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ENTRY DATE & TIME: 1271202017 1638

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2, This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as irhful and accurate as possible, Any wilul misrepresentation or witholding of material facts may allow Insurance companies o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance comoankes,

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

6. Thes report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Asseciafion of
Singapere(GIA} for archiving and that coples of this report will for a fee be made available upon application by interested partiss,
f. By Ihe lodgement of this report to the insurers, you hereby consent to the archiving af this report at the centre and 1o copbes of the report being made available

afaresaid

Date Of Report

Date OFf Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

121122017 16:35

12272007 12:50

UPP WELD RD PARALLEL CARPARK LOT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Req No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidani

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categony

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

YP1693M

KIM KOON GAS SERVICES
20332300M
NOEMAIL

OFFICE-62830298

1SUZU
NHRBSAUE4A R1

WORKING

NO

THIRD PARTY
COMMERCIAL YEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078411378-01

HO SIER KWONG RAYMOND
S56819540C

27051968

OUTDOOR

26/07/1988

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92344114

NOEMAIL

Pagc 1af17



Address

Posteode

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 material or properly damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 24 HOUGANG AVE 3 #10-420
530024
YES

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
YES

NO

NO

NOD

| PARK MY VEH AT THE PARALLEL CARPARK LOT ALONG UPP WELD RD, BEFORE | LEAVE MY VEH, EVERYTHING WAS
INTACT. WHEN | STAND AT THE OPPOSITE COFFEE SHOP, | 3AW A LORRY (BEARING NO GBD3168K) WHICH WAS
PARKED INFRONT OF ME TRY TO DROVE OFF, WHEN HE REVERSING HIS LORRY, MISJUDGED HIT ONTO MY VEH

FRONT PORTION,

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Posticode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number
Email Address

GBD3168K

CHITRAKALYAMAM ANBLU
G74973707

SILVARASHAN S/0 MEYYAMNATHA
84911009
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SKETCH PLAN

IMPORTA OTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

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

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) Investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing 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.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including 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 history 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_800601
My Desktop Poliey Query
Maotice of Loss .
Poiicy Mo,

Vehicle No.(For Motor)

Select  Podicy Noo

i SO7A411378-D1

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

Page 1 of 1

* Change Language + Change Password * Log Out
!
[ | Date of Accident A2 207 16:16
[rr1aaam ]
“Search |
holder oider i [
ngm: MImCd Froduct  Caver Type I.I!r:‘:_:le [3:1;;€t .DTE:TEE Expiry Date
K";E';ﬁgfgﬂﬁ 203223008 GOV Comprehensive  YPEG693M YPLG93M IO 2017 23;03/2018
[ Continue. |
p
12/12/2017



Claim Handling(accident reporting Claim Task )

Clalm Handling
Accident HT/0973442
Palicy Mo,
Foficynolger Name
Product Coge
Contact Ko [Maobite)
Email Address
KFE
NCD Protecton

W Acciden! Details
R:;wt Drate B
Date of Aocident
Reparting Cenire

ACcigent Lacation

S078411378-01

KIM KOON GAS SERVICES
COMMERCIAL VEMICLE TNSURAI
E2830294

& Moo ves

1312/3017 10:20

12022017

UPF WELD RD PARALLEL CARPARK LOT

Page 1 of 2

Vehicle Mo,

Covier Typa
Contamt No.(Office)

Special Ramark
TCA

NED: Entitement]3h)

Time of Accident hi:mm
Orange Foroe

Accigent Report Within 24 hrs

¥P1ERIM GST Registration Mo,
Policynoider MAIC
Comorehersive Laading
Conladt Ne.[Homa)
eCode
i Mo Yes eCode Reaser
20
e Arzident Type -
12:%0 Country &f Accident
1M Ma.

= Banefits

- l.'ll:m- i o
Own damage Excess E00.00 additional Exoeds ‘Windscreen Excais
Urnaresd Driver Excess Dulzide Singapore OO Exgess
Third Party Excess a.00 Qutshde Singagare T8 Bucess

% GST Begistered Infarmation
GST Registered . s G5T Regisaration Date 01/704/1534
GST Regelraton Mo HMEOS0E4S0F G5T Status Yarified g
Heslification History

% Policyhalder Mailing Addrass
Address 1 10 DEFU LANE 9 Address 2 SINGAFCORE 535257 Mdr:
Address 4 Aodress Type Singagare addregs Fost Coge
Linik M Relatad Palicy Number S000613842-13

