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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresantation or witholding of material facts may aflow insurance companies to

repudiate policy ability,

4. The issua and accepiance of this Form by insurance companies is not an admission of policy liabeity on the part of the insurance companies.
5. Ay false reporting may be referred to the Police for Investigation.

B. This repor will be forwarded by the inaurers of the insurers of tha G1A Records Management Centre established by the Ganaral Insurance Association of
Singapore(GIA) for archiving and that coples of this repor will Tor a fee be made avallable upon application by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accidentl

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Ernail Address

28M1/2017 14:50
28M11/2017 12:20
SLIP RD KJE TWDS BKE

SINGAPORE

DETAILS OF OWN VEHICLE
GBABI04Z !
SENG TAT(S) TRADING
53226480 |
NOEMAIL
(LOCAL) +65-02337822

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

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?

If Mo, Please state aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Diriver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

OFFICE-023375922 |

TOYOTA
HIACE 2.5 A

WORKING '

NO

THIRD PARTY
COMMERCIAL VEHICLE

[
NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE
NO
5057534634-05

KOH CHYE BOON
S13542766G

04/01/1959

OUTDOOR

28/07/1978

39 YEARS AND 4 MONTHS
MALE .
(LOCAL) +65-91508848

OFFICE-915808848
NOEMAIL
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Address

Postcode

Was driver an employee of the Insurad's Company

If Mo, Relaticnship of the Driver with the Insured

Wehlcle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Paolice Station

Was notice of intended Proseculion given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 58 LORONG 4 TOA PAYOH
#05-47

310058
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

NO

¥ES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHBEB854L

GOH CHEE KIONG
579031952
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SKETCH PLAN

MPORTANT NOT

i

T

. Ploase repart correctly the detads of the accident to spead up the claling process
. Thid Form must be completad by the Pelicyhelder andfor the Autherlsed Oriver.

Infarmatlon: provides must be as touthful and accurate a5 possible. Any YAl misrepresentation of wilhhalding of materal
facts may allaw insurance companies 10 regudiate poljcy labllity.

. The isstre and acceptance of this Form by nsurance companles Is ot an admésslan of policy lability on the pact of the insurance

Lo paAn jes

Any false reparcting nay be relerred tp the Pollce for investigation.

Thie report will be forwardod By the [nsurers of tha GIA Records Manage ment Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of thie répart will far 2 fee be made available vpon application by
Interesiod parties,

By the lodgment of this report to the Insusers, you heroby concent 1o the archiving of this raport at the centre and to coples of
Lhir gt baeing made avallabie aloresald,

. Lonsent under the Parsonal Data Pratectian Act (POPA|

1snderstand, acknowtedge, agree and consent that

) Ky Insures, my workshop and the General Insurance Association of Singapore |"GIA") may/fars permittad 1o callwer, use,
disclose and/or process my persona! data/persanal information set ot in this [lorm] snd any other personat Information
provided by me or possessed by my insurer [colbectively the “Persanal Information”] and disclase and transfer such
Personal information to ol Insurer(s) wha have Insred vahicle{s) invalved In thic accident (all indereds) who have ingured
vehigledsh imvolved in this aceldent shall be collectively rafurred to as the “Insurers™), the Insurers' lawyersfow firms, the
Manetary Authority of Singapare and any relevant government agansyfauthority (such as the police), for the purposefs)
af -

{1 processing, handiing and/for dealing with my clalms ingluding the aettlement of the clalms and any necessary
investigations relating to the claims;

{il} investigating the accideat and/or my claims;
{11} carrving awt andfor dealing with my lastroctions or respanding 1o any enguinas by me;

(vl administering my claims (including the mailing of correspondence, stalemenis, Involces, reparts or notices to me,
which could mvolve disclosure of certaln personal data abeot me to bring about delivery of the same o5 well 23 on the
eiternal caver of envelopes/mall packages]; andfor

