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EMTRY DATE & TIME 1414 203047 09:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cormectly the details of the accident 1o speed up the claims process.
2 This Form mus! be completed by the Policyholdar andior the Authorisad Driver.

1, Information pravided mus! be as ruthful and sccurale as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies io

repudiate poficy abilty.

4 The issue and acceptanca of this Form by insurance companies Is not an acmission of policy Bability on the part of the Insurance Companses.

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the insurars of the GlA Records Management Centre establis

Singapore{GIA) for archiving and that coples of this report will tor a fee be made available upon application by interesied parties.

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being mad

aforesaid.

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

1174272017 09:02

10/12/2017 14:45

CRESCENT RD TURNING TO DUNMAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver
NRIC No

Date Of Birth
Crecupation

Dale Of Driving Pass
Driving Experiencea
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

SKUSTITH

TAY KIM LIK
520330738

NOEMAIL

(LOGAL) +65-98334086
OFFICE-98334086

HOMDA
ACCORD 2.0 VTIS SAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092801267

TAY KIM LIK

520330738

16/02/1946

INDOOR

18/09/1970

47 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-38334086

OFFICE-DA3340B6
NOEMAIL

ned by the General Insurance Association af

& available
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Address B3 LOR MARICAN
Postcode 417286

Was driver an employee of the Insured's Company ND

If Mo, Relationship of the Driver with the Insured OWMNER

\ehicle Registration Number of Driver's Own 4

Vehicle i

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? L[]

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) k]
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| STOP AT THE CRESCENT RD TO CHECK ON THE DUNMAN RD TRAFFIC CLEAR BEFORE PROCEED TO EXIT TO THE
DUNMAN RD, ALL OF A SUDDEMN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH
AND REALIZED VEH B (BEARING NO SDUE138F) FROM BEHIND GOLLIDED ONTO MY VEH REAR RIGHT PORTION.

Attachment(s)

Are accident pholos available for attachment? YES

\Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number sS0OUE138P

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver LAR KAM WAI
NRIC/Passport Number 515217846
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
Details of Witness

MName

Phone Number
Email Address

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

_ This Form must be completed by the Policyholder and/for the Authorised Driver.
3. Information provided must be as truthful and accurate 3 ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poli liability.

. 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 reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Accociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

_ Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”} and disclose and transfer such
personal Information to all insurerls) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the elaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv]) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tao collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) abave may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
/
i
A

§ﬁ1icvhnld r's Signature
Date & Ti

Driver's Signature Reporting Centre Persannel’s Signature

{If driver is nat the policyhold er) Mame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

| bo- *'t" ‘.l-?q.t.

™ . ', 0 B | [ =
Y

A= SkU Y332 H
0= Spu [6138¢

| ¢rescent | ol
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Nefer +o Statement

DECLARATION
I/We declare the foregoing particulars are true in every respect,
w7
/ 1 .
4.‘__) -57 e
; - 5 =—x =m
Policyholder's Signature ] Driver's Signature Reparting Centre Personnel's Signature

Date & Tyne: {If driver is not the palicyholder] Name:
T Date & Time: MRIC/FIN Mo.:
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Policy Search Page 1 of 1

Hello, MAC_PAYA_UBI_800601 + Changa Language + Change Password ¢ Log Out

"

My Desktop Policy Query
i R = —— = = T e
Motcs ul.Loms Falicy No. [ Date of Accdent [tozrzn T os:se |
wehicle Na.(Far Meter] SKUSTITH |
s
i hische Cormime
Select Poiscy Mo. mlﬁ::::dw Pﬁml’:?-‘hlm Product Caver Type VGND [E:]j;: Dmme Expary Dale

e ROG2A01267 TaY KM LIK 520330738 GPC  drive CLASSIC SKUG737TH  SKUSTITH 25/08/2017 24/08,/2018

| Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0973038

Palisy Ko,
Palicyhalder Mame
Produtt Code
Comact ho.|Mobile)
Emad Address
KFH
NCD Protection
W Accideni Details
Report Date
Cvte of Accidant
Reporting Cardre
Accident Locaton
= Bancfits

S0OTR0E 26T

TaY WM LK

FRIVATE CAR TNSURANCE
AEII4HIBE

i@ Mo Yes

ik

Cover Type

Corlast Me.[Office)
Special Remark
TCA

NCD Entitiement{%)

1L/12/2017 %53

1OAZZ017

CRESCENT RO TURMING T DURHAN R

Accident Report Within 24 fre
Tires of Accident Rhimm

Orange Forea

SEUSTITH

dArive CLASSIC
@ Mo 7 Yes
50

Yes

1445

Page | of 2

GST Registration No.
Polcyholder NRIC

Losding

Contact Mo, (Mome)

eCode

elpde Reason

Ascident Type

Country af Acghdent

ICHM Ma.

