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TP Insurer;
| Ass't Report by Fax / Hand to Ovwner/Wksp 2
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TP Particulars: o 4Yeh No: \Ym 'gqug H ; CINC( . )/ Non-INC( )
Owner / Droiver: ( : Tel: )
Policy No: { }  Period: { ) Cover Type: ( R W l
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Mote-Bst Status (WO):  N: 0-20%; P: 21-?9%: F: 80-100%]
Vear of Registration: ( ) Warranty: YES( )/NO( ) B O

E:r:ctss I[$ : } l_uadmg 51 ﬂﬂﬂ( }uzmu( b
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detalls of the accident 1o speed up the claims process

7 This Forrm must be completed by e Policyhokder and/os the Authorised Driver,

3, Infarrmation provided must be as truthful and accurats as possiple, Any witful misrepresentation or witholding of matenal facts may aliow maurance companias b
repudiate palicy ability.

4. The msue and acceplance of this Form Dy nSurance comgsanies i nol an admisgion of policy kabdity on the part of the insurance companies.

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

B, This repart will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore {GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesiad paries,

7. By the lodgement of this report 1o the insurers, you hereby consent i the archiving of this repart at the centre and to cophes of the report being made avallable

aforesand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Ownar
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
hMarnufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
29/03/2018 15:56
20/03/2018 11:25
JUNC UPP SERANGOON RD & POTONG PASIR AVE 1
SINGAPORE
DETAILS OF OWN VEHICLE
SJMO3I91A

FUN AH KOW
509821070

MOEMAI

{LOCAL) +55-97929408
OFFICE-97929408

Kia
PICANTO 1.1(A)

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

S097808444

FUN AH KOW

S09821070

10/01/1948

INDOOR

14/03/1974

44 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97929408

OFFICE-97523408
MOEMAIL

Paga 1 of 11



. BLK 290G BUKIT BATOK STREET 24
Address #10-80

Postcode BHE2D0
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle %

Ingurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invelved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES
| have been appruacr_lr:d by Llf\hnown_psrsnm;s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

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

Was thers any audio recorded? [}
Vehicle Registration Number YMBa88H

Wehicle Make/Madel/Colour

Details Of Propaerties

Vehicle Category COMMERGIAL VEHICLE
Mama of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Paga 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

5 This Form must be completed by the Policyholder 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 repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies |s not an admission af palicy liability an the part of the insurance
companies

5. Any false reparting may be reterred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon apphication 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 1o copies of
the repart being made available aforesaid

g rConsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a] Wy Insurer, my workshop and the General Insurance Acsociation of Singapore {"GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form)] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclese and transfer such
Parsonal Information to all insurer(s) wha have insured vehicle{s] invalved 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
manetary Authority of Singapore and any relevant government agency/authority (such as the police); for 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 andfor my claims;
{ii) carrying out andfor dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, (nvaices, reports or natices to me,
which cauld Involve disclosure of certain personal data about me to bring 2bout delivery of the same as well as on tho
oxternal 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) who have insured vehicles] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentshincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Furposes

{d) my Personal 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.

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

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyhalder's Signature Oriver's Signature Reporting Ce ntrFQPér {nnnel‘s Signature

Date & Time {If driver is not the poficyhalder) MName:
Date & Time: MRAC/EIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0N 4ne Sroded  datt Y dme, T, vthitke A ST3wm 4341A, was

MOV awA B Tt Shosed  veng due 40 et snddtnlv,

Wt S Y §A%eH |, cami from e gppusite divection  and

ldtd  oate wy vedaie ‘e faw pov A

DECLARATION

|/We declare the foregoing particulars are true in every respect,

f Ll Hes

Palicyholder's Sipnature Driver's Signature Reporting Centre P
Date & Time: {If driver is not the palicyholder] Hame:
Date & Time: NRIC/FIN No.

nrel’s signature



ACCIDENT STATEMENT

‘:)qf gaf 201§ {DD /MBLYYY), TIME:{J__.‘__:EJ,_,HHH.'MM]
, SoAwgoon Road anol Pottng pasiv Ave |

