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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease rapor cormectly the details of the accident to speed up the claims process,
#. This Form musi be completad by the Policyholder andfor the Authorised Diriver.

3, Infarmation proviged must be as Luthful and accurale as possible. Any witiul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy abdity

4. Tha issue and acceptance of this Farm by Insurance companies is nol an admission of poficy liability on the par of the insurance companias,

6. Ay Takss e

ing may be referred to the Police for investi

B, This report will B Torwarded by ihe insurers of the GIA Records Management Cantre astablished by the General Insurance Association of Singapors (GLA) for
archiving and that copies of this report will, far a foe, be made available upon application by imereslad pariies,
7. By the lodgemant af this repor 10 e insurers, you hereby consend fo the archiving of this report a1 the centre and to copies of ihe report being made avallable

aforesasd.

Data Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/01/2018 14:32
23/01/2018 14:35
ALOMG TANGLIN ROAD TWDS KAY SIANG ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

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

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Occupation

Diate OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Mumber

EMail Addrass

SJPSTBIY

MY CAR CONSULTANT PTE LTD
2016058782

NEERMAIL

(LOCAL) +65-B3991616
OFFICE-839316186

HYUNDAI
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

WORK
MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084994520-01

BOO KIA LONG

52115516

01/01/1935

OUTDOOR

20/01/1871

46 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83991616

OTHERS-83991616
MNOEMAIL
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Address

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

Vehicle Ragistration Mumber of Driver's Cwn
YVehicle

Ingurance Campany of Driver's Own Vahicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber 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 persan(s)
soliciting/offering accident claims assislance.

mMumber of Passengers (Including Dnver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 90 DAWSON ROAD
#3812

142080
L |#]
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

YES
NO
YES
NO

6]

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MWame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SHBSGE1 X

TAX]

DETAILS OF INJURED PERSON 1

MName

BOO KiA LONG

Pape 2 of 18



Approdimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat hells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SJIPSTASY
YES

Fage 3 of 18



?'r'v."[ L2e L&

IMPORTANT NOTICE

Complete and submit thic form to the individual Insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

HHD D

insurance companies ta repudiate policy liability.

R

Any false reparting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation o withholding of material facts may allaw

The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies,

© 33 3T
S neaa-je

Accident details

' Date and time of accident

Date: 5 Gp 208

(DD/MM/YY) Time: /445

(HH:MM)

Exact location of accident ,r;?/{:h?, ?&syx:"a fozel Aoiomts
Details of vehicle
ap. 20l60S8TEZ

Vehicle registration number SIPSTETY —__

Vehicle make and model Hpuncl  [Vete

Type of vehicle Salooner  MPV O CRV O Van o

Lorry O Bus O Motorcycle o Others:

Vehicle category Private O Commerciale~  Maotoreycle O

Purpose of using at said time ,«in?mr&

Are you claiming under your | YesO Noge—  if no, please select: |
| own insurance company? | Third part c!aim_,la// Repaorting only O

Insurance information

Insurance company

Huc

Policy number

Type of policy Comprehensive 0 Third party fire & theft o TP only O
Insured / Policy holder
Name My (G (enfeffmi A Ll Maleo  Female o
NRIC / Fin / Passport number 7
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Zoo Lla Loy Malea~ Female o
NRIC / Fin / Passport number LI5S
Contact 4299 /164 .
Address Liock Fo awyerr road’
H38-10 Sevyapome 1420f0
Email address -
Date of birth tF2y
Occupation Indoor o Dutdoc-r_n«f"’; |
Driving date pass /- 2 Jan 157 |
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General information of the accident

Was driver an employee of
the insured’s company?

Yes O No @

If no, relationship of the driver and insured:

H¥rer

Accident captured by camera?

Yes O Noa~

Weather condition

Clear o Raininge~  Others:

Road surface

Dry O Wet o~

No of passenger / (Inclusive of driver) |
Passenger 1
Name [ =
' Gender | Male O Female O

Passenger 2

4

il
Name o |
Gender | Maleo  Female O ]
&

Passenger 3
MName =
Gender Male o Female O

.-"’-’-'-r
Passenger 4 ~ o
| Name et il

Gender Male o~ Female o

Passenger 5 -

| Name ~
Gender Male o ﬁemale O
..//
Passenger 6 e
.-"fff-
Name e = d
Gender Male O _f’ﬁemale O
/’/

Other information
Was anybody injured? Yesz~ Noo
Was other vehicle damaged? | Yeso—— NoO

Details of police action
Reported to police? Yes o No =~ If yes, please state which police station.

