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MNATIBOTIIAT § Malional Assessmen Cenlre Sarvices - Ubi
ENTRY DATE & TIME; O5D&2018 1828
SLEMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/06/2018 18:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the claims process
£, This Form must be complated by the FPolicyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and sccurale as possibhe. Any witful missepresentation o witholding of material facts may allow INSUFARCE SoMpankes 1o

repudiate policy ability

4. The Issue and acceptance of this Form by insurance companies 15 not an admission of palay liability on the part of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation,

6. This repce will be forwarded by the insurers of the GlA Roconds Manageamen Cente established by the General Insurance Associaton of Singapara (GLA) for
archiving and that copies of this report will, for & fee, be made available ugon application by interesied paries,

7. By the ledgement of this report to the insurars, you hereby consent o the archiving of this rapor at the cenlre and 1o copies of the report being mage avallable

aloresaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

D5/06/2018 18:28
D3/06/2018 14:30
JUNC CHOA CHU KANG RD & BRICKLAND RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKZBE48L
Insured/Policyholder
MName Of Registered Owner GS DESIRES
Co Reg Mo 53327986X
Email Address MOEMAIL

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance paolicy
for repair to your vehicla?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Cover Note Mumber

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Cccupation

Date Of Driving Pass

Oriving Experience

Gander

Mobile Number

Fax Mumber

Caontact Number

EMail Address

OFFICE-89999999

HOMDA,
SHUTTLE 1.5G CVT

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S077441710-02

KOIT ENG GIOK
SE875112H

06/11/1968

INDOOR

31/03/1994

24 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-896882405

OFFICE-98%82405
NOEMAIL
Page 1617



BLK 13 BEDOK RESERVOIR VIEW
#02-03

Postcode 478932

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any fereign vehicle invalved in this accident? WO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been apprear.l_-.eri by unknnwn_person{s; NO

sahciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: ;
GENDER: | MALE

Passenger 2 NAME: =

GENDER: : FEMALE

Details of Police Action

VWas the accident reporied 1o the police? WO
If ¥es Please stale which Police Station

Was notice of infended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was thare any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLNB125E

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Centact Number

Address

Postcode

Page 2 af 17




insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver) 2

Passengear 1 MNAME:
GEMDER:

Page 3 of 17



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 Policyholder andfor 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 is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon 2pplication by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available afaresaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore {“GIA*) may/are permitted to collect, use,
disclase and/or pracess my personal data/persanal information set out in this [ferm] and any other personal infarmation
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) invalved in this aceident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectivaly referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s}
of :

(i) processing, handling and/or dealing with my elaims including the settlement of the claims and any nece ssary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/for dealing with my instructions or responding ta any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invaices, reperts or notices to me,
which could involve disclosure 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”)

(bl allinsurer{s) who have insured vehicle{s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Pur poses; and

lc)  my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alsa be collected and used ta campile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmatian so collected under (d) above may be shared [ disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, cont rolling of managing fraud,
regulztars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

| 5 |

. = 3 1 A
Falicyholder's Signature “{Dmer's Slgnature Reporting Centre Personfiel’s Signature
Date & Time: {If driver is not the pelicyholder) Marme:

Date & Time: 5 [ 6 { ( % MRIC/FIN Na.: i




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Todor 4o Hatome ad,
DECLARATION
I/ We declare the foregaing particulars are true in eviery
i e | ll"l

|

Policyhelder's Signature /q{jver's ﬁlgnaturé -
Date & Time:

I driver is not the policyholder)

Date & Time: J'jlé'{' 2

: \Ps
Reporting Centre Personnel’s Signature
i

Mame: U

NRIC/FIN No.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEHIND
VEHICLE B AS IT WAS CONGESTED. | PULLED UP MY VEHICLE HAND BRAKE AND
| ' WAS STEPPING THE BRAKE. SUDDENLY MY VEHICLE INCH FORWARD AND
SLIGHTLY TOUCH ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE: 5./ 6/ |% _)[DD/MM/YYYY) ame: L 33 ) (HHMM)
E'l-.;;ﬁ"l Cll.ﬂ-.h I'I{.Hnu-,l E-C»". £ EB"I'-I.HCJ""'"D# Tlal'
nnoy .

