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S1RMITTED BY: Krishnazamy s Gofindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport corecily fhe delalls of the accident 1o speed up the claims process
9 Tris Farm must be completed by the Policyholdar and/er the Authorised Drivar

1 information provided must be as truthful and accurate as possible. Any wiltul misragreseniation or withalding of material facts may allow insurance companies o

repudiate palicy abikty

4. Tha issue and acceptance of this Form by insurance companies is nat an admission of pobey liabllity on

e part of the insurance Gompanias,

5. Any false reporting may b referred to the Police lor investigation.

& This reparl will be lorwarded by the inswrers of the GIA Records Mansgamant Gentre estabhshed

by tha General Insurance Association of Singapare (GLA) for

archiving and that copses of this repan will_for 3 Toe. be made available upan application by interested paries.
7. By the lodgement of this report to the insurars, you heroby consent i the archiving of this report al the centre and fo cogees of the report being made avaiable

afprasaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
InsurediPolicyholder
Mame Of Registared Cwner
NRIC Mo

Email Addrass

Mobile Phane No

Alernative Phone No
Vahicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repalr to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleat Policy

Policy Number

Cover Note Mumbar

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oooupation

Date Of Driving Pass

Driving Experience

Gender

Mabille Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
09/05/2018 14:38
ON/05/2018 10:15
MARINA BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE
SJX205L

GOH KHAY LAl CHRIS
S01993294

WOEMAIL

(LOCAL) +65-96347418
OTHERS-06347418

KA
CERATO FORTE 1.6SX AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUG INGOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

E05Z24B87970-06

GOH KHAY LAl CHRIS
501993294

21/08/1852

INDOOR

07/09/1973

44 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86347418

OTHERS-98347418
MWOEMAIL
Page 1ol 12



BLK 334 UBI AVENUE 1
Address #06-805

Postcode 400354
Was driver an employee of the Insurad's Company MO
If No. Relationship of the Driver with the Insured OWMER

Yehicle Registration Mumnber of Drriver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumbar of vehiclas involved in the accident
Was any body Injured in the Accident? WO

Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or proparty damaged? YES

| have been approached by unknewn person(s) NO
solicitingloffering accident claims assistance.

Wumber of Passengers (Including Driver) 2
Passenger 1 MAME: L HIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
if Yes Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment|s)

Are accident photos available for attachment? YES
Wag there any video caplured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? MO
vehicle Registration Number SLEEE31P

vahicie Make/Model/Colour
Details Of Properiies

Wehicle Calegory PRIVATE CAR

Mame of Drver VICTOR TAN KIM WHATT
MWRIC/Paseport Number S1426042)

Contact Numzer

Address

Posicode

Insurance Company Name

Mature Of Damage
Page 2 of 12



Nao. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Polic older and/or the Author Driver.

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

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

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

&. The repart 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 report will for a fee be made available upen application 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 to capies of
the repart belng made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l 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 Infermation”) and disclose and transfer such
persanral Information te all insurerls) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “|nsurers”), the Insurers’ lawyers/law firms, the
Monetary 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
nvestigations relating to the claims,

[ii} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices 10 me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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
“Purposes”)

(b)  allinsurers) who have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far one or mare of the above Purpaoses; and

¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d] my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
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Date & Time {if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




Dhie vy

G A = ST 030
Car B - SLk 663\ P

SKETCH PLAN

& Py
L =
=

e —— w B
m Sheas fve
Cor A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On q Mag 208 gt aberd (D .5 cu -.3 Wie drwdug ng Copr SIX 2021

Lo wards Wis_disechsy cl MCE, ot Wiug “Beatoglel.
lAasutg Boleuad M Shears

At iﬁﬁé@ \umchm T 1mc e of
Mawe, \ was rcam@uL Mo o5l lfu" \augp uhﬁffﬁ S aﬂﬂ@f@ﬂr +o
Lusu_ kel , loudk weskead b wad *sl%cma&f as a eeald 4:% elido et
b nfﬂd clowen by U \Jteker Tau 'Mm, Whath, Muic up - SWabDudd

GG%LL& Lo wy cak.
Wy, \)ithes uﬂk Was cﬂuMW\' g blfft Zaal e wldd 15 Lm meﬂ
[

b&% mui polyg ﬂ&.aufm by, Vtks: Tow wgs dewig 5Lk bbb whid il

Lo s looks !
Wk &.Lﬂue stearug wellan aud hage

Wy mducb & gl Mo worthep ux
de dwie 4o Tdac oaf{'tm A bae s vide canern Wkallad 1 :uir

velucle -
DECLARATION
I/Wedeclare the foregoing particulars are true in every T-pect.
,~1
II || -
. q[v,‘?*.u[g
i
| =
Dnuefjs_ﬁignﬂfﬁﬁf Reporting Centre PETSBTI:VS Signature
(i drivar is not the palicyholder) Mame:
NRIC/FIN No.: ‘\

