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oD ; chunmg Uﬂl}-’ _ ‘_j—'hrlntur WO (Within: OD Zhra, TP #hrs) i L
B i-Photo Uploaded : !
TP Insurer: Assessment/Survey Report | o o
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Mt 1ADZIBE | Matianal Aaspasment Cenine Services « Ubi
EWTRY DATE & TIMI TRIZ20E 1836
SUSNITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please napon comeclly the detaits of the acsident te speed up tha claims process
5 This Farm must be completed by the Policyholder and/or the Authorised Driver.

4 |nfarmation provided must be as fruthful and accurate as possible. Any wilful risrepresentation or wi

repudiate pollcy ability

4. The issue and acceptance of this Form by insurance companies I8 not an admission of policy limbility ar the part

holding of material facts may allow INSUraNce COMJaNes o

of the ingurance oo DANEE
igation,

5. Any false reporting may be referred to the Folice for ir

8. This reporl will be forwarded by tha insurer
aschiving and that cogies of this repart will, for a
7. By the lodgermen of this repart Lo the insurars, you iy Cor
aloresaid

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mabile Phons No

Alernative Phona 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
for repair lo your vehicla?

If No, Please state action to be taken
Vehicle Categaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

% of the GIA& Reoond
foa. be made avalable upon apphcaton by inlarested parbes

2 Management Cantre established by the General Insurance Associlion of Singapare (GIAL far

neent 1o the archiving of this report at the centre and o copies of the rapar beng Made availabia

ACCIDENT STATEMENT
19/02/2018 18:35
15/02/2018 17:10
FARRER RD TWDS ADAM RD
SINGAFORE
DETAILS OF OWN VEHICLE
SKD1807TS

ENNY KUSUMO
S2688211A

MOERMAIL

(LOCAL) +B5-81T69474
OFFICE-21769474

BMW
3201 AT ABS D/AB 2WD 4DR GAS/D SR

FPRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5007288746

CATHERINE KUSUMO MRS CATHERINE TAN
S04724720

171021994

OUTDOOR

26/08/2015

2 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91712187

OFFICE-21712187
NOEMAIL
Page 1 of X2



BLK 59 ANG MO KIO AVENUE 8
Address #14-10

Posteode 567752
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  CHIL DREN

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle "

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

ambulance? Ne

\Was any other material or property damaged? YES

| have been approached by urmncrwn_peraunts] NO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: - GLENN TAN XING RONG
GEMNDER: © MALE

Passanger 2 NAME: © CASH TAN
GENDER: . MALE

Passenger 3 NAME: . ENNY KUSUMO

GENDER: : FEMALE

Passenger 4 NAME: - SULANTY LOEKMAN
GENDER: - FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are aceident pholos available for attachment? YES
Was there any viden captured by Car Camera? WO

Was there any audio recorded? j[o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBHR13E
Vehicle Make/Model/Colour TOYOTA
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Paga 2 of 22



MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame

Mature OFf Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CATHERINE KUSUMO MRS CATHERINE TAN
Approximate Age

Injuries Sustain MECHK & BACK

Injured person in which vehicla? SKD1E0TS

Ware seal belts wom? YES

Was this injured conveyed to hospital by

ambulance? Ho

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame GLENKW TAN XING RONG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SKD1607S
Were seat belts warn? YES

Was this injured conveyed fo hospital by NO
ambulance?

Address

Postcode

Mame CASH TAN
Approximate Age

Injuries Sustain NECK

Injured persan in which vehicle? SKD1607TS
Were seal balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

Pagps 3 of 22
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IMPORTANT NOTICE

2

Please report correctly the details of the secident to speed up the claims process,

This Form must be completed by the palicyholder and/or the Authorlsed Driver,

Information provided must be as truthful and accurate as passible. Any wilful misrepresentatian or withhelding of material
facts may allow insurance companies ta repudiate policy liabillty.

The issue and acceptance of this Form by Insurance eampanies is not an admission of policy liabllity on the part of the Insurance

COmpanies.

fny lalse reporting may be refermed to the Palica for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre gstablished by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by

Iinterested parties,

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consant 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) wha have insured yehicle(s) invalved in this accident (all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapare and any relevant government aeency/authority {such as the police), for the purpase(s)
of :

i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i} Investigating the accident and/or my claims;
[iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{1v] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve 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/ar
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Pu'fpﬂiﬂ'-ﬁ"]

[b) all insurer|s] who have insured vehicle(s) involved in this accldent and the Insu rers' lawyers/law firms, may/are permitted
to callect, use, dlsclose and/or process my Personal Information for one o mare of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersflaw firma), which may be sited outside of Singapare, for one or more of the above Purposes.

