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M1 18122851 | Naianal Arpacsmant Cerine Bordces - (1)
ENTRY DATE & TIME: (11032018 11:12
SUBANTTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart correctly the details of the accident 1o speed up the claims process
2. This Form must be complated by the Policyholder andfor the Authorised Diriver.

2. Information provided must e a3 truthiud and accurate as possible. Any wilful misrepresentat

repudiate policy ability,

4, The msue and acceptance of this Form by insurance companies is not an admission of pokicy liability on the part of the insurance companies,

ba refarrad to the Palice for invest]
&, This report will be forwarded by 1ho mEUnaes of the Ola Records Managamand

50 false reportin

ion.

archiving and that copsas of thie report will. for @ fee, be made avallable upon application by interestod parties.

7. By thi lndgament of this report o the ingurers, you hereby consent o the archiving of this repon at the cenfre and 10 coples of th

atoresaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/0372018 11:12

28/02/2018 18:20

PIE TWDS CHANGI AFTER ONRAET RD
SINGAPCORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJCB53X
Insured/Policyholder
Wame Of Ragistered Owner KOH BOK KWAN
NRIC No 515006460
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-9B802683
Alternative Phone Mo OFFICE-98802693
Vehicle Particulars
Manufacturar TOYOTA
hodel AXI0

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Numbar

Driver

Marme of Drver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Conlact Number

Ehail Address

ON THE WaAY HOME

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

RO9ETTOEED

KOH BOK KWAN
S1500646C

24/08/15961

COUTDOOR

271121982

45 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-98802693

CQFFICE-28802693
NOEMAIL

jen or withokding of material facts may allow insurancs: companies 10

Contre established by he General Insurance Assotiation of Singapare [GIA] for

& rapor being made avadabha

Page 1of 16



Address

Postocode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Wahicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Stalion

Was notice of intended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Catagory

Mame of Driver
NRIC/Passport Numbar
Comact Mumber

Address

Postocode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger {Including Driver)

Vehicle Registration Number

10 FLORA RD #03-01
509729

NO

OWMNER

CHAIN COLLISION
RAINING
WET

NO

WO

YES

YES

WITH DRIVER
MO

SLL2356E

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SHBEBESM



Vehicle Make/Model/Colour

Datails Of Properties

Wehicle Catlegory TaXl
MName of Driver

NRIC/Passport Mumber

Contact Mumber

Addrass

Pastcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KOH BOK KWAMN
Approximate Age

Injuries Susiain WRIST, KMEE, BACK
Injured parsan in which vehicle? SJCB53X

Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posteode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyhalder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding af materiz|

facts may allow [nsurance companies to repudiate policy lia bility.

4, The issue and acceptance of this Form by Insurance companies Is nat an admission of policy liability on the part of the insurance

L

companies.

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

. The report will be forwarded by the insurers of tha GlA Records Management Centra established by the General Insurance
Assaciation of Singapore {G1A) for archiving and that coples 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 consant to the archiving of this report at the centre and to copies of

the report being made available afaresaid,

o

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and cansent that:

my warkshop and the General Insurance Association of Singapare {"GIA"} may/are permitted to collect, use,
ation set out in this [farm] and any other personal information

*persanal Information”) and disclese and transfer such
insured

{a) My insurer,
disclose and/or pracess my persanal data/personal inform

provided by me or possessed by my insurer {collectively tha
parsonal Infarmation ta all insurer(s) whao have insured vehicle(s) involved in this accident (all Insurer(s) who have

wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purposa(s)
af ;

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the daims;

fii) investigating the accident and/or my daims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

ca, statements, Involces, reports or notices 1o me,

(iv) administering my claims (including the mailing of corresponden
to bring about delivery of the same as well as en the

which could involve disclosure of certain personal data about me
external cover of anvelapes/mail packages); andfor

(v} complying with apolicable law in administering, processing, handling and/or desling with my clalms.{collectively the
“Purposes”)
{b) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayare permitted
to collect, usa, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

of the Insurers and/or GIA to their third party service providers or

{c) my Personal Infarmation may/can be disclosed by any
ave PUrpases.

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the ab

{d) my Persanal 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.

(g} theinfarmation so collected under (d} above may be sharad / disclosed:

fil toaliinsurers andfor any other third parties that aseiet in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.

