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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report UUTF‘HUHE the detalls of the accident o spaed wp tha claims procass,
2. This Formn must be completed by the Paboyhalder andior the Aulhorised Drriver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy ability,

4. The isswe and acceptance of this Form by insurance companies |s not an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the InSUrers of the insurars of the GIA Records Management Centre established by the General Insurance Assodiation of
Singapore{GlA) lor archiving and thal copies of this report will for & fee be made available upan application by inferested paries.
7. By the lodgement of this report fo the insurers, you hereby consent 1o the archiving of this report al the centre and o copies of the repor being made availabie

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accidant

Country/State of Loss

191272017 13:38

18/12/2017 10:00

BEDOK SOUTH RD SLIP RD INTO BEDOK SOUTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo
Allernative 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 action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

SCJggsel

NORIHISA KATO
52705173A

NOEMAIL

(LOCAL) +65-08173836
OFFICE-281738386

BMW
31BIAMDR

PRIVATE USE

NOD

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

0089308267-13

NORIHISA KATO
S2T05173A

0211111955

INDOOR

08/07/1983

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08173836

OFFICE-98173836
NOEMAIL
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Address 730 UPP CHANGI RD EAST #02-13
Postcode 486858

Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Palice Station

\Was notice of intended Prosecution given? NO
If ¥Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG BEDOK SOUTH RD AT THE SLIP RD TURNING INTO BEDOK SOUTH AVE 3. | STQOP BEHIND
WVEH B (BEARING NO SLR7328Y) TO CHECK ON THE MAIN ROAD TRAFFIC. WHEN | NOTICED THE MAIN ROAD TRAFFIC
WAS CLEAR, THEREFORE | STARTED TO MOVE, UNFORTUNATELLY | NEVER REALIZED VEH B STILL STATIONARY, AS
THE RESULT MY VEH HIT ONTO THE VEH B REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR7328Y

Vehicle Make/Model'Colour
Details Of Properties

Mame of Driver LOO TECK KIAN
MRIC/Passport Number S07077B3A
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Details of Witness

Name

Phone Mumber

Email Address

Page 2 of 21



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 eopies 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 copies 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 Assaociation 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 persanal infarmation
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
Monetary Authority of Singapore 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 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 responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, 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) wha have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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] the infarmation so collected under (d) above 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 agencles as reasonably required for the purposes stated, or

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

FFEﬁE,-hnld er's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time! {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleose Reder 44
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DECLARATION
IfWe declare the fopegbing particulars are true in every respect.

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Folicyhaolder's Signature
Date & Time:

Reporting Centre Personnel's Signature
MName:
MNRIC/FIN No.:
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{7 Income

mgse diffarent

Certificate of Insurance

| MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)
WOTOR VEHICLES [THIRD PARTY RISKS AND CGMFEHSATTDN] RULES, 1960

| ROAD TRANSFQRT ACT, 1987 |M.'J.L.G'1'Slﬂ_l

| MOTOR VEHICLES [THIRD PARTY RESKS| RUILES, 1058 [MALAYSIA}

Certificate Number: 00A9388767-13 Caver | Third Party, Fire & Theft
| 1. Index mark and Registration Numbar of Vehicle . BCJ8988)
Chassis Number » WBAANSZOXONADOSSL
| 2. Wame of Policyholdar » NORIHISA KATD
1. Effective Date of Insurance » 01 Mar 2017
4, Expiry Date of Insurarca 28 Feb 2018
5. ‘Persans ar Classes of Persons entitled ta grives

a8l The Paficyholder

o} Any other person who is driving gn the Palicyhelder's orger or with hisfher pErmission.
Proviged that the parson driv ng Is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has bean sa permitted and is not disquaiified by order of a Court of Law or by reason of any
enactment or regulation in that behatf from driving the Metor Vehicle,

| 6. Limitations as to Uses

[a) Use for sacial domestic and Oleasure purpeses and in cannectian with the Palicyhalder's business or profession,

