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ARLA T 1BOOM T 10§ Mational Sasessment Centre Serices - Ut
ENTRY DATE & TIME: 200372018 1748
SUBMITTED BY: Krshnasamy ale Gonndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2018 18:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comecily tha details of the accident io speed up fhe claima process.

2. This Form must be completed by the Palicyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possiole: Any willul misrepresantation of withoiding of malerial facts may allow insurance companies 1o
repudiata policy ability,

4, The isaus and acceptance of this Form by Insurance companies is not an admission of pokcy liability on the part of the insuranoe companies.

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

&, This report will be forwarded by the insurers of the GUA Records Management Centre established by {he General Insurance Association of Singapore (GLA) for

archiving and that copies of this raport will, for a fee, be mads avadable upon application by inlerestad parbes.
7. By the lodgement of 1his report 13 the Insurers, you hereby consent 1o the archiving of this report at the centro and ko cophes of the raport being mada available

aforesaid,

Date Of Repaort
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

20/03/2018 17:48

18/03/2018 13:45

CARPARK OF BLK 84 BEDOK NORTH 5T 4

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SIXGE44M
Insured/Policyholder
MName Of Registered Owner KOO GECK KAN
MNEIC MNa S2576134)
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

[f Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date OFf Drving Pass

Driving Experience

Gender

Maobile Mumbear

Fax Mumber

Conlact Number

EMail Address

(LOCAL) +65-00289685
OTHERS-20289685

TOYOTA
CAMRY 2.4 AUTO ABS AIREAG

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50B2270563-01

NG KIM TECK

513150350

03/01/1858

INDOOR

24/04/1973

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90289685

OTHERS3-80289685

NOEMAIL
Page 1 af 18



Address BLK 765 BEDOK RESERVOIR VIEW
kg #12-259

Posicode 470765
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own 2
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MWumber of vehicles invalved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or properly damaged? MO

| have been appmac!-_ted by ur_lknuwn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please slale which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Palice Station Addrass gﬂﬁpﬂg;&ﬁﬁﬂb( WORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of inlended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180318/2052
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? o]

Paga 2 of 19



SK PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability an the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapare (G14) for archiving and that copies of this report will fer a fes be made available upon application by
interested parties.

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.

. Consent under the Personal Data Protection Act (PDPA)
I 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 sut 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 Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the pu rposels)
of

lil 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 clzims;
(iii] carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”|

b}  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insu rers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information fer one or maore of the above Purposes; and

{c}  my Personal informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

{e] theinformation so collected under {d} above may be shared [ disclosed:

il toall insurers 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

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

(i\}u\;x - 1 T ||F £ I:r 201§

Palicyhalder's Signature Driver's Signature Reparting Centre Peréﬁiel's Slgnat-lure

Date & Time: (tf driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Na.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)

Date & Time:

Reporting Centre Paﬁ\?nnnl's Lignature

Name:
HRIC/FIN Na.:
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SINGAPORE
s POLICE FORCE

Police Station Of Origin;
Bedok North N.P.C

LT

T/20180318/2052

1of3
Repor Mo. T/20180318/2052

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

{ Vide Report No.:

Station Diary No.-

18/03/2018 15:15 | G/20180318/0139 48
Informant's Particulars : i
Name of Informant: Address:

NG KIMm TECK APT BLK 785 BEDOK RESERVOIR VIEW #12-259

SINGAPORE 470765

e —

ID Type / ID No.: Contact No :

NRIC NO / 813150350 Home/Office: Mobile: 30289685
_Nﬁnal'rty: - Email:

SINGAPORE CITIZEN -
“Sex: Age: | Date of Birth: Type of Informant:

Male 60 03/01/1958 Driver

Race: Language; Institution / School Name:
_Chinese

Occupation: Driving Licence Information: .

COFFEESHOP HELPER Class: Date of Expiry:

eneral Information of the of the Accident = I T 5 i

Type of Injury : Drink Date!T ime of Type of anatmn
Accident: Pedestrian / Cyclist Drive Accident: Car Park

- Mo 18/03/2018 13:45

Location:

Along Road 1

BEDOK NORTH STREET 4
|j:arnark of Blk 84 Bedok North St 4 Wl

Weather: Road Surface: Road Speed Limit:

Clear - Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:
Moving Vehicle Against - Pedestrian

L

Anyone conveyed by
ambulance:
Yes

Datalls of Vehicle Invulvad

Vehicle No. | Type

SJX9644M | Car

| Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE YA AT

POLICE FORCE T120180318/2052

20of3
Report No. T/20180318/2052

Police Station Of Origin:

Bedok North NP.C
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Mame

l |
.

[ o e e
|I Related Vehicle | S X0644M (Car)
MospialiCinic \ll NIL

[

I I|

I'ﬁﬁﬁédﬁgatmeﬁt_ NIL
5 granted Medical Leave MIL

[No. of Days granted T2

Class: NIL
Date of Expiry: NIL

Class of
Driving
Licence &

Brief Details.

