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General Remarlx:'_' _ : = e N :
§ ) Walk-ln Custonizr : Customer's information stflr:t‘_,f Confdentaal & Strictly NO ”-ff—r i 'e;u:"ﬂf '
() Total Luss Case : to e-mail Insurer URGENTLY. _ - |
_Drn‘ﬂ In ( by :cwtuin { }: Invoice: YES ( T.«' NO{( ) ; Towing Co- ( ) __ o . '_:
T.lemarkf:-'_-_ it {iNF;j;hui;l_:iht_:_;_';'ﬁ_?-ﬂ‘&..ﬁ_ﬁlﬁ'}' iy i {Dated&Tims Completad Don=tn i
1) Apply for Transy.art Allowance ( 1 Courtesy Car ( ) . j
2) QU Check / Pow Repair Inspecdon ( ) . !
3) Upload Resurvey Photo [Repair Cost > $3000] { ) | ) N |
Iury ;. s—— s ) - |
Date/Time | Actiuns‘ 2 m—“ j
|
|
i SR
|
, .
MA S 00032 Inveice Preparation Checklist e | ase
Claimant's Particulars - T T L
Driver/Cwer : :
Contact No

Damaged Pordan:

QC Checked by LLm,: -En—Lhﬂr'“]

Audditors’ Commenis :-




WARAT TBCO0119 § Naliorad Assessmenl Canbre Serdces - Libl
ENTRY DATE & TIME: 020112018 10:26
SUSMATTED BY: Lissw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delaits of tha accident b speed up the claims process,

2. This Farm must be compleied by the Policyholder andfor the Autharised Drivar.

3. Informadion provided must be as iruthful and accurate as possible. Any willul misrepresentation or witholding of materlal facts may allow insurance coOmEanies 1o

repudiaie policy ability,

4. The issue and accepiance of this Form by insurance companics is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referrad to the Police for investigation,

&. This report will b forwarded by the insurars of the insurers of the GIA Records Management Centre established by the General Insurance Asseclation of
Singapore{GIA) for archiving and thal coples of this raport will fior a fee be made available upon applicatian by inlarested parties.
7. By the lodgemeant of this rapodt to the insurars, you hereby consant to the archiving of this repon al the centre and |0 coples of the report being made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MRIC No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
02/01/2018 10:25
31272017 23:30
BLK 155 GANGSA ROAD SERVICE ROADINEAR LOADING BAY)
SINGAPORE
DETAILS OF OWN VEHICLE
SLG108BL

KOH KIM KEONG, RAYMOND (XU JINCIANG, RAYMOND)
ST918335J

RAYMONDIK@GMAIL.COM

(LOCAL) +65-B2005609

OFFICE-820056809

HOMNDA
WEZEL

Exact Purpose for which vehicle was being used al PRIVATE LUSE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be takan

\ehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbar
Driver

MName of Driver
MNRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber

Contact Number
EMail Address

ple]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5083043618-M

KOH KIM KEONG, RAYMOND (XU JINQIANG, RAYMOND)
57918335

27/06/1979

INDOOR

15/05/1999

18 YEARS AND 7 MONTHS

MALE

{LOCAL) +65-B2005609

OFFICE-82005609
RAYMOMNDIKEGMAIL COM
Papge 1 of 20



Address
Posteode

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

Vehicle Registration Mumber of Driver's Cwn
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 178 LOMPANG RD #23-40
670178

NO
OWMNER

COLLISION - MAJOR/MINCR RD
RAINING
WET

MG

NO

YES
MO
3

MAME:
GENDER:

: ONG RUIKIAT RYAN
: MALE

MAME:
GEMDER:

; GARRETT KOH
: MALE

NO

WO

| WAS DRIVING AT THE BLK 155 GANGSA ROAD SERVICE ROAD, WHILE APPROACHING A LOADING BAY, SUDDENLY A
TAX| DASHED QUT FROM THE LOADING BAY WITHOUT NOTICED MY VEH, AS THE RESULT, THE TAXI HIT ONTC MY

VEH LEFT HAND SIDE.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was thera any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

SHCG344P

TAaX|
ANDREW NG
51183497C
GE193227

Page 2 of 20



Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Papge 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

