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& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the detai ;
% ;I'hns Fog:nmust o ;H: . §dent to speed up the cIairqs process.
- Information provided m truthful ot e SRl Drive ;
gdaliabiﬁw- ust be as | and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
2 Issue and accep! i : i
Any false re this Form by insurance companiies is not an admission of policy liability on the part of the insurance companies.
6. This . - = i 2 FOICe Tor Investigation o
p m"EPOﬂ Mgfb;lfomarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archivin
7.8y theml oS m';ml_nﬂ will, for a fee, be made available upon application by interested parties. . 4
odgem 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

15/02/2023 14:45 (SGT)

Date of Submission
Reported by Both Policyholder and Actual Driver
“ate of Accident . S - 14/02/2023 11:38 (SGT) -
<xact Location of Accident ... ... ... ... ... .. Singapore
Additional Location Information ... ... . SR JOHOR CAUSEWAY ( TOWARDS MALAYSIA)
Country/State of Loss RS Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... . SCZ36A
INSURED/POLICYHOLDER
Is company? T T No
Name Of Registered Owner — KOH MENG HENG
NRICNo ... . P s i SXXXX111F
Email Address ... S S SO AP ST A B MHKOH56@GMAIL.COM
Mobile PhoneNo ... ... [ . (Phone) +65-96736166
Altenative Phone No . stk syl s
VEHICLE PARTICULARS
Manufacturer TR T Toyota
Model . e Harrier
Variant . oo i e, -
Exact purpose for which vehicle was being used at time of
accident N -
Are you claiming under your own insurance policy for repair to
your vehicle? s e T A T B T3 No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1986
INSURANCE COMPANY
Name of Insurance Company oo Income Insurance Limited
Policy Number / Cover Note Number ....... i —_ 5125752128
DRIVER
Name of Driver KOH MENG HENG
NRIC No SXXXX111F
Date Of Birth 12/07/1956
Occupation Outdoor
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31/12/11979

Date OFDrtving Pess .. T 43 YEARS AND 2 MONTHS
andngremaience ReRERER e AR ST VS =4t '
s:;'le T o (Phone) +65-06736166
Alt. Phone Number ... J— S - .
i N MHKOH56@GMAIL.COM
s o e BLK180, ANG MO KIO AVE 5, #07-2952

Address . ... e
Addresoomplement e SR
560180

Postcode ...
Is the driver the pollcyholder? i R Yes
If No, Relationship of the Driver with the Insured s R =
Does Driver Own Other Vehicles? ... No
Vehicle Reglsuanon Number of Other Vehlcle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Collision - Head to Rear

Type of Accident ... e SR A
Weather ConditioNS ... ...ccooiiiiiiieiieacinee e ee e Clear
Road Surface p— B L, Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... frecdo 2
Was anybody injured in the Accident? ... ... No
Was any injured conveyed to hospital by ambulance? ... L
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ....................... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................. No
Translator's NAME ... e o
TIANSIAOUSIID i couvsoiqugosonsspioanmasstivansissnss assosinreebi sRoaFponissess .
Translator's phone number ... A S PSR U
Translators email ..o i
Original language used in the statement ... &
PASSENGER 1
Name .. PASSENGER
GONAOT oot Female
DETAILS OF POLICEACTION
Was the accident reported to the police? ... No
WasnohceofmtendedProseangwen" No
If yes, against whom? : cenes -
CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
................. No

Was there any video captured by Car Camera?

Vehicle Registration Number ... et SRR A SFA1415D
Vehicle Manufacturer ... e T s
Vehicle Model — [ —— >
VEhICIE VBHBNME - cocovvriveresss s .
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Any false reporting may be referred to the Traffic Police Deganment for investigation.

Thes report will be forwardes by the insurers to the GIA Recerds Management Centre estabiished by the General insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avalisble upon application by interasted parties.

By the lodgement of this rapart to the insurers, yau hereby consent 10 the archiving of this report at the tentre and to copies of the

report being made avaeiiabie aforesaid.
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My insurer, my woskshop and the Genesal Insurance Assodiation of Singapore ("GIA™) may/are permitied to collect, use, disciose

andior process my personal datapersonal information set out in this [form) and any other parsonal informalion provided by mes of
possessed by my insurer (coflectively the “Personal Information*} and disciose and transfer such Personsi Information 1o all insuren(s}
who have insured vehicie(s) invoived in this sccident (aif insurer(s) who have insureg vehicle(s) involved in this accident shall be
coliecively referred © ss the “Insurers”), the Insurers’ iawyersAaw fimns, the Monetary Authority of Singapore and any relevant
govemnment agenCyfauthorly (Such as the police), for the purpasels) of:
(i) processing, hancling end'or ealing with my daims indluding the settiement of the claims and any nenessary investigations relaling fo
the cia'ms,
(&) investigating the aocident andior my Caims:;
() carrying ot ancfor dealing with my instructions or responding to any enquisies by me;
() acministerning my daims {inchuding the malling of corespondance, statements; invoicas, reports o notices 10 me; which could invoive
disdosure of certain persona! data about me lo tring about defivery of the same ss well as on the exdermat cover of envelopesinas
packages); andfor
{v) complying with appiicabie law in acministening, processing, handling andior deafing with my cairs.
{cofecively the Purposes™)
{b) 38 Insuren(s) who have insured vehicie(s) involved in this accident and the insurers’ iawyers/iaw ioms, may/ans permitied to oollect,
use, disciose anc/or process my Personal information for cne or more of the above Purposes; and
(qwmwwumedmmmmmmmmmmwm
(inciuding their lawyersfaw firms), which may be sited cutside of Singapcre, for one or more of the above Purposes.
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