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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident o spead up the claims process.
2 Trvs Eorm musl be completed by the Policynolder andlor the Authorised Driver.

3. information provided must be as frulhful and accurate as possibie. Ay withul migrepresentation or withaiding of

regudiate policy ability.

4. The msus and acceplance of this Form Dy MSUrance COMpanes is ol an admission of policy liability on the par of the insurance companias
5, Any Talse reporting may be referred to the Poliee for investigation.

5. This repart will be farwardad by 1he msUrars of the GIA Records Management Centre established by the Genaral Insuranse Association of Singapare (GIA} for

archiying and thal copias of this reporl willl, for a

7. By the loggement of tis repon 1o the insurers, you hereby consent

aloresasd.

Date Of Raport
Date Of Accident

Exact Location Of Accident
Country/State of Loss

fee, be made avallable upon application by interesied parlies.

40 the Brchiving of this repe al the centre and to cogees of the repart baing mada availabla

ACCIDENT STATEMENT
10/02/2018 13:24
10/02/2018 12:15

BISHAN ST 11 TWDS BRADDELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pollcyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phona 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 rapair to your vehicla?

If No, Pleaze stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKFEOBTE

PAK KOK KEONG FRANCIS
$8500276G
FRANGISPAK@HOTMAIL.COM
(LOCAL) +65-906090297
OTHERS-80690257

HONDA,
CITY 1.5L IVTEC AUTD

WORK

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095522174

PAK KOK KEONG FRANCIS
SBS002TE0

05011985

INDOOR

15/01/2010

& YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90680297

OTHERS-90630297
FRANCISPAK@HOTMAIL COM

Page 1.0l 1%

matenal facts may aliow nsurance companiss 1%



Address

Posteode
Was driver an employvee of the Insured's Company
If Ha, 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?
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 material or proparty damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

I Yes, Please slale which Police Station

Was notice of intended Proseculion given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

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

Was there any audio recorded?

BLK 4860 TAMPINES AVE 8
#03-454

523496
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
MO
YES

NO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Wame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

5JD3623T

PRIVATE CAR

80111021

Paga 2.of 19
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[/ ¢ 2y_70\K J(oD/MMAYYY, TMEL L2 LS )(HHMM)
I

ACCIDENT DATE(
1r’ vE ]L\':-__ 4 IL_:'} |I ||I —{-r_ T d.]l,; L:.Ir tt{-{:L-f' l{ E_ _.k/l o f-l i

LOCATION:___

n ;

1. DETAILS OF VEHICLE Qe L lo ¥ 1K
a)VEHICLE MUMBER: \\L X -
b}INSURANCE COMPANY: =

C)POLICY NUMBER: -
&)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&)MAKE & MODEL:_ : g
FITYPE:[SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORT: (PRIVATE / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWHN INSUR ANCE. [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER {
AJNAME__
b} NRIC/FIN/P ASSPORT: CONTACT. e

c} ADDRESS __

(MALE / FEMALE)

« CONTIMUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

e o passen 43 DRIVER ' ;
VR B T Q) NAME: j [MALE{FEM:&EEF o
: i) divar) )\ RIC/FIN/PASSPORT: conTaCT:_ 1 0 p402 17
“d)DATE OF BIRTH: {__f / } (DD/MM/YYYY)

oJOCCUPATION: [INBOOR / OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE ———— . :
4 WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES/ NO) C'W NS
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIOR: {cgfk / RAINING [ OTHERS sy
b)ROAD SURFACE: (DRY./ WET / OTHERS B3 _
4 WAS ANYBODY INJURED (YES /RO)
7. @)REPORTED TO POLICE [YES / NO)
I vES, PLEASE STATE WHICH POLICE STATION:

; g. THIRD PARTY VEHICLE — —
o tegszaaze @) VEHICLE MNUMEBER: SJP 3 b 2% -_1'— MODEL:

I
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the Policyhelder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companias.

