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ENTRY DATE & TIME: 06022018 17:01
SUBKITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Wdormation provided must be as fruthful and accurate as possible. Any wilful misrepresemabon or witholding of material facts may allow insurance companies ta

repudiate policy ability.

4. The igsue and acceptance of this Form Dy insurance compansss is nol an admession of policy Rabd@ity on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by he insuners of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this repan will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report al the centre and 1o copias of tha repor being made available

aforasak,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

DE/0Z22ME 173

D6/02/2018 12:30

ALEXAMDRA RETAIL CENTRE BASEMENT CARPARK
SINGAPORE

DETAILS OF OWHN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registeraed Owner
MNRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone No
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 fo your vehicla?

If Mo, Please stale action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowver Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SLR5439Z

KEE YOMNG CHEN
SBE8229T)

NOEMAIL

(LOCAL) +65-94845424
OFFICE-24845424

AUDI
A4 1.8T FSI MU CVT ABS D/AB 2WD 4DR

PRIMATE USE

NQ

¥

REPORTING ONLY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5093544270

KOH XIAOHUI (XU XIAQHUI)
582145202

11/05/1982

INDOOR

10/03/2008

9 YEARS AND 10 MONTHS
FEMALE

+65-92302303

OFFICE-922302303
MNOEMAIL
Page 1 of 16



Address

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

Vehicle Registration Mumber 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TOD STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLE 12C MARSILING LANE
#18-T5

733012
MNO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details O Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including DOriver)

SLLETE4R

ESPENCN IVAN MICHEL
(33127387H

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance campanies is not an admission of policy liability an 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 coples of
the report being made available aforesaid.

8. 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 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 personal information
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) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
tdanetary Authority of Singapore and any relevant government agency/authaority (such as the palice), far the purpose(s)
of

li} 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, invoices, reports or notices to me,
which could invalve 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,for dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Persenal 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) toall insurers andar any other third parties that assist in evaluating, investigating, controlling 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.

12

Fnlic-,-huldve;'s Signature Dﬁuer';ﬁignature Reporting Centre Pers ‘s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

Al IREYRIZ
&3 JLLEDGYR

M"*Hf‘hrﬁ fﬂn(‘f“ Je

Alekoodcn Te) conire

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pelc o MHofemen £ -

DECLARATION
If'We declare the foregoing particulars are true in every respect

'Y O

Policyholder's SEgnaI'lure Drive's Siénédl.lrl Reparting Centre Perso
Date & Time: (If drivar if not the palicyhalder) MName:

Date & Time: MNRIC/FIN Na.:

I Signature




OMN STATED DATE AND TIME, | SAW AN EMPTY PARKING LOT 50 | TURN OMN MY INDICATOR AND
REVERSED ONTO A PARKING LOT AT ALEXANDRA RETAIL CENTRE. SUDDENLY VEHICLE B COMING
DOWN FROM THE RAMP AND MAKING A RIGHT TURN. IN A RESULT, VEHICLE B HIT ONTO MY
VEHICLE REAR LEFT PORTION.



Accmfﬂrsmmmsm-

ACCIDENT DATE:( b2y | § ) (DD/MM/YYYY), TIME: [_____f.?_JIHHMMI

(o [«

location: AlLXOndca L ' G04cr Restordoy
1. DETAILS OF VEHICLE ' ” .
) VEHICLE NUMBER: 21/ sY148 wlit

. INSURED / POLICY HOLDER

. @) DRIVER'S NAME:

b)INSURANCE COMPANY: AT C
€)POLICY NUMBER:_* 0231 Y Y270

d)POLICY TYPE: (COMP

EHENSIVE / THIRD PARTY / TI-ﬂRD PARTY FIRE THEFT)

&)MAKE & MODEL: &5 _
ORCYCLE./ OTHERS)

fITYPE:(SALOON ICOUF‘E / MPY [V AN / LORRY / MOT

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE])

Pev -t -

h)PURPOSE OF USING AT ACCIDENT TIME:

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQ) o

JAREYOU CLAIMING.UNDER YOUR OWN m}RhNC:% |;E5£HD] z'