[d} oy Persanal Information will alsa be collected and used to campile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the informatlon so collectad under {d) above may be shared / disclosed:

li] toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

f i ﬂ“ f i "ﬂ I} II A . 'L#;’
T vy o UKQ

L L, P

Policyholder's Signature ] Drlvar's Signature Reporting Centre Pe vel's Signature
Date & Time: 'l (1f drlver is not the policyhalder) Mame:

Dake & Time: MRIC/FIN Mo.:
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DECLARATION
I/We declare the foregaing pa rticulars are true in every respect.

s N

palicyhalder's Slgnature Driver's Signature Reperting Centre Personfiel’s Signature
Date & Time: {If driver is not the policyholder) Marne:
Date & Time: MRICFIN No.:



SINGAPORE ACCIDENT STATEMENT
MOTICE
Zomgleie and submit this ferm to the individual ingurance authorked reporting centre,
plegse report correctly on the details of the accident to speed ug the clalm process.
- This form must be filled up by the policy hodder amd/or authorised driver.
& Information provided must ba as fruitful and accurate as possible. Any wilfisl mizrepresentation or withholding of matarial facts may allow
insurance companies to repudiate policy lability,
& The isswe and accaptanca of this form by insurance companies is nat an admission af policy llabillty en the part of e insurance companies.
4 Any false reperting may be referred to the traffic police department far investigation. J

A ACCIDENT DETAILS
_Date of accident +siiile  15FEB2018 (DD/MM/YY)
Time of accident 1703 (HH:MM)
Exact location of accident Ferret gged  Trudar d sy KEAD

i DETAILS OF VEHICLE

Vehicle registration number D jbo7 ¢

Vehicle make and model M yrel

Type of vehicle Saloon e MPV 0 CRV O Van o

Lorry O Bus O Maotorcycle 0 Others:

Vehicle category - Private Commercial o Motorcycle O

Purpose of using at said time

Are you claiming under your | Yeso Noo if no, please select:

own insurance company? Third part claim &” Reporting only 0

' INSURANCE INFORMATION

Insurance company VTuL
Policy number S50 7Lk g7et
Type of policy Comprehensivegr Third party fire & theft o TP only 0

INSURED /' POLICY HOLDER

MName CENWY kulbami Male o Female &
NRIC / Fin / Passport number Ny
Contact 1760474
Address o ANV Mg luo KRYEVIE 2
Aiu—te CENTLY RE SE~M{ES  LEETTC)

TUDRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)
Name CoTHELIVE  kudywmp Maleo Female.m
NRIC / Fin / Passport number (A47)L 470D
Contact 'qr?|LI5,;7 L]

fddress

Y AVE MO v fye g #1100 5L,

*mail address

Jate of birth 17 =L =414
Jccupation Indoor o Outdoor &
Iriving date pass TS g IS

Poge 1




GE

NERAL INFORMATION OF THE ACCIDENT

' Was driver an employee of | Yeso No&

the insured’s company? | Ifno, relationship of the driver and insured: Mo 107 r 8w iids
Accident captured by camera? | Yes o No o
Weather condition Cleard Raining O Others:

Road surface Dry.& Wet 0

No of passenger § (Inclusive of driver)
r i PASSENGER 1

Name R (Glenn TaN AING €ONG

Gender Malew  FemaleD

PASSENGER 2
CAS M TAN

Gender ;

Male o Female o

B PASSENGER 3
Name - ENNY  KuSuMD
 Gender Male o Female of

MName SULANTY LOEKAAN

_Geru:!er

Male 0 Female o

MName

PASSENGER 5

Gender

Male o

Female D
2z

[

Mame

PASSENGER &

Gender

Maleo  Female o
e

Was anybody injured?

OTHER INFERMATION
Yes@ NoO

Was other vehicle damaged?

Yes p/ NoO
r

DETAILS OF POLICE/ACTION
If yes, please state which police station.

epnrted to police?

Police station name

MName

Page 2



THIRD PARTY VEHICLE 1

\fuh_i_cle registration number G BISE

| Vehicle make model TeyuTn

Mame

'NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle male maodel

Mame

'NRIC / Fin / Passport number

Contact o

‘Vehicle registration number

_‘u'ehicle malke model

Name -

 NRIC / Fin / Passport number £

Contact P

jehi:le registration number

vehicle make model /

MName /

NRIC / Fin / Passport number ,/

Contact ) ' 7

‘Vehicle registration number

wVehicle make model P

MName e

NRIC / Fin / Passport number P

Contact e

Vehicle registration number

Vehicle make model s

Name /

' NRIC / Fin / Passport number A

| Contact /

‘Vehicle registration number

Vehicle make model /

Name 2

NRIC / Fin / Passport number Y

Contact e

Page 3



INJURED PERSON 1

hospital by ambulance?