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

6. The report will be forwarded by the insurers of the GIA Records Managemant 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 ap plication 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 copies 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 warkshop and the General Insurance Association of Singapare {“GlA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persenal information set outin this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s] wha have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], far 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/ar my claims;

(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing af correspondence, statements, invaoices, Feports 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/or dealing with my claims.{collectively the
“Purposes’)

{b)  allinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

() my Personal Information may/can be disclased by any of the Insurers and/or GIA ta their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Furposes.

{el}  my Personal Information will also be collected and used ta eampile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[g) the information so collected under [d) above may be shared [ disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for camplying with requirements under any regulations, laws or court orders.

%
y { - K;‘; ’ 204 E,‘
o~ .
Policyalder's Signature Drri Signature Reporting Centre Personnel’s Signature
Date & Mime: {If driver is mot the policyholder) Name:

Date & Time: MRIC/FIN No.: \

',



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vockdle & 3¢ Jtwive alewg  Bishan 3t W\ Lijterivg oY Ho

[ ol 7
Bradell Road | yedack B suddogu bfale oud | kreck (uls WROuct
=

B bak pwpllt:

DECLARATION
I'we d_glclare the foregoing particulars are true in every respect. |
) |"|I
{ | P Rm(?«(?{;ig
e -
Driver'sdgnature Reporting Centre Personiel’s Signature
Date &Time: (If dri not the palicyhalder) Name:

[Date & Time: MNRIC/FIN Na.:



REPUBLIC OF SINGAPORE
nesTiy cakp no, SBE0D276G

PAK KOK KEONG FRANCIS
(BAl GUODGIANG)

g 8 &
chiNesE

05-01=1985 M
B

SINGAPORE

3118759

y g with =<7 axchusive 1§ Jan 2010

e SBS002TEG H 3

B

B+ 17-01-2000

Laprvenn e
APT BLE 436G TAMPINES AVEMUE % Iii.i..mu.m. 1
#03-404

SINGAPORE 523496 P 284

Ea
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2112018 Policy Search

eBaolcch =i GeneralClaim
Hello, NAC_PAYA_UBI_BDODG01 + Change Language * Change Password * Log Qut
My Desktop Policy Query ¥
Notice of Loss —— — e e e — _ ; :
Palicy Mo | Date of Accident (1000212018 12:15
Vehicle No.{For Motor} .SKFEHS-?E- l

[ Search

3 Palicyholdar Policy haldar = Vahiche Insured Commaence
Select Palicy Mo, N NRIC Product  Cover Type Mo, Object Date Expiry Date
PAK KK
S095522174 KEQNG SASN0ZTEG GPC drivo CLASSIC SKFEQET7E SKFELETE 0112017 04082018
FRANCIS

| Continue

http-/igiclaim income.com sg/gesficmieclaim/|ICMpolicySearch.do 11



202018
% Policy Information
Policy No. 5095522174

Address

Product

e PRIVATE CAR INSURANCE

Palicy

issue 01/11/2017
Date

Third

Party 1500

Excess
Additional
Fxcess
Oukside
Singapore
oD

Excess

Agent ASSURE PTE. LTD.

Co-

insurance No
Flag

Open

Policy

Info
Certificate
Infg

% Policyholder Mailing Address

o

2000

Address 1

BLK 496G #03-494
Address 4
Unit MNo. 03-494

[* Insured Object: SKFG987B

% Endorsements

Sequence Date of Endorsement

hitp://giclaim. income. com sglges/icmieclaim/registrationinit. do7policyMo=5095522174 &lossdale=10/02/2018%2012:15&produciLine=2&insuredid=&pr. .,

Palicy Information

Policyholder o,y koK KEONG FRANCIS

Mame

BLK 496G #03-494 TAMPINES AVENUE 9 SINGAPORE 523496

Plan

Effective .
Date 01/11/2017 00:00
Own
damage 2000
Excess
o5

Premium 0
Qutside
Singapore 1500
TP Excess

Agent Tel. 68489119

Policyholder

NRIC SES00276G
Group N
Paolicy Flag

Expiry Date 04/08/2018 23:59

Windscreen

Excess 100

GST Flag ¥

Address 2 TAMPINES AVENUE 9

Address :