. Pleaze report gorrectly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 palicy 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 Singapare {G1A} for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

. By the lodgment af this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart 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 Singapare (“GIA") may/fare permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehiclels) involved in thic accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the polica), 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 ta any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 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} allinsurer(s) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for one or more of the above Purposes; and

{c}  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 Singapore, for one or more of the above Purposes,

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

{e} theinformation so callected under (d) above may be shared [ disclosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

%

el

Palicyhalder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

|
o
af

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p"-%"!ﬁ ReLer 4a Shate P

DECLARATION /
m&clare the foregoing particulars are true in every respect.
%, '-1‘::@\ —
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7918335J
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Conmiry of Bith
SINGAPORE
s
’
i
$
ge2a30l

LT

MREN= ST9183354d

Draite ol lnmum
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Policy Query

Palicy Search

¢t Change Language

17272018
eBaoTech
Hellg, NAC_PAYA_UBI_800601
My Deskiop
MNotice of Loss polbn Mo

wehicle No[For Motor)

Select

5063943616

Date of Accldent

ELcioea |
| Search
Policyhalder Policyhalder  pooger  Cover Type Vehiche
Name NRIC Na,
KOH KIM
KEDNG,
RAYMOND (XU S791R335] GPC  drive CLASSIC SLG1088L
JIMQIANG,
RAYMOND)

¢ Change Password * Log Qut
L]
[31/1212017 10:13
Insured Commignce .
Dbljlecr Date Expiry Date
SLGIOBBL  16/09/2017  15(09/2018

http:figiclaim.income.com. sgégosiicm/eclaim/ICMpolicy Search.do

Continue

11
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Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/DS75979
Pokcy Ko, S00I043E1E-01 Yehicle No, SLGL0BAL G5T Registratian No.
Polcyholder Mame KOH KIM KEOMNG, RAYMOND [XU JINQIANG, RATMOND) PoBoyholder NRIC 579
Product Code PRIVATE CAR INSURANCE Cover Type drivp CLASSIC Loading a
Contact No.[Mobila) BIMEED9 Contact Mo.{DMice) Contact Mo, Harme)
Email Address Special Remark eCome E
KFK ® Mo | Yes TCA, = No  Yes aCade Reason
HCD Protection Yes NCD Entitlement (%) 50 Private Hira fio
= Accident Datails -
Report Date - _nz.-a 1/2018 19:39 Aecidant Report Within 24 hrs  Yag Aecident Type Coll
[ate of Accident 171202017 Tirme of Accident hh:-mm 23:30 Country of Accigent Sing
Reporting Centre Qrange Farce ICH Mo,
Accident Location BLKE 155 SANGEA ROAD SEAVICE ROAD[MNEAR LOADING BAY}
= Banalits
= Excess -
Qi damage Ewcess o 50000 _ﬁ::iditml Excecs . 0.00 Wirdscreen Excess
unnarned Driver Exoess 0.00 Dutside Singapare 0D Excess [
Third Party Excess 0.0 Quisioe Singapare TP Excess 0.0
¥ GET Registered Information
GET Registered N GST Registration Date
55T Regastration No, G5T Status Verified Yes
mpdification Histary
% Policyholder Mailing Address
Address .1 BLK 1758 #23-40 J.ﬂd-n:u 2 LOMPANG ROAD Address 3 SINt
Address 4 Addrass Type Singapore address Past Code &70
Lindt Mo, Related Policy Number S083941618-01
“ 0I Driver Info
Driver Name KOM KIM KEONG RAYMOND (XU JINQIANG)  Driver Type Main Driver
Unnamed driver Karme Driwar MRIC £7418335) Drrver DOB 27
Register Date of Drver License  01/06/2005 Drriver Age ig Driving Experiance 13
Contact No.{Moebila) B2O05609 Cantact Mo [OMfMica) Contact Mo {Hama}
Address 1 BLK 178 #2340 Address 2 LOMPANG ROAD Address 3 SIMI
Addrass 4 Address Typs Singapore addrass Ppgt Code E70
unit Na.
E:'gﬁ;:;“:ar?sm“m ¥es & Mo Drever Vehicle Mo, Oriver Insurer Company
Daclaration
Ezz';:'_:,"“r OrBlisod Tesk 0 g Ay injury? Yes » Mo
Maodificatian History
Clalm 001 M
Claim Type * 1DI}-MK 'l"I Insured Name F(DH KIM KEONG, RAYMOND {:d Insured NRIC E
Contact No.[Mokile) B200ss0a | Contact No.{ Harme} | ] Cantact No.{Gffice) (=
Ernail Address RAYMONDIK@GHMAIL.COM | Ol Venicha Number BLG108EL 1 TP Vehiche Number fsnc
Claim Deseription ELGLO8AL / SHCE344P ON 31 Dec 2017 | Hame of Preferred Workshoo E
mhﬂqﬂ Workshop Contact h L Insured Liatility = | Mot &t Fault .j
Require Finalisation [ es v Preferered Aapair datian [ Prefarmad warkshop, Mame unknawn GIA repart [rec
Date Registered foz/01/2016 19:42 ] Claim Close Date [ ] Date Received bar
Regart Taken By lLiEw sHaN Hu B

