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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accadent 1o speed up the claims process.
2. This Form musi be completed by the Polcyhalder andlor the Authorsed Driver.

3. Information provided must be as truthfisl and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies bo

repudiale pohcy abdlity

4. The issue and acceptance of this Form by insuranca companies is nol an admission of palicy liability on ha part af the insurance companies
5. Any false reporting may be referred to the Police for investigation,

A, This repod will be farsarded by the ssurers of the GlA Records Management Centre esiablished by the Genaral Feurance Assocaation of Singapore (Glag far
archiving and that copies of this report will, for a fee, be made available upon application by mierested parties,

7. By the lodgement of this report 1o 1he insurers, you harety consend o the archiving of this repor at the centre and Lo copies of the report being made avaidable

aforesa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

1B/07/2018 15:17

17072018 15:00

KINESIS B2 CARPARK (4 FUSIONOPOLIS WAY)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose 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 to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJY1188K

ROBIN PER AH SENG
51814141H

MOEMAIL

(LOCAL) +65-93821508
OFFICE-93821508

PORSCHE
BOXSTER 2.7 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082823984-01

ROBIN FER AH SENG
51814141H

12/03/1967

INDOOR

22/04/1985

I3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93821508

OFFICE-93821508
MOEMAIL

Page 1 of 18



Address 34 ALMOND CRESCENT
Postcode BTTTEE

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own =

Vehicle ®

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any fareign vehicle involved in this accident? NGO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I hz_wg been approached by IJI:‘IKI"IGWI"I person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MNO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

WHILE | SEARCHING FOR PARKING LOT AND | COME TO THE END OF CARPARK INSIDE THE KINESIS B2 CARPARK,
BEFORE | REVERSING | HAVE CHECK THE BLIND SPOT THERE WAS NO TRAFFIC. WHILE STARTED TO REVERSING,
SUDDEMLY VEH B (BEARING NO GBAZ2759C) DASHED OUT FROM THE LOT CAUSING | DON'T HAVE ENOUGH TIME TO
REACT, AS THE RESULT, MY VEH RIGHT REAR COLLIDED ONTO THE VEH B RIGHT HAMD SIDE. | WISH TO STATE, VEH
B SHOULD HAVE TO CHECK THE TRAFFIC BEEFORE MOVING OUT FROM THE LOT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO
Vehicle Registration Mumber GBAZT59C

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame af Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Ingurance Company Name

Mature Of Damage

Mo, 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 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 llability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far 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 censent 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 andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information®) and disclase and transfer such
Personal Information to all insurer(s} who 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
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;

[il) investigating the accident and/or my claims;

(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 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.{coliectively the
"Purposes”)

thy all insurer(s) wha 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 one or mare of the above Purposes; and

(e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta 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 Personal Infarmation will alse be callected and used to compile claims histary for the purpase 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

w
Pu{c-,rhnlder's Signafur Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e foregoing particulars are true in every respect.

Driver's Signature

{IF driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1814141H

e e — - .

Name
' ..‘ ROBIN PER AH SENG

woam X R K

ok CHINESE A
: g Onin of kit [ e b
e ] 12-03-1987 M
‘“II I III = of birth
&,. I ‘

YOU ARE LICENSED TO DRIVE VEHICLES I THE FOLLOWING CLASS(ES) i
EFFECTIVE DATE
Class 28 Moiorcycias =< 200 oo 16 Diec 1G85
Clasad  Motor cars with undaden weight o< 3000kg with =< 7 22 Apr 1985

passangars, exclusive ol driver; and other motor
wirhiclas with unladen weighl == 2500kg

Licence No:S1814141H
’I“II[.II m 34 ALMOND CRESCENT
NP 4284 SINGAPORE 677788

S&BO3TO

ARG

wmc s S181414

15-12-2016
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eBaolech
Hello, NAC_PAYA_UBI_B00G601

My Desktop Policy Query

Matice of Loss
Fallcy No

Wehicle No.(For Motor)

Salect Policy Mo,

5082823984-
o1

hitp:figictaim.income.com.sglges/icmieclaim/ICMpolicy Search.do

Policy Search

GeneralClaim

S —

+ Change Language

Date of Accident

Saarch

Product  Cower Type

[s3v1188K |
Pedicyhalder Palicyholder
Name MRIC
ROBIN PER AH
41H
SENG 51814141

GFC

Prastige

[ Continue

ihicle
Ho,

SI¥118BK

+ Change Password

1710772018 15,05

Ingured
Dot

SIV118BK

Commence
Date

04/09/2017

¢ Log Dut

Expiry Date

03/0%/2018

101
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Claim Handling

Accident MT/ 1003381

Polcy ko,
Fofoyhokder Name
Product Coge
Contadt Mo, Mabilke)
Email Address
EFE
NCDO Protection

W Accident Detaiks
Report Cate
Date of Accaderd
Reparting Centre
Accidert Location

@ Banefits

%W Excess
Lrar danage Foiise
Urnamed Driver Excess
Third Paty Excass

Wehick No,

Claim Handling(accident reporting Claim Task )

GST Registration No.

w GET Begistered Information

GST Registered
GET Hegistratian No.
Muodification Histary

% Policyholder Mailing Addrass

Bgdress 1
Aodress &
Binit Mo,

w01 Driver Info
Oriver Mame
Unrismed driwer Name
Ragister Dote of Driver Likerse
Cantact No.[Mabile]
Adiress |
Adidrese 4
L B,

Dies he own o Bngapers
Regisierad cor?

