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© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.

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

policy liability.

Any 13 gporting ma rred to the

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.

56 he refe olice 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

28/12/2020 09:02 (SGT)

2711212020 14:50 (SGT)

Singapore

BLK 739 BEDOK RESERVOIR ROAD CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKV5713Y

No

KOH TIONG WEE (GUO ZHONGWEI)
SXXXX020A
mugen_koh@yahoo.com.sg

(Phone) +65-93851619

+65-93851619

Mazda
MAZDA / MAZDAS 5-DOOR WAGON 2.0L SP.6EAT SUNROOF

No - Claiming third party
Private car

NTUC
Comprehensive
No
5115536069

KOH TIONG WEE (GUO ZHONGWEI)
SXXXX020A

21/08/1979

Indoor
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Date Of Driving Pass 15/06/1998

Driving experience 22 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93851619

Alt. Phone Number +65-93851619

Email Address mugen_koh@yahoo.com.sg
Address BLK 670 #12-45 JALAN DAMAI EUNOS DAMAI VILLE
Address complement =

Postcode 410670

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED;

Type of accident: REAR TO REAR

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC3401S
Vehicle Manufacturer Toyota
Vehicle Model TOYOTA / DYNA 150 MANUAL 3SEATER

Vehicle Variant &
Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver SHARMA SONAL
Work Permit No GXXXX464U
Contact Number -

Address -
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Address complement =
Postcode
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Bease reporl gorrecily Iha details of the acckient to speed up lhe claims process,

3. ‘nformation pravided musl ba as truthiul and accurate as poseible. Any wilful msrepresentalion or withhalding of material facts may
akow Insurance companies to tgpudinte gulivy bty
4. The igsue and acceplance of this Formby i

is not an iseion of policy kabiity on the parl af the insurance

Pafige by

pariing o o the . bz
6. The report will ba forw arded by the insurers of tha GIA Racords Centre by the General k
of Sngapore (GIA) for archiving and lhat copies of this report will for a fee ba made evailable upon applicalian by inlereaied parties
7 By Ihe lodgemant of Lhis report lo the Insuress, you heraby consenl lo the archiving of this report al the cenlra and to copies of the
report being made avaiabte aforesaid
B Consent undar the Personal Data Protactlon Act (PDPA)
lunderstand. acknow ledge, agree and congent thal :
(a) My ingurer , my w orkshop and the General Insurance Associalion of Singapore ("GIA’) may/are parmitled to collecl, use discliose
and/or process my persenal data/persanal information sel oul in Lhis [form) and any other personal information provided by me or

by my Insurer d the "Pe | Informatlon®) and disclose and lransfer such Parsonal Infarmation (o all insurer(s)

w ho have insured vehicte(s) invalved in accidenl (all insurer(s) w ho have insured vehlicle(s) invalved in this accident shal he
coleclively referred to as the “Insurers”), Ihe naurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as tha polce), for Ihe purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including Lhe setttement of the claims and any necessary nvesligalions relaling o
ihe claims;

(i) invesligating the accident andfor my claims;

(iii} carrylng oul and/ar deating with my instructions or responaing lo any enquiries by me,

{iv) adminlstering my claims (inciuding the mailing of carrespandence, stalements, Involces, reporls o¢ nolices lo me, w hich cauld involve
disclosure of cerlain personal data about me to bring about defivery of the same as w el as an the extarnal cover of anvelopes/mai
packages ); andfor

(v} ing with i law in i ing, p! ing, handling and/ar dealing w ith my claims,

(coleclively the “Purposes”)

(b) allinsurer(s) w ho have msused vohvchs(s) nvedeeil in this accldent and Lhe Insurars” law yarsflaw firms, may/are permitied (o collect,
o, decions andio: proceas iy Personal Wioornaton Tor ona or more of the above Purposes; and

{c} my Personal Information may/can be disclosad by any of the insurers and/or GIA o (helr third party service providers or agenls
(including Ihair law yersflaw (irms), w hich may be sited outside of Singapors, lor ana or mora of lhe above Purposes

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02

Singapore 415953
Tal: 67416687 Fax 7492305
. ?‘ﬂpf‘t "2 410‘ Ay Emall: vackb@vicom.cam.sg
Freleyholders Signature /Dale & Dxwar's Sanatufe {1 rves = not i holdne) / Duls by Reparting Cenlre

Tire & Time rersonnel 2 § DEC 2020

Sketch Plan L_": ] J
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SKETCH PLAN #2
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Declaration
(We declare lhe foregoing parliculars are Irue In every respec|
IDAC KAKIBUKIT (VAC)
273 Kaki Bukit Ave 4 #02-02
Tek: 673“569.?’ :21?5973'392305
v U Pee 20 G ienfir Emall: vackb@vlcom.com.sg
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Pokfers Sonates f Dnie & Drirer's Signalure (If driver is not the poicyholder) / Date Witnessed by Reporiing Canlra
& Time

Parsannal

28 DEC 2020
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