AINAME._ 22 Yona  Clatn

C’ONT&

b)NRIC/FIN/PASSPORT; — > = b¥ J 26T

c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

) NAME:, Coln Xigo W} (U Xiobu : ) iMALEIFEMA’E

bJNRIC/FIN/PASSPORT: 5114 N92 _CONTACT: o)
ma'mﬁh‘—.[ al} )

c)ADDRESS; [ lc Ii¢ Mqr!'.ﬁ ln @

*d)DATE OF BIRTH: (__L | /
8] OCCUPATION: (INDOOR )/ €
fIYEARS OF DRIVING EXPRER
WAS DRIVER AN EMP

IF NO, RELA‘IIDHSHIP u DRIVER WITH INSURED:
Q) WEATHER c:ow / RAINING / OTHERS
!

),{ Ho ﬂ'g‘
i eles t; A

L)

bJROAD su:zmce- THERS
WAS ANYBODY INJURED [YES /
G)REPORTED TO POLICE (YES /

IF YES; PLEASE STATE WHICH LICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _S LLST6Y 2 MODEL:
b} DRIVER'S NAME_[Z5P€00a 1Van MicChe|
© €) NRIC/FN/PASSPORT: (2 311711 4l CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : _ MODEL:

f)  NRIC/FIN/PASSPORT: : CONTACT:

oKy e gh @’;\m o\ Loy

= ¥ Mo AQ— I'Jﬂ‘i'i"ﬂ

'Cli.tll-i:'t;hﬂ v
cL)

4 o of pess:
' (ludual:n:' 4

-



Glf

RECORDS MAMAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 043580

Tel (65) 6224 0010 Fax (65} 6224 D030

Operating Hours - Monday 1o Friday, 09:00 - 17:00

UEM: SER5500206 [ GST Reg. No.t MADDO1TTI5

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Qriginal Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original Report No

MU AR old (PR Vehicle RegistrationNo: _SER5¥39Z

Name(as shownin Nric): _[Gola X{eohui ( ¥ X igobwiNRIC/FIN/PassportNo : ST3143391
(*Wehicle Driver /[Yehicle-Bwrer4™ ) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Flace of Accident

Insurance Company

Bl 13c I“-"br-!i“-'j lone HR\E-T8 Singapore( 71l

Mobile No.:_ 43382307

Lr.l' 3_] 13 Time of Accident : [2:35

Alexandrs Pedei | Gatre 5‘-|H-'-~¢n{ far}ﬂnrﬁ é

NTVL

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Anttd VBl A car Plate manlar (SLREYI9Z )

g

Policyholder / Driver's Signature Reporting Centre Pgr sﬁnﬂé‘s Signature
Date: Mame:
MNRIC/FINNo.:

Date:



REPUBLIC OF SINGAPORE
IDEMTITY CARD NO. SB2145297F

Faing

KOH XIAaoHUI
(XU XIAGHUI)

o g

" CHINESE
Dt it elFils sm & i
F= 11-06-1982 F

Coigiry o birth
SINGAPDRE

3893832

IO

nnic e 382145292

S E D ot e
20-05-2006 . p—

MRIC No:  £a5146297 Dte: Q072012 M 7088807
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Policy Search Page 1 of 1

eBaolech i GeneralClaim
Hello, NAC_PAYA_UBI_BODE&DL1 " Change Language b Change Password " Log Qut
My Desktop Policy Query ’
A : ; r-— g .
R Palicy Mo, | | Biaba of Accidant pei02/2018 12:30
wehicle NouFor Motor) [5Lasa3sz ol

_Search |

folicyholdar Policy holdar Wahiclg Insurad Commance
Selacy Palicy Mo, Name MEIC Praduct Cover Type Mo, Omjaes Diata Exgiry Date
) 5093544270 ‘EE:ED;‘N” cBaE2297) GPC  drivo CLASSIC SLAS439Z SLR5435Z 1Bf0&/2017 17/08/2018

