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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasae report ulJrremlx 1he details of the accaden 10 spaad up he clafms prosess.

2. This Form must be compleled by the Pokcyholder andfor the Auinonsed Driver,

3. formation provided must be as truibiul and accurale as possible, Any willul misrepressntation or witholding of maiterial facts may alow nSurance companies o

rzpudiate F:-::-Iu'.:,- I:.-rIJiI:'.'r-

4, Tha issug and acceptanca of his Form by insurance companies i8 nol an admessaon of policy liability on the parl of the insurance companies.
L Anjl false reporting may be referred o the Police Tor investigation.

&. This report will ta forwardad by tha insurers of tha GlA Records Managemend Cenfre estabishad by the General Insurance Association of Singapore (GIA} for
archiving and that cogees of this report will, for & fee, be made available ugaen application by inleresled pares.

aloresaid.

ther lodgament of this report to the inswrers. you haraby consant b the archiving of this repor al the centre and 1o coples of the repor beang mada available

ACCIDENT STATEMENT

Date OFf Report
Date Of Accidant

Exact Location Of Accident

19/11/2018 18:19
18/11/2018 08.30
30 GOLDEM DRIVE

Country/State of Loss SINGAPORE
Vehicle Registration Mumber SKOB23TA
Insured/Policyholder

Mame Of Registered Owner THAM KARLMAMN
NRIC No 375125502
Email Address MOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Polioy

Pelicy Number

Cover Nota Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOGCAL) +65-98151627
OFFICE-98151627

B
1301 3.0 AT ABS D/AIRBAG GAS/D 2WD 3DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

MWD

5095404831

THAM KARLMAM
575125802

25104/1875

INDOOR

26/03/1996

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98151627

OFFICE-98151627
NOEMAIL

Fage 1 of 15



Address A0 GOLDEN DR
Postocode 554658

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accidant HIT AND RUMN / VANDALISM | DAMAGED WHILST PARKED
Wealher Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matanal or property damaged? ¥YES
| have been approached by unknown _persan{s} NO
solciting/oflering accident claims assistance,

Mumbar of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparied o the police? MO

If Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded? NO
Wehicle Registration Mumber XDa7T14R

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passpor Mumber

Contact Number

Address

Posicode

Insurance Company Nama

Mature Of Damage

Mo, OF Passenger {Including Driver)

Paga 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Ln

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

This Form must be complated by the policyholder and/or the Authorised Driver.

Infarmation provided must be as trythiful and accurate as possible. Any wilful migrepresentation or withholding of material
facts may allow insurance companies {0 repudiate policy liakility.

 The lssue and acceptance of this Form by insurance companies s not an admission of policy liahility on the part of the Tnsurance

companles.

. Bny false reporting may be referrad to the Police for investigation.

The report will be forwarded by the Insurers of the GlA Records Management Centre astahlished by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made availzble aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal information sst out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *parsonal Information”) and disclose and transfer such
pereanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have Insurad
vehicle(s) invahred in this accldent chall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
wlonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

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

[} Investigating the accident and/or my claims;
{lii} carrying out and/or desling with rmy instructions or respon ding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

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

(b)Y all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o collect, use, disclose and/or process my persanal 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 lawyersflaw flirms), which may be sited outside of Singapore, for one or more of the above Purposes.

|d) my Personal Infermation 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.

le) the informaticn 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 enfarcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

In/.

¥

Polk-.ﬂwﬁer's‘"ﬁlgnature Driver's Sighature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Mame:

Date & Time; NRIC/FIN No.:

Glagkst Thatchilmakorm V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregging particulars are true in every r%

Pnliq!@ﬂﬁ‘s Sighature
Date & Time:

GLATR e hiFanFormn VA

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

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIM Mo.:
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SINGAPORE ACCIDENT STATEMENT ' |

IMPORTANT NOTICE |

| & Complete and submit this form to the individual Insurance sutherised reporting certra. |
| please report corractly on the detzils of the accident to speed up the claim procass,
&  This form must be filled up by the policy holder and/for authorised driver. ‘
4 Information provided must be a5 Fruithul and sccurate as possitie. Any wilful migrepresentation or withholding of materlal facts may allow
‘ Insurance compantes to repudiate policy iability. |
| & Theissue nd aceeptance of this form by insurance compa nies ks not an admission of policy lizhility on the part of the Insurance Companies.
4 Any false reporting may ha referrad to the traffic police department for investigation. J

ACCIDENT DETAILS
| @+ [ E’

Date of accident V¥ | (DD/MM/YY)
= o g
Time of accident ¥, 95 0 ) _ (HH:MM)