[W) complying with applicable law in adminlstering, processing, handhing and/or dealing with my clalme {coblectively the
“Purposes”)

b} all lnsurers] who have Insured vehicke(s) Involead in this accldent and the Insurers' lawyersflaw firms, may/fare permitled
o codfect, use, disclose angfor process my Personal Information lar ane or more of e sbove Purpases; and

fe)  my Personal infarmation mayfcan be disclosed by any of Lha Insurers and/or G1A 12 thelr third party scovice providers or

agentsfincluding their lawyersflaw firms), which may be sited oulside of Singapare, for ane or mare of the above Purpnses,

{d]  my Personal information will also be collected and used to complle claims history for the purpode of fraud detaction,
irenstigation and manggement in present and all future clalms,

(s} the Infarmation so collected wnder (df above may be shared / disclosed:

(i} toall insurars andfor any other third parties that assist in evaluating, invostigating, cantroling or managing frand,
regulators, law enforcement and government agenclas as reasonably required for the purposes stated, os

[lE} Tor complying with requirements ender any regulations laws o court arders,

SENE TAT (5) ‘
nadl NG

2 i T
Polieyhelder's Signaturg Driver's Signature Reporling Cenfhe Peraonnel's Signature
Cate & Time: (I drhear 15 net vhie polieyhatder) MNarme;

Date & Time: NRIG/FIN No.:




SKETCH PLAN

DESCHIBE CIRCUMSTANCES OF THE ACCIDENT . _ =

| was travelling along the slip road of KJE towards BKE on my own
lane. While my car almost fully enters into the merged lane of BKE,
all of a sudden, | felt an impact from the rear right portion of my car.

DECI.MT]GN
|/We declare the foregeing particulars :rttruam ll'.u!rg.l ruquct_ 3

,?;L‘ NE TAT () \
mﬁ'@lm br!m's:‘;!:na;q_ru_\rhd 'i ?Mpm'rjm Cenire Pers finel's Signature
der

Date & Time: (. driver |5 not the pol Mo -
Date & Timo: MNRIC/FIN No.:




[;ﬂ!?pl_;_ﬂﬁ.m NOTICE

Cinjlate and sabrit this lerm Lo the idkkhue] insorance atitharised reporting cenlire,
Plense report oeredtly o the delals of ihe saddent to speed o the elaim rucess.
This Tore mwist be fllad s by the policy okder anedfor authesised deiver.

L

companbes to apudiatn pellcy labllity.

G ol

Ay fnlea v lliy vy by refiered bo the tradle polio dopartment far Investigation,

" SINGAPORE ACCIDENT STATEMENT

Enrmation presidrd mast ba 25 fruful awl osate as proallale. fay wilful isrepresentation or sdlshokling of materal facks may alaw lsuranes

Tholssus 2nd 3eenntance of tis farm by Insirance comeznlng 15 nel an edinlssion of policy Babliny o e par uf the nsurshce compaisies.

- Acddent detalls .

Date and time of accldent pata. agiu iy iDIJ_J’MMH‘rj'Hma 3. 2o (HH:MM)
Exact location of accldent
i B £ O H? P\cc»é- uif k“jL T fous ﬁ«s RKE
Details of whiul_e
: Hahrchragistr;éthn number ;I ; 'tf:r":f“”'- bUOH T _ ]
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wpagfuahlde ' " | saloono MP"I.H:I TCRVo . Vang
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- | Vehicle 'Pﬂ?é'_ti_:u Cummﬂrdah{ ; Maturc\rclﬂn DS
Purpaﬁaniuslnuﬁddtlma HE L g e
| Are you, clalming under your - Yeso Nurf Ifn.m PEEHsE,EHiEd::_ AR ARG o S
K nrwninsuranne mmpm-,ri‘ '_‘Fhird partclajma" Repurtinth.rn T AR
IEWﬂn:ﬂ unmpﬂw S NT'A-L
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o T'II'E‘.':'““E“"EE ARG Ry Eumprﬂhamwﬂﬂ i Thlrd paﬂrilm&theﬁu _'_ﬂ'i‘FF_q_nlf,r_n i At
dns "E' hulder
Nama "~ . i Loh -': ‘ig o Tock lﬁ;-i"";imkmm © Mwslen  Femalen
HHICIanPmpnrlnumhﬂ'" il e 5 Eﬂc%mx WAT T e AT
Contact 7 I L RCES R L) Ll
Mm 3 YATEY wlRin N '__'M:ﬂ-..'ﬂ} CRpeE g eSS o duna
BSOS feft 1 S
-Driv_ér_ Sama as lnsured ahwe |:| {sl:ip tu D o, ﬂ]
Er e e T kﬁh r_}w.u,::, WBoon 'M.ale u/ Female o |
: Hmc,mn;nmpartnmhur TS\ 54N o
| Contact _ i f G MSoTERR -
Rﬂdﬂ!i b TR B LT B T ‘.!,'b‘ﬂ\ Y .h"n kpj _. ;..,_-}
AR ‘:K"ﬂcm_ﬁ%\ 0& T lJ‘]I' 7 e
Emaﬂ address L
Date of hirth Gl [ 10159
Occupation Indocr 0 Outdoor o+ |
| Driving date pass 24 Iy |\v3e ]




