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MPIAL 18030785 | Mational Assessmenl Cantre Services - U

ENTREY DATE L TIME- 2002018 1760
SUBMITTED BY: Lisve Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport correclly the delails of fhe accident 10 spead up the CI3IMS procass.,
2 This Form must be complated by the Pobcyholder andior the Authonisad Driver.

3. |nfarmation provided must be as frulhful and acourate as possible. Any wilul misrepresentatio

repudiate palicy ability.
4 The issue and acceplance of this F

oM Dy InSUrance comganies ks nol an admission of policy liability on the part of the INsurance companies

5. Any false reparing may b referred to the Police for investigation.

&, This report will b ferwardad by the insurers
archiving and thal Copies of thia report will, Tar

7. By the lodgement of 1his repor o the insurers, you

afpresad.

Date Of Repor
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

of tha GlA Records Managamen] Centre asia
5 fea, be made available upon application by interesied parfies,
horoby sonsend o the archiving of this repar a1 the centre and 1o co

ACCIDENT STATEMENT
23/03/2018 17:50

23/03/2018 15:50
169 STIRLING RD CARPARK

SINGAPORE

SLU1B41R

KOH Y1 HUI
SBB09107TH

NOEMAIL

(LOCAL) +65-97255922
OFFICE-97255922

TOYOTA
COROLLA ALTIS

o ; :
Exact Purpose for which vehicle was being used al PRIVATE USE

time of accident

fire you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet FPolicy

Palicy Mumber

Cover Note Mumber
Driver

Name of Driver

MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experignce
Gendear

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5006645363

K.OH Y1 HUI

S8809107H

14031988

INDOOR

07/04/20089

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97255822

OFFICE-97255922
MOEMAIL

n o witholding of material tacts may allow msurance companigs o

blished by the Genaral Insurance Association of Singapare (GIA) for

pies of the report being made avaiable

Page 1.of 16



Address

Postcode

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

\ehicle 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 property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

nMumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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?

BLK 477A UPPER SERANGOON VIEW #08-556
531477

NO

OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

YES
NO
YES
WO

1

NO

Mo

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VYEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SKT388X

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

KOH Y1 HUI

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcoda

BODY
SLU1841R
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Plaase report carrectly the details of the accident to speed up the claims process.

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

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

. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this repart will for a fee 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 afaresaid.

. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurar, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ether personal information
provided by me or possessed by my insurer [collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to alf insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer{s} wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the

IMonetany Authority of Singaporae and any relevant governmeant agency/autharity (such as the police), for the pu rpose(s)

af :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accldent and/or my daims;

{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Invalces, reparts or natices to me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well a3 on the

external cover of envelopes/mail packages); and/for
{v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)
{b)  all insurer(s) wha have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mara aof 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 Purpases.

{d) my Personal 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 claims.

{e) the information so collected under (d) above may be shared / disclosed:

{il toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonahly requirad for the purposes stated, or

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

L

f

L
Palicyhalder’s Signature Drivar's Signature Reparting Centre Parsonnel’s Signature
Date & Tima: {IF driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

GEATRAT Shoets b P land- oo W



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
I/We declare the foregoing particulars are true in every respect. / j'
' I g

Polieyhalder's Slgnature Driver's :ﬂﬂ‘ﬁiure Reparting Centfe Personnal’s Signature

Date & Time: {If driver Is not the pollcyholder) Mame:
Date & Tima: MRIC/FIM Mo.:

GUARMAL SksialalbanFares WH
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IMPORTAMNT MOTICE

SINGAPORE ACCIDENT STATEMENT

»  Complete and submit this form to the Indiddual insurance authorised reporting centre,
% Ploase report corrictly an the details of the accident to speed up the claim process.

‘This form must be filed up by the palicy holder and/for authorised driver.

Infermation provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may akow

insuranca companies bo repudiate palicy liability,
Tha issue and acceptance of this farm by insurance companies Is not an admission of policy lizbility on the part of the insurance companies,

% Any lalse reporting may be referred to the traffic pollce department for investigation. 5
Accident details
Date and time of accident Date: 77\% V& (DD/MM/YY) Time: 3° Sof™  (HH:MM]

Exact location of accident 166 "Hu‘{ A ‘] K4 @aparie
Details of vehicle
Vehicle registration number | SLv LR
Vehicle make and model Tt Ay
Type of vehicle Saloons&”  MPV QO CRV o Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Privatees—  Commercial 0 Motorcycle o
Purpose of using at said time
Are you claiming under your YesO Moo If no, please select:
Third part claim o Reporting only o

own insurance company?

