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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase report correctly the delads of the accident o speed up the claims process.

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

3. Infarmation provided rmust be as truthful and accurale as possible, Any wilful misrepresentation or withciding of material facts may allow insurance companies 1o
repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance companses.

5. Any false reporiing may be referred to the Police for Investigation.

&. This report will be forwarded by Lhe insurers of the insurers of the GiA Records Management Cenire pstablizhed by the General Insurance Association of
Singapore(GIA) for archiving and that copies of thiz report will for a fee be made availabée upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby cansent 1o the archiving of this repart at the cenire and to copies of tha raport being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/12/2017 15:37
17/12/2017 14.00
CLEMENTI AVE 2 EXIT AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKKT561M
Insured/Policyholder

Name Of Registered Owner SIM KIM HOE
MNRIC Mo S1664962G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93871462
Alternative Phone No OTHERS-9387 1462
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

E;Z;:L f;};g;seen{m which vehicle was being used at PRIVATE USE

Are ynu_clajming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state aclion to be taken REPORTING OMNLY

Vehicle Category
Insurance Company

Mame of Insurance Company

PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy [ [e]

Policy Number 5062249811-03
Cover Mole Number

Driver

Mame of Driver SIM KIM HOE
NRIC Mo 5166496206

Date Of Birth 22/06/1964
Occupation OUTDOOR

Date Of Driving Pass 14/08/1985

Driving Experience 32 YEARS AND 4 MONTHS
Gender MALE

Mobile Number

{LOCAL) +65-93871462

Fax Mumber
Conlact Number OTHERS-9387 1462
EMail Address MOEMAIL
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Address

Postoode

Was driver an employee of the Insured'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 property damaged?

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

MNumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Was nofice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 356 CLEMENTI AVE 2
#15-279

120356
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

MO
NOD
YES

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Pasteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SGAZTTTA
FORD FOCUS
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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/or the Authorised Driver.

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.

. 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 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 upan application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made avallable 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 Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of

[i} processing, handling and/or 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;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries 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 ahout 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to 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/for GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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} theinformation so collected under {d) above may be shared / disclosed:

{ij toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling 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 Ay /s

Palicyholder's Signature Driver's Signature Repoffig Centre Personnel’s Signature

Date & Time: o {If driver is not the policyholder) MNarme:
IK( (IT l-q":; rfr‘ Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect,
"/sfw /2 /o / 1

Repurmrg Centre Personnel's Signature

oA
Driver's Signature
Mame:

Policyhalder's Signature
(If driver is not the policyholder]
NRIC/FIN No.:

Date & Time:
{ Eﬁ 1{[{}. Iz ;G.I""" Date & Time:
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ACCIDENT STATEMENT

ACCIDENT DATE;| HL vk | (DD/MM/YYYY), TIME:{
< e
location. Clinect fve 2 Bdd AYE
' [

1. DETAILS OF VEHICLE P .
aJVEHICLE NuMsEr__ S € YSE( M
b]INSURANCE COMPANY:_ A7 & ¢
<)POLICY NUMBER:
ol POLICY TYPE: {COMPREHENSIVEZSHIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_Z 0. %o F 4 trfof
[ITYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY:JPRIVATE ] COMMERCIAL / MOTORCYCLE| |
h]PURPOSE OF USING AT ACCIDENT TIME:__ /2 £/0 A7 € 5S¢
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAGO])

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER _
AJNAME: ’ (MALE / FEMALE]

(Y

OO0 ) rrmm)

bIMRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5B . DRIVER i
& Mo P—qu-;anﬂ&, [ ICan . He@ (MALE / FEMATE)

Q) NAME:

Cinduding deivar) ) e /rnpassPoRT:_s [GEAG G620, contact, 9383 /LT

430 of pussrager  a) VEHICLENUMBER:_Z 00 2 YA & mope. TolP Focitd
'r_lﬂcluc'{inr] ;j.ru'ﬁ-.*r“\ b) DRIVER'S NAME:

)

c)ADDRESS: B0 250 (lowety Bv 7 oy 5 - 2H1

2 0025k

*d)DATE OF BIRTH: (22 C &/ {9 ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR "{j'UTDDGE? ng

f)YEARS OF DRIVING EXPRER =

-

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? EE/}' _NCI}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: (CLEARY/ RAINING / OTHERS
BIROAD sunmca@?wa / OTHERS -

4. WAS ANYBODY INJURED (YES ANOY

7. @)REPORTED TO POUCE (YES #RNOY

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE -~

{: ) - €} MNRIC/HN/PASSPORT: CONTACT:
—_— 9, THIRD FARTY VEHICLE
"%'I'd'-? ob . d) VEHICLE NUMBER: MODEL:
YO S PRRA9I o) DRIVER'S NAME:
Clodudion driver) ) NRIC/FIN/PASSPORT: CONTACT:.
)