General Information of the accident

Wwas driver an aﬁ{plnﬁree of
the insured’s company?

\Era/ :. Moo

If ne, relationship of the driver and insured:

| Mo of passenger
| Accldent captured by camera?

= {Inclusive of drlver}

Vet o s

Weather condition

Clear”  Raining ~ Others: _ ol

i

Dy Wetn

Road surface

Other Information

Was ar@bnd? injurad?

Yeso No@”

\'as"{_i’

Moo

Wa other vehicls damaged?

De t.ails ﬁf Egl!gg action

Rupurtod to pulrnu?
Pallce statlnn nnme

Ul Yeso

- No u_r:} If y.;é,_pléasaliti_tz which palice station.

Thlrd E-_rtv uehlde 1

'Nama

NN TERT e

| Contact num'hm 2

[ NRIC/ Fin / Passport number

%ﬂqﬁﬁﬁ": [ S

Vehicle ragistration numhor

5&\%@‘#54 N

| Vehicle maka model _

: :[h' _!Ilﬂ 'pg'-' ! gahinle

R

[ Name ==

Contact number.

MRIC / Fin / Passport number

Vehicle registration numbar_

Uahiclumaknmndel

_?T_i_'a_i_rd___ngr!g ggu‘ icle 3 .

Mame

Contact number -

MRIC / Fin / Pamnrt numbar

Vehicla reglstration numhar "

.;“\

N L\"ahinla malm mndel

yarty vehlc'_" 4

MNume

Contact number

MRIC / Fin / Passport number

Vehicle registration number

vehicle make model

Page 2
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Witness 1

Mame - - B __ __.L- i
W[!I‘IESS 2
[I‘Jnme ) -

§ 1 injured person1

Name

Injuries sustalned
Which vahicle person in?

Wera seat helts worni

Was Injured conveyed to .

._':!n'['u'r_'r_a:ﬁ g"érsd_n_i Sty &

L ospiat by ambutancs?

':Name

: In]uriis sustalnnd

| Which vehicle parmn im‘ P

‘| Were seat belts worn? '

| Was injurad canveyed to - %

Yeso Nod ' e
Yes O Moo 4

Yesn' - “yNeo ~* " - i
Yess.tiiiMoG )L R

hﬁp tal b-.rmnh.ttanm? s

Hamn

" | Injurles. sustuhad ..... )

wmhwhldn.pmmm? SRR R

b e
‘| Was Injured conveyedto -

: ?:E!.f .E_|. Ty

mpitamvamhulm?

Al m|urlu sustq nnd s
| which vehicle person in?

| were ﬂlthelts warn? -

) Tesq.

