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KMAT B0 TLEE | Habional Assssamen| Canlre Sendces - Lii
ENTREY DATE & TIME: 07/QOTIZ018 0851
SUSMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reper correctly the detalls of the accident to speed up the claims process.
2. This Form must ba complated by the Policyholder and/or the Authorised Driver,

3. nformation provided must be as ruihful and accurate as pessible, Any wiliul misrepresantation or witholding of malerial facts may abow MsSurance companes ke

repudiate policy ability,

4, The issue and acceplance of this Form by insurance comganies is nof an admission of policy liability on the pan of the insurance companies.
4. Any falsa reporting may be refarred to the Police for Investigation.

&, This report will be forwarded by the insurers of the GLA Records Managemant Contre astablished by the General Insurance Association of Singapore [GLA) b
archiving and thal copies of this report will, for a fee, ba made avadable upon application by interesiad parias,
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this repan al the centre and 1o copies of the raport being made available

aforesaid.

ACCIDENT STATEMENT

Data Of Repaort

Date Of Accident

Exact Location OF Accident
Country/State of Loss

0Fi07/2018 09:51

Q6072078 08I0

JUNC CHOA CHU KANG DR & CHOA CHU KANG NORTH &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used at
time of accident

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

If Mo, Please state action o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleel Policy

Policy Number

Caowver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

hobile Numbear

Fax Mumber

Contact Mumber

EMail Address

SJKIITEK

KX TRANSPORT
53344538L

MOEMAIL

(LOCAL) +65-81888042
OFFICE-81888042

HOMDA
STREAM 1.8X A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE
NTUG INCOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5002586238

KER CHUAN PENG (GUO QUANPING)
S7576059J

270511975

INDOOR

20/08/2003

14 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81888042

OFFICE-81888042
MOEMAIL
Pags 1 of 41



BLK 786 CHOA CHU KANG DRIVE
#04-229

Postcode 680786
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Wahicle =

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidemt? NO

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 matarial or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

mMumbar of Pazsengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO

I Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS MAKING A U-TURN JUNC CHOA CHU KANG DR. VEHICLE B WAS TRAVELLING AT
VERY HIGH SPEED OPP CHOA CHU KANG DR AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video caplured by Car Camera? (o]

Was there any audio recorded? MO
Wehicle Registration Mumber SGKB260Y

Wehicle Make/Madel/Calour
Details Of Propanies

Vehicle Category PRIVATE CAR

Mame of Driver CHUA KOK WAH ERIC (CAl GUOHUA ERIC)
MRIC/Passport Number 571447196

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver) 2

Page I of 41



Passenger 1
MAME:
GENDER:

Page 3 of 41



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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 of policy liability on the part of the insurance
COMpanias,

. 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 application by
interasted 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 consent that:

(a) My insurer, my warkshop 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 Information”) and disclose and transfer such
Personal Information to all insurer{s) 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 "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;
(i) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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”)

(o) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c}) my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d]) my Persanal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} the information so collected under (d) above may be shared [ disclosed:

{i} to all 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.

PDIICFHOIM MFSlgnature Reporting Centre Persol

Date & Time {If driver is not the policyholder) Name:

's Signature

Date & Time: NRIC/FIN Na.: k{



SKETCH PLAN
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DECLARATION
ming particulars are true in every respect.
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Palicyholder ignaturs”

Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Per r”ml's Signature
MName:
NRIC/FIN Mo,




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STBT76059J

REPUBLIC OF SINGAPORE
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Policy Search