Exact location of accident

L |

i 5 ﬂwﬂl'x.'-:‘-.’n"x Prose

DETAILS OF VEHICLE

Vehicle registration number SER (2TY A
Vehicle make and model W
Type of vehicle Salooner”  MPV O CRV DO Van o
Lorry O Bus O Motorcycle o Others:__
Vehicle category Private & Commercial O Motorcycle O
Purpose of using at said time (3 el
Are you claiming under your | YesO Nogz~  ifno, please select:
|iwn insurance company? Third part -:lairrl,d/ Reporting only O

INSURANCE INFORMATION

Insurance company ndwe
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonly O ]

INSURED / POLICY HOLDER

Name AWM K LMK Female O
NRIC / Fin / Passport number 545 185 o /7

Contact gis 1013

i_Acidress 3o tldn, P o( 55¢ (5

P

DRIVER SAME AS INSURED ABOVE o) (SKIP TO D.O.B)
Name Male o
NRIC / Fin / Passport number
Contact
Address

Female o

Email address K [ Ham ¢ me . (o’

Date of birth i
Occupation Indoor a" Outdoor O
@'iﬂing date pass g6/ Morf (44 [ 1

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of |Yeso No o |

| the insured’s companys nys f no, tionship of ver and insu ured: I

|;‘ucmugnt captured by camersa T ', fezu hu,zf__*___ R _ N |
Weather condition _|_Clear g~ Rainingo  Others: e

E’.u.—;d surface | DBt df_ Wetl::_ e .

[ No of passenger | it ~ lnclusive of driver} |

[_Gen-:ler_' Male o Famale O

| Gender Male O Female O
PASSENGER 4

Name
| Gender _ | Male o Female © } l
| Name
| Gender | Malen Female O l
| Name
| Gender ] Male O Female O

Was anybody injured?
'|_Was other vehicle damaged? | Yesor~  NoDO [

DETAILS OF POLICE ACTION
Noz—  |fyes, please state which police station.

Reported to police?
| Police station name |

MName

Name

Page 2



Mame

| NRIC / Fin / Passport number

THIRD PARTY VEHICLE 1

_Eontar.t

EREN

vehicle registration number

Vehicle make model
Name
NRIC / Fin / Passport number

‘LCo ntact

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

L Contact

vehicle registration number

THIRD PARTY VEHICLE 4

vehide make model

MName

NRIC / Fin / Passport number
Contact ;

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



| Name

|
e s vy |
|_'|_nj_ur?e5 sustained S l = = |
Which vehicle person in? i " am |
Were seat belts worn? | Yes © Mo o e '
Was injured conveyed to | Ves o Nono
hospital by ambulance? |

INJURED PERSON 2
MName _

Injuries sustained _|
Which vehicle person in?
Were seat beltsworn? Yes O No o
Was injured conveyed to YesO Mo o
| hospital by ambulance?

Name

Injuries sustained

Which vehicle person in? )
Were seat beits worn? YesO No O
Was injured conveyed to YesO No O
| hospital by ambulance?

I

3 PERSON 4
Name

Injuries sustained

Which vehicle person In?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No O
| hospital by ambulance? | J

Name

Injuries sustained

Which vehicle person in?
Were seat belts wern? Yeso No O
Was injured conveyed to Yes O No o
| hospital by ambulance?

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No O
hospital by ambulance?

Page 4
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Palicy Search

eBaolech

Halle, NAC_PAYA_UBI_BOOGO1L

GeneralClaim

* Change Language ¢ Change Password * Log Qut

My Dasktop Policy Query +
onE ot o Palicy Mao. | = | Date of Accident D =i8_.l'1:|f?'li']ﬁai-1$
vehicle No.(For Motar} lSkgezzta ] Certificats Number = = ]
[ Search
Select  policy No,  CUTMTeate  Pokevholder  Polievhalder proguet Cover Type i [Sz“mmf COTMENCE  Expiry Date
5095404831 x;::;'m STS125507  GPC cﬂ;’;m SKOBIZI7A SKOEIITA 27102017 20/11/2018

“Cnnrinu:

Iitpsigiclaim.income com sgfgesficm/eclaim/ICMpolicySearch.do 1M
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Claim Handling
Accldent T /1020454
Falcy Ko,
Cortificais Mo,
Foloyhoder Name
Freduct Cove
Loraact Mo, [ Miskie |
Lk Acidress
Fk
MLD Protection

T Accident Delaits
Kiport Late
Dot at Agcider
Reporting Centre
Acident Lomation

7 Excess
Uwvin darmage Excess
Lireamd Dirwgr Exgasy
Trord Farty Excess

+ Benefits

SOTLA04E3]

THAK KARLMAN
FRIVATE CAH [NSURANCE

QALS1EIT

HH1 2018 09:40
LEM 12018

30 GOLDEN CARIVE

G000

GET Haghetercd Infermation

GET Hpgistered
GET Registration Mo

Modication History

* Palieyhalder Mailing Address

Ackciress 1
Addiess 4
Liriil o

= @1 Driver Info
Lrrier Kome
Urnamied drver Mamg
Hegister Date of Driver Licsnss
Contact Mo Fobile)
Actibviras |
Acliress §
Linit He.