Date & Time:
Date & Time:



'* REPUBLIC OF SINGAPORE
~ esTiry carn No. SO 100329A

wani vt "

GOH KHAY LAl CHRIS

& WA
CHINESE
wn o Bt i n-fi“! '
21-08-1952 ]
Limariry wl Ha
SINGAPORE

D44 1408

AR

'-' 2+ S0199329A

vk *  Bogd Geoun Dikl of i
e -

0+ 23-07-1882
Aamrusi
APT BLK 334 uBl AVENUE 1
#06-B05

SINGAPDRE 1440




BIDIP018 Policy Search

Hello, NAC_PAYA_UBI_BOO0G601 + Change Language ¢ Change Password ¢+ Log Out

My Daskiop Policy Query
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| Search
: Palicyholder Polcyhoider Vehiche Ingured Commeance f
Select  Policy No, e i Product  Cowver Type Mo, Object Date Expiry Date
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SIAr2018

= Policy Information

Palicy Na.

Address

Product
Name
Paolicy
issue
Date
Third
Party
Excess
Additianal
Excess
Cutside
Singapore
oD
Excess

Agent

Co-
insurance
Flag
Open
Policy
Info

Certificate
info

Policyholdar

5052487970-06 Name

Palicy Information

GOH KHAY LAT CHRIS NRIC

BLK 334 #06-B05 UBI AVENUE 1 SINGAPORE 400334

PRIVATE CAR INSURANCE Plan

Effective

13/04/2018 Bate

Own
] damage
Excess

D5
Premium

=]

Outside
Singapore
TP Excess

&00

UNION MOTOR TRADING CO PTE Agent Tel.

No

= Policyholder Mailing Address

Address 1

Address 4

Linit No.

Address 2

Address
Type
Related
Policy
Mumber

BLK 334 #06-805

06-805

» Insured Object: SIX203L

= Endorsements

Sequence

hllp;.frgickairn.incnma.ccm.sg.‘gcs.n’icm!ec

Date of Endorsement

Endorsement Type

Group
Policy Flag

07/05/2018 00:00

Policyholder S0199329A

N

Expiry Date 06/05/2019 23:59

Windscreen
600 Evcese 100
0
0
63385142 GST Flag Y
UBI AVENLE 1 Address 3 SINGAPORE 400334
Singapore address Post Code 400334

5052487970-06

Endorsement Status

Endorsement Contant

_| Continue || -:-:anc\el _I

Iaimfre-gislralioniniLdn?puIicero=50524a?QTi}-ﬂEa.msdate:Oafaﬁfzu1B%Euwz 15&productLine=2&insuredld=&prod

ucthe



5M0/2018

Claim Handling
Accidant MT /0893732

Pabcy No.
Policyholder Namae
Product Code
Contact No.{Mohilke)

Ernail Address
KFK
MCD Protaction

w  Accident Details
Report Date
[xate of Accident
Repartng Centre
Aocsdent Location

w Benefits
Own gamage Excéss
unnamed Driver Excess

Third Party Exceds

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

w G5T Registered Information

GST Registerad
GST Aegistration ha.

Madificabion HE1ary

w Policyholder Mailing Address

Address 1
Address 4
Unit K.
w  OI Drivar Info

Driver Mamis

Unnamed deiver Name

Register Date of Driver License 07/08/1973

Contact Ma.(Mobie}
Address 1
Address 4

Unit Ha.

Doies e awn & Smgapans
Reqgistared car?

Declaration

Breathalyser or Blod Test
Reading?

Madification HElary

Claim 001 OD-MK  New

Claim Typs =
Cantact Ma.{Mabile)
Email Address

Claim Description

Preferred Warkshop Contact
M.