Cantinwe

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/2/2018



Policy Information

= Policy Information

Page 1 of |

v Policyholder Policyhalder
Policy No. 5093544270 Name KEE YONG CHEN NRIC SBE82297)
Address BLK 12 #18-75 MARSILING LANE STRAITS VISTA @ MARSILING SINGAPORE 733012
Product Group
Harre PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective
issue 18/08/2017 o 18/08,/2017 00:00 Expiry Date 17/08/2018 23:59
ate
Date
Third Cwn ;
Windscreen
Party 0 darmage 600 Eviass 100
Excess Excess
Additional o5
Excess o Premium o
.
ong P &00 Singapore 0
TP Excess
Excess
Agent ALL INS AGENCY PTE. LTD. Agent Tel.  FAX 64514549 GST Flag ¥
Co-
insurance MNo
Flag
Dpen
Policy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 BLK 12C £18-75 Address 2 MARSILING LANE Address 3 STRAITS VISTA @ MARSILING
Address 4  SINGAPORE 733012 ?3:‘;':555 Singapore addrass Post Code 733012
Related
Unit No., 1B-75 Palicy 5093544270
Number
[ Insured Object: SLRS439Z
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsament Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that from 18 Aug
Bagic Infarmation 2017, the faollowing
1 18/08/2017 00:00 Endorcament Endarsement Take Effective amendment(s) isfare made to
this policy: 1. VEHICLE
REGISTRATION NUMBER:
SLR54397 2. CHASSI NUMBER
WAUZZZBK29A240054
_ Continue | cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5093544270&lo... 6/2/2018



Claim Handling(accident reporting Claim Task

Claim Handling
accident MT/ORE1285
PBeisy Ko
Poicyhokes Rame
BT Cone
oM HouHoDie)
Email Address

EEE

HED Fratmoian

w  Accident Dukass
Reporl Dare
Dt of Actdinl
Reporting Cenirg
Artidirt LECaan

w Baneflie

o Tacess
Crwes dammage Excess
Lisnamed Crivar Exoess

Third Party Exciid

W GET Ragiaterad Infarmation

S5T Asgiatarcd
TET RS a0 hg

Wodficihos ROy

W Pelicyhalder Halling Address

Arkdress 1
Ardsrann &
Linit kn
@ OT Driver Tade
R ——
Urngmed denesr Hama
Wggster Dabe of Diriver Ligenim
Contict Ko, |HBBN]
e rnn 4
Acdren &
unE Mo
Dase he owe b SINGaB0NE

REgrarad St
Dedlarabion

Brassoabyser or Blead Test
Readng?

Madfication HElay
Clairm DO1 Eaﬂa

Chwrn Type *
Coantac Ko {Mohie]
Bl Adidress

Cuirm DascApton

Prafisrgil Wirithog Coetac
LLH

kequing Finaisaton
Durte REgstered
Rugart Taken By

B prn e iner

ArLahment

Mzuianl b

Laam [, Racwived

Page 1 of 2

= AmBchment Lisa

+Exlt
11T T VERie M. BLREAIEE GET MeEITROO0T M
KEE vORS CHER Puizyholter MEIC SO4AR0T
PRIVETE Cak [MSUERMCT Cawer Tri drivn CLASIIC Loading o
P44 LA Camact Mo (Oce] o Coniact Ho. [Hemg] o
Special REmErk oo [+
[ we () ves TCA (% Mo [} Yes wilode Reassn
[ MED Ememand %] 1] Priaace Hira Lo
COma20I8 18:50 Apsdent Regort WERN 34 hr Vs Arvigent Ty Sige Seipe
oemZrane Tirre of AODEN NiRCmm 12:30 Country of Soodent Singapane
Orangs Farte M Mo
AUPMANDRS RETAD. CTENTRE BASEMENT CARPRAK
00D AdSsnal Excess =8+ ‘Winducraen By 10000
500,00 Cinde Singépore 0L Excess S00.00
18] Dutnede Sirgasorn TP Enoess ang
e AT Asgmration Dat
S5T Status Varfind e
L ESEIp b AdrEEs 2 MARSILING LARE Addreia 1 FTRAITE VISTA & MaRSILRNG
SINGEFTIRE TIMILT Kridrens Typs Snpapare address Prat Code Ta3012
18-75 Hussted Paicy Mumbar SGI5AATTO
Unrarad Drivar Diriwmr Typs Umnamad Dnver . = e —
KOH 3 [ADSLT {0 XIA5HUL Dirivmr KRS SHILeEZAT Drivar DO 1051982
L Dnver dge L] Brang Engerience L
gzIngIny Comsct He.(Dfce} [ Contact Ka, [Homs] o
LT Addeine T MARSILING LENE HAdrass 3 STRAITS VISTA @ MARSILING
EIMGARCAE 7II012 Azrirekd Type Singeoore asdras Post Cods FANNLE
LB-78
i s () o Drvar Wanicis ko, Direie® IAEUNS COMOany
‘
omg By O ves @ne
T A | Iresared Hame EE&ET&—| Insured WATC [FmeazzuTs
T — CR—— == —— e var=
ey e vence e Frr— e — e —
LRSAISE | SLLSTHER Ond & FaD IG1E , - L
— =] Trnared Liabiiy * Ferarrame %]
e v Freferered Bepair Opton [Frefernes weorkshan, Kame unimewn || GLA repor !
T R — -
e R |
[Save | "Sutmt |
HT/058 1395 Clyi= R, iH
#® ve O} R0 Lipiaad Dyle DA/DZ/I0NA 1858
Path + Camegory * Cantadential Urgency * Dagcription #
Browee.._| [ERaE] [Feven vee = ol B
_Browse..._| [EhaE] [rese Seec = [ v [romal T |
Browse... | [Eli] [Feass Sonc =T v [hama =] |
Evowsa... mMuus#ﬂ =8 B w [rar=a 3 ==
Ewtrwina... mlm-- e L] ~ [rorman =~ |
Birmase... mﬁu Saknt s [ve v [Mormai T [
[ sena erage [URE]