# Print AR letter

Attachment

-

[oowe] ]

hitp:/igiclzim.income.com.sg/gesicm/eclaimiregistrationSave.do

112



12/2018 Claim Handling(accident reporting Claim Task )

Aceidant Mo, MT/Ce75979 Claim Me, Bo1
Last Do, Received = yes L NO Upload Date 03/01/2018 10:43
Path = Categary * Confidential Jrgency =
Ghaase File | No file chosen Ciear | [Please Solect v| [0 v] [omal
Chosse Fils | No fls chosan [ Ciear | [ Fiease Select | [no v | [Harmai A
Chooss Fila | Ma file chosen [Clear | [Fiease Select | [no *| | ormat ‘
| Choose Flie | No file chosen Cloar | [ Piease Seiect v ] [ne v | [ormat y
| Ghoose File | o file chosen [ciear | [Please Setect | [no v | [Wormat :
Ghoose File | No fils chosen [Ciear | [Please select | [no v | | noemal |

Massage Read

7 Attachmant List

Attmchment Uploaded By Date Category ? Urgancy Deserip
ol M. MAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES]) on 02 NRIC/ Diriving License Narmal NRICS Driving Lio
o Jan 2018 19:43

HAC PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02

SAS Mormal SAS 201
Jan 2018 19:43
NAC_PAYA_UBT_RO0601( NATIONAL ASSESSMENT CENTRE SERVICES) an 02 Photos Normal Photos 20
Jam 2018 15:43%
MAL_PAYA_UBI_EDDG0L[ MATIONAL ASSESSMENT CENTRE SEAVICES) on D2 Photas Mormal Phates 20
Jan 2018 19:43
MAC_PAYA_UEI_BODBD1{ MATIOMAL ASSESSMENT CENTRE SERVICES] on 02 Phctns Morral Phatas 20
Jan 2018 19:43
NAC_PAYVA_UB] 800601( MATIONAL ASSESSMENT CENTRE SERVICES) an 02 Photas Harmal Photos 36
Jan 2018 1943
HNAC_PaYA_URI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) an 02 Phatos Fearmial Photos 20
; Jan 2016 19:42
NAC_PAYA_URI_BL0S01( NATIONAL ASSESSMENT CENTRE SERVICES) on D2 Photos pov— Phatos 20
Jan 2018 19:42
MNAC_PAYA_LFBI_BODGD]] MATIOMAL ASSESSMENT CENTRE SERVICES) an oz Photos Marmal Phatas 20
Jan 2018 19:42
A NAC_PAYA_UBI_BODGEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Photas Hiirensl Ehotas 20
Jan 2018 19:42
"- NAC_PAYA_LIEI_AN0G01{ NATIONAL ASSESSMENT CENTRE SERVICES] on 02 P dirinal Photas 20
Jan 2018 19:42
MAC_PAYA_URI_BO0GDT( MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Pt — Photas 20
Jan 2018 19142
Uploaded By /Date Falder Date File Mame ? Saurce

[ Display in New Window | | Scan and upleading |

hup:.f.fgic:laim.incﬂm&.c'.orn.sg-fgcsﬁcmfeclaimﬂagisvatlunSava.dn 212