Reguirg Finalisation
Date Registesed
Repart Taken By

 Pring AK letter

Attachment

-

o

Cantact Mo Hama)

[GOH KMAY LAL CHRIS
[ ==

S05Z4E7I70-00 ahicle No. SIKZ03L G5T Registration No,
G0OH KHAY LAl CHRIS Palicyhalder NRIC 01
PRIVATE CAR [NSLURANCE Cower Type driva CLASSIC Loading 1]
G474 LE Contact Mo Difice) 1] Santact Mo, Haome] a
Special Remark eCode Mo
= MG Yes Toh s Mo Yes eCode Reason
wos WD Entitlemeant(%e) 50 Privata Hire L
LO/OS 2018 0040 Rocwant Report Within 24 hrs Yes Becdent Typs Siga
05/05/ 2018 Tiere of Accident hh:mm 10:15 Country of Accutert Sing
Orange Force [CM Mo,
MARINA BOULEVARD
500,00 Adgitional Excess .00 Windscreses Exeass o,
o060 Dutside Singapore G0 Excess B00.00
0.an Qutside Singapore TP Excess 0.00
Ma G5T Regstratan Date
GET Sratus Verified VaE
BLK 334 ¥ 35-RO5 Adgress 2 UBI AVENUE 1 Address 3 SINI
Address Type Singapore address Paat Cooe 400
DE-BDS Related Palicy Mumbes S052437070-06
GOH KHAY LAD CHRIS Driver Type Main Driver
Driwer MRIC 501993294 Driwer QOB 24
Drver Aga BS Driving Exparignde a4
9R3I47418 Centact No, [Office) i) Contact Mo, Home) 1]
BLK 134 Addrass 2 LBl AVENUE 1 Agdress 3
Address Typs Singapore addross Past Code A
206-805
Yes = No DOriver Wehicle Mo, Driwver Insurer Company
0 mag any mjury® Yex = Ma
[opwmx v Insurad Name Insured KAIC o

Contact Mo CHTice)

L
[ 1 01 Vehiche Numbar Enz | TP venicie Number Eik
E3x203L / SLKEEI1R ON 8 May J01E | Name of sreferred Workshop |
[ ] Insured Liability » [Farvally at Fautt «|
[ ves ] Preferered Repalr Dpticn [ Prefarrad Worksnap, Name unknown w|  GlArepan E
fL0/05/2018 09:48 | Claiem Close Date [ | Biate Recelved i
el SHNAS AMY ] Wworkshop Repalrer Total Lass but Repaired

http;ﬂg'mlaim.incame.cum.sgfgcsilcnﬂeclaiwﬂclaimnlﬁm.du



5M0/2018 Glaim Handling(accident reporting Claim Task 001 GD-Mx)

Acouent No. MTi0o53732 Chaim Mo, 001
Laat Doc. Rocenesd LT LT Uplead Date 1052018 0545
Pagn = Categary = Confidential UrgEncy =
Choose File | Ma fila chosen [Cienr | [Flease Sekect v| [no v] [ ormal '
_Chooss Fila | No file chosen [(Ciear | [ Fense Selec | [no * | [ Mormal E
Choose File o file chosen [ Ciear | | Proase Salect v|[no v | [Normal :
Choose File Mo fle chosen [ ciear | [Piease Select | [0 | [narmat
| Choosa File Mg file ehosen Clear | [ Pleass Seiect ] [no v | [worma )
Chaose File Mo file chosen Clear | [ Please Select v | [no v] [Hormal
| Message Faad
7 Attachment List
Attachment Uploaded By/Date Categary ? Urgency Diescrip
sl B MAC_FAva LIRT ADOGOE] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 (R - }
. e - RIC RIC! D
May 201 D348 L] J Driving Licenss Mormal MRIC Drvineg Lot
?4 MAC_DAYA_LIBL_RODGD1( NATIOMAL ASSESSMENT CENTRE SERVICES) an 1d aag Narmal eas 2011
e May 018 09:45
o
NAC_PAYS_ UB] BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) cn 10 h M Bl .
ﬁ My 2016 0645 otos prmal bas 200
NAC_PAYA_LIEL_BODEDL] MATIOMAL ASSESSME NT CENTRE SERVICES) an 10 Photac Normal Photas 20
May 2018 09:45 .
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) en 10
H May 2018 09:45 Fhiatos Mosmal Phatos 20
MAC_PATA_LIBI_800601{ NATIOMAL ASSECSMENT CENTRE SERVICES) on 10 Phabos — Photas 20
May 2018 09:45
-
] ML PAYA_UBT_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Phates Nesmal Phaotos 20
d May 2018 09:45
|
NAC PAYA_LUBI_BOOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 10 oo v eriaml Pholgs 20
May X018 09:45
ML PAYA_UBI_BO0G01[ NATIGNAL ASSESSMENT CENTRE SERVICES) on 10
Moy 2016 09145 Photos Mormal Phaotos 20
= Vidao List
Uploaded By/Date Folder Date File Harra ? Spurce
i = :-_.l:if:.';:.l;y-m Pl WInqu | Sc_a.n. and upl.nhding '
B
22

hlip:#giclaim.inmma.cnm.sgfgcsiucnﬁeclaim!nhaimantsave.m