Cazcharation

Breathalyser or Blood Test
Reading®

Modfication History

Claim 001 New
Claim Type #
Cortact b, [Mbie)
Frmal Ackdriss

Clalm Descriptin

Prederred Workshap Contact
P,

Epurd Finalsation
Dats Registersd
Beport Takoen By

* Prnt AR letter

Attachment

-

Accdent Ko,

Last Doc, Receiveo

S082823984-01 SIY1168K
ROBIN PER AH SENG Pabeyhaider MRIC SIH14141H
PRIVATE CAR INSURANCE Cower Type Peastiga Loading a
BIE2LF0E Cantact Ma,[DMMica] Cantart Mo (Home)
Special Resmark wCode He 7|
w Mz YEE TCA = Ma o YeR eCode Reason
Mo HCD Entitbement] %) 50 Private e %]
18072038 16:57 Aceidant Raport Wiahin 24 hrs  Yes Aechien Ty Codlisson - Major Hinar Roa
L7077 2018 Time of Actidont hih:mm 15:00 Coiantry of Accident Singapore
Orange Forcn 1CH Nz,
KINESIS B2 CARPARK {4 FUSIONOPOLLS Wt}
5,000,040 Adoitional Excess Windscreen Excess 100000
0,00 Qutsice Singapore 00 Excess 8,000,00
0.00 Dursade Singapore TP Exoese 0.5
Mo G5T Registration Date
GET Status Verdfied Yes
34 ALMOND CRESCENT Address 2 SINGAPORE 677788 Address 3
Address Type Singapore address Post Code 67778
Redated Policy Number SnEE2IAA4-01
ROAIN FERL AH SENG Driver Type Main Driver
Qriver NRIC S1814141H Driver DOE 1203 1567
22/08/1950 Driwer hige 51 Drluing Exparience 27
GIHIIS08 Contact No.|Office) Cortact No.[Home)
34 ALMOND CRESCENT Address 2 SINGAPORE BT77HE Adoress 3
Address Type Singapers addness Fost Code GT77HE
Was = Mo Driver Vehsche Mo, Derivwier Insurer Company
0 g Any Ejarg ¥ e = Mo
- - .- ..". ] Cm—————
OO L Iresured Mame [RoRIN PER &M SENG | Tnsurad NRIC E1814141H
faapz1 50 g ] Contact No.(Home) fs2za1270 | Cantact No.{Office) 4923651 i
&gﬂbﬂtmgﬂm ag | 0O Vehicke Humber lsm11zak TP Vehicle Mumber GRAZISRC =
EIvi188K / GRAZTSIC ON 17 Jul 2008 | Mo of Praferrad Warkskep o
o Insured Liabibty * | Partialty at Faur |

[fes v]
|

uew s |

Preferered Repair Option
Claimn Close Duate

W05

" Yex Mo

Path *

| Choosa Fla Mo file chasen

Acohaie Mo e choseih

| €hoosa File Mo file chosen

Claim N
Updad Date

httpeifgiclaim.income.com.sg/gesficmieciaim/registrationSave. do

| Praturred Workshop, Name unknawn GIA repart | Fubhoacl
| ] Date Receives 1819712018 00:00
al
18/67/2018 1701
Categosy = Confidential Urgercy ® Descr
[Clear | [Piease Seiect * | [no | [Hormal o
[Ciear | [Mease Select v [wo * | [ nerrnal |
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Claim Handling{accident reporting Claim Tagk )

Chocse File Mo lile chagan

Choase File Mo file chosan
Choose File  Ma e chosen

| M=sgage Read I

= Attachment List

Atachment

Uplnaded By/Dat=

WAL PAYA_UB]_BOOBDL] NATIONAL ASSESSMENT CENTRE SERVICLS) on
hal J01E §7:01

HAC_Pays_ LISE_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
Tl 2058 17:01

MAC_PAYA_LA]_BOOGE]] MATIOMAL ASSESSMENT CENTRE SERVICES] on
1 2018 17101

MAC_ PAYA_LIBI_BDOGO1E NATIONAL ASSESSMENT CENTRE SERWICES) on
Jul 2018 £7:01

HAC_PAYA_UBI_BO060 1] NATIOKAL SSSESSMENT CENTRE SERVICES) on
Jul FOEE 17:00

MAL_ PAYA_UBI_BO0LD1] MATIOMAL ASSESSMENT CENTRE SERVICES] an
Il 2038 1700

WA PRYA_ U _BOOG01] NATIONAL ASSESSMENT CENTHE SERVICES] on
hal 2018 L7:00

MAC_ Paya_URI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
Jul 018 17:00

NALC_FAYA_LUBI_BO0G0 L] MATIONRAL ASSESSMENT CENTRE SERVICES) on
Jul 2038 17:00

MAC_PAYA_URI_BODAD1[ MATIOMAL ASSESSMENT CENTRE SERVICES) an
Jud 2018 17:00

WAC PAYA_LB]_B0O0GDL[ MATIDNAL ASSESSHENT CENTRE SERVICES) on
Jul 2016 1700

WAC_PAYA LI BDOEOLE MATIONAL ASSESSMENT CENTRE SERMIDES) on L

il 20LE 1700

MAC_Pars_UBL_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
Jul 2048 17:00

WAL_PaYA_UBI_BODG01[ MATIONAL ASSESSMENT CENTRE SERVICES) an
Jub 2018 17:00

MAL_FAYA_LBI_BDORDL] NATIONAL ASSESSHENT CENTRE SERVICES) an
il 2018 1700

WAC PAYA_ LRI _BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
Jul 2018 §7:-00
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