Police station name

—

.
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Third party vehicle 1

' Name

Contact number

' NRIC / Fin / Passport number _

Vehicle registration number

FHESE68X

Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

_l‘.":n:mtan:t number

NRIC / Fin / Passport number

Vehicle registration number

iehicle make model

Third party vehicle 4

Name

Contact number

MRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

.ff?
| Name ) —
Contact number _ L~
NRIC / Fin / Passport number f,
Vehicle registration number e
Vehicle make model -
ol

Third party vehicle 6

Name

Contact number

_NHIC;' Fin [/ Passport number

Vehicle registration number

Vehicle make model

Poge 3




SHETCH PLAN

IMPORTANT NOTICE

1, Please repart correctly the dotaits of the aceident to speed up the claims process

7. Thit Form must be completed by e Palleyhalder and/er the Autharised Oriver.

3, Information provided must be as tpathful gnd accurate 35 possible. Any wiitul misrepresentabion or withhalding of material
facts may allaw Insurance campanies te resudiate polley ligbilty,

4. The jsse and sccnptanee of thic Earm by nsuranes companies i not an admicslan of policy liabifity an the part of the insurance
Eampan|es.

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

& The report will be forwarded by the lnsurers of the GIA fecords Management Centre ostabiished by the Genaral Insurancy
Association of Singapare [GHA] for archiving and that copies of this report will for 2 fee be made available upon application by
intiereslad parkles,

7. By the lodgment of this repart to the Insurers, you heroby consent to the archiving of this report at the centre and ta eaples ol
the report belng made ovallable aforesald.

£, Consent under the Parsonnl Data Protection Azt [POPA]
Lunderstand, acknowledge, agres and consent that:

{a] WAy Insurer, my workshop and the Generat Insurance Asociation of Singapore ("GIA") may/ara parmitied 10 collect, use,
disciose and/ar process my personat dota/persanal information set out in This [form] and any ather parsonal infarmation
provided by me or possessed by my insurer {coltectively the “Persanal Informatlen®] and disclase and Ira nsfer sueh
Persanal fnfarmatbon to all Insurer(s) who have Insured vehiclels) involied In this aceldant (all nsurarls] wha have Ingured
vrhiclale) invalved in dhis accldent shall be callectively rafireed in as the “Insurers™), the nsurers' lawyorsflaw firms, the
Manetary Authority of Singapere and any relevant povarnment egensyfauthority (such as the police), far the putpasels)
ol

(i} processing, handling andfer dealing with my claims inzluding the settlement of the claims and #ny necessary
Investigotions relating ta the elnims;

{1} investigating the acelden| andfor my claims;
{11} carrying our apddfor dealing with my Instructions o responding 1o any nauiries by me;

(b} administaring miy claims [ingluding the malling of correspondonce, slalements, Involoes, feparts of notices to me,
which eould invoive disclosure of certaln personal data abeut me to bring about delivery of Lhe same a3 well 23 on ihe
external cover of envelopes/mall packages); andfor

Iw} complying with applicahle law in administering, processing, handiing andfor dealing with my cliadms, {coblectivety the
"Purposes”)
[b}  all insuresis) whe have insured vehiclels] Invoived in thic accident and the Insurers’ [awyers/law firms, mayfare permitied
tw colfect, use, disclase andfor process my Personal informatian for one or more of Lhe above Purpeses; and

[c}  my Personal Infermation mayfcan be dscosed by sy of the Insurers and/or GIA to thelr third pany soovics providers of
agentslinciuding their lawyursflaw firms), which may be sited oulside of Singapare, {or ahe or more of the above Purpeses.

d]  my Personal Infermation will also be collected ane used to compile clalims history for the purpose of fraud detectlon, L
invastigatlan and management in present and all future claims.