Type Singapore address
Related

Policy 5095522174
Mumber

Address 3 SINGAPORE 523496

Post Code 523496

Endorsement Type

Endorsement Status

Continue |[ Cancel |

Endorsement Content

i



211272018
Claim Handling
Accident MT/0981943

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

Palicy No. M9552EL T4

Palicy hkter Mame FAK HOK KEONG FRANCIS
Product Code FRIVATE CAR [NSURANCE
Contact Mo.{Mabile) EI0ZOT

Email Address

KFE = Hoo Yes

RCD Pratection Na

% Accident Details
Repart Date 12/02/2018 14:04
Date of Accident 10/02/2018
Reparting Centre

ACCideny Location

Vehicle Na,

Cover Type

Contact Mo [Offce]}
Spacial Rermark

TCA

NCD Entitlement %)

Accident Report Within 24 hrs
Tima of Accident hh:mm

Orange Force

BISHAMN 5T 11 TWDS BARADDELL ROAD

¥ Benefits

= Excess -
Crevn damage Excess 2,000.00 Additioral Excess
Uninamed Driver Excess Qutside Singapore OO0 Excess
Third Party Excess 1,500.00 Outside Singapore TP Excess

¥ GET Reglstered Information
G3T Reqgistered Na

SKFGRGTE

drive CLASSIC
o

= Mo s

was

1315

0.00
2.000.00
1,500,00

BT Registration Date

G5T Registration Na,

Falicynalder MRIC
Leading

Contact Nao.(Home)
eCode

eade Repsan
Private Hire

Accigent Type
Country of Accident
ICM Mo,

windscreen Excess

G5T Registration No, GET Statug Verified No
Maodificaton Histary
“w Policyholdar Mailing Address
Address 1 BLK 49605 £03-494 Agdress 2 TAMPINES AVENUE 5 Address 3
Address 4 Agdress Type Singapore asdress Past Coge
Lindt Mo, 03-454 Refated Policy Number SOR5E22174
+ DI Driver Info
Driver Mame PAK KOKE KEQMNG FRANCIS Driver Type Main Driver
Linnamad drivar Nama Driver NRIC SHS002 FEG Drivar DDA
Register Date of Driver License  15/01/2010 Driver Age 33 Driving Experience
Contact No.{Mobile) GUEGNIET Contact No.[Office) o Contact No.(Home)
Address 1 BLE 4965 Addrags 2 TAMPINES AVENUE 5 Aggrass 3
Address 4 Addrass Type singapore address Post Code
Limiz M., #3494
Does ne own 3 Singapere . ’ ’ 2
Registered car? s Mo Diriwer Vahicle Mo, Driver Inswrer Company
Declaratsan
Breathalyser ar Bload Tast — = = = == ===
Roaging? £ g Any injury? e o Mo
Madification History
Claim 001 OD-MX  Mew
Clairm Typs * [om-mx ] Insured Name PAK KOK KEONG FRANCIS | Insured NRIC
Contact No.{Mabile) fosazoe7 Cantact No.(Home) | | Contact Na.(Office)
Email Address [ 1 O1 Vehitle Number EKFEIE7E | TP wehicle Humber
Clairn Description BKF&SETE-.' SIDIEIIT ON 10 Feb 2018 | Mame of Preferred Workshop
rk ritack Jags
Prferred Workshos Co | ] Insured Lisbility * [ Partially at Fault v
Require Finalisation [ves v Preferered Repair Option | Preferred Workshop, Name unknawn ¥ | GIA regort
Date Reglsteres |1 2A02/261R 14:349 | Clairm Closse Date i | Prate Recenved
Report Token By [kr1sHmASAMY | Warkshap Repairer Tatel Lass but Repaired