5
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fﬁ.—;iic-,-haldﬁ's Slgnatura Afriver's Slgnature Reporting Centre Parsonnel's Signature
" Date & Timg: " (i driver is not the poficyholder] Name:
# ' Date & Time: NRIC/FIN No.:

{HIARRSE SlrtchElanFoime W1



SKETCH PLAN Jh:mrf} (,‘pva ;Mr?ur‘f .:;P ':‘"‘“?E“’ 1.[,“3

] lwwﬁ Y ijwa’;x
ws | ‘ \rumg *>f.L1"3z;iE.;i!:"i!'
|| ' r| 'W,L.ng:: 'in3|agb¢n"
TEEaEE L e ! _.:,l AR
ECEE R
8 L s i 'i_.!i:=;.iulii:i|i
RT3 'l ‘ 50550 1 T U0 O hepadid L I L] il I 5L
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IMPORTAMNT NOTICE

Complete and submit this form ta th

o

Infarmation provided must be as fru

i e

insurance companies to repudiate policy liability.
Tha issue and acceptance of this form by insurance companias
Any False reperting may be referrad to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

& individual insurance authorised reporting centre.

Please rapart correctly on the details of the accident to speed up the claim process.
This farm must be filled up by the palicy holder and/er authorised driver.

itFul and accurate as possible, Any wilful misreprasentation or withhalding of material facts may aliow

is hat an admission of policy fiability on the part of the insurnce companias,

Accident details

Date and time of accident

Date: 25/02 /\ ¥ (DD/MM/YY) Time: 1% 23 (HH:MM)

Exact location of accident

sl
PIT hvarl2s clory avrppt Y LQ:%LW«MH— r2

Details of vehicle

Vehicle registration number

STEF53 VL

Vehicle make and model

Tovg+n Alig

Type of vehicle | Saloon.&” MPV O CRV O Vano

Lorry O Bus O Maotoreycle O Dthers:
Vehicle category Private o Commercial O Motorcycle 0
Purpose of using at said time O Fhe Livy howd
Are you claiming under your Yes O Now if no, please select:

own insurance company?

Third part claim &’ Reporting only O

Insurance information

Insurance company

NTuc

Policy number

Type of policy

Comprehensive O Third party fire & theft o TPonly O

Insured / Policy holder

Name kpu Dol Ebirn Male~ Female o
NRIC / Fin / Passport number s1§ 0p batb €
Contact AL er 26 YD
Address g Florw ré #0o3-010
S gy a Tan)
Driver Same as insured above ¥{skip to D.0.B)
Name Malea Female O |
NRIC / Fin / Passport number
Contact
Address

Email address

Date of birth

Occupation

Indoor o Qutdoor o

| Driving date pass




General information of the accident

| Was driver an employee of
the insured’s company?

Yes,d Mo O

If no, relationship of the driver and insured:

Accident captured by camera? | Yes o NoO S
Weather condition Clear o Raining Others:
Road surface Dry o Wet @
No of passenger A (Inclusive of driver)
Passenger 1
Name ko Bok kwon
Gender Male o Female o ]
Passenger 2
] Name
| Gender Male O Female o
Passenger 3
Name
Gender Maleo Fernale o
Passenger 4
Name
Gender Maleo Female o
Passenger 5
Name
Gender Male o Fernaleo ]
Passenger 6
Mame :1
Gender Male o Female o
Other information
Was anybody injured? Yesei  Noo I

Was other vehicle damaged?

Yes#l Moo

Details of police action

Reported to police?

Nog

Yes O

If yes, please state which police station.

L1

Police station name




Third party vehicle 1

Name

b L e it 3 s

Conta l:_t_a_'lumber

| NRIC / Fin / Passport number

Vehicle registration number

SLL235( &

Vehicle make model

Mi¥subishy Ao d,
T

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number _

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport humber

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

[Name | "

Witness 2

| Name

Injured person 1

Name

kpd Boe EWAN

Injuries sustained

Lirisy) knee F Lok

! Which vehicle person in?

ST ¥93L

Were seat belts worn?

Yesgd  NoD

Was injured conveyed to
hospital by ambulance?

Yes O NG.EV

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yeso Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo o

Was injured conveyed to
_hospital by ambulance?

Yes O No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O NoO

Was injured conveyed to
hospltal by ambulance?