Insurance information

Insurance company

TS

Policy number

Type of policy

Comprehensive @~ Third party fire & theft o TPonly o

Insured / Policy holder

Male,n/' Female o

Name Koo Yi My

NRIC / Fin / Passpart number QES 04 127 14

Contact M11¢ GAIL — x

At 4P Uy Seeengrn R oVlew  Bok - SSES(S3n)
Driver Same as insured above o{skip to D.0.B)

Name Maleo  Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address ]
Date of birth wl3|val b

Occupation Indoor @~ Outdoor o

Driving date pass Al¢ern




e

General information of the accident

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

Yes O

If no, relationship of the driver and insured:

2
Nap//

Accident captured by camera?

Yes @’ -

No o

i Weather condition

Clear«f

Raining O

thers:

Road surface

[ Dryg” Weto
I

Mo of passenger i

(Inclusive of driver)

Passenger 1

Name

Fa'v- "ﬁ H‘ri_

I__Eender

MaiE)a/

Female o

Passenger 2

MName

Gender

Male o

Fernale o

Passenger 3

Name

Gender

Maleo

Femazale o

Passenger 4

Name

.

Gender

Male o

Female o

Passenger 5

MName

Gender

Male o

Female O

Passenger 6

MName

Gender

Male o

Female o

Other information

| Was anybody injured?

Yes O

Moo

Was other vehicle damaged?

YesnO

No O

Details of police action

Reported to police?

Yes O

No O If yes, please state which police station. :‘

Police station name




Third party vehicle 1

MNatne

Contact number

NRIC / Fin / Passport number

Vehicle reEEratian number

SET 2Br X

Vehicle make model

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

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

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

Witness 2

|_N31'I‘JE

Injured person 1

| Name koh i Hw
Injuries sustained 649

| Which vehicle person in? Ste ~ bR
Were seat belts worn? Yese NooO
Was injured conveyed to Yeso  Nog™
hospital by ambulance?

Injured person 2

Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Mo O
Was injured conveyed to Yeso No O

hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O MNo D

Was Injured conveyed to
hospital by ambulance?

Yes O No o

Injured person 4

Name

Injuries sustain ed

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
haspital by ambulance?

Yes O Noo
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My Desktop Policy Query

Motice of Loss
Policy No.

wighecle Mo, For Motor}

Sedect Policy Mo,

5096645363

Policy Search

v Change Langusge + Change Password v Log Qut
L}
) | Date of Accident ';z:uqsgima 1?1':'_ 1
[sLuiEain |
Search
Palicyholder Palicyholder Vehkcke Insured Commance
Narme HRIC product  Cover Type Ho. Object itihey Expiry Date
KOH YT HUT SHE0SLOTH GPC  driva CLASSIC SLUIG41R SLU 1641R 137122017 12/12/2018
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W232ms

Claim Handling
Accident MT/D9B7433
Pakcy Mo,
Policyhaldar Ramse
Product Coda
Contact No.[Mabile)
Email Agdress
WFK
WOD Prodecton

W Accident Delsils
Report Date
Crate af Accidert
Eeposting Centre
&rohsent Locatsmn

= Benefits

v Excess
O Gdmage Exiess
nnamad Driver Exceis
Third Party Excest

SO0H45 363

KIOH 1 HUE

PRIVATE CAR [NSURANCE
aTIs5R2L

237037013 18-08

230372018

460 STIRLING RO CARPARK

Z.000.00

0.00
1,500,040

“ GST Registered Information

GET Regstered
G5T Registratan Ho,
Modification Histary

= Paolicyholder Malling Addrass

Address
Adoress 4
Uinit Mo,
= 01 Driver Info
Dﬂ\lEf.NIrI'\I

urnamad driver hiame

Ragister Oate of Driver License

Contact No.{Mabiie)

Bl 4774 £09-550
SINGAPORE 531477
09-556

Ko v

O iy 2005
97255922

Claim Handling(accident reporting Claim Task )

wehiche b, SLUDEAIR
Covar Typse drve CLASSIC
Contsct Mo, [Difice]

Special Remark

TCA = Mo Tes
NED Entithemant] %) 1]

Kecicent Report Within 24 hrs  Yes

GST Registration No.
Bodleyholder NRIC
Leading

Contact No.{Home)
G

eCode Reasan

Preeate Hirg

accident Type

SHEOEL07H
o

o ¥

Darnaged whilet parkad

Timae of Accidant hhimm 15:50 Counlry of Accident Singapare
Orange Farce 1M mia,

additomal Excess . .00 wWindscreen Excoss

Oautdide Singapors 0D Excess 2,000.00

Gutside Smgapore TP Excess 1,500,040

GST Registration Data
GET Status Werified

UPPER SERANGOCN VIEW

Address 2

Acddross Tyoe Singapars address

Reelated Polcy Mumber SO966A5 363

Driver Type Main Drbeer S
Driver NRIC SHA09107H

Dt Age n

Cordact Mo ((4fce)

