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SINATIENEEDI0 ¢ Kavonal Assessmert Cenlrg Servicas - Ul
ENTRY DATE £ TIME: 0401 22018 1534
SUEMITTED BY, Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident @ speed up the claims process.
2, Trus Form must be comploled by 1ha Policyholder andior the Authorised Drivers.

3. iformation provided must be as truthful and accurale as possisde, Any willul missepresentation or wilholding of material facts may allow insurance companias to

repudiate paelicy liability.

4. Tne issue and acceptance of this Form by insurance companies (s nat an admission of polay liability an the part of the insurance campanies,
5. Ay fakse reporting may be referred to the Police for investigation.

6. This repont will be feewarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapors (G for
archving and that coples of thig report will, for a fee, be made available upen apglicalion by imeresied parties.

7. Hy the kedgemant of this report 1o he ingwrers, you hareby consend 1o the archiving of this repad at the centre and 1o copies of the reporl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/12/2018 15:34

03122018 1730

PIE (CHANGI) BEFORE LORMIE RO EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exacl Purpose lor which vehicle was baing used at
time of accident

Arg you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

FPolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SLM18955

EDMOND GOH KIM HOCK
591432911

NOEMAIL

(LOCAL) +65-86846334
OFFICE-86846334

BRWY
3161 1.6 AT D/AB 4DR ABS HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

e}

5104621262

EDMOND GOH KIM HOCK
581432911

26/10/1991

INDOOR

26/11/2013

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86846334

OFFICE-BE846334
NOEMAIL

Pags 1 of 14



3 BUKIT BATOK CENTRAL LINK
#20-07

Posteode 658074
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Yehicle Registration Mumber of Driver's Qwn =
Vehicla .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown parson{s)

seliciling/offering accident claims assistance. HE
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported (o the police? MO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLR398IG

Vehicle Make/ModelColour

Datails OF Properties

Vehicls Calegory PRIVATE CAR
Mame of Driver

MRIC/Passpor Number

Contact Number

Address

Postoode

Inzurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Fohoyholder's Sigratire Droveer's Signature Reporting Cantre Persa 5 Signature
tati

Mease repart correctly the cetalls of the accident to speed up the claims process

T

b o most be completed by the Policyholder and/for the Authorised Driver.

Itormaticn provded must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
tacks may allow insurance companies 1o repudiate policy liability.

Phae passe anad aeceptonce of this Form by insurance companies is not an admission af paolicy liability on the part of the insurance
{EpANIoS

Ay false reporting may be reterced to the Palice for investigation,

Phe reanrtwill be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurancs

fmsnniation of Singapore (GIA] lor archiving and that coples of this report will for a fee be made available upan application by
bl partics

Ay the dodpment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aloresaid

Cansent under the Personal Data Protection Act (PDPA)
I undesstand, atkniwlpdpe, agree and consent that:

i) Wy dnsurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to collect, use,

3 dischese andfor process my personal datafpersonal informatian set eut in this [lorm] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Information®) and disclose and transfer such
Fersanal Infermation ta all insurer|s) whe have insured vehiclels) invalved in this accident {all insurer(s) who have insureg
vishichiss) mvulved in this accident shall be collectively referred to as the "Insurers"), the insurers' lawyersflaw firms, the

Wanetary Authonty af singapore and any relevant government agency/authority (such as the palice], far the purpose(s}
ol

[ processing, banding andfor dealing with my claims including the settlement of the daims and any necessary
mvidtigations relating 1o the claims;

fo] mwestigating the accident and/or my claims;
{uicareying oul andfor dealing with my instructions of responding to any enquiries by me:

{ivh adminstering my claims fincluding the mailing of correspondence, statements, invoices, reports or natices ta me,
wihich could invalve disclosure of certain persanal data about me to bring about delivery of the same as™well as on the
external cover of envelopesfmall pa ckages); and/or

) complying with applicable law in administening, processing, handling and/or dealing with my claims [coliectively the
“Purposes”|

b albsureris) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/fare permitted
Iy cubliect, use, disclose andfor process my Persanal Information for one er more of the abave Purposes; and