Mame GIeW  Twd XTW P ooy
_rnjurl'E;ustaﬁi o Vel  and  bacle
Which vehicle person in? Glny Lo/ 5
Were seat belts worn? Yeserm  Noo
Was injured conveyed to Yes O Mo e

INIURED'PERSON 2
MName CATHELINE 3y A 0
Injuries sustained WVPee  and  ghaltify
Which vehicle person in? Slei? e diT s
Were seat belts worn? Yesd NooO
Was injured conveyed to Yes o Mo
hospital by ambulance?

i INJURED PERSON 3
Name falit Ta
Injurles sustained Wiz che
Which vehicle person in?

Were seat belts worn? Yes O No O
Was Injured nnﬁveved to Yes O No O

_hospital by ambula nce?

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

=
-

Were seat belts worn?

Yes O

N-::/u//

Was injured conveyed to
hospital by ambulance?

YesO

oo

T
s

Name

INJUREDNPERSON'S

ji,-"’"'

Injuries sustained

i

Which vehicle person in?

=

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

MName

/

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo,

" Was injured conveyed to
hospital by ambulance?

Yes O

N

Page 4
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Policy Search

eBaol=ch
Hello, NAC_PAYA_UBI_BUO&01 r Change Language + Change Password ¢ Log Ot
My Deshtap Policy Query
Notice of Loss SR I =] Date of Accksent [sm22018 1710 1
Wehicle No.(Fer Moter) SKD160TS ]
_Search |
i peici i Pﬂ":;:‘:.!,der Pol :;l-.'pl":l:ucs:ler peodict.  Tever Toos \'e:;cls 1;5;::1 Cnn;;rim:e Expiry Dat
GPC  drive CLASSIC SKD1607S SKD1S075  12/01/2018 117012019

EMNY KUSUMO  S2598211A

[@i 5097 2BRTAE

19/2/2018

http://giclaim.income.com.sg/gc sficm/eclaim/ICMpolicySearch.do



Policy Information

=~ policy Information

Policyholder

Page 1 of |

Poticyholder

Palicy No.  S097288746 Name ENNY KUSUMO NRIC S2698211A
Address 50 ANG MO KI0O AVEMUE 8 #14-10 CENTRO RESIDENCES SINGAPORE 567752
Product Group
Namie FRIVATE CAR INSURANCE Plan Policy Flag
Podicy
issue 12/01/2018 E*;‘E:"“E 12/01/2018 00:00 Expiry Date 11/01/2019 23:59
Date
Third Own .
Party o darnage &00 'héul'lm:l::reen 100
Excess Excess S
Additional os
Excess 0 Premium 1251.66
Qutside
Qutside
Singapare 5o Singapare 0
TP Excess
ExCess
Agent COSMO INSLURANCE AGENCY PT Agent Tel. 54651000 GS5T Flag i
'Eﬂ"
insurance. No
Flag
Open
Policy Info
Certificate
Info

= Policyholder Mailing Address

Address 1 59 ANG MO KIO AVENUE 8
Address 4
Unit No. 14-10

I Insured Object: SKD16075

7 Endorsements

Sequence Date of Endorsement

SINGAPORE 567752

Address 2 #14-10 CENTRO RESIDENCES  Address 3
Addrass 3
Type Singapore address Post Code 567752
Related
Policy S097 288746
Number
Endorsement Type Endorsement Status Endorsement Content

hitp://giclaim.income.com.sg/ges/icm/ eclaim/re gistratinnlnit,dﬂ?puIicyN0=509?288746&l,, ;

19/2/2018



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling +Ent
Tha premuim &n Shed (2ECY P 00 TSN C0arTES
Agrigeny MT/ 0982730

Pukiy Ma S0E7IE0TAR Warick Ko SKDLESTE GET Ragistratan Mo

Pk M ERAY HLELMG PrRrEhainer NEIC SAEFATLIA
Prindil Coe FRINATE CAR INSURAKCE Caver Type driwn CLASTIC Loading o

CoAtact e Mok FLTRTE oMt Ho o) @ Contact K. o) a

Emai Ataress Gawsal Remark oo [
K (@ (e ] (8o (T res piede Reason

KCD Protectins Ho HEE: Brviiviemevon il [ 3] n Priaass Hire [T

= Accident Desiln

Huepare Data 19/ 018 2311 Arodent Resort WEhn 34 o Ve dccidert Type Caligian - Changs | Crags

Date of Accidant 15002014 Time of Accigent P intn Counlry of &ocdent Sngapars
Amparting Ciecire Srangs Force BOM Mp
ACCOEN LECATRIN FARRER AQ TWDS ADAM ED
fx Eenelitz
“w Excess
(ren dumage Escmen 000 AodRmnal BExteii 8] wirdscreen Encess 100,00
Lirrdmed Dfedr EXCREE it e Ceorsige Sogapare 0O Excess BIG.00
Thd Pariy Excess (K= ] Dutwde Sngipsra T8 Extesa o
¥ GET Emgisterad Infermaliss il
G5T Asgmmmmd (] T A~ -
GET Asgsration Ka, EET Granus Werifmd Toa

M RCINDN FSTY

“# Policyholder Mailieg Address.