Yes o Noo
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32018

eBaolcch
Hello, Hﬁ.t_Fﬁ‘fﬂ_UEl_BﬂﬂﬁDl

My Daskton Policy Query

Matice of Loss
Policy Mo,

Vehicle No,(Far Motor)

Select Polecy Mo,

0967 TOEED

FPolicy Search

+ Change Language

RNVAMN

'_I'Enntin i.IL":

hup:Hgiclain‘i.Inﬂorne.mm.sgf'gcs.n'ii:m.feclaiml'iCMpnlicySeafCh.do

| | Date of Accident
[s1casax
Gaarch
Policyholder Palicyhiolder wehicle
Name NRIC product  Cover Type Ha,
KON B, SiSODEAEC  GRC  drive CLASSIC SICA53K

GeneralClaim

+ Change Password » Log Out
R8i02/2018 1111
Insured Commenca i
Dbject Date Papy Lte
SICAE3X 200122017 19/12/2018

1M



312018 Claim Handling(accident reporting Claim Task |

Claim Handling

Accidant MT/ /0984192

Policy No. SOABTFORES wehicke No SICE53X G5T Registration No.
Policyhokser Nama w0 BOK KWAN Palicynoider NRLC 51B006IET
Product Code ERIVATE AR [NEURANCE Caver Type drivia CLASSIC Loading 1]
Contact No.[Mabile] DES0AUE Cardact No.(D#fice) Contact Mo.{Hom)
Emasl Address Special Reamark eCooe E?H
KFE « Moo ¥ea TCA = Mo e ode Foason
WD Protection Ha HCD Entioment (el ] Prvvgte Hire —
= Accidant Detalls B R——— — =
Remart Cata OLOIOLE 11:39 Aceident Repart Withim saiE e Accident Type Chain Callisicn
Date of Accidert R0 T0LE Tirne af Accident Bh:mm 18120 Courtry of Acosdant Snjapere
Reponing Cerire fOrange Force ICM No.
Agcoent Location Pl TWDE CHANGE AFTER ONRAET RD
= Banefits o - I e . —
- !::u-. = o B e
Own damage Excess 2.000.00 additional Excess - 400 Windscreen Excess 1
Unnamed Drver Evcesd {1 ]} Dutwde Singapore OO Evoedd 2,000,000
Third Party Excass 150000 Ourside Singapore TP Excess 1,500,040
= GST Registerad Information
GST Registerad ho o GST R-.élmmn E.la.l:z
GST Regisiratian Mo, G5T Sratus Verifsd Yis
Modification Hstary
= Policyholder Mailing Address
Address 1 10 FLORA ROAD Addrus 2 #03-01 AZALEA PARE CONGOM Aodress ¥ SINGAPORE 509719
Address 4 Address Type Singapore address Post Code 04T
Uit Mo 03-0 felated Policy Mumber L0567 TOREY
= 01 Briver Info
Driver Mame KOH BOK KWAN Driver Tyoe " Main Driver o ———
Urnamed driver Name Driver KRIC SEMIDEIE0 Driver DOA 2408/ 1961
Bagister Dats of Driver Loinse 177131582 Driver Age 56 Drvaing Experiente 15
Contart Mo {Habile] BABDIEI] Eapaact Mo, [Ofee) Caontact Mo, {Homa)
nddress 1 10 FLORA, ROAD Addreis 1 203-{11 AZALEA PARK CONDOM Address 3 FINGAFORE $09720
Address 4 Address Type Sngapone address Pust Code S0RF9
it M, 03-01
E;;—‘I‘“:'r;";:f'mﬂ"" Yes + No Driver Vehiche Ho, Drivar Insurer Campany
Decaration
ml:;?m o Blogd Tesl omg Any mjury? ® Yes | MO
Modification Hstary
Claim 001 M
Tk Type * I;m. D _"I Insured Mame W_ —J : Irsumesd HRIC Elm—
Contact No.[Menile] besozess | Contact Mo, (Home] ) ] Comtat N {OMice] =
Email Address [ =T e 1 Vehicle Numbsr Beasn | P ehiele Mumber Bizssee
Chalen Description [icAs3%  SLLIISEE ON 26, fwb 2018 % | Mame af Prafered Warkshop E-_-__
;rl:.fﬂltﬂ Warkshop Contact [ — = Irmusred Liability * Hat at Fault B
Reguire Finaisatian [res E]| breferered Repair Option | Praferred Workshop, Mame unknown ¥  GIA report Received =
Date Regatered _! Claim Chase Date r, J Diate Recered ’:_'Tmmz_ﬂﬁgqm
Rapirt Taken By Ewseammn |