1l oy Feesonal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or mare of the above Purposes

ey Personal Information will also be collected and wsed to compile claims history for the purpose of froud detection,
imvestigation and management in present and all future elaims.

te theanfarenation spcollected under (df above may be shared / disclosed:

Iy toalbnsurers and/or any other third partles that assist in evaluating, investigating, controliing ar managing fraud,
reputatons, low enforcement and government agencies #s reasonably required for the purposes stated, or

[} for complying with regulrements under any regulations, laws ar court arders,

GN (&

TS (I driverr @5 ol the policyholder| MName:
Date & Time! MRIC/FIN Mo,



SHETCH PLAN
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BESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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JECLARATION

W dectiare the foregoing particulars are troe in every respect
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—— o
tlieyhidde e s Signature Drrower's Signature Reporting Centre ﬂnr-’.mtml"-, Sigraturg
ite & Tire {1 driver is not the policyholder) MHame:

Date & Time; MRICFIN No.:
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ACCIDENT STATEMENT
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GETAILS OF VEHICLE
a|VEHICLE NUMBER.___ SWWN1 0466
NTW L

B)INSURANCE COMPANY:
c)POLICY NUMBER: .
SIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&)MAKE & MQDEL; Bimw 31k 2
fTYPE:(SALOGN / COUFE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS

o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M?TDEC‘I‘CLE]

HIPURPOSE OF USING AT ACCIDENT Time:____ AL
|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

IF NO), PLEASE STATE (THIRD F’ART"@:LAIMH REPORTING ORLY)

INSURED / POLICY HOLDER _
ANAME___Edwond figlh Fim H0CK {M@LEE; FEMALE)
ijREKFM!PAS&FDRT:__%%CDMACT: hbl 6554
clADDRESs 4 Pt BAIOK £ 420-03

S(eskptd) .
* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER '
DRIVER
Q) NAME:; : [MALE / FEMALE|
) NRIC/FIN/P ASSPORT: CONTACT:
c] ADDRESS:

<) DATE OF BIRTH: (_2 10 1991 )(oo/mmrv YY)
&) DCCUPATION: (IN OR J OUTDOOR)

[]YEARS OF DRIVING EXPRERIENCE:___2 eAYS

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__0i MV

o WEATHER CONDITION: [CLEAR / RAINING / oTfgrs__ 1LY EAiN

b)ROAD SURFACE: (DRY / { OTHERS =0
WAS ANYBODY INJURED (YES / NO)
Q)REPORTED TO POLICE [YES / NO|J

IF YES, PLEASE STATE WHICH POLICE STATION:

THI
il QR 283G mODEL:

a) VEHICLE NUMEBER:

b) DRIVER'S NAME;
c]  NRIC/FIN/P ASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:
) fl  MRIC/FIN/PASSPORT: CONTACT: -

Oail =

fo
w2
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» YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Molor Cars=< 3000kg with =<7 passengers, exclusive 26 Nov 2013
of the driver; and other motor vehicles =< 2500kg

!

., Class 3
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- | e ——
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Policy Search Page 1 of 1

eBaol o | : GeneralClaim
Hello, NAC PAYA_UBI_BOO&01 ¢ Change Language ¢ Change Password * Log Dut
My Desktop Policy Query f

raticie of Loss —— 1
Falicy Mo [ | [ate of Accident 03/12/2018 17:30 |

wahicla Mo {For Motar) [ELmipass Certificate Number [

Sparch

Certificate Folicyholder  Policynalder Venliche Irsured Commenge

lie g i C
Select  Paficy Mo Humber Hame NRIC Product  Cover Tvpe Ho Obpect Date Expiry Date
. EOMOND
) 5104521262 GOHKIM 591432811 GRC Third Party  SLMIBSES SLMIBSSS  11/10/2018  10/10/2018
HOCK

| Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/12/2018



Policy Information Page 1 of 1

7 Policy Information

; 5 ; Policyholder Palicyhalder
Pokicy Mo, 5104621262 Mama EDMOND GOH KIM HOCK NRIC £91432911
Coertificate
No,
Address BLE 679C #15-26