SN09232D000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/02/2023 17:55 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (13/02/2023 17:55 (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

13/02/2023 17:55 (SGT)

Both Policyholder and Actual Driver
11/02/2023 11:45 (SGT)

130 Lor 1 Toa Payoh, Singapore 311128
(MSCP) LEVEL 1

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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SMX9487P

No

MIKE KOH CIN SWIH
SXXXX210E
mikekohcs@me.com
(Phone) +65-92388371

Hyundai
Avante

Employment

No - Claiming third party
Private hire

Auto

1591

Tokio Marine Insurance Singapore Ltd
23-MQ000436-R02

MIKE KOH CIN SWIH
SXXXX210E
24/09/1985

Outdoor
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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 POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

14/03/2017

5 YEARS AND 11 MONTHS

Male

(Phone) +65-92388371

mikekohcs@me.com

BLK 130A LORONG 1 TOA PAYOH #27-510

311130
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
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
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GBG5345L

Commercial vehicle
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH CIN SWIH
Gender Male

Phone No (Phone) +65-92388371
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMX9487P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

. SKETCH PLAN
|IMPORTANT NOTICE
1. Prease report corrgclly tho dotals of tha accident io spoed Lp the clrs (rocess.
2. This Form rust be complated by the Policyholder anglor the Aulhorlsed Oriver.

3. Weenwion provided must be as uihiul and accurate a3 passibla. Any wild msreprasentaton o w Anrcking af mteral facts may
alow Insurance companies 10 L oudlate policy llabiily.

4. The issut and ncceptance of 1 Feemby nsuranca comparves is nol 3a admission of pofcy Wity on the part of the rsurars
conpanies

5 pnyla'se ropgellag may bo reforred 19 thy Pelice for investigation.

6. Tha report w i be foew ardad By e insurers of the G Records Munagomanl Carire estabished by the Genaral nsurance Assacaran
ol Singapare (GW) ler archving and thal copies of Is repart wl for a fea be mica avaiable upsn apicaton by Ferwsted pact e

7. By Iha lodgement of INs report 10 tha insuters, you horoby consant 1o the Brehning of tha repar al tha cartie ard 1o copins of tha
report berg Mo volatle oforesad.

B Consont under the Porsonal Data Protection Act (POPA)

lunderstand, achrow wdge. agree ang consent that |

() Ny nsurer , my workshop and the General nsurarce Assocksnion of Sngxgore ("GIA") maylare permited 1o cokel, use, B3z che
andlor process my personal ¢sa/persondt nformoton sel ot in s [foerm| and any et personal mlormicn praveled by e
POSs0ssed by my insurer {coluctively the “Personal Infermation”) and disciose and anslor such Pursoral Rlarmvcn 10 3 niswrer| )
wha hava insured vehicle(s) nvoivad n this accent (af nsurers) who have inswied vehole(s) nwolved 0 115 ascider! shad ta
codecinedy referrod 10 3s 1he “Insurers®). 1he nsurers’ Ly yersiaw lirms, e Monetary Autherdy of Sngaptre and any robee a1
Savernmenl agencylauthotty {such as e pokce), for the purpesels) of |

{1} processing. handvg ard'or deatng wiih my chiom rchiding the setienent of the cQms nd oAy necessay nvesloatons reirag 1o
e clans,

{8 Imvestgaten the accrlert and'or y clans,

{7} carryng out and'er deaing wih oy INSYLCHIoNS of respandng 1o any encur es by no,

[¥] aswvsterng my clims (nehuding the nuteg of P ce. 3, PVOCES, 1epOts Cf Potes 10 M, wheh Couk mvaive
eschosure of cerlain personal ¢aza aboul ma 10 Utrg aboul devwery of 1ha same a5 w ol 3% 0N 108 eulornw cover of oreecpes mss
paceaGes ). andlor

(¥] comilying w dh appicaths iw n Adervstenng, pracusaing, handing and'or dealewg w th my clwms.

(cefecwvely he *Purposes”)

(6] 34 msurers) who have insured vehcie(s) ewaved o ths accaent and he Insurees Sv yars W [eme milyare permied 10 cokel,
Ve, Osclose andior procoss hy Pevsoral Wormaton for sre o nrye of @0 abave Puiposes ard

(€] my Murscoal Weremition ryltan be dsciosed Uy ey of the hsurars andier GIA 1D ther [vrd panty seryce DrovOers of agents
(Pelong ther w yersrow firms), which my bo sded s of Snganore, for coe o mova of 1ho Above PwEases
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Micyha'der's Sgnatute | Dve & Oners Sgnatuee (I druer s nol the poscyholiur ) § Diate essed by Reportng Cenve
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Sketch Plan
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SKETCH PLAN #2

: Describe Circumstances of the Accident
T JE AND Formrss. L 47
(IS FIRAVEL LSty STT2 9 ft 7 ) (TATED | &
L PDENDOL, 2 Sy L2
BN _(FellPED onTo tr1y Yri/cles Ry Al (EET S/p2
'pﬁﬂ//w/.
Declaration

1We detlire the 1oreguing partculars are irue in mvery tespact

/ / Vi I/»‘ o //» =
2 v/ 312

<ynom"| Sonalwe/Date B Drlver's Sgnatir (¥ arver i nol (he poreyhokiar) 1 Doe Wilngs€ed by Ragoring Contre
£ Term Personnet
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PRIVATE HIRE

OC
.
.:.
.
»
o)
.
o)
.
..
.
..
-
.
..
e
0
o0
.
.0
.
.
.
o0
»
..
D
.
.
D0
.
»

@(’Accident report SN09232D000C Page 20 of 20




