructions or responding to any enquiries by ma;

(i) administering my clains (including the maifng of correspendence, statements, invoices, reports or notices to me, w hich could hvolve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w h applicable law in administering, processing, handling andlor dealing with my clairs.

{coliectively the “Purposes”)

(b) allinsurer(s) who have insured vehicka(s) involved in this accident and the hsurers' law yersiaw firms, may/are permittad to coliect,
use, discioso andfor precess my Personal Information for one o more of the above Purposes; and

(c) my Personal information may/can be dsclosed by any of the hsurers andier GIA to their third party service providers or agents
(including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the zbove Furposes.

/ ' //57/’;'0 o

Policyhelder's Signature / Date & Oriver's Signature (F driver is not the pelicyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

On M/00[1rt 3455w T was drfring along Puntarn RY hiamds ity T wat stattonery
behind a car Jurnf qudedratic P ais Wotien D tidon anothe (ar (SML 4519 ¢) At m},

(275 rear po rrem.

Declaration

We declare the foregoing particulars are true in every respect.

4

-~ -

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Data Witnessed by Reporting Centre
Tme &Time FParscnnel
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

ROAL TRANSPORT 80T 1797 (MALAYSIAL
TR MOTOR VUIUCLES (THIRDLPARTY RISKSIRULES, 1939 (F EDERATION OF MALAYSIA) CERTIFICATE NUMBER. 11115399
TR AOTNOX VEBICLES (THRDPARTY RISKS AND COMPENSATIONS VT (CAP 15700 THE REVISED 1I10N)

(REFUNILIC OF SANGAPORE)
N0 MOTOR VEIHCLES (MIBRD-FARTY ISKE AND COMPENSATION) RULES, 1956 UDIFION
CREFUBLIC OF SINGARHRE OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THERLOS

1} VERICLE REGISTRATION NO. SNCS78aL

2) NAME OF INSURED

FAMILY NAME KO
GIVEN NAME JOMING JAROD
3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 14-Jan-2022 00-00houes

PURPOSE OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 13-Jan-2023 23 59howss

3) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
Yoo e any disver aged 25 ce over

Pronided that the porce dving o pemutted in accordance with the Bicensing or oter Ins of regulations 10 dnve the Mecor Viehacle o has
B wo penmatied and 15 nat disqualified by order of a Cour of Law o B any reawen of any snactssent of eegelilion i hat bebal! from diving
the Motor Vehicle

And provided funber that the Motoe Vebacle i regsstered unider the Road Traflic Act and its tegistration wader the Road Traftio Act has net been
canecled 2 the bome of accadent of loss

Please refer to the policy docunment for full torms and conditicas

0) LIMITATIONS AS TO USE*
Use ceshy for socral, domestic and pleasuee purposes and for the Envered's business. The Policy dors not cover we foe hure of reward, tuition o¢ diaving

tests, recing, pace-anaking, selability wisly, specd-1eating of the earisge of goods cdher than samples in coancction with amy gade or business or wie for
any perpose in connection with the Mosor Tende.

* Limstaticos rendanad oparative by Seciion § of ihe Mot Vebiches (Third-Paty Kisky and Compeunation Act {Chapter 185) sd Sechizn 95 of the
Rood Teampon ACU 1987 (Maluysia), 21¢ 1 15 e inclnded inder Sewe beadizgy

NAMED DRIVER

Ty FINANCE COMPANY HE BANK

£ We bereby Centify that the policy to which this Certificate relates is issued in accordance with the provisions of the Mator Veheeles
{Tord-Pasty Risks ol Compensation) Act {Clsapter 189) and Part 1V of the Road Trensport Act, 1987 (Malayssa), or any amendmen,
act or acts passed in substitution thercof.

Issued in Singapore: 11-Jan-2022 at 21:14hours Singapore Life Lid.

IMPORTANT NOTE
v 1€ you want to cancel your policy at any tame, you will seed to setum the cemificate 10 us. '_‘Q'
; S

© You must seport all accidonts %o Us within 24 hours of the cocurrence o by the neat working day ot cer accudent

repoating contre regardless of whether you imntend 10 claumn on your own policy oe not, or whether yoer cor i danmged

ce not. Shoskl you il 10 do so, Your NCD could be affected nnd your clains may be prejudiced
Peaslyn Phau
Tor the list of ow sccdent ropostaing contees, please visat hispsinglefe conyCmRepasters. Alicrmanvely, you muy Chief Fxecutive Ollicer
call us ot 63382222 for assivtance Gncluling avintanos on windiieen danags)

In case of accidest o windscreen Samage, pleave eall 6333 2222 (24 kours) immeshately

QRIGINAL
Singapore Life Ltd. 4 Shonton Way #01.01 SGX Contre 2 Singapore 063807 singite.com
9 Y
Company Reg. No, 196900499K GST Reg. No. MR-8500165-8
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