On the 18/03/2018 at about 1345 hrs, | was reversing my vehicle {SJX‘BEMM} as another vehicle was
coming out of a parking \ot at Blk 84 Bedok North st4.l checked my rear view mirror and my blindspot
before reversing and | reversed when there were no cars. | turned back after that and when | saw that
there was still not enough space for the vehicle 10 come out from the parking lot, | let got of my brake &
littie and | heard some noise coming from the rear of mv vehicle. | braked immediately and came out of
the car. | realized that | had knocked onto an elderly woman and I asked if she was alright. She said her
leg was in pain and | helped her 10 the shade as he said that itwas hot. One of the passerhy then called
for the police and ambulance and awhile later, the police and ambulance came to the scene- he
ambulance then conveyed the elderly woman away after checking on Ner. The police then advised me 10
lodge a police report.

| wish to state that the elderly woman came out from between @ van and a lorry and | could not se€ her
frorm my rear view mirror.



Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
el No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180318/2052

dof3
Report No. T/20180318/2052

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 ONG YU XIANG Bz

/4

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/AEITY ,

Sgt 2 YEO KIA HUAT /"
Contact No,: 88476325

- .Eassificatiﬂn Of Case:

Date/Time:
18/03/2018 15:15

Authentication Stamp 7
NP168
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eBaolech
Hello, MAC_PAYA_UBI_B00E01

My Desktop Policy Query
Mol f L
R Palicy No.

venicle No.(For Motor)

Select Policy Mo,

Policy Search
* Change Language + Change Password * Log Out

Date of Accident I1 afua.lzu-'l 81345
mosaam
Search
Policyhabder Policyhaider Vehicle Insured Commence Expiry Dat
Name NRIC Produit Govirlyps Mo, Dhject Date e e

5':"32?::‘;“553' KOD GEOK KAN  S2576134] GPC drivo CLASSIC SIX9644M  SIK9644M 21/07/2017 24/05/20148

Continue

http:figiclaim income. com sglgeshcmieclaim/ICMpolicySearch.do 111
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% Policy Information

Policy Mo.

Address

Product
Mame
Palicy
Issue
Cate
Third
Party
Excess
Additional
Excess
Outside
Singapore
oD
Excess

Agent

Co-
insurance
Flag

Open
Policy
Info

Certificate
Info

Address 1

Address 4

Unit No.

Policy Information

Policyholder - Policyholder
5082270563-01 Nam‘; KOO GEOK KAN IE $2576134)
BLE 765 #12-259 BEDOK RESERVOIR VIEW SINGAPORE 470765
Group i
PRIVATE CAR INSURANCE Plan Policy Flag
22/05/2017 ng:““e 21/07/2017 00:00 Expiry Date 24/05/2018 23:59
o Windscreen
0 damage 600 Excss 100
Excess
0s
0 Premium 0
Qutside
&00 Singapore 0
TP Excess
SIXPHASEE & T Agent Tel, 65523600 GST Flag ¥
No
% Policyholder Mailing Address _ )
BLK 765 #12-259 Address 2 BEDOK RESERVOIR VIEW Address 3 SINGAPORE 470765
:f:;‘“ Singapore address Post Code 470765
Related
Palicy SOBZ270563-01
Number

[ Insured Object: S1X9644M

= Endorsements

Sequence Date of Endorsement Endorsement Type

hitp:/igiclaim.income.com sglgesficmieclaimregistrationinit. do?policyNo=5082270563-01 Llossdate=18/03/2018%2013.45&productLine=2&insuredid=. ..

I Continue J| Cancel |

Endorsement Status

Endorsement Content

1M
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Claim Handling
Accident MT/D986962

Claim Handling(accident reporting Claim Task 001 OD-MX}

Boloy Moo
Poboyhinlder Mams
Proguct Code
Contact Mo.{Mabile)
Ermail Address
KFE
MCD Protection
w Accident Details
Report Date
Date of Accedart
Heporting Centri
Accident Locaban
= Benefits

F Excess

Crwn damage Excess
Unnamed Driver Excass

Third Party Excess

% GS5T Registered Information

G-ST-Reﬁsnered
G5T Rogestration No,
Modification History

50822 7056 3-01

% Policyhalder Malling Addrass

Address 1
Address 4
Linit Mo,

= 01 Driver Infe
D-r;;e:'.ﬂamn
uUnnamed driver Nams
Register Date of Driver License
Contact No.[Maobile)
Address 1
Address 4
unit Na.

Does he own a Singagare
Ragistered car?

Declaration

Ern.'.l-thl.ur,l::r or Bigod Test
Reading?