LOCATION:_Mnc

-

1. DETAILS OF VEHICLE ' |
RN

Q) VEHICLE NUMBER:_JK ZXbHEL i
b)INSURANCE COMPANY: __RN T

c)POLICY NUMBER:_503 F ¥fI}e - ©3, :
d)POLICY TYPE: (COM IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL P .

RY / MOTORCYCLE./ DTII-IERSI

fITYPE:(SALOON / COUPE / MPV /V AN / LOR
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

1 h) PURPOSE OF USING AT ACCIDENT TIME:_fouaits LA €

JARE YOU CLAIMING UNDER YOUR OWN INSURA CE (YES/
[F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2, INSURED / POLICY HOLDER
AINAME_-_@ S _Tesi(eg - (MALE / FEMALE]
b)NRIC/FIN/PASSPORT: __5 1323436 CONTACT: i
c) ADDRESS: : x4 Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' (in;:v; ing ol

3. DRIVER i = _
GINAME__ it Eng Gl {E@’Ef@} _
_CONTACY: YRV e

b)NRIC/FIN/PASSPORT:_565 3513 & .
cJADDRESS: Bl ™ e dolc Letecuoic view M vi-od (YIFJIT) LA T

*d) DATE OF BIRTH: | V17 |a[g (DD/IMM/YYYY)
8] OCCUPATION: (I / OUTDOOCR)
fIYEARS OF DRIVING BXPRERENCE:_1!] 1] 1999 TR
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S commu@;r NO)
IF NO, RELATIONSHIF OF, THE DRIVER WITH INSURED:
1

5. a)WEATHER CONDIMOMN: [CLEAR / RAINING / OTHERS
DR / OTHERS ! : )

b)ROAD SURFACE:
4. WAS ANYBODY INJURED (YES /
7. a]REPORTED TO POUCE (YES / NO
IF YES; PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: __SL N JSE MODEL:__, . Y Mo A passe
Clwduding

b) DRIVER'S NAME:
c)] HRIC/FIN/PASSPORT; CONTACT: 7
C==)

9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: : MODEL: g T
. & DRIVER'S NAME: E He ev gse
"' f)  NRIC/FIN/PASSPORT: CONTACT:: “Cnduding 4
: C-) .




REPUBLIC OF SINGAPORE ' REPUBLIC OF SINGAPORE
| IDINTTYCARDNO. S6B75112H | -

KOIT ENG GIOK

% A
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Policy Search

eBaolech
Hello, NAC_PAYA_UBT_ROOG01
My Dasktop

Policy Query

Palicy Mo,

Motice of Loss

vehathe Kol For Mator)

Salsct Falicy Mo

o~ S077441710-
= o

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page | of |

GeneralClaim

¢ Change Language ¢ Change Password ¢ Lig Cut
¥
| | Cate of Accident p306/2016 1430
[skzasaaL |
Search
Pohoyholder Palicyhaider WRIchE [nsured CHMMEanss
Name NRIC Product. Cover Type Mer Bhect Date Expiry Date
G5 DESIRES 53337PE6N GRT drivo CLASSIC SKZEG4BL SKZA8548L DE/02/2018 D4/OZ20LS



Policy Information

= Policy Information

Policyhalder

Page | of |

Palicy No, 2 ¥ Policyhaldar
olicy No, 5077441710-02 Name G5 DESIRES NRIC 53327986X
Addrass 13 BEDOK RESERVOIR VIEW #02-032 AQUARIUS BY THE PARK SINGAPORE 478932
Product Group
PRIVATI
Mo IVATE CAR INSURANCE Plan policy Fiag
Palicy
issue 31/01/2018 EMecve.  p5/p2/2018 00:00 Espiry Date 04/02/2019 23:56
ate
Excess Al Claim
Type Excess
Third ey .
Party o damage 600 Biindscrenn: o
Excess Excess Excess
Additional 0 a5
Excoss Premium 4
Dutside i
é Ouitside
5 o
GE‘”W"’ 600 Singapore 0
Excess TP Excess
Agent TAN WEI AUTD PTE. LTD. Agent Tel. 54535535 GST Flag L
Cao-
insurance  No
Flag
Opan
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 13 BEDOK RESERVOIR VIEW Address 2 #02-03 AQUARIUS BY THE PAR} Address 3 SINGAPORE 478932
Address 4 Address Type Singapore address Post Code 478932
Related Policy
Unit M 1-2 u
nit Mo 01-39 Nambar 5077441710-02
[ Insured Object: SKZBGABL
= Endorsements o B
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5077441710-02...
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Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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