[e]  the infarmation se colleced under (d) above may be shared / disclosed:

{1} to all insurers andfor any other third parties thal 2ssist In evaluating, Investigating, contfelling or managing b,
regulatars, law enforcerent and government agencies as ressonably required for the purposes stated, o

{lik foe complying with requirements ender any regulations, faws or court arders,
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T )
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Palieyholder's Signuture Drbhver's Slgnature Reporling Centre Persolnel’s Signatin:
Date & Time: {IF dehvir 15 net the policyluoldaer) hame;

Daié & Time: HNERIC/FIM Mo
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REPUBLIC OF SINGAFGﬁE
IDENTITY CARD NO, S2115516J

Mams

BOO KIA LONG

& M &

FMace

CHINESE e

Date ot birih Sex -
- 1938 M

Country e HiHh

BINGAPORE

Dawe ol eae -
26-08-2008

APT BLK 80 DAWSON ROAD #38-17
SINGAPORE 142080

MRIC No: 521165164 Date:  20108/2015

% BT e

4269141



1/24/2018 Policy Search

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_BOD&01 * Change Language * Change Password ¢ Log Out
My Desktop Policy Query d
of e "
Noflce ol ke Policy Mo [5084994520-01 | Date of Accident (230112018 14:21
Viehicle No(For Mator) [s1p5789Y
Search
Select Policy Mo, Ihliﬁ:mﬁer Pﬂui";:r'__mr"r Product Covar Type Vi:":" ]SiT:? Cur:]:»';ncq Expiry Dare
. MY CAR
SOB4994520-  Loue iTaur 3016058782 GFT  diivo CLASSIC SIPS7BOY  SIPS7ESY  13/10/2017
o1 #TE LTD:
[ Continue |

hup:ﬂgiclann.m-::u::rne.c:urn.sg.fgcan'icm.'attaiWICMpoIicySearch.do

1M
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= Policy Information

Policy Information

Policyholder

Policyholder

Policy No. 5084994520-01 Narre MY CAR CONSULTANT PTE LTD NRIC 2016058782

Address 25 KAKI BUKIT ROAD 4 #01-81 SYNERGY @ KB SINGAPORE 417800

Product Group

N':;m: FLEET INSURANCE Plan Policy Flag

Policy ;

issue 16/10/2017 ET:E”E 13/10/2017 00:00 Expiry Date 12/10/2018 23:59

Date

Third Cwn Windscreen

Party 1500.00 damage 2000.00 Excess 100.00

Excess Excess

Additional 0 0s a

Excess Premium

0_ut5ide OCutside

S'Sga“fe 2000.00 Singapore  1500.00

0 TP Excess

Excess

Agent AMNIKA INS BROKERS & CONSUL Agent Tel, 66729988 GST Flag Y

Co-

insurance No

Flag

Dpen

Palicy

Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 25 KAKI BUKIT ROAD 4 Address 2 #01-81 SYNERGY @ KB Address 3 SINGAPORE 417800

Address 4 #:S:EES Singapore address Post Code 417800
Related

Unit No. 02-06 Palicy S0B7836123-01
Number

[* Insured Object: SIP5789Y

w Endorsements

Date of
Endorsement

1 24/10/2017 00:00

Sequance

Endorsement Type

Basic Information

Endorsement

htl.p:ﬂgic!aim.incnme.mm.sg.fgcsficm.fa-:lairnu'reg'lslralir:mlnil.du?pnlicyN0=503499452M1&Iussdate=234'{!1 f2018%2014:21&produciLine=2&insuredld=...

Endorsement Endorsement Status
Number
© DD0OD01286679529  Endorsement Take

Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 8 additional
vehicles as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL G5ST) 1.
SIH301BU 13-10-2017
$1,574.21 2, SIH6324R 13-10-
2017 $1,308.42 3. SIKV81C
13-10-2017 $1,655.29 4,
SIM3248X 13-10-2017
$1,560,70 5. SIP57B9Y 13-10-
2017 $1,430.65 6, 5153199Y
13-10-2017 $1,430.65 7.
SJX5276T 13-10-2017
$1,430.65 B. SLCT773Z 13-10-
2017 $1,560.70 9. SLI7537C
13-10-2017 $1,560.70 In view
of this amendment, an
additional premium of
$13,511.97 (inclusive of G5T)
is payahle under your policy.
Please ignore this premium
payment request If you have
since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date

1z



11242018

Claim Handling
Accident MT /0979316

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

Folicy Mo,

Palicyhalder Hame
Product Coda
Contact Mo.{Mobile)
Email Addrass

KFK

MCD Prodection

% Accidenl Datails

ﬂ.a.pbl't Crate
Date of Accudent
Aeporting Centre
Accident Locatian

+ Benefits

W [xcess
Own gamage Excess
Unnamed Drivér Excess

Third Party Ewcess

F GST Registered Information

GEI' Ragistered
G5T Aegistration Mg,
Modification Hstary

= Policyholder Mailing Addrass

.P..d;il'ﬂﬁﬁ 1

Address 4

unit Na.
% 0OI Driver Infa

Driver Marma
Unnamed driver Name

Register Dane of Driver Licenss

Ciontact Mo.{Mobial
Address 1

Address 4

Uinie Mo,

[oes he pwn a Singapore
Registered car?