ASdrmEd 1 5% anil MO KID AVENLE A AEEE 2 &3a-10 CENTRD AESIOENCES Agivess § SINGAPORE 87751

Aprirass 4 Ardcresa Typs Srgapang BdiFess Pom Code BETTED
unic Mo, 1410 Aelated Polcy Numtbar SoOTIAETLE

= Of Brvwar Infa

Drreer ManE nnymyd Crvar Oriver Tppe Lnnarmad Dnvar

Lnnarmatl drivar Mams CATHERIMNE HLISLMO MRS CATH Ciriwer NEIC TR Drverr DOE L7MIwea
Amginter Date of Driver Loense  16/08/2005 Dnver Age 3 Drrong Expenence 1

Conkart Ma.[Mabila) 17187 Cearla o | Oce ) o Contart ka.(Home} a

Ardress L Eiv A SRS KD MERUE B Agdrakd I CERTRE REGIDENCER AgIreEs 3 SINGAFTAE S67 7RI
PP A Tyma Singagore atkdress okt Code EL R

Uit ko 14-10

Dizarkl b 2af 3 SAQApANG 5

HapElered [ar? s Driver Wenicls Ko, Drrivee [naurer Company
Decirsnn

Braatnakiser of Bood Tex

Relulf'utf amp A mpuny? ves Chri

Hod#ostan HEary
Clalm 001 Haw

Troeured MRS EIEARI1IA
Camact N {ten) B e

|

Cum Typa Iesured Rarme

|

ol Ko HODAE | Coaact ko, (Heme]

Emapil Addroe Ol Vnkicis Mumbar ME TP wahicle Mumber e
Cwm Tescristion = | Mame of Frefered Warkshap
:r:lmwmm Comax eatined Lishegy * [F e =]
Beguin Finglisahon Prefaremd Repar Opin [Preferved worksnop, vame wnkmawn L] Glarepent Rsssed =]
Dace Regmersd Claim Cloas Date [ i Diabe Raca o Amc@zoteconn
Kepia Taken By {ackran
[ prine aat recrer

Attachmaent

L
Acoidang Mo, AT BRI Chnim P, =i H]
Lt Dee. Recariad i vay O ma Uirbrad Dale LRMCa a8 2118

Paih + Citagory * Cordudeniial Urgency Cscnption

Browse | [Ehar| [Feess Geiect ] [ ~ [Fema =] | =
P | oo E—
Browse.. | [ERaF] [Fesse Setect o B v [Hama (W] |
Browss... m [Fiease Seinz o [ v [Harmu o [
Browse,.. | [Eaar] [Pease ez 28 8 v [Marms ™ |
Browsa.., H|Huu5m T [ v [Herma ¥ |

EEREEE

I el

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 19/2/2018



Claim Handling(accident reporting Claim Task )

W ANaCREeRE List

A dechurang

o

B

PR PRTA

MAD FATA

KAL_PAYS

MEC_PETA

HAC_PWYA,

KAC_PAYA_

MAL_Pewh

q
3
i
=
S
3
&
Kl
&
AN
i

Ligloaties My Tl

panc YA UE]_BODS01] MATIOKAL ASEEREMENT CENTRE SERVICER) on 30 fu

o WrE LS

WAL, BavA_URI_BOOSDL] MATIONS, KSSERSMENT CENTRE SERVICES) on 19 Fe

B 2018 114

KA PAYE_LST_NGSD1] KATIOMAL ASSESSVENT CENTRE SERVICES] on 19 Fe

LR B

el pAYs LR ROOEO| MATIIMAL ASSERSHINT CERTEE SERVICES ) an 1% Fe
[

SOLE 33-1A

WAL FWvA_UBE_BOGESL] HATIDNAL AEEISSMENT CENTRE SERVICES) on 1% Fe

& 2018 2304

WA PaNA_LEIBOCROI[ KATIDNAL A5SESSMENT CERNTHE SERVICES) o 15 Fe

B2018 $3i1a

iR _B0A01; RATIONAL ASSESSMINT CENTAE SERVICER] on LR Fe
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