Neo :

| hnsplml b-,r amhdnnr.e?

| P Wﬂikﬂﬂl‘eﬂnumﬂndm, =

Yeso

UNeg,

Poge 3
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Policy Search Page 1 of 1

eBaoTech = GeneralClaim
Hella, NAC_PAYA_URI_BOOGOL * Change Language + Chapge Password ¢ Log Out
My Desktop Policy Query :
Motice of Loss I - - =
Polcy Mo | | Deteor hceicent w017 1220
Vehicle Mo.(Far Motor) GRASIMT ] |
ety P RO g comtpe VG B ORI oo o
S057534634-05 55:";;"‘;%53 53176480X GOV Comprehensive GRABO04T GEAGGO4Z  1B/10,/2017 17/10/2018
_ Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/11/2017



Policy Information Page 1 of 1

SENG TAT(S) TRADING m'{‘c"’“"'d“ 53226480

= Policy Information
Palicyholder

Policy No,  5057534634-05 Natne

Address 5 KAKI BUKIT ROAD 2 #04-13 CITY WAREHOUSE SINGAPORE 417839

Product Group
Name COMMERCIAL VEHICLE INSURAI Flan Policy Flag
Paolicy Effective . d
adrin DALE 10/10/2017 Date 18/10/2017 Q0:00 Expiry Date 17/10/2018 23:59
Third Chwin
Party 0.0 damage 600 g{':‘i::men 100.0
Excess Excess
additional o5 a
Excess Premium
Outside Outside
Singapore Singapore
0D Excess TP Excess
Agent TAN TNSURANCE BROKERS PTE Agent Tel. NIL G5T Flag i
Co-
Imsurance MNo
Flag
Open
Palicy Info
Cartificate
Info
=7 Policyholder Mailing Address
Address 1 5 KAKI BUKIT ROAD 2 Address 2 #04-13 CITY WAREHOUSE Address 3 SINGAPORE 417839
Address 4 #ﬂ;:e“ Singapore address Post Code 417839
Related
Unit Mo. Policy BE0S7534634-05
Mumbear
[ Insured Object: GBAG904Z
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

http:ﬁgiclaim.incnmc.cnm.sgfgcsficmf&c]aimfregistratinnlnit.da?pn]ic}rNc}:ﬁ{lﬁ?5346... 28/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accident MT/0971543 - N
Podicy Mo 05753463405 Waricin o, GRARSAT GAT Regiatraton M,
Policynaldar Name SEWG TATIS) TRADING Prdicyholder NRLIC
Product Coce COMMERCIAL VEHIOLE TINSURAI Cerer Type Comprahenanne Leading
Coranct No.[Mabile) 923373922 Ciontact Mo, (OMfee} a Cortact No.[Home)
Emnail Address Specal Remark e
KFE W Me Y TCA & No o es elode Reason
MCD Protection No HCD Entitsemant ) 20
F Accident Detalls
Report Date 28112017 16:09 Agcident Reporl Wihin 24 hrs Yes Acooent Type
Bate of Accidamt 3|17 Time a4 Aooident hRimm 12:21 Courdry of ACcident
Reporieg Centre Drange Foro ICH o,
Accadent LOCATGN SLIP RD KIE TWO'S BKE
= Bensfits
wobews =L :
Own damage Exeess 604.00 Addrtional Excess Windscreen Excess
Unramed Boivir Excess Dutssde Singapore 00 Excess
Third Party Excess 0.4a0 Dutside Singasore TP Excess
« GST Registered Information
GST ﬂ.:gate:é_d N - G5T Regstration Date
GST Reglralan Mo, GET Skatus Verified No
MadiNcatian Hstary
= Policyholder Mailing fddress
Address 1 5 KAKE BUKIT BO0AD 2 Address 2 #04-13 CITY WAREHOUSE Address 3
Addrese 4 Address Type Singapare sddress Past Code
Unit ., Related Policy Mambar E5T534634-05
« QI Drivar Infe
élri-v:d' Hame Llnnhrm.-d Dirnnies Driver Typi Unnamed Driver
Unnamed driver Name KOH CHYE BOON Dirivar KRIC 513542760 Diriver DOB
Register Date of Driver License  28/07/1578 Driver Age 58 Diriving Exparience
Contact Mo.[Mobile] S150EB4H Contact o, {Office ) a Comtsct Me.[Heme)
Address 1 BLK 5B Address 2 LORONG 4 TO® PAYOH Address 3
Addregs 4 SINGAPCAE 110056 Address Type Singapore adirese Past Cooe
Uit kia, 05-47
EO;LEMIL'\;:?WWE tes @ No Driver WVehicle Ko, Orver Insurer Campany
Deciaation
:ﬁ;‘;’;"ﬂr or Blend Tt 0mg Any mfury? Yes @ Mo
Hodification History
Claim B0l Em;
Caen Typa = oO-Mx - Insured Hame [sENG TATIS) TRADING | Ingured KRIC
Cantact b, (Mobile] [pan7a7z3 Contact No.[Home) | | Cantact No.(Office)
Timad Addrusa [ | 0 Vahichs Humber |srasinaz | TP Vehicle Bumisr
Claim Desseriptan [GEaBaDaz ¢ SHANAT4U ON 26 Nov 2017 — | Hame of Brefered warksnop
Prefeded WaRtanop Ciamect: | Insured Liability * Mat at Fauh -
Require Finabsatin Vi - Pradarared Rapair Option Preferred Waorkshop, Hame unknamn ® G1A repe
Date Registensd [zast12017 16212 ] Claim Close Date == - Datn Ancahid
Repart Taken By [hacksan ]
|| Pt AK letter
Attachmant
- N =
Acrident ba, MT/0a71543 Claim k. ol
Last Doc. Eeceived B ves T Mo Upload Date I8/11/2017 16:13
Path = Category ® ‘Confuential Urgency,
[ Browsé. | Maase Select * no | Normaa