¥ Prink AK letter

Attachment

ko

hitp:giclaim.income.com.sg/gesficmieclaimiclaimantSave. do

SIN

523

05/

523

[l

gl T8

E

143



2112/2018 Claim Handlingl{acciden! reporting Claim Task 001 OD-MX)
Accident Na MT AR 184S Clairm Mo 201
Last Do, Received " veg wo Upload Cate L2/02/200E 14115
Patk = Cabegory * Canfidential Urgency *
Choose File | Mo file chosen [Cear | | Please Selea *| [no * | [ marmal 1
Choase Fila Mo fle chosen Clear | | Plaase Selact v| [no v| hormat
Choose File | Mo file chozen Clear | | Pleass Select r | |J~|o o | |Num'u.|i )
Chaaae File | Mo fils chaee | Clear | | Mease Selec * | [mo * | [ Mareal o
Choose File | No fila chosen [ Clear | [Please Select v | [no v | [Normal '
Choose File | Mo fila chosen [Ciear | | Please seteet * | [no v | [ Mermal '
7 Attachment List
Attachment Lipiaaded By/Date Category ? Lirgency Descrip
:':m: WAl _PAYA_LIB]_A0060L[ NATIOMNAL ASSESSMENT CENTRE SERVICES 12
AL i) " " x .
g LT L - s 1o NRIC! Driving License Karmal NAICS Driving Lice
Feb 2018 14:34
- MAC_PAYA_UB]_B0060L] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 :
?"I.!. bty 545 Warmal SAS 201
NAC PAYA
G _UB]_800601{ hP.'I'.I(E:I:.;ﬁS]EfiF;ENT CEMNTRE SERVICES) on 12 Phatos Noirnal Pitos 20
MAC_PAYA IJBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) en 12
Fab 2018 14,92 Photos Normal Photos 20
NAC_Pava_UBI_EDDS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Faly 3018 14:22 Phetas Nermal Photos 20
MALC_PaYA UBL_BOO&01( NATIE:;A;;;SESEES;;ENT CENTRE SERVICES) on 12 — . ok
WAL PAYA_LUB]1_800601{ NATIONAL ASSESSMENT CEMTRE SERVICES) on 12
Feb 2016 14:22 Phatos Hormal Photos 20
NAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SEAVICES) on 12
Foo 2014 14:18 ke Hormal Photos 20
MALC_PAYA_LFBI_BDDG01] NATIOMNAL ASSESSMENT CENTHE SERVICES) on 12 B R
Feb 2010 14:18 hetod Mormal Photas 20;
NAC_PaYa_ LB[_BRM01[ MATIONAL ASSESSMENT CENTRE SER'
i : Feb 2018 14:18 bl Photas Harmad Photos 20
NAC_PaYA_LUB1_8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Fab 2018 14:1E Phadtos Nommal Phatos 20
NAC_PAYA_UB]_S00601 NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Feb 2016 1418 Phatos Normal Phatos 20
MAC_PAYA _UBI_S0D601] NATIONAL ASSESSMENT CENTHE SEAVICES) on 12 £
Feb Z018 14:18 Phaotos Mormal Phiotos 20
NAC_PAYA_UBI_EDDED1( MATIOMAL ASSESSMENT CENTRE SERVICES) on 12 .
Fob 2018 14:17 Photos Normal Photos 20:
NAC PAYA UBI _H00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 12 .
Feb 2018 14:47 Protos Karmal Phokas 20
AT PAYA
NAC_PAYA_UB]_ 800601 m”f::'li,;f:?ﬁh-}zm CENTRE SERWICES) on 13 E PR A
MNAC_PAYA_LIBT_BODGDT{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
Fan 3016 1417 Fhotes Mormal Photos 20
NAC_PaYa_LEl_800601( NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
ol sl E
Fen 2018 14:17 hotos Morral Phtos 20:
NAC_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTAE SERVICES) on 12 pr— e o
= Videa List
Updoaded By/Date Folder ate File Mamao "E’ Saurce
[ Display n New Window | | Scan and uploading
213
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