£CCIDENT DATE]

Locanon: _JUNKTion ¢  Uppe
1. DETAILS OF VEHICLE
GIVEHICLE NUMBER: Jaw 4291 A
Ni®

bjNSURANCE COMPANY:

c)POLCY NUMBER:
SJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
oIMAKE & MODEL:__R0_PIATI0 ;
f]T*:FE:{&ALdE)M / COUFE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS]
o) VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE]
IDENT TIME:___ PHVATL -~
ND)

h)PURPOSE OF USING AT A
i} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/

F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
W (MALE / FEMALE)

.AJNAME‘. Fiin £ ¥D
096, 11000 __contacT. 1192 4408

b NRIC /FIN/P ASSPORT: £ ]
JA0F Bukit botok Sweef ou ENR

c} ADDRESS: 0
U(h 6240)
« CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
Hio of pasengd DRIVER ,
( tndeding Avvee ) Q) NAME (MALE / FEMA LE)
0! 2 TERT B)NRIC/FINGP ASSPORT. CONTACT:
wal) ¢} ADDRESS: :

“d)DATE OF BIRTH: [__U 0L s QY% J(DD/MM/YYYY)
2] OCCUPATION: [IN R / QUTDOOR)
]YEARS OF DRIVING EXPRERIENCE: LN £alS _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Nfa}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ {WneEY
i

5. aWEATHER CONDITIQN: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS : et
6. WAS ANYBODY INJURED (YES / KD)
7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a) VEMICLE NUMBER: 1M 8485 H MODEL:_
b} DRIVER'S NAME:
Cal ) €] NRIC/FIN/PASSPORT:
.5 9. THIRD PARTY VEHICLE
Rk i 2 VEHICLE NUMBER:
s SFPEETOT . &) DRIVER'SNAME
(Indugiag diver) f)  NRIC/FIN/PASSPORT:
C_) |

m—

i e -‘FJ; ?M;;‘n%af
i !w-.]ud.:mi ;;Lrivcr:}

COMTACT.

MODEL:

CONTACT.

Ciail = zoomaviio Wire (0 amart- (o

b =
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Policy Search Page 1 of' 1

GeneralClaim

eBaolech
. Ch 1 + Change Password  * Log Out

Hello, HAC_PAYA _UBI_BDO&D1 g |

My Dasktop Policy Query

Matice of Loss POlICY NG [ i Date of hecident '?;IJEISJZD?E 11:25 b |
Vahicla Ha.{For Matar) [Empzaia

R

Palicyholder Policyhalder o o Cover Type \fe:;de

Sedect Prpliacy P Name NRIE Insured Commence Expiry Date

Olject Drate=
] BOSTA0A444 FLIN AH KOW 509821070 GPC  drivo CLASSIC SIM8381A  SMIS3591A 31/0472018 30/01/2019

s

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolic ySearch.do 29/3/2018



Policy Information Page 1 of |

=7 Policy Information

" Palicyholder Policyholder
Policy No. 5097808444 Mame FUMN AH KOW NEIC S09821070
Address BELK 290G #10-89 BUKIT BATOK STREET 24 SINGAPORE 656290
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Fiag M
Palicy .
issue 31/01/2018 Eﬁm'“ 31/01/2018 00:00 Expiry Date 30/01/2019 23:50
ate
Date
Third Cnwen :
r
Party O damage 600 ancasnn g
XCBSS
Excess Excess
Additional 0 0s 0
Excess Premium
Ou
Sint;;ire Outside
oo 600 Singapare 0
Excess TP Excess
Agent DICKSON AUTO AGENCY Agent Tel.  NIL GST Flag ¥
':ﬂ_
insurance Mo
Flag
Open
Policy Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 BLK 290G #10-89 Address 2 BUKIT BATOK STREET 24 Address 3 SINGAPORE 656290
Address 4 #fgfﬁ Singapore address Post Code 656290
Related
Unit Ne. Policy 5097808444
Number
[ Insured Object: SIMO391A
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endersement Content

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5097808444&1... 29/3/2018



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

Clakm Handling
Accident MT/ 0955257
Palicy Mo

Polgyfraider Hame
Praduct Code
Canmact No (Mot
Email Address.