Tes

Addness 3
Pt Code

Diriver DOE
Driving Experenoe
Contact No.{Home)

HOLKSANG CAPEVIEW

E31477

14/0351 988
&

HOLUGANG CAPEVIEW
531477

Address 1 BLK 4774 #00-55E Adciness UPPER SERAMGOOMN VIEW Address 3
Address 4 SINGARORE 531477 Addresa Type Eingapore addracs Fost Code
it N, 09-555
Does he own 2 Singapore : Driver Vebathe b, Diriyer Trsurer Company
Regaterad car? Y o o
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Date Registerad !23,.“:!!,.'2{!!:.& i'B::H:I
Report Taken By Em_gnsw il _—I

# PAifL AX lemier

Atachment

-
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Last Doe, Maceivad * o Mo

Fath =

Chaose File Mo fle chosen

| Choasa File N fia chosen
[ Ehoose il No fis chosen

Praferered Beoan Gotion Freferred Workahop, Nama unknawn 7 | ot repon Recalved N
Clalm Close Date [ =] Date Recuived i23m3/2018 00:00
| Sawe | Submit
Chaim N, L
Upload Date 23y03/2018 18711
Canegary = Canfidential Urgensy * Descr
| Ciear | | Please Select ] {0 * | [Wormat 3 | . e
| Ciear | [ Pease Select ] [no * | [ Warmal 1]
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3232018 Claim Handling(accident reporting Claim Task  }
Choose Flle Mo file chasen [ Ciear | [Piease Goincs v ]| [mo v | [Hormal ]|
& Fi o fi !
ey v
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e
Message Read
7 Attachment List - = =
: - Desoription
Attachment Uploadad ByrDate Category ? Urgenrcy
s NAC_ RivA_UBIE_BODEDL] HATIONAL ASSESSMENT CENTRE SERVECES) on 13 NRICS Driving Licerse el HRIES Driving Licanse 2018-3-23
#or R Mar 2048 30:11
MAC_PEVA_UBI_SDOR0TT NATIGNAL ASSESSMENT CENTRE SERVICES) on 23 a5 Fearinal SAS 2018-3-22
wag = Mar 2018 18711
x.f
NAC Pa¥A UBIL BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 23 Phetes Marmal Photos 2018-3-23
nhie Mar 2018 18:11
MAC_FAYA_LB]_SO0G01] NATIGNAL ASSESSHENT CENTRE SERVICES) on 23 Phatos Pearmal Photes 2018-3-13
T ; Mar 2018 18:11
N PaYA_LIBT_BOOGIL] NATIONAL ASSESSMENT CENTRE SERVECES) on 23 Phetos Normal Phetos 2018-3-23
War X018 18:11
PAT_PAYA_LBI_BODGDT] NATICNAL ASSESSHENT CENTRE SERVICES) on 23 Fhitos marmal Fhatas 2018-3-23
= Mar 2018 16:11
' NAC_PAYA_UBI_HOOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 33 Phiectos Misrral Phetns 2018-3-23
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HAC_FAYA_JBI BOCH01] MATIONAL ASERSEMENT CENTRE SERVICES) an 23 Photes s Phatos 2018-3-13
Ehs Mar 2008 18:10
WAC_PaYA_LIBI_BOOGEL] NATIONAL ASSESSMENT CENTRE SERVICES) un 23 Phatos Hormal Photos 2018-3.23
- Has 2018 18:10
-
NAC_PAXA_LIBE_BODSD1] MATIONAL ASSESSMENT CENTRE SERVICES) on 23 Bratos Mermal Preotos 2018-3-23
= Mar 2008 18:10
4
WA PAYA_UBI_BOBOL) NATIONAL ASSESSHENT CENTAE SERVICES) on 23 Photos Mormal Photos 2010323
- Mar 2018 1810
" NAC_FAYA_UBL_BODEDS] MATIONAL ASSESSMENT CENTRE SERVICES] on 23 Phatas Misnmal Photcs Z018-3:23
) Mar 2018 18:10
MAC_PAYA_UBI_BOOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 23 Photos Marmal Photos 2018-3-23
= E Mar 2018 18:10
= Wideo List = — =
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Upiraded By/Date Folder Date File Wama ? ul
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