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 28/11/2017



Claim Handling(accident reporting Claim Task )

[ Blm_l EEI Please Select
[ Browse.. | [CE&r| Pleass Ssiect
[ Browse.. | [Clear| Please Seiect
T Browse. | [Cear| Flease Select

"

= Alttachment List

Attachment Upleaded fy/Date
-
MAC_PAYA_UBI_S00E01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 28 Mo
— v D0AT 16:03

MAC_PaYA_UBI_S00EDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 28 Mo
v 01T 16:52

MAC_PaYA DB S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 28 No
v H1T 16:12

MAC_PEYA_UBI_S0OE01[ MATIOMAL ASSESSMENT CENTRE SEAVICES) on 28 Mo
w 201Y 16:12

MAC_PAYS_UBI_SCOEDL] NATIHOMAL ASSESSMENT CENTRE SEAVICES) on 28 Mo
v 2017 16212

MAC_PAYA_UBT_S00E01[ NATIOMAL ASSESSMENT CENTRE SERAVICES) on 28 Mo
v 01T 1612

NAC_FAYA_UBL S006010 NATHONAL ASSESSMENT CENTRE SERVICES) on 28 No
W 3a1LT V6L

NAC_PAYA_UBRI_SD0AR01 [ NATIONAL ASSESSMENT CENTRE SERVICES) on 28 No
o J0IT V6N

MAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CEMTRE SERVICES) on 28 Mo
w 01T 1612

NAC_PAYSA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 28 No
w I0LT LEILT

HAC_P&YA_LB]_S00601( MATIONAL ASSESSMENT CENTRE SERWICES] on 2B Mo
W 2017 16012

NAC_PaYa_UB]_BO0S0E] MATIONAL ASSESSMENT CENTRE SERVICES) on 28 No
w2017 18:12

= Wideo List

Uploaded By/Date Folder Date

[ Browse.. | [Cear| Please Select

Catagory ?

HRLEY Driving License

A5

Phactos:

Phatie

Prucdces

Photos

Photos

Photos

Photus

File Mame

Urgency

Harmal

Harmmal

HMarmal

Marmal

Marmusl

Harmal

Marmal

Marmal

Marmad

marmal

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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WRIC/ Drwing

Fhotos

Frotos

Phaices

Phitcs
Photes
Photcs

Photes
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