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

6/2/2018



Claim Handling(accident reporting Claim Task )

Attachment

i

MY TCrTe - -

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

Ugtowidad By/Tate

WAL PAYA_LIN_A0GE0 1] MATIOMAL ASSEQSHENT CENTRE SERVICT S} an 0 Fe
b HHE 18156

MAC_ PAYA_LIBI_BO0S01| NATIORAL ASSESSHENT CENTRE SERVICES) on 06 Fe
b J04E 1856

BAD PATS UBI_BOOECL] MATIONAL RREESCMENT CENTRE SERVICES) on D6 Fe
B 2018 185

MAL_FATA_UBI_BL0GOIL] KATIDNAL ASSERSMENT CENTRE SEUVICES) on 06 Fe
= 2018 18:58

WAL_mavA_Uil 8006011 KATIOMAL ASSEFEMENT CENTRE SERVICES] on 06 Fe
& 2018 15:58

RAL_Pava LBE S00603] RATIOMAL ASSCRDMENT CEMTRE SERVICES] on 06 Fe
& 2018 1B:56

WAL, BAVE_UBI_ANCHDS] MATIDMAL ASSEESEMENT CENTRE SERVICES] on 06 Fe
b 1013 1856

WAL P 3006014 MATIONSL ASSEGSMENT CENTRE SERVICES) on 06 Fe
TR

MEC_PRYS_UBIBODBCL] MATIONAL REIESSHENT CENTRE SERVICES) on DG Fe
b 2010 18:55

MAD_PAYA_UNI_BOOESL] MATIONAL ASSESSMENT CENTRE SERVICES) on DS Pl
b 2018 18-K5

MAD_PRTA_UBI_BODECL] MATIGMAL ASSESSMERT CINTRE SERWICES) on Dﬂ-ﬁr

o 2OLe 1855

HAC_PATA_URI_BOOBOL] NATIONAL ASSESEERT SENTRE BFAWICES) on DS Fa
B 2000 18:ES

HAL FAWA_LUBI_BOGESLL MATIOMEL ASCESTMENT CENTRE GFAVICTS) on Db Fa
= 2008 18:EE

Upinagded By Diale Fobder Dae
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MRIC! Drwing Liaras

MRAICS Detaing Lica s

Prratin

Brao

Bratos

Phalis

Photod

Photoa

Photod

Fie Mame

uigency

harma

Normal

Marmil

Komid

Karmal

ksl

Mamal

Morrral

Mermal

Mormal

T

Tewrptien

MRLES Dving Licknse 2016-2-6

KRIES D License 2018-1-6

GAT M1E-26

Phatol ANE-26

Phstas 201 8-2-4

Fhotoa 20LG-2-8

Photcs 20LB-2-28

Phgtos J0TA-1-8

Prafed J013-3-6

Pranoes 3013-2-6

Praaies 1018-2-6

Photos I018-2<6

Photos J018-2-8
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