This Policy does not cover

| [ah. Use far hire or reward.,

| () Use forracing, pace-making, reliability trial or speed-testing,

izl Use for the carrlage of goods (other than samales) in cannectian with any trade ar business:
(2] Use for any purpase in connection with the Matar Trade.
% Limitatiens rendered inoperative by Section & of the Matar Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Secticn 95 of the Road Transport Act, 1987 IMalaysia), are not to be included undar thess

headings.
| EXCESS (SECTION 1) SN/A
EXCESS {SECTION 2} CNSA
| ADDITIONAL EXCESS C N/A
UNMAMED SRIVER EXCESS tNFA
i | REFAIR AT DWNER'S PREFERRED WORKSHO®R L NG
| INSURE WITH COE : ¥ES
| MCD PROTECTION : NO
| PRIMARY DRIVER : NORIHISA KATO
| NAMED DRIVER (1) : N/A
| NAMED DRIVER (2} - NJA
| HIRE PURCHASE COMPANY ¢ VOLESWAGEN FINANCIAL SERVICES SINGAPCRE LTD.
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hareby Certify that the Palicy to which this Cartificate relares is issued in agcordance with the provizions of the Matar
Vehicies {Third Party Risks and Compensation) Act (Chapter 189) and Part I of the Rgad Transport Act, 1987 (Malaysial

Agency | ALPINE CREDI®PTE LTD {00000610144)
Date of Issue v 09 Feb 2017 13:16 hrs
Reprint . 09 Feb 2017 13:16 hre

i For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

- = S

Countersigned By

Authorised Officer Chief Executive




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0974372

Page 1 of 2

Folcy Mo, DOASIYBZET-13 wehick No. SCIEIEE) G5T Regastration No.
Pakeyhoider Name HORTHISA KATO Palicyhaolder BRIC
Product Code PRIVATE CAR INSURANCE Caver Type Third Party, Fire & Thefl Loading

Cortact M. [Mabila) 58173836 Conkact Ho.|Dffica) Cantacn Mo, (Home}
Emad Addres Specisl Remark eCode

WFK @ No | Yes TCA & No & Yes elode Readen

NCD ProtRchon Ko NCD Ertitlement| %) 50 Frivate Hre

= Ageident Dotade

F.tpurt.l;de 15.-'.1.2:-1u17'- e Accigent Report Within 24 trs  Yes T aceidert Type
Date of Accident 1971272007 Time of Accdent Rh:mm 10:ng Country of Accident
Reporting Cantre drarge Force ICM Mo

Accident Location BEQOK SOUTH RO CSLIP D INTO BEGOK SOUTH AVE 3

= Benefits

w Excass i

Crmry mrnaq-e;:en I:l_l]n_ additional Exoess ‘Wirdscreen Exoess
Unnamed Driver Excess .00 Dutside Singapone D0 Excess 0.00

Third Party Excess 0.0a Cutside Sirgapere TP Excess a.00

= GET Ragistered Information
E@&m ho o o GST Registration Date
5T Registration Mo, GLT Status Verfied Yes
Muafication Mistory

‘o Policyhobdar Mailing Address
Address 1 730 UFFER CHANG] ROAD EAST Address 2 £02-13 CASCADALE Aditress 3

Address 4 Addragd Type Singapare addreed Post Code

Unik Mg, Refated Policy Number BOB9IRIIET- 13

% OI Driver Info

Driver Kame = NORINISA KATD = Driver Type : Main Driver

Urnamed dieer Name Driver HRIC BITOS1T3A Dirrwer DOB

Register Date of Driver License 0140172001 Drivar fge &2 Driving Cxperience
Cortact No.[Mabile) GE1T3H34 Cantact Mo, (Office) Coetact Mo, (Homa)
Address 1 730 UPPER CHANGI ROAD EAST Addrugi 2 E0E-13 CASCADALE Address 3
Adress 4 Address Type Singapore address Past Code
[T
:'::;;Em"u":a:?wm Yes (3 No Driver Vehicle Mo, Drivar Irauwer Company
Daclaration