eBaolech

Page 1 of |

GeneralClaim

Hallo, HAC _PAYA_URBI_BODED1 + Change Language + Change Password * Log Out

My Desktop F’ﬂlil’.‘\! QUEW

Natice of Loss
Poilcy No [ |

Date of Accidant

Wehicle Mo {Far Mator) [Blk3328K |

Search

B
Palicy halder olicynoloer oo e Tyme

Nama NRIC
o 092586238 KX TRAMSPORT  533£253BL GPC  drivo CLASSIC SIKIZI0K

Vehicke

Gelact Podisy N ho,

Continue

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

1

iDeiT/2078 DB10 3

Insured Commence
Object Date

SIKII19K 130772017 1471042018

Expiry Date

7/7/2018



Policy Information Page 1 of 2

2 Policy Information

Palicyhalder Policyholder

Policy No. S092585238 Mame K TRANSPORT NEIC 53344538L
Addrass BLK 786 #04-229 CHOA CHU KANG DRIVE SINGAPORE 680786
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag M
FPaolicy Effecti
S5U# 13/07/2017 ki — 13/07/2017 00:00 Expiry Date  14/10/2018 23:59
Date
Excess All Claim
Type Excess
Thirg Owin i
Farty 1500 damage 2000 :u:;d::men 100
Excess Exciess
Additional 6 os o
Excess Premiuimm
giit:;ﬁrt Outside
oD 2000 Singapore 1500
TP Excess
Excess
Agent ASSURE (SINGAPORE) FTE, LTC Agent Tel.  6BO38751 GST Flag Y
Co-
insurance  No
Flag
Open
Palicy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 786 #04-220 Address 2 CHOA CHU KANG DRIVE Address 3 SINGAPORE 6BO7E6
Address 4 Address Type Singapore address Post Code &80786
: Rekated Policy
Unit Mo 04-229 Hiiribar 5092586238
[ Insured Object: SIK3IZ19K
@ Endorsements
Sequence Date of Endorsement Endersement Type Endorsement Status Endorsement Content

Thank you for giving us the
oppartunity to serve you, We
would like to inform you that from
13 Jul 2017, you are entitled to
0% NCD under your polcy. After
the NCD adjustment, the revised
premium Is $1,132.56{inclusive of
GET). Please ignore this premium
payment reguest il you have since
made payment, Otherwise, we
would appreciate it if you could
i Basic Information . make payment 1o us within 14

1 13/07/2017 0D0: 00 Endoreamant Endorserment Take Effective days from the date of this letter-
For cheque payment, please ssue
the cheque in favour of "NTUC
Income® with your name and
policy number Indicated on the
reverse of the cheque,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS. The
Policy is extended to include NCD
Provection and is subject to
Endarsement M4 enclosed.

2 13/07/2017 00:00 MCD Endorsement Endorsement Take Effective

Thank you for giving us the
opportunity bo serve you. We have
confirmed that the NCD
entitherment from your previous
insurer is 10% and not 50% as
declared in your policy application,
In view of the reduction of NCD,
an additional premium of $720.72
(inclusive of GST) |s payable under
vour present podicy, Please ignore
this premium payment request if
you have since made payment.
Otherwise, we would appreciate it

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092586238&lo... 7/7/2018




Claim Handling(accident reporting Claim Task

Claim Handling
Arcidend BT EO0TSED
Folcy Nz,

Folicyholdar fams
Product Coda
Camsct Mo {Wooile]
Emnan Adgress
]
MNID Proasction

“ Arcidens Detalls
Report Dats
DCuate oF acesiert
Repoming Camm
ALcest Locabon

o Banafaw

= Emcmss

Dot da=ase Excan
drrased Drpeir Exoana

Third Party Escess

SIA2CAETR

B¥ TAARSSR T

PRIVATE Cak NS anle
HLL

T

Wi

G0 LToay

ORAT0IE

Wehicie Ni

Creeer Typa
Cortiact ho. [Ofea)
Speral Remark
TCA

HCE Ervis it ot %]

Acanan Repon Wimn 14 g
Ti=a of Accidect Rh:mm

Orangs Force

kel CHOA CHU KaNG DH B CHOR CHU SANG MOATH

2,000.00

W GET Reghtered Infarmatas

G5T Repisiered
GST Reprranan Ho
MoaTcalinn Hitery

T Poboyhoiier Haling Afene

Adaress |

Afdress &

ne Mo

“ O Drivar Infs
Grreer Mame

Ut diider Rave
Saguier Diabe oF Diriver Licernse
Camact Wo dkchin)

Addrra §

Addriis 4

Linit K
Dok e w4 Sngapans

Regigtered car?
Dedarabon

Braat=akbar or Bizas Teat
HEamngT

Mozilicatizn Hirory
Clalm 001 haw

Swm Type -

Canmiact Mo (HMobile)

Eimdi AQSragi

Claim Qmdrenion

W TAA #0437
Ok 2 2W
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HER TrillAN PEMG [GLD CRiARR
posii ik

BIpEEnL]

BLE TEH

-39

(0 van (@ Ng

(e >
e .
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ChS0e Sngaper T9 Extema

AdFERE
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Criver g
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Aerress Type

Daver Yafisa Mo

Any oy

Insired Mame
Contact kn.|Hama)

T ehecle Mumber
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Claim Handling(accident reporting Claim Task )

Afmpchment

e
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handhing(accident reporting Claim Task ) Page 3 of 3
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