& PRt AN bt

i

Attachment
-
-l‘vl-l:'ﬂEl'R L] MT 984132 __M M, - _M'l. i o S o o
Last Dog, Received " yac a Uplgad Cate QLo Z0LA 11243
Path * Category = Canfidential Urgency * Destr
Chooso Fila N file chasen [ Clear | [Pusase Select v v [Normat o =
Chease File Mo file chosan [conac | [Proane Setncs _*|[no B | =T
| Ghoosa Fis Mo fls chosen [Ciear | [Please Select 2N v [worma 7] =

http:figiv:laim.incnme.mm.sgigcﬂbcrrﬁechlnﬂmgislralinnﬁaua.du 12



312018

Claim Handlinglaccident reperting Claim Task |}

Chocse Fike Ko file chasen

Choasa File Mo file chesen
Choose Fike R fike chosen

_Hgssa; Rfui.l

< Attachment List

Attachmefit

B

Upleadan ByfDate

MAL_PAYA_UBI_BO0ADT] MATIGHMAL ASSESEMENT CENTRE SERVICES) an o1
Mar 2018 11:43

MHAL PR _LUEL_BO060 1] MATIOMAL ASSESSMENT CENTRE S2RVICES) an 01
Mar 208 11:43

HAE PavA_UBL_BODANE] MATIONAL ASSESSMENT CENTRE SERVICES) on 01
Mar 2018 11342

NAC_PM'A_IJBl_HWE{I L{ NATIONAL ASSESSMENT CENTRE SERYICES) an 01
Miar 2018 11:42

N PEYA_UBI_BDOE01L NATIONAL ASSESSMENT CENTRE SERVICES) on 01
Mar 2018 11:42

qar, BAVA_UBT_BDOG01] NATIONAL ASSESSHENT CENTRE SERVICLS} an 01
Mar 2018 11:42

WAL PAYA_UEI_BOCGE] [ NATIONAL ASGESSMENT CENTRE SERVICES]) an 01
Mar 2018 11142

HAC PAYs UBT_BOD&0L] METIOMNAL ASSESSMENT CENTRE SERVICES) on 1
Mar 00R 11:42

M Pays_LIBI_BONE0L] NATIONAL ASSESSMENT CENTRE SERVIUES) on 01
Mar X018 11:41

MAC_PRYA_LIBI_BOOEOL] MATIGNAL ASSESSMENT CENTRE SERVICES) on 03
W 2018 11:41

MAC_PEVA_UB]_BNOBO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Mar 2018 11:41

MAL_FRTA_UBI_SOCH0L[ MATIONAL ASSESSMENT CENTRE SERVICES] an 01
Mar 2010 11:41

HAC_ A _UISE_BO0E0 L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 01
Mar F01R 11:41

MAC_Pava UBT_BCDEDLE WATIONAL ASSESSMENT CENTRE SERVICES) on 01
Mar 2018 11141

Uplanded By Date Falder Date

I | O I | M

v [Nomat "] -

[Clear | [Prease et v][no
o | [Piose Seec: —][na
[iar | [Pmaan Senct —v|[wa v] foma___*][
t.;'lsgor..-_ -IJTHEI'\{'{_ - ;e-srﬁpl;lnn
MEIC/ Drivirg License Nl NRIC Driving Lieense 018.3-1
MEIC) Drivirg Liosnss Hormal HRICS Driving Lcense 2018-3-1
CAL Hosmal &G 2018-3-1
Phiodos Hgemal Phofgs 20O1E-3-1
Photis narmal Photos 2018-3-1
Photos Baarira| Pholos 2018-3-1
PEatos Marmal Phaotes 2018-3-1
Phates Horrmink Photes 2018-3-1
Fhotos Hormal Photos 2018-3-1
Photos armal Photos 2018-3-1
Pnotos Marmal enotos 2008-3-1
Photos Marinal Fhotos 2018-3-1
Pretos Moernal Preotos 2018-3-1
Photos Hormal Photos 2018-3-1
File Hame Sounce

[ velay in New Wingow | |_Scan and usioading |

hllp:.frgiclalm_inmma.oom.sg.n'gc:sﬁmﬂedainﬂragiﬂhaﬁnnﬁam.du
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22



