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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/08/2018 15:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the sccident to speed up 1he claims process

2, This Form must ba compleled by the Paolicyholder and/or the Autherised Driver,

%3 |nformation provided must be as truthful and accurate as possibhe, Any wilful misrepraseniation or withokling of material facts may allow msurance companias by
3 . 3 -

repudiate policy abilily

4. The issue and acceplance of this Form by insurance companies i nol an admission aof policy labiily on the par of the insurance companies

5. Any false reporting may be referred to the Police for investigation. .
§. This repon will be forwarded by the maurers of the GIA Records Management Centre established by the General Insurance Association of Singagare {G1A) for
archiving and that coplas of this report will, for 2 fee, be made avallabla upon application by interestad parfies, .

7. By the lodgemant of this repor 1o the insusers, you harely consent o the archiving of this repon at the centre and to copies of the report being made available

aforesan,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

htobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action o be taken

ehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Maobile Number

Fax Mumber

Contacl Mumber
EMail Address

ACCIDENT STATEMENT
03/08/2018 156:14
22/07/2018 1135
LOWER DELTA ROAD
SINGAFORE

DETAILS OF OWN YEHICLE
SKD2304.J

CITYPOST ASIA PTELTD.
200923458E

NOEMAIL

(LOCAL) +65-08686880
OFFICE-98686880

TOYOTA

CAMRY 2.0 AUTO ABS AIRBAG

WORK

NO

REPORTING QNLY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OFPERATIVE LTD

COMPREHENSIVE
MO
5096480860

HO LIN TONG
50198065C
18/05M950
INDCOOR
2000472000

18 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-98686880

OTHERS-986B6880
NOEMAIL

Page 1of 21



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident
Wealher Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Datails of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Aftachment(s)

Are accident photos available for attachment?

Was there any video capiured by Car Camara?

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Drver
NRIC/Passport Mumber
Caontact Mumber

Addrass

Poslcode

Insurance Comparny Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 322 JURONG EAST STREET 31
#02-220

600322
WO

OTHER - DIRECTOR

COLLISION - HEAD TO REAR
RAINING
WET

( [8]

NO
NO

YES

18]

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFXGE0ER

PRIVATE CAR
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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 Farm 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
farcts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adgmission of policy 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to celleet, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Personal Informatian to all insurers) who have insured vehicle(s) involved in this accident {all insurer{s) who have insurad
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

{il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respan ding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 1o 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b}  allinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

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

id) 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:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

[_i_i_l_[ur__cnrnpln,ling with requirements under any regulations, laws or court orders.
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Policyhalder's Signature Driver's Signature Reporting Centre Perﬁ}mnel’s Slgnature
Date & Time: {If driver is nat the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I,-“i'ﬂa declare’ ﬂ'le foregoing particulars are true in every respect.

L% RAS P il s

Policyholder's Signature Driver's Signature Reporting Centre Fursﬁz‘nnel 5 Signature
Date & Time: {1f driver is not the policyholder) MName: %
Date & Time: MRIC/FIN Mo.: i



made different

Our Ref: MT/CA/TP/001/1004910-001/HT/VU
27 Jul 2018

CITYPOST ASIA PTELTD.

192 PANDAN LOOP

#04-11 PANTECH BUSINESS HUB
SINGAPORE 128381

Dear Policyholder

CLAIM NUMBER: MT/1004910-001
ACCIDENT INVOLVING SKD2304) / SFX6606R on 22 Jul 2018

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments, This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg. i .