= EXCESE

G damage Eacess EQQ.On Addibonal Excess 000 Windsrreen Excess
Wnnamed Driver Excess (181 [] (hAsige Singapore 00 Excess 00,040
Third Party Excoss 0.00 Cutside Sirgapore TP Extess 0,00

= G5T Registered Information
ET .Ii.lgsblmd . Ho GET Regsiraton Dats
GST Regatralon Mo, ST Status Yerilied Yes
Muadfication Histary

w Policyhobder Mailing Address
Mdrﬁs 1 . BLK 750 #01-114 Address 2 REDHILL ROWD bddress 3
Addness 4 Addreis Type Singapore acdrins Post Cada
Unilt . Reated Policy Number SO92H01267

w0l Drivar Info
I:l_rw_er Il.u-m- Tay Kim Lik Dviver Type Malr Driver :
Unmamaed driver Mams Dorier MRIC S20330738 Driver DOR
Register Daba of Drees Licerds 010171987 Dirrver Age i | DBriving Exparience
Cormact No.[Mobile) SRIIHIEE Contact No.(Oifca] Caontact No.{Home}
Address 1 BLE 750 #01-114 Mddrags 2 REDHILL ROAD Adoress 3
Address 4 Address Type Singapors address Post Code
Linik Mo,
::;m;:’mmwn Yes (I Mo Driwer Vehice No Driver Insurer Company
Declaragion ==
et it Blood Test g Ay injury? Yos @ He
Modficatian History

Claim 001 Il:uh
Claim Ty * oO-ME — & tngured Name frae wam Lk — ] Fdsared NRIC
Cantact Wo.[Habile) Ba33400E == Cortact Ho.(Home) [erassies | Cantact Mo, (Offce)
Email Address i - —— —_| 01 vehick Number [Eruaramn o | TP Viehicln Humber
Claim Deacriation |skumzazm ¢ SOAM1EP OM 10 Dec 2017 _'l Nama of Preferred Workshop
yotered warkshom Contact [ | Insured Laviiny * Mot at Fous -
Ppguire Finalisation e - Preferered Regair Option Proforred Workshop, Mame unknown - GLA mpert
Date Registered [1212/2007 0mise ] Claim Close Datn Data Received
Repart Taken By [Lrew sHan HuE |

‘| Privt AK lettar

Save [ St |

Attschmant

-
-a.;:u.u s, MO 303 i M4, ool
Lawt Doc. Received W ves T Mo Uplaad Date 11182017 09:58

Path = Category * Canfidential WrgEncy
G Pease seecs S Com—

http:ﬂgiclaim.income.cum.sgfgcsficnﬁec!aima’registratiﬂnSave,du

11/12/2017

Singapore



Claim Handling(accident reporting Claim Task )

L i Faa

= Altschment List

Atfachment

= Videa List

Uploaded By/Date

MAC_PARYA_UHI_BO0G01] NATIONAL ASSTSSMENT CENTRE SERVICES) on 14 De
c 2017 09:58

MAC_ PAYA_UBI_ACOEDL[ NATEOMAL ASSESSMENT CENTRE SERVECES) on L1 Dw
c 2017 09:58

HAC PAYA_LIBI_BODGOL NATIOMAL ASSESSMENT CENTRE SERVICES) on 11 De
c 2017 09:58

NAC_PAYA_LIBI_BODGOL] MATIONAL ASSESSHENT CENTRE SERVICES) on 11 De
C 2017 09:58

MAC PAYA_LBI_BODG0E] MATIDNAL ASSESSMENT CENTRE SERVICES) on 11 De
¢ 2017 0%:58

MAC_PAYA_LB1_S00501] MATIONAL ASSESSMENT CENTRE SERVICES] on 11 De
<« 2017 0%;58

NAC_PAYA_UB]_B00601] MATIOMAL ASSESSMENT CENTRE SERVICES]) an 11 De
« 2017 0958

WAC_PAYA_UB1_A00601] MATIONAL ASSESSMENT CENTAE SERVICES] on 11 De
€ 2017 09:58

MAC_P&TE_UB]_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 11 De
© 2017 05T

MAC_PAYA_UBI_B0OB01[ WMATIONAL ASSESSMENT CENTRE SERVICES) an 11 De
£ 2017 09:57

MAC_PAYA_UBI_BOOBDL] NATMIMNAL ASSESSMENT CEMTRE SERVEICES) on 11 De
€ 2017 0957

WAC PAYA UBI_BOOEQL[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 11 De
C201T 0957

WAC_PAYA_ LBI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 1] De
© X007 09:57

HaC_PaYa_LBL BODGOL] NATIDNAL ASSCSSHMENT CENTRE SERVICES) e 11 De
c X017 0957

NAC_PAYA_LIBI_BODSOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 11 De
€ 2017 09:56

NAC_PAYA_LIEI_BIDE01] MATIONAL ASSESSHENT CENTRE SERAVICES) on 11 De
€ 2017 0ms6

NALC_PAYA_UBI_S00501] MATIONAL ASSESSMENT CENTRE SERVICES) on 11 De
& 2017 0%:56

MAC_PAYA_UB]_ BOOSR1] MATIOMNAL ASSESSMENT CENTRE SERVICES) an 11 De
€ 2017 0956

MAC_PAYA_UBI_BO0G01] HATIONAL ASSESSMENT CENTRE SERVICES) on 11 De
© 2017 09;56

MAC_PAYA_UBI_BOOBOLL NATIOMAL ASSESSMENT CENTRE SERWICES) on 11 De
£ 2017 09:56

Uplasdad By/Date Fakiar Date

NRICY Driving Lcerse

Categary
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Fhotos

Fhotos

Photos
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Photos

Photca

Photes
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Photos

Photos
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File Name
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