Madification History

Claim 001 OD-MX Eﬂm:"f

Claim Typa =
Contact Ma.[Mobila)
Emall Agdress
Claim Description
Preferred Workshbop Conlact
Ma.
Reguire Finalisation
Date Registerad
Report Taken By
¥ Print AK lether

Attachment

b

hittp://gictaim. income.com.sg/gesficm/eclaimiclaimantSave do

ehicle Mo, ST{9E44M GST Registration Na.
KDD GECK KAN Poboy hobder NRIC 525
PRIVATE CAR INSURANCE Cover Type drive CLASSIC Laading o
902BSGES Contact No.(Office) 1] Contact N Hame) 1]
Special kemark aCode [Ma
T i, TCA w Mo L] alods Reasen
Mo NCD Entithement] %) 50 Private Hire Ho
21/03/2018 09:41 Accident Report Within 24 hrs Yes Accident Type Calli
18/03/2018 Time of Accident hh:mm 13:45 Country of Accigent Sing
Orange Force JC. M,
CARPARK OF BLE 94 GEDOK NDRTH 5T 4
BOD.0O Additional Excess B @00 Windacreen Excess
00,00 Qutside Singapare 0D Excess £00,00
.00 Duitside Singapare TP Exoess .44
.N-:- = T asT Registration Date
GST Status Verifsed Wes
BLEK 785 £12-259 Address 2 BEDOK RESERVOIR VIEW Address 3 SIHI
Agdress Type Singapore address Posh Code 470
Rebated Palicy Number SHA2TOS63-01
Unnamed Driver Deriver Type Unnamad Driver
NG KIM TECK Drriwer NRIC 513150350 Drwer DOB 0300
2404/ 197G Drriver Age 1] Driving Experience 38
GO2B9BEE Contact ha.(OMice) a Contact No,{Harme) i}
BLK 7AS Address 2 BEDOK AESERVOIR VIEW Addrass 3
Address Type Foreign address Past Code 470
#11-259
Yes = Mo DFivar YVishsola Mo, Birtvar Insurer Campany
0mg Any injury Yes = MNo
lopmx 7] Insured Name oo GEox Kan | Insured NRIC 5
T 1 Cantact Ne. | Hame) fa ] Cantact No.(Office) fi=s
[ ] £ viehiche Nummibar fixssaam ] TP Wehicle Humber [pen
bjxgmm J FEDESTRIAN ON 18 Mar 2016 | Marrs of Pratarrad Workshep |:
| — Tnsured Liabilty = [ Partiaily et Fault v]

| TeE T ]
Baseasaoin oe:ss |
[enisHmasamy |

ereferared Repair Option
Clairm Close Date
‘Waorkshop Repairer

| Preferred workshop, Name unknown

v|  GlA repent

7]

l ]

Date Recaived

]
=

Total Loss bul Repaired

12



212018 Claim Handling{accident reporting Claim Task 001 OD-hX)
Accident Na. MT/DABESST Chairn No. aos
Last Doc. Raceived L Mo Uipload Date 217032018 09:50
Path = Categody * Confidential Urgency *
Choase File | Mo file chosan | Clear | Fﬂea:e Select ¥ | I—HCI v 1 |I'.In'rmal :
Choose File Mo fila chosen [ Clear | | Piease select | |no v | [ Hormal :
Choose File Mo file chosan Clear | | Please Select ¥ | ihll:\\ hl ] |Hnrma| ;
)
Choose Flle No file chosen [Clear | | Prease seiect v | [no v | [ Normal
1 v
Choose File Mo file chozen [Clear | | Ploase Select v | [no v | [wormal
Choose Fila | Ma file chosen [‘Ciear | [Piease Select v | (o v ]| [mormal :
Meszage Read
+  AttAchment List -
Attachment Uploaded By/Data Category ? Lrgency Dascrig
R : :
= MAC_PAYA_UBI_ED0S01] MATIONAL ASSESSMENT CEMTRE SERVICES) on 21 NRIC/ Driving Licznse Normal NRIC/ Diriving Lice
Mar 2018 09:50
MAC_PAYA_UBT_BDOG01] NATIONAL ASSESCMENT CENTRE SERVICES) on 21 a5 Marmal SAS 2011
Mar 2018 09:49
MAC_PAYA_LIBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 21 Photos pr— Photes 20
Mar 2018 09:44
MAL_PAYA_UEL_BO0DEDL( NATIOMAL ASSESSMENT CENTRE SERVICES]) on 21 Normal Phatos 20°
Mar 2018 09:48 e
NAC_PAVA_LUB]_BODE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 21 Phucito Mormal Phatos 20
Mar 2018 09:48
MAC_ PAYA_UIB]_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an 21 N mal Phatos 20°
Mar 2016 09148 g
WAC_PAYA_URT_AODGH{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 21 Phatos Mermal Fhatos 207
Mar 2018 09:48
HAC_PAYA_LIRI_BOOGO{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 21 Pr— e Photas 20:
Har 201B 0948
NAC_PEYA_UBI_BO0EDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 21 Photos. 20
Mar 2018 0948 Phates Hormal
NAC_PRYA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 21 Phatas Mormal Bhatog 20
Har 2016 09:48
NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 21 Phatas Hormal Phatas 20
Mar 2018 0948
MALC PAYA_LUB1_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 21 Phatag Narmal Photos 20
Mar 2018 09:48
NAL_PAYA_UBI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 21 Phosas Narmal Photos 20
Mar 2018 09:48
7 Video List
Uplnaded ByDate Folder Date File Marme ? Source
| Display n New '-'l'lnd-ntﬂ | Scan and uploading
hitp://giclaim. income .com sglgeslicmieclaim/claimantSave. do 22