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

MTUC Income Insurance Co-operative Limited
Ineame Centre 75 Bras Basah Road Siegapore 189557 « Tel: 6788 1777 - Fax: 6338 1500 + Emalk: csquery@income.com.sg - Webhsite: wwewinooma. oo, S8
T S e ¥ e Al e ——————————————————————————— 77\ WTIC Social Eferprise se—
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Policy Search Page 1 of |

eBaolech GeneralClaim

Helo, NAC_FAYA_UBI_BODED] * Change Language + Change Password * Log Out
My Dasktop Palicy Query '
Motice of Loss T — - = ) T [

Aoticy Mo [ ] Date of Accident [22/072018 1135
Wehicle Mo.[For Motor) |5K}23D'1.'I | Certificate Number |_ TSN

Ry

n Certificat B | B e fehi e 3
Select  Palicy No ::I::n:b:_e DIIE-;:?EI:IB Dlll!'f'";ﬂ&ﬂl} Froduct  Cover Type \.:th'c B lg;l;;:: [ I'F‘::;rne' Exgiry Date
CITYPOST "
f_.' SO964E0RE0 aS1A 20052 T458E GiPC . ko SKD23I04Y SKDI304] DF/13/2017 061273018
ETELTD CLASSIC

Continua

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/8/2018



Claim Handling ( Claim MT/1004910/ Claim ) Page 1 of 2

Claim Handling + Task Transfer «Exit
7 Accident MT/1004910 [ 105 |
GST
Policy No. 5096460860 Vehicle No. SKD2304) Registraticn
No.
Certificate
No.
Policyholder Paolicyholder
Name CITYPOST ASIA PTE.LTD. NRIC 200923458E
P
C';"ﬂde"‘“ PRIVATE CAR INSURANCE Cover Type  driva CLASSIC Loading 0
Contact Ne. NA Contact No. Contact No.
{Makbile} [Office) {Home)
Ernail Special
Address Remark eCode Mo W
KFK ® Noo o Yes TCA ® Mo Yes eCode
Reason
NCD NCD .
Protection N [E;ht::tl&ment [¥] Private Hire Not avallable
= Accident Details
Accident
: Report Accident
Report Date 27/07/201B 16:36 WIthin 24 Yes Type Unknown
Hrs
Time of
Date of : Country of
RECTHEAE 22/07/2018B .ﬁ.c;luent 11:20 Al vt Singapore
Ahimm
Reporting Crange
Centre Force ICM No-.
Accident .
Location ALONG LOWER DELTA ROAD
=7 Benefits
=7 Excess
Ewn damagse - Additianal Windscreen
Excess 600.00 Excess o Excess .00
Cutside
Unnamed :
Erivar Bxesis g;trlgzgnre oD 600,00
Outside
'Er:Lr;:arty 0.00 Singapore TP 0.00
Excess
57 GST Registered Information
GST Reglstered Mo GST Reglstration Date
GST Registration Mo. GST Status Verified Yes
Modification History
=7 Policyholder Mailing Address
Address 1 192 PANDAN LOOP Address 2 #(4-11 PANTECH BUSINESS HL Address 3 SINGAPORE 128381
Address 4 .?fg;ﬁs Singapore address Past Code 128381
Related
Unit No. 04-11 Policy 5096460850
MNumber
%7 OI Driver Info
Diriver - ) . 5 =
Mame Driver Type
Unnamed
driver Driver NRIC Driver DOB
MName
Driver Age

https://giclaim.income.com.sg/ges/iem/eclaim/reserveSearch.do?tabCode=Reserve&caseld=... 3/8/2018



Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Accident MT/ 1004910

Page 1 of 3

Palicy No. SOGGRIAEN ‘Wahicle No, SKD2304) GST Registratiaon ha,
Certificate Mo
Balicyhalder Mame CITYFOST AS]A PTELTD Pohicy hoider NRIC FO0e
Preduct Code PRIVATE Cafl [NSURANCE Covar Typs drive CLASEIC Loadig o
Contact N, [Mabiled hA, Contact No.[Dffice) Cantact No.{Home)
Email Andreis Spacisl Remark &Code @
KFE " Hoo es TCA ® No O Yes wlode Reason
NCI» Protection Ma NCD Entitlement|%) ] Privabe Hire Mot 3
= Accident Details
Report Cate . FT0TA01E 1638 -.l.-:-:mnl Rapar Withis 24 hrs. Yes Accadent Trps Unkn
Date of Acciderd 2EMTANE Timee of Accidens hihimm 1120 Country of Accider Singz
Reporting Cerre Orange Force 1CM Mo,
Accisent Lucaticn ALDNG LOWER DELTA HOAD
= Benefits
i ‘9 Encias - R
Orm damags Excess 600,00 Addiional Excess i Winmscresn Exress 10010
unnamed Drrer Excess Cutsice Singapore DD Excess e}
Third Pamy Excess 0,00 Cutside Singapore TP Excess .00
W GST Registered Information
GST fogmtered “No GET Regatratien Date -
GET Regeutraticn No. GET Status Verified ag
Modification Histary
Aodress 1 192 Pmn.n;r.rl:;:l .;.ddneu 2 2(4-11 PANTECH BUSINESS HL Addness 3 SING
Acdress 4 hgdress Type Singagare address Pt Code 1283
wnit No. Odrll HRelated Policy Numbar SOgdanagsn
= 0TI Driver Infio
Emer Namss Diriwmr Ty
uUnnameed driver Nairs Dnver NRIC Driver DOB
Regisier Date of Dnver License Dviver Age Driving Expersescn
Cantact Mo.{Mobik} Caontact No.{Ofice ) Contact Mo, (Home}
Acldress 1 Addrags 2 Address 3
Askirags 4 Address Type Fomeign address st Code
Unit Nao.
Does.hasown & S pode ¥et @ Ko Drner Wahick No., Diraver Insurer Company

Ragmtered car?

Moadication Hisiory

Claim 007 QO-MX v

Clawn Type *

Cantact ko, Mokiie]

Email Address

Claim Descretion

mﬁirrﬂl Weckaheg Cantact

loo-Hx

L

~]
I !
]

Insurnd Marme
Contact Ko, (Homas )
Ol Wahicke Number

[CITYPOST AS1A FTEALTD,

i

|
|
EBrnzsns

[sep230a) / SFanEOGR ON 22 Jul 2018

—

Ingined Liability =

[Partisity at Faun [+]

Insured MRIC
Contact No.(Office)
TP Yehicke MNudmnber

| Name of Preferred Workshep

R

Require Finalisation [res Preferered Repair Dotion [Preferred Warkshop, Name unknown G1A repart E
Cate Registernd [oesom 7058 09:50 ] Claim Close Date [ ] Date Zeceived D&
Report Taken By [R5 HNASAMY ] Workenop Repirer Tatal Loss but Repared
S Print A% Intter

Attachment

-
Arcident ho. - MT/ 1004310 Cimim o, a0z i
Last Doc. Received ® oves O He Upload Cace OBONZOLE 05145

Pathy = Categary * Confdental Urgency *
| Browse . | [Ciear | [Prease Selece ] [Formai [

https://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do?stype=1&saction=&o0dOrTp... 6/8/2018




Claim Handling( Claim Task 002 OD-MX)

= Atlachmend List

At acnmaent

Lo

-

ey

5 Wideo List

Uploaced 8y/Dane

NAL Paya_UBI BO0GL]{ NATIDNAL ASSESSHENT CENTRE SERVI
CES) om OB Aug 20538 0050

NAZ_PAYA LIBL_BODGOL] NATIDNAL ASSESSMENT CENTRE SERVE
CES) on 06 Auwg 2018 09:48

HAC_PAYA_LIDT BODGOLE NATIONAL ASSESSMENT CENTRE SERVL
TRE} o 06 Aug 1018 09:47

NAL_PaYA UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERV]
CES) an 06 Aug 2018 05:47

