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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder andfor the Authorised Driver,

3. information provided must be as truthful and accurate as possible, Any wilful misrepresantation or withoiding of material facts may allow insurance comganies 1o
repudiata policy Rability, e o

4. The igsus ard acceplance of thes Form by msurance compganses is nol an admissan of policy lability on the part of the insurance companas

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation of Sngapore (GIA) Tor
archiving and that copies of this report will_ for & fee, be made available upen application by interested parties

7, By the lodgamernt of this rapor to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 06/10/2018 09:24

Date OFf Accident 05M10/2018 20:10

Exact Location Of Accident SUNTEC TOWER 3 & 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SLGSYTR
Insured/Policyholder

Mame Of Registered Cwner HAM KAU MING GEORGE
NRIC No S7625136C

Emnail Address MOEMAIL

Maobile Phone MNo (LOCAL) +65-096319508
Alternative Phane No OTHERS-96319598
Vehicle Particulars

Manufacturer TOYOTA

Maodel COROLLA AXIO 1.5X A

Exact Purpose for which vehicle was being used al

time of accident PRIVATE LISE

Are yuu.c.lairning und.er your own insurance policy N

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicla Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 5102804898

Cover Note Mumber

Driver

Mame of Driver HAM Kal MING GEORGE
NRIC No 57625136C

Date Of Birth 13/08/1976

Oecupation OUTDOOR

Date Of Driving Pass 1300172010

Driving Experience 8 YEARS AND 8 MONTHS
Geander MALE

Mobile Number (LOCAL) +65-96310598
Fax Mumber

Contacl Number OTHERS-983195%8

EMail Address NOEMAIL
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BLK 109E EDGEDALE PLAINS
#12-113

Postoode B22109

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver) 2

Passenger 1 NAME: - NIL

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reascons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number UNKNOWMN

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 liability.

4, The issue 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 GlA 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 to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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) invalved in this accident (all insurer({s) who 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;

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

{iv) administering my claims (including the malling of correspondence, statements, invaices, reports ar notices ta me,
which could invelve 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/ar dealing with my claims.[callectively the
"Purposes”)

[b) all insurer{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 one or more of the above Purposes: and

[c) my Personal Information 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 Persenal 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) toallinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders.
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Pulicvhu.::lder's Signature Driver's i«ignature Reporting Centre Peksonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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10/6/2018

eBaoTech
Hello, NAC_PAYA_UBI_S00601
My Desktop Policy Query

Motice of Loss Palicy Mo

wehicle Moo For Motor)

Select Policy Mo

L] 51028048598

https:/'giclaim_income.com sg/gesficm/eclaim/ICMpolicy Search.do

Policy Search

GeneralClaim

* Change Language * Change Password ¢+ Log Out
L
| Date of Accident 51020182010 |
[sLasaR Certificate Number ] |
-Ear::h
Certificate Palicyholder Policyholder . Wehicke Insured Commence E Diste
Numger Name NRIC Produst. - Cover Type Mix Object Date PR,
HAaM KAL " .
wine  s7ezsizsc  epc 00 giasgpn YL gyngio018  18/08/2019
CLASSIC Insured
GEORGE
| Cantinue |

1M




10/6/2018 Policy Information

= Policy Information

— - Pali I

Policy No. 5102804898 POCYROIdET 1AM KAU MING GEORGE POlEYIICST sreasizse
Certificate
No.
Address ELK 1098 #12-113 EDGEDALE PLAINS SINGAPORE 822109
Product Group
ProdUCt  PRIVATE CAR INSURANCE Plan Policy Flag
Policy i
issue 01/08/2018 Effective  g1/08/2018 00:00 Expiry Date 18/08/2019 23:59
Date
Third Own !
Party 1500 damage 2000 inasceeh 100

Excass Excess
Additlanal 0 0s 0
Excess Premium
G.UT"SME Outside
2NSPRre. 2000 Singapore 1500

TP Excess

Excess
Agent AUTOSHIELD PTE, LTD. Agent Tel. 63850777 G5T Flag ¥
Co=
insurance MNo
Flag
Open
Palicy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1  BLK 1098 #12-113 Address 2  EDGEDALE PLAINS Address 3 SINGAPCORE 822109
Address 4 #E;;EES Singapore address Post Code 822109

Related
Unit Ma. Palicy 5102804898
Number
[» Insured Object: Virtual Insured
w7 Endorsements
Segquence Date of Endorsement Endorsemnent Type Endorsement Status Endorsament Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 13 Aug
2018, the foellowing policy
details are amended as
follows: HIRE PURCHASE
COMPANY: HONG LEONG

Endorsement Take Effective FINAMNCE LTD CHASSIS
MUMBER: NZE1416090289
EMGINE NUMBER:
1NZD130824 VEHICLE
REGISTRATION MUMBER:
SLGS97R ORIGIMNAL
REGISTRATION DATE: 19 Aug
2008

ﬁ Continue . C-a ncel

Basic Information

1 13/08/2018 00:00 Endorsement

https:n'fgic1a':rn.incnm.uc-m.sgfgcsﬂcm.feclairnfregislraﬁnnInil.du?pulucyﬂuzs102&1}4393&Inssdala=ﬂﬁf 10/2018%2020:10&produciLine=2&insured|d=&p... 11