R

WO Frotecion

= Lechdant Metaiie
Rupor Daes
Opre of Acodant
Aepaitng Cante
Mocidarm LOcaton

w  Banafits

W Extwis

Dowti Qs Eocens
Lainamed Drver Excikd

Third Party Excess

E05TB0LLA
Fum A O
PRIVATE AR INELRANCE
pgc el

8w (v

L3

033018 1408

s B PR LB E

Wancle b SIHEI9IA
Covtr Trpe aniey CLASSIC
Comtart Ria, [SMoe) o

Gpacial Remark

TOA e (v
NED Erfidiement %) g

ECpoent Report Wikhen 24 s Yes
Tirmee of Acridar hi fim

Grange Farce

JUNC LUPF SERANGOON RD & POTDNG PASILAVE 1

W GST Begiutered Enfermation

GET Ragntart
GST Regstrsbion ha,
Medfication Ftary

W Policyhokder Halling Aosnass

Aress 1
Aguress 4
Lret M.

w 01 Driver Infe
Drrr Mame
Lnnamed drivar Mame
Rmginier DitE of Driver Loeras
Contact Me.(Mame)
e 3
Addricks 4
sk Me

Does he own & SiRGaQOE
Regatered car?

Deciaryte

Bresikakesar ar Bload Test
Resdng?

MSLR00N Fsion

Claim o1 OO-ME | Hew

Chaim Typs *
Conrar ko, [Mocie )
Ertuid Agdress

Claim Descriprian

Pratarmad Warkahap Camar
LD

Gatuars Fraisanom
e Regintered
aport Takan By

GA paine mt ratter

SLLRIENT WG

L Do, Bvesvad

SIMGIG 1A [ YMESRIH O J9 Mar J018

BE.0D
=1}
g
Fea
BLE 730G & 10-88
FUk aH KOW
J4/CarLeTa
b FL ]
ALK X500
8]
(2 wes (W1 b
omg
[-]°ECTY e
[T T

Aditineal Euceit oG

Culsiae Rngapam OO Exesd 0.0

Dustmte Snaghpars TP Bacsas .08
5T Asgemration Daie

GET Stanis WVerfied

BUKIT BATOM STREET 24

Addrass 2

Apsress Typs Singapars sddriss
Ralsted Pabey Mumber SOATEORA4

Trivar Tppl. Main Drwvar

Drivar MEIC SOREICTD:

Dniar Agw m

Contmcr ho. (o) L]

Ardrass 3 BURIT BATON STHEET 4
Aricrens Typa Hngapan sdoress

Dirtwmr Wahide Mo

Arey Wy O v (N

Treured Nama
Contact Mo {Home )

0 Wik RumBer

5T Regiwration Ko,
Policy hesder KRIC
Leadirg

Contict Mo [HamE]
e

eCooe Reason

Fringle Hig

Ancire Typs
Cauntry af Accidart

1CH K,

wWindesrean Excass

L]

P Code

Carpawer DA
Ditwifey Expenencs
Canmact Mo {Hame)
Address 1

Fom Code

Dreeer |nsarsr CIMpENy

Il KRIC
Corlam Wa, (2]

T Wenis Humber

| hearren of Praferrad Woekston

[ W]

Tk w

FavnazeLn seme |

R
:1 ackeazn |

HARaRIST

& vex ) Ho

IHI‘* at Fauk VI

nairesd Lisbiky *

Prefarared Reger Optin
Claim Cioed Date H

‘Worksheg Knarer

[Peefran workanca, hama uskmian

o R
Date Receiaed

Total Lose but Aapaied

Page 1 of 2

D

Codision - Hidd o Colleien

Gingapzra

1000

SINGAPORE 55250
BERATH

FLE

SINGAPIRE §56380
1= ]

=

[y =
ZRoNIOiR 1808
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Upinad Date 2WOX201E 16:29
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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