AL _PAYA_UBT_B0CSED][ NATIONAL ASSESSMENT CENTRE SERV]
CES) on 06 flug 2018 09:47

NAC_Pava_LIRT BO0GOE] MATIONAL ASSESSHENT CENTRE SERV]
CES) on D6 Ang 2058 00:47

HAC_PAYA_URI_AOOG01] NATIONAL BSSESSMENT CENTRE SERV]
CES) on (46 Aug J01B 09:47

WAC_PAYA_UHI_S0OG0]] MATIONAL ABSESSMENT CENTRE SERV]
CES) on 06 Aug 2018 0%;47

WAL PaYA LUB]_B0060Y] NATIONAL ASSESSMENT CENTRE SERVI
CES) &n Of Aug 2018 09:47

NAL_ PAYA_UBL_BO0601{ NATICMAL ASSESSHENT CENTRE SERVI
CES) on 06 Aug 2018 09:47

WA PAYA_LUBI_BODGO1{ NATIDMNAL ASSESSMEMT CENTRE SERWI
CES) om 06 Auyg DILE (9:47

NAC _BaYa 1IB]_BOO6BD1[ MATIONAL ASSESSMENT CENTLE SERVI
CEY}on G Aug 2018 0%:47

MAC_PAYA_UR]_B00L0I[ MATIONAL ASSESSMENT CENTRE SERVI
CES) on 06 Aug 2018 09:47

NAL_PFaYa_UB]_B00SO0L] NATIONAL ASSESSMENT CENTRE SERVI
CES) an O Aug 2018 69:47

NAL_PAYA_UBL_BODGOL{ NATIONAL ASSESSMENT CENTRE SERVI
CES) o 06 Aug 2018 09:45

NAC_PAYA_ UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVI
CES}on 06 Aug 2018 0548

MAC_PAYA_UB1_S00601( MATIONAL ASSESSMENT CENTRE SERV]
CES) an 06 Aug 2018 0940

NAC_PAYA_UBI_BODEOL| NATIONAL ASSUSSHENT CENTRE SERV]
CES) 6m 36 Aug 20180945

HAC_PAYA_LIEI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERWI
CES}on 06 Aug 2018 0945

MAC_PAYA_UB] 800501 MATIONAL ASSESSMENT CENTRE SERV]
CES) an 06 Aug 2018 0%:45

NAC_FaYaA_UBL BOCS0T] NATICMAL ASSESSHENT CENTRE SERV]
CES) on 06 Aug 2018 09:45

NAC Pava LIBLBONGO1L NATIDNAL ASSESSMENT CENTRE SERYE
CES) on 6 Aug 2018 09:45

WAC PaYA LD BC0601] MATIONAL ASSESSMENT CENTRE SERVI
CES}an 06 Aug 2016 05:45

Page 2 of 3
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Browse | [ Cear | [Pmase sewect

[w] b_-.'l E [Nl:lrrnul =
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Browse, | [ Cear | [Pesse Seiect
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El MO :v'I Haormal =

Browse - [ Ciear | [Fiease Sewct
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KRIC/ Draving License Kormal
GAS Mgl
Phaton Hormal
Phedes Karmal
Photos Mormal
Photos Peormai
Pt Normal
Fhotos Mnrmal
Phutos Marmal
Phatos Marmal
Pratas Mesrmal
Phaostog Wormial
Photos Marmal
Photos Marmmad
Fratas Meemal
Phatos Maormal
Photos Harmal
Photos Hormal
Fhotos Hormal
Phiina ormal
Photos Mormal
Phatas Normal
Phsioa Mormal

Dagcripbion

HRIC) Briving Lcense 20158-8-8

SA5 2018-8-6

Photas 2018-8-6

Phatos 2018-8-6

Frotos 2008-8B-6

Fhotos 20L8-B-6

Photos 2018-8-5

Bhaotos 2018-8-6

Prates 2008-8-6

Photos 2018-8-6

Photos 2018-8-8

Photas 2018-E-6

Poatos 2018-8-4

Fhotes FOLE-B-6

Phgens 3018-8-6

Phirtas 201 0-5-6

Praotes 2018-6-6

Phodos 101R-8-5

Phaotos J01B-8-6

Photad 2008-6-6

Frotos 2008-8-6

Photos 201E-8-6

Phaotos 20168-8-6

https:/giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&odOrTp... 6/8/2018