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Page 1 of 2

Accident MT/10145605 -
Policy Mo RCFEEHEEET enicle o, SLGEIITR GST Registration o,
Certificate Ma.
Policymnlder Mams HAM EALL BIMNG GEDRGE Podcy holder NREC 5762
Provhact Coos PRIVATE CAH [NSUHANCE T Typo drreg CLASSIC Loading 4]
‘Contact Ho.{Hobike) 6319558 Coantac Mo.(Cffice) Q Contact No.(Home] L]
Email Addness Spachl Ramark o @
Kix ® Ne o Yes TCA ® No (0 ves elode Reason
HCD Brotectian L NECD Entithereng] ) a Provate Hire Veg
= Accidant Details
Rarport Dale DB/10/ 2008 10016 n:ndnnt Report Within 24 hes  Yes Accicant Tygs Colis
Date of Accident 03102018 Timse of Accidant hh:mm 20010 Country of &ceidant Sings
Reporting Cenrng Orange Force 1CM M.
Accident Locatian SUNTEC TOWER 154 4
W ENcess
|)wn -I.Iq_rh;;ul:unﬂ; 2,000,010 Additonal Excess [+ T.Illlmtr.r\l:en Eareas 1000
Unnamed Cwiver Exceis a.00 Qutsstde Singapore OO Excess 200000
Third Farty Extoss 1.500,00 Outsade Singapare T8 Eacess 150000
= Benefits
-w G5ST Registered ]ll'brm;t;. o o
G;I' Rt-niswmd o Ne GST Registration Date
GET Registration Mo GST Status Varified Yos
Moadication Histony
= Policyhoblder Mailing Address
Address 1 B BLK 1098 =t2-113 Addreds 2 EDGEDALE PLAINS Adiress 3 "-rME
Afdress 4 Adaness Typa Sirgapone address Posl Code B221
Linit Wo. Rilated Palicy Mumber 5102804898
= 01 Driver Info
Driver Nare GEQRGE HAM KAL MING (FAN GACMING] Dvivar Type [PI—
Unnamed driver Name Driver NRIC CTERS1IEC Driver DOB L3/
Register Cate of Orieer License 31,01/ 2008 Driver Age ak Diriving Expsrsrice ]
Comact No.[Maobile) ELRRELET Congact No[Ofioe) ] Cantact Mo.{Home} o
Adifress | BLE LCFIB Adirags 2 EDGEDALE PLAING Address 3
Adlidvags 4 Address Type Singapons addreag Post Code B22y
Una Mo, B12-113
R Yer W Wo Drivar Vamich bo, Drtver Tnsirer Company
Dasclaration
::a:;l;ur or Blocsd Test i i Ay, Inui? i ve 6 Mo
Modification History
Claiim 001 OD-MX ﬂmlr
Cam Typa * [oo-mx [ Irsred Marme M KA GEQRGE Insurad NRIC Erez
Cantact Wa.{Mehie) [ | Crntact Mo, [Home) T ] Contact Mo, {Offie] [—
Ermail Addruss == | Ol Vehick Number Eicsern — i TP Venikcle Number e
Claim Description [SLGS 18/ UsBtNOWN ON & Dcr 2008 | Hame of Prafurred wWorkshop E
i s | ] Insured Liability * [Hot at Faun ~Tv]
Require Finalisatien [ [] Freferered Rapair Dption [preferrea warksnop, Mame unknown || G4 repan E
Date Registered lﬁ:mum 11:20 Claim Close Date | ] Date Received na
Ropest Taken By !&msmsnm Warkehop Repairer Total Loss but Repaired

' Print AK letber

Attachmant

=

(Soe | [Submir ]

Accident ke, MT/1014605

Claim Ko,

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1 &saction=&odOrT... 8/10/2018




Claim Handling(accident reporting Claim Task 001 OD-MX)
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Upioad Diate DE/AD/P0E 10:20
Category * Confidential Ungancy
_i Claar FP‘I:m'BHect \ﬂ [1[s] vI |mrm.u et
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Amachment Uploaded By/Dale Categary ? Urgency Description
e
= NAC_PAYA UBE BODGOL] NATICMNAL ASSESSHENT CENTRE SER
{Esrﬂnn 08 B3t 2018 11318 VI smic Grrving eanse Mormal NEICS Driving Lcanse 2018-10-8
w WA PAYA UBRT RODGO1] NATIOMAL ASSESSHENT CENTRE SERV]
CES) on 0B Oct 2098 10:20 S Reirmal 5AS 2018-10-B
NAC_PATA_UBI_BODEO1] NATIOMAL ASSESSHENT CENTRE SERV]
CES} on 04 Gt 2018 10:20 Photes Hormal Profes H016-10-8
BT PAYA UBI_BODED 1] NATEONAL ASSESSHMENT CENTRE SERVI
CES}on 02 Ot 2048 10:20 Photos Marimal Fhotos 2018-10-8
MAL_PAYA_UBI_HDOAD] [ NATIONAL ASSESSHENT CENTRE SERV]
CES) on 08 Oct 2018 10:30 Photos Bl Photos 2018-10-8
MAL_PAYA_UB1_SCOG01] NATIONAL ASSESSMENT CENTRE SERWI
c:sﬁu.. 0B Cet FI18 10:20 Fhatas Normal Phictas 2016-10-8
NAC_PAYA_ U] SCOB01 NATIONAL ASSESSMENT CENTRE SER
- CES]E&n 0E Ot 2018 40:30 SRmEAR Fiaciiieg Noemal Fhotos 2018-10-8
WAL_PAYA_LM]_SGOSCL NATIONAL ASSESSMENT CENTRE SERVE
CES]';dn 08 Cet 2018 10:20 Protos Normal Phata 3018-10-
-
Uiploaded By, Dt Falder Date File Masme ? Bouafce
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