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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon mj_zj.:;m the LP1a|I> of the ac\:ldent to :.Dtmu ;.'[: the ¢ *a ms process,

2. This Form must be

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

pohcy kabity.

4. Th.u Issue an.J .-)\.Leplm ce of 1h|5 Fer‘" bu insurance rompdn es is not an admission of policy liability on the part of the insurance comparnies.

6. Thus eaorl N’” bP forwa{.:led by tr\e nsuars of the \;FP 99-"0[.’15 \Aanageme'u Centre established by the General Insurance Asscciation of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made avallable 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 repon 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

02/12/2022 21:45 (SGT)
Both

01/12/2022 19:10 (SGT)
Singapore

ALONG SCOTTS ROAD
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 PARTICLILARS

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

ident report SC1G22C20004

SLF2491D

No

KOH KENG SENG (XU JINGSHENG)
58023478C
johnkohks@yahoo.com.sg

(Phone) +65-91002623

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1595

Income Insurance Limited
5129475364

KOH KENG SENG (XU JINGSHENG)
S8023478C

11/08/1980

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

DETAILS OF FOLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

25/04/2006

16 YEARS AND 8 MONTHS
Male

(Phone) +65-91002623

johnkohks@yahoo.com.sg
BLK 613B PUNGGOL DRIVE #09-841

822613
Yes

No

Side Swipe
Raining
Wet

No
No

Yes

No
No

Yes
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

@J Accident report SC1G22C20004

SKE86X
Porsche

Private car
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Address s
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN
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of Singagcora (GIA) for archiving and that copies of this report w il for » fee be made available upon appication by interestad parties.

7. By tha lodgamant of this report 1o the insurers, you heraby congent 1o the archiving of this report at the contrs and o copies of the
regort bang Mace avadabie aforssad.

& Consent under the Parsonal Data Protection Act (POPA)

lunderstand, acknow ledge. agree and consent hat

(a) My nsurer  my w orkahop and the General nsurance Association of Singapore (“GIA") mayiars permitied 10 collect, use, dsciose
andlor process my parsonal data/personal information sed out in this [form| and any ofher personal nformation providad by me or
possessed by my nsurer (colscively the “Personal Information”) and dsclose and transfar such Personal Nformation o al nsurer(s)
w ho have nsured vahicia(s) nvoked n this accident (M nsurers) who have insurad vehicle(s ) involvad in s accident shal be
collsctively raferred to as the “Insurers’), tha Rsurers’ law yers/aw frme, the Monetary Authorty of Singapore and sy relevant
govemment agency/authorty (such a5 tha police), for the purpose(s) of

(i) processing, handing and/or dealing w th my claims including the satiement of the clams and any necessary nvesigations relating o
the claims;

(¥) westigating the accident andior my Chams .
W) carrying cat andior dealng w N My NSTUCTONS OF Fe3pONdIng 1o BNy enguires Dy ma.

(W) administenng my clams (ncludng the maiing of pond: . reports of notices 1o me, w hch could nvolva
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pacuages). anaor

(v} complying w ith applcable bw n adminslenng, procesang, handirg and/or dealing w th my clams

(cofiactively the "Purposes’)

(b} o nsurer(s) w ho have irsured vahcia(s | involved in tha accdent and he hsurers’ law yers/law frms. may/ars parmited o collect.
use, dsclose and/or process my Parsonal information for one or more of the adove Puposes. and

(e} my Parsanal nforration may/can be discicsad by any of the insurers andior GIA 1o thar third party service providers O agents
(rciuding ther law yers/aw firma), which may be sied cutside of Singapare, for one or mors of the abave Rurposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Foicyhoiders Sgnature / Date & Orivgr's Sgrature (F driver & not the polcyhoider) / Date
Tire & Tire
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