Buss Bt wn g Singapore
Hagetorag £ae?

Diockaianan

Broathabriar or Blood Teal
Roadng?

Muodfication History

Claim 001 LET S

Clsim Type *

Cantagt Mo Mabile)
el Acidress

Clalm Descriptan

Preferred
Winrkshag

S e mm—— —_—

¥ GOLDEN DRIVE

THAM KARLMAN

B1/0ES 2005
92151627
0 GOLDEN DRIVE

UL

0mg

L)
&.00

Iresured Liabikty lw ak Fault

Claim Handling({accident reporting Claim Task )

Weiche Mo,

Cover Type

Contact No | OMfice )
Specal Remark

TCA

NCD Entitieenent| %)

Accident Report Within 24 hrs
Time of Accident nh:mm

Orange Farce

Acditinal Exieds
Quiside Singapore OO Expess
Qutssie Singsoore TP Excess

Address 2
Address Type
Related Palicy Mumbses

Drivar Typs

Dirmegr NEIC
Diriver Age

Coriliet Mo [ CHicn)
Aodress 1

AdreRs Type

Drwver Vehicle Mo,

Ay irjury?

SEOEIITA
drrva CLASSIC
# No  es

Q

Vs
0g-1q
4]

&00.00
.00

GST Registrazion No,

Policyhalder NRIC
Loading

Contact Ma.(Hame}
aCade

eCode Reason
Private Hire
Acodant Type
Cowntry of Aocident
1M M.

‘Windscresn Excess

GET Registration Date
G5T Status Verified

GOLDENHILL VILLAS
Sengapore address
S95404531-01

Main Driver
575125502
43

GOLDEWHILL VILLAS
Singapore address

Address 3
Post Code

Briver DOB
Dy Expariance
Cortact Ma.[Home)
Addnes 1

Fost Code

Driver Inmures Company

Yes & No

i)
HElisE No |—
Finalisation |Te3 .

[ate Segstered

Hepnrt Taken By

Prant &K lattar

Attachment

Accident No.

v | Repair

| Praferred Workshop, Msme

r]

7 Option

MTf1020454

Claim Mo,

hitps:ifgiclaim.income.com, sg/ges/icmleclaimiregistrationSave.do

Singap

10000

SINGA!
S5A6ES5]

251044
13

S

S54650

[oo-mx

v ] pred freiam caRLMAN

Be151627

Contsct
| o

] Eznianan
{Harr)

ol
kariman_tham@hotmad.com | Vehicke  SkQA23TA
PMumier

[5%Q62374 / XDET14R DM 18 Now 2018

[poy11/2018 09-45

Claim

| Close |

Date

JLIEW SHan

|
i

an
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sat Do Reoeived

Claim Handling(accident reporting Claim Task )

Choose File Mo file chasen

Cnoose File Mo file chagen
Cnpose Fike  No file chagan
Eﬂoos_B_F_l_lg_ Mo file chasen
Cnocse File Mo fike chasen

Choose Fila Mo fike chasen

Message Read

© Artachment List

I
i

A

¥ ¢
ey

¥

P
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20 Mov PILE 09:45
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HAC_PANA_LBI_BOUBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Now 2018 05:46
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20 Now 2008 0945
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20 Heed 2010 0545

Upleadied By/Date Faldur Date

Upload Dt 0L 1,/3008 0947
Categary * Canfudential Urgency *
=
[crear | [ Pieass Seieer | [mo v | [normad v
[cioar| | Possse Select | (Ko v | [mparmas ][
[Cimar | [Fesse Seect ] [mo ~ | [mommal [
[Ciear | [Prease Seiect v | [ne *] [Homar ][
Clear Flease Select “v] [no * | [ hormal [
[Ciear|  [Piease Seiect | [mo v | [ Hormal | [
Categary T Urgéncy Descrinlion
WRIC/ Drvwing License Harmal MRIC/ Drvwing License 2010-11-20
MRIDY Driving Licarss Hormad NRILY Driving Licerne 2018-11-20
MNRICY Driving Licansa Mosrmal MNRICY Driving Lcerae PO1E-14-20
MWRICY Driwing Ucensa Normal WRICY Driving Licanse J018-11-20
SA5 Harmal 545 FO18-11-20
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