Wrur Blood Test 0 mg Aty iy  Ves @ B0
Muodification Hltary

Clakm 001 M
Claim Type * QDM - Trsured Mame [MoRImISA KaTD | Irdused NRIC
Contact No.{Habile) pez=as ] Contact No.(Home} [ ] Coetact No.(O¢fice)
Ernail Address |katﬁmﬁq§5|ngﬁ|t.:um.=g | 01 Vehicle Namber lsmmam | TP Wehicke Mumber
Claim Description [5caaseal / SLR7I20Y ON 19 Dec 2007 | Mame of Preferred Warksnap
ol Ll A T | Insured Lisnility Fully at Fault -
Require Firakgatian ves . Praferared Regair Coticn Prefered Workshop, Name unknown * G4 repant

Date Registensd [19/12/2017 15:29 | Claim Clase Date Date Aeceived
Report Taken By [LEw sran Hu ]

©Print AK lelter

Save| Submit |

 Attachment

* —_ —_- —_— — -
Accident Moo HT/D97A372 Claim Ma, ool

Last Dor. Reckhoid ® ver T Mo Upload Date 19/12/2017 15132

Path # Catagony * ‘Confdential Urguncy
(Bemg) [GH] pesse sevct A

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

19/12/2017

No

Colllada = HEad

Singapare



Claim Handling(accident reporting Claim Task )

Please Sedect
Please Sefect

Please Select

Ploase Sulect
Please Sclect
= Attachmant List
Abtachment Uploaced By Dats Categary ?
e MAC_PAYA_LI1_SD0S01[ MATIONAL ASSESSMENT CENTAE
BN T L S Te SERVICESIOn 13D yover firiving Licarma
g NAC_PiYa_UBI_BODGOL] NATIOMAL ASSESSHMENT CENTRE SERVICES) an 19 De
¢ 30L7 15:32 orind
)
MAC_PAYA_UBI_BOOBO1E NATIONAL ASSESSMENT CENTAE SERVICES) or 19 De
€ 2017 15:33 Phatas
N
1 NAC_FaYA_LIAT_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 19 De
2017 15:32 Pk
! NAC_Fava_UB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 1% De
€ 2017 15:32 Fhoine
™
=
HAC PAYA_LIBE_BO0S0L] MATICHAL ASSESSHENT CENTRE SCAVICES) on 19 De
C 7017 1530 rabos
HAC PAYA UBI BOOG01T MATIOMAL ASSESSMENT CEMTRE SERVICES) on 19 De
& £ 2017 1530 Phatos
i g
NAC_FAYA BT SODADI] MATIONAL ASSESSMENT CENTEE SERVICES) on 15 De
2017 15:30 Riptod
HAC_PAYA_LBI_RODE0L] NATIOMAL ASSESSHENT CENTRE SERVICES) on 19 be
€ 2017 15:30 Pratas
M
pres—"
WAC_ PaYA_UBI_BOOGOL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 19 De
€ 2017 15:90 Phatas
'} NAC_FAYA_LBI_B00G01] MATIONAL ASSESSMENT CENTRE SERVICES] an 1T De
€ F017 15:30 Pt
i
HAC_PAYA_LIBI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) an 19 Da
C 2017 15:39 Priates
WAC_PaYa_ UBI_A00G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 19 De
€ 2017 15:39 Prates
NAL_PaYA_LBT_ANGADT| MATIONAL ASSESSMENT CENTRE SERVICES} on 15 De
€ 2017 15:29 Fhota
HAC_Pava,_LIBI_BO0S0E] NATIOKNAL ASSESSHMEINT CENTRE SERVICES) an 10 De
€ 2017 15:29 Fito
WAC_PAYA_UBI_BODSOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 19 De
€ 2017 15:29 Prestas
4 MAC_PAYA_UB]_S00601] NATIONAL ASSESSMENT CEMTRE SERVICES) on 19 De
€ 2017 15:28 il
= Video List
Uplaaded By/Date Folder Date File Namea

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

Urgercy

Biormad

HMesral

Harmal

Marmal

Marmal

HMesmal

Feormal

FMosrmal

Hormal

Nermal

Hormal

Barmal

Nesrrnal

Hormal

Page 2 of 2

= | Harmal
= | marmat
= Meemal
= Mormal

¥ ForTnal

HRIZ{ Driving

Prcios
Photos

Protos

Photgs

Photos

Phedcs
Photos
Pruobas
Photos
Phatos
Freotos

Photes

19/12/2017