Uneil = ches g @ 'Lﬂuj(-ﬁu{’rl?frﬂ‘ A
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBT_B00601 * Change Language ' Change Password  * Log Dut
My Deskiop Policy Query

Hotice of Loss ===
| | Date of Accedent

[17/12i2017 1400

Policy Mo,
Wehicle No,{For Mator) [SKEIEEIM |
| Bearch |
. § Poficyholder Policybolder Venicle Insured Commence
Cajact Palicy Mo ienviie NRIC Produdt Cowver Type Na. Otject Diaste Expiry Daka
SOGZIASE11-03  SIM KM HOE 16643620 GRC drvg CLASSIC SENFSHIM  SHETSS1M I5/02/2087 24 /02 2018

T

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/12/2017



NTUC Income Insurance Co-operative Limited

" I n co 'TE income Centre 75 Bras Basah Rnsd Singapoe 150657
Tel: 63 INCOME/G7E8 1777 » Fax: G238 1500
madde differnarl

Emaill caquefy@income.com.sg - Webaite! WL income.oom_sg
—— 0 WTUC Social Entarprise s

Guidance Note

This Guidance Note is intended to assist you with your policy details and the accident reporting procedures.
If you require further assistance, please call our Command Centre {24-hour hotline) at 6789 5000
ref: 0F/2016-2020/ DB (1
Policy Number . | Vehicle Number m
Cover Type
_| Prestige | Driva Premium _, Comprehensive
Prestige Third Party Fire & Theft / Drive Classic | Third Party Fire & Theft
| Prestige Third Party | Comprehensive (PWP) | Third Party
No Claim Discount (NCD) % | Excess (Subject to Prevailing GST)
I Standard Excess S
I — - | Unnamed Excess § — |

NCD Protectar 1 Yes ~ Ne u = |

Additional Excess ¢

{1 accident within the pericd of Insurance) | Third Party Excess : = _

Transport Allowance Yes  L-TNo
[SGD5) & day up to 7 days from the first day of repair for first 2 elaims within the period of insurance)

Excess Waiver ¥es T Neo
(To waive the Standard Excess of $500 onby for first 2 claims within the period of insurance)

Accident Report to be made at any of our Income Accident Reporting Centres

within 24 hours of the accident

Items to note:

¥ Driver of Vehicle must make report personally.
¥ Bring Vehicle & Vehicle Key to Reporting Centre.
¥ Bring Driver's NRIC, Driving Licence, Insurance Cert,

Bring a Copy of Palicyholder's NRIC (Front & Back).

Bring Company's Stamp.

Bring Police Report; Driver is to lodge Police Report as soon as possible
or within 24 hours of the accident if the accident involves:

» Damage to government property *=  Pedestrian / Cyclist
[ #  Foreign vehicle #  Hit-and-run
# Injury cases where ariyone involved in the accident was = Fatality

conveyed to hospital or has obtained MC for 3 days ar more

| ¥ Your NCD will be affected if you fail to report the accident within the stipulated time,

| ¥ Submit video recording from your in-car camera if available. - :

| Authorised Driver/Person's Name For video recording up to 10MB, you may
/ | # email to motorvideo@income.com.sg.

MNRIC/ID no. ‘ Relationship to Policyholder

| For video recording more than 10MB, you may

|_ I~ O | #  submit the storage device (non-returnable) at our Income

I Contact no, ‘ Signature branches or Accident Reporting Centres where you file your
: . accident report.

For Official Use
Issued by | i Staff Code Date tddfmmfww] Time




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/08T4218
Policy No.

Podicynolder Name

Broduct Cade
Cantact b, Mobe]

Email Adoress
KFE
szt Protection

@ Accident Details
Report Crate
Date of Acodent
Repeeting Centre
Accidert Location

= Benafits

¥ Excess

Own damage Exoess
Ursiaied Brver Exéaid

Third Farty Exoess

w GST Registered Infarmaticn

GS5T Registered
A5T Registiration Moo
Mo ication History

@ Palicyholder Mailing Address

Address 4
Ardress 4
Unit No.

« Ol Drivar Info
Deivir Name =
Unnamed driver Name
Register Dot of Driver Lioenss
Contact ko, (Mobide)
Address 1
Address 4
Urar Mo,

Daes he own @ Singapone
Begsbensd car?

Ceclaratan

Bresthalyser of Blood Test
feading?