= Ol Drivar Infa
;mﬂer Namt— Unmamed Crnomr I:lﬁur:.l'\,-pq -Unnumﬂl Driwer . o
Unnamed diwes Name HO SIER KWONG RAYMOND Diriver NRIC SHE]5%E0C Briver DOB
Register Dale of Driver License  36/07,19/% Crrivvwr Age as Driving Experierce
Cenlact No.[Mobile) 2344114 Cantact No.{Office) Contact No.[Heme)
Address | BLK 24 210420 Address T HOUGANG AVENLE 3 Address 3
Address & Alddress Typs Sngapore addriess Pesi Code
Unit No. 10-420
£ ORT .o & Blogiicen e (@ Mo Driver Vahale o, Driver Insurer Company
Declaraton B
::':Ipr:;l?nzrw b Bmg Any Injuny? © Yes [ Mo
Modificatian Hstary

Clalm 001 M
Ciain Type * DM - Irdured Name [k koos Gas SEavICES Ingured NAIC
Cantact Ma.{Mobile} Cantact No.{Homa) [ — Cantact Mo, (Office)
Emad Adresa T = = ©1 Vehicle Mumbar frrigam = TF Wehicle Numbar
Claim Deseription [1P1853M ; GROII6EK OM 12 Dec 2017 | Name af Prefurred woskshop
e | Irsured Libility = Not a1 Fault -
Require Finatsatian s = Prafesered Repair Option Preferred Workshop, Name unknown v GLA repert
Ciate Registered [1312/2017 10:74 | Claim Close Dale [ 1 Duate Recewved
Report Taken By [LrEw SHan st |
[ Print AK letter

(save | [ Submit |

Attachment

- : =
Accident No. MT/R7 3442 Claim Mo, ool
Last Doc. Received ® ves T o Uplkoad Date 13/13/2017 10:25

Path & Corfidential Urgency
=] [na =] Wormai

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 13/12/2017



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Pleast Snirct N = Mormal
Pimasge Eelle! Mo * | Normad
= - th.:.;_srh_n. AL = | Mormal
Please Salect KD - h;orT.al-
Paase eiec e |l
% Attachmant List
Attachment Uolkaaded By/Date Category ? Urgency (]
R MAC_PANA_URT ADORCI( MATIOMAL ASEESSMENT CENTRE SERVICES) on 13 e
. = R £ 2017 10,35 NRICY Driving License Harmad HRIT! Driving
Bz f
NAC_PAYA_UBI_BOUSDL] NATIONAL ASSESSHENT CENTRE SERVICES) on 13 De
N € 2017 10:25 545 Normal A
PAYA ]
MAC_PAYA_LUBI_SO0G01] NA Iam:l:?uﬁ.;:‘?ﬁl.:g?ﬂtm CENTRE SERVICES) on 13 De Phots Ml Fision
. WAC_Pa¥a_UBL ROOGOL( N”‘O‘rli;f?gig:sﬂlzm CENTRE SERVICES) on 13 De p—— T Pratos
' & ] i
NAC_PAYA LURBI_BOD&01] NATJDN:J.MA.IT;SE&.S:EENTEEWI SERVICES) &n 13 De Phator Hermal Fhatos
T
h NAC_PAYA_ L] _SO0S01] A "’":E#ffﬁ?z’l'” CENTRE SERVICES} an 13 De P Harmad —
NAC_PAYA_UBI_BOOBOL) NATEOMAL ASSESSMENT CENTRE SERVICES) on 13 D
E 2017 10-2% Phiotios Morral Praotin
= — HAL_PAYA_UBI_BOCS0I] NATIONAL ASSESSMENT CENTRE SERVICES] an 13 De
n - ¢ 2017 10:35 Phgtos Neemal Pratas
‘ 1
. MEC_PAYA_LADT_BDOGBGL[ MTDCIH:IEL:]E;S-E].::E;;ENT CENTRE SERVICES) on 13 De Phoaca Mormal Photos
NAC_PAYA_UBI_BOOGOL) MATIDMAL ASSESSMENT CENTRE SERVICES) om 13 De
! e 3017 10:24 t Phatos Normal Fhaited
’ NAC_PAYA_LIM]_S00S01 m‘l’lﬂﬂ:li;;'»?iﬁ:ﬁ;ih‘l‘ CENTRE SERVICES] on 13 Da Photos Wil Fhatos
. MAC_PAYA_UBI_H0OBOL[ Nﬁﬂﬂh:li;jsﬁgsnm CENTRE SE&VICES) on 13 D Photos Wl Photes
- F
HAC_PAYA_LBI_BO0GOL] NATIONAL ASSESSMENT CENTRE SERAVICES) on 13 De
m £ 2017 10:24 Phatas Normal Pratas
ﬁ RAC_PAYA_UB1_a00601( m*mﬂ:;;.js;ig?;sm CENTRE SERVICES) an 13 De P Wsarai Bhatos
NAC_PAYA_UDI_BO0G0L[ NATROMAL ASSESSMENT CENTRE SERVICES) on 13 D
H! C 2017 10:24 Phaten Hormral Protcs
W Video List
Updcastad By/Date Falder Date File Wame ? Saur
http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do 13/12/2017



