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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor :,c\rrecﬂ! the dotails of the accident o speed up the claims process
2. Thiz Farm musi be completed by the Policyholder andfor the Authonsed Driver

3, Informabien proviged must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may sliow insurance companies 1o

repudeate polcy abiily

4 The issue and acceplance of this Form by insurance companias is nol an admission of policy liability an the parl of the insurance comganes.

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

E. This report will be Torwarded by the msurers of the GL& Records Management Cantre astablished by the General Insurance Association of Snganana (k4] for
archiving and thal copies of this report will, for a fee, be made available upon application by intprasiad parfies. .
7. By the kedgesment of this repon 1o 1he nsurers, you heraby conseni to the archiving of this reper a1 the eentre and to copeas of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/05/2018 15:38

10/05/2018 20:15

BLK 3234 AMK AVE 3 MULTISTORY CARFARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
MRIC Ne

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exac! Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action 1o be taken
ehicle Category

Insurance Company

MName of Insurance Company
Type OFf Coverage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Expenance

Gendear

hobile Mumber

Fax Mumber

Contact Numbaer

EMail Address

FyW1417M

KOH YEOW
520970394

NOEMAIL

(LOCAL) +65-93734525
OFFICE-93734525

VESPA
EXCEL 150

PRIVATE USE

MO

REPORTING DMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

Q08R330307-14

KOH YEOW

S2097039A

12/05/1947

INDOOR

15/03/1977

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-03734525

OFFICE-93734525
NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number 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 person(s)
soliciting/oflering accident claims assislance,
Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

BLK 1168 LORONG 2 TOA PAYOH
#17-152

310116
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

MWD
2

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG BLK 323A AMK AVE 3 MULTISTORY CARPARK, SUDDENLY
YEHCLE B COMING FROM THE PARKING LOT AS HE HAS TO ADJUST THE COORDINATION. IN A RESULT, VEHICLE B
COMING OUT FROM A PARKING LOT AND HIT ONTO MY VEHICLE

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properlies
Vehicle Calegory

Name of Dnver
NRIC/Passport Mumber
Contact Mumber

Address

Postcoda

Insurance Company NMame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

SLES94d

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Papge & of 13



Mame

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were seat balis worn?

Was this injurad conveyed to hospital by
ambulance?

Address
Pastcode

KOH YEOW

LEG
FW1417M

NO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm 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 not an admission aof policy liability on 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 Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon apaplication 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)
| understand, acknowledge, agree and cansent that:

la) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set cutin 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 ta all insurerls) wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) invalved 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/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 and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external 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”)

(6] allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal Infarmation for one or maore of the above Purposes; and

{c] my Personal Information may/can be disclesed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for ane ar 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:

[l toallinsurers and/ar any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyholder's Signature Diriver's Signature Feporting Ce ntfe/Pé’rsn:i'lnel‘s Signature

Date & Time: (1f driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

TTTTE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-cviviam

R- SLESIY]

il 1 AMIC Ave L

f;"‘ I.-l_-f 3 j r‘r,:.r P'-'f F(

gefec 40 Speriemend

DECLARATION
I/We declare the foregeing particulars are true in every respect,

.

Driver's Signature
(If driver is not the palicyhelder)
Date & Time:

Policyholder's 3ignature
Date & Time:

o
Reporting Centre Persofifel’s Signature
Name:

MRIC/FIN Me.:
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Policy Search Page 1 of 1

Hello, NAC_PAYA_LUKI_S00601 * Change Language + Change Passwaord ¢ Log Out
My Desktop PD“':"' QUE"\I’ ]
Matice of Loss G | | Date of Accident 1052016 20:15 |

ehichs Mo (For Motor) [Fwiaszm _J
Search
Palicyhalder Policyholdar Wehicle Insured Commence Expisv Dabe
Select  Policy No Hiime HRIC Produck  Ciwer Type Mo, object Date i
o0a8 3.‘;'33'37- KOH YEOW 20970394 GMC Third Party  FY1417M  FW141TM 0207 2017 01/07 2018
i
| Eontinua

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 11/5/2018



Policy Information Page 1 of |

' Policy Information

Palicyholder Policyholder
Nares KOH YEQOW NRIC 520970394

Address BLK 116 #17-152 LORONG 2 TOA PAYOH SINGAPORE 310116

Policy No.  00B8330307-14

Praduct Group
s MOTORCYCLE INSURANCE Plan Palicy Flag N
Palicy
issle 13/06/2017 E’:f:""e 02/07/2017 00:00 Expiry Date 01/07/2018 23:58
Date
Excote Al Claim
Type Excess
Third Chun
Farty 0. damage 0.0 :':L'E::'EE" a
Excess Excess
Additional 05 o
Excess Prembium
g.l:‘“m” Dutside e p——— R —— =
b Singapore " Young/Inexperience Driver Excess |
p TP Excess

e i
Agent INCOME - MAIN SERVICING Agent Tel. NIL GST Flag ¥
m.
insurance Mo
Flag
Open
Palicy
Infe
Cartificate

Info

= Policyholder Mailing Address
Address 1 BLK 116 #17-152 Address 2 LORONG 2 TOA PAYOH Address 3 SINGAPDRE 310116
Address 4 Address Type Singapore address Post Code 310118

Related Policy -z

Linit Mo, it 0088330307-14

[t Insured Object: FY1417M

2 Endorsements

SaquRnc Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

[ Gantinue | | Canar |

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=0088330307-14... 1 1/5/2018



Claim Handling(aceident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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