Deckaration

Bresthakyser ar Blood Test
Reading?

Madificatsan Hislary

Claim 001 ©D=-MX M

Claim Type *
Contact Ko.(Mobike}
Email Address
Claim Description

Freferred Warkshop Contact
Ha.

Require Finalisaton
Date Registared
Repart Taken By

' Print AK |etier

Prefarered Repalr Option imhrﬂd Workshop, Name unknown hui ]

GlA report

S0Ba %54 320-01 Vehicle No. SIPS7ESY GST Registration No.
MY CAR COMSULTANT FTE LTD Policyholder NRIC 201
FLEET INSURANCE Cawver Type driva CLASSIC Loading a
83991616 Contact Mo, Dffice) o Contact Mo, {Hame) a
Special Aemark aCnde [fi
® No  Yes TCM ® Moo Yes eCode Reason
Ka HED Entitlamant{is) f Private Hire Yeg
mnuza_m_:s:_m - HEEII;l-Eﬂt_RIMﬂ WiLhin 24 :1rs E R Accident Type Calk
230172018 Time af Aecident hnimm 14:38 Country of Accident Sing
Crange Force ICM Mo,
ALOMG TANGLIN RSAD TWDS KAY SIANG ROAD
R Elm,uu Additional Excagsy == 0.0 o ‘Windscreen Excess
Qutside Singapora OO Excess 2,000,040
1,500,00 Cutside Singapore TP Excess 1.500.00
Mo GST Registration Date
GST Status Verified Yes
5 KAKT BUKIT ROAD 4 Address 2 #01:B1 SYNERGY @ KB Address 3 LT
Agdress Type Singapore agdress Post Code 417
[2.06 Related Policy Number 5087836123-01
umed -Drlm Diriver Type UI;II‘I.!-II'I'IEG Drfvar =
BOO KIA LONG Driver NRIC 521155161 Driver DOB 03t
MG Driver Age 53 Diriwing Experience a6
43951616 Cantact ho.{Office) & Contact No.(Home) 2]
BLK &0 Address 2 DWS0N ROAD Address 3
Address Type Singapore address Past Code 1421
¥38-12
Wes = No Driwveéf Viehicle Mo, Diriver Insurer Company
bmg - _.ﬂ.rr; injury? Yes w No
[op.pMx = v Insurea Name MY CAR CONSULTANT #TE LTD | Insured NRIC Rou
baserrer | Cantact Mo.{ Harma} [ ] Cantact No.(Office) F
[ — D1 Vehicks Number Eirs7eay i | TP Viehick Number Enz
E1p5783Y / SHESEELE DN 23 Jan 2018 | Wame of Preferred workshap [
[ Insured Liadility = [ et st Fauit — ]
[Rec
24

[ves v
4701/ 2018 16:31 |
[kRISHNASAMY ]

Clakm Close Date | |

‘Warkshop Repairer

Date Received

Total Lags but Repaired

_Attachmant

-F supmit |

hitp-figiclaim income com.sgigosficmieclaim/claimantSave.do

12



12412018 Claim Handling(accident reporting Claim Task 001 DD-MX)
Accident Na. MT/0879336 Claim Ne. a1
Last Dac. Received W yer [T Uplasd Date 24/01/2018 16:25
Path = Category * Canfigantial urgency *
Choosa File  No file chosen [ Clear | [Please Sokoct v| [0 v| [Normal
l‘.:hm:a:&_F_'iI-_ Mo file ohozen [Cear | | Piease Seiect v |£ _ * | [Mormal !
Choose File | Mo fle chosen Clanr | [Ploase Seleet v | [mo v | [Wormal
- —_ = —
Chaasa Flla | Mo fie chosen Claar | | Maase Select v ||NO * | | Normal 1
L= )
Ghoose File | o file chosen [(Cear | [Fioase Seleet * | [mo v | [Mormmal '
Choose Flie  ho file chesen [Eiear | [ Please Select ] [no v | [Normai ;
Message Rizad
= Artschment Lick
Attachment Uploaded By/Date Categary ? Urgency Descrig
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