Mockficatinn History

Page |1 of 2

Claim 001 OO-HX E"""%

Claim Type *
Contact No.|Hobike)
Ernail Address
Claim Descrptics

Preferred Workshop Cortact
Ha,

Require Faksation
Dade Registered
Repest Taken By

Priet Ak ketter

Attachment

Actident No.
Lot Do Recersed

E0a2240811-03 Viehicle Mo, SKKTSEIM GST Regstration Mo
SIM KIM H0OC Pikcyhoider NRIC
PRIVATE CAN INSLRANCE Covir Type driva CLASSIC Lesding
GIETLA83 Carmact Mo [Ofice) o Cantact bo.(Homal
Special Remark eCode
@ Noo Yes TCA B Mo e aCods Raagon
Yes NG Entitherment %) &0 Priwate Hirg
181202017 19:21 Accidest Report Within 24 hrs  Yes Accident Typs
1771273087 Time of Accalent mhZmm 14:00 Courtry of Accideril
Qrange Forie 1CH Ne.
CLEMENTI AVE 7 EXIT AYE
o 600,00 .P:ndmunnl Excess i n.oo - Windscreen Enfess
0.om Qutskle Singapore OO Criess BA0.00
oo Dudside Singapere TP Cxcess 0.00
N - 55T Registration Date
GET Status Verfied Yes
BLK 336 #15-274 Address 2 CLEMENTI AVENLUE 2 Addriss 3
Address Typs Singhpare address Post Code
Related Balicy Number Jo62F4%814-03
SIM KIM HOE Driver Type Main Driver - =
Driver MRIC 518049620 Dyt DB
T4 /081 9R5 Dreivier Age 53 Driving Exparience
HIET1452 Congact No.[Office) a Contatt Mo.(Home)
BLK 358 Address 2 CLEMENTI AVERUE 2 Address 3
Address Type Singapore Address Post Code
#15-27%
Yes [B No Driver Wehicle Ko, Diriwer Insurer Eompany
o mg Ay injurg® wea 5 No
O0-MK . Irsured Name [5m M noe ] - Insured NRIE
fpas7i462 ] Contact Mo.[Home] Wi | Contact No.{Qfice]
[Enra sim@keypeintopl com.=g | O Vahicle Number [skr7seim | TP Vehiche Hurnber
[srx7sE1M [ SGAZITIA GN 17 Dec 2017 | same af Preferres warshon
| ] Tnsured Listility * Fully at Fault -

hi- o

1122007 18235 |

ROSLINDA

HT/0974218
® ves [ Mo

Path *®

Prafurarad Repair Caticn Freferred Warkshoo, Hame unkoaws ™

Ciaim Close Date [ |

Waorkshop REpaines

GIA repo
Cate Received

Totad Loss but Repaired

Clalm M. no
Upload Date LE/12/2017 00:00
Category *
= [ Browsd.. | Plesan Select

http:// giclaim,incnmc,mm.sgf ges/icm/eclaim/claimantSave.do

iegency

Canfidential
Normal

- (B -

18/12/2017

Cofisian - Fesd

Srgapene



Claim Handling(accident reporting Claim Task 001 OD-MX)

= Allschmenl LSt

Attachment

LA 0

# Video List

Uploaded By/Date

NaC_PAYA_LIBI_A00AD1] MATIONAL ASSESSMENT CENTRE SERVICES) on 18 De
© 2017 1%:28

MAL_PaYA_UB]_F00S01] MATIONAL ASSESSMENT CENTRE SERVICES] an 18 D
€ 2017 1%35

MALC_PRYA_UBI_BO0G01] MATIONAL ASSESSMENT CEMTRE SERVICES) on 18 De
€ 2017 19:24

HAC PAYA LRI BCOGOL0 NATHIMAL ASSESSMENT CENTRE SERAVICES) on 18 e
2017 1924

MAC_PAYA_UBI_HO0601F NATIONAL ASSESSMENT CENTRE SERVICES) on 18 De
C 2017 19:24

WAC_PAYA_UBI_BODSDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 18 De
¢ 2047 19:34

WAC_PAYA LIB] BOD&SOL] NATIONAL ASSESSHENT CENTRE SERVICES]) on 18 De
cHIIT 14924

HAC_PaYa LBI 800S0 MATIOMAL ASSESSHENT CENTRE SERVICES) an 18 De
C 2017 19:24

HaC_PaYa_UB] BO0A0E] MATIONAL ASSESSMENT CENTRE SERVICES) on 18 De
€ 2017 19:24

Uploaded By/Date Frloer Dato

Category

MRIC! Driving Licerse

545

Phetes

Phaics

Frotos

Protos

Photos

Photos

Urgeney

MNorrmal

Baarmal

Harmal

Hormal

HMerrmial

recsrial

Kormal

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

Page 2 of 2

— HMormral

* | Mormal

= | Normal

* | Normal

WRICS Drreing

SAS .
Photos

Phaoios

Protos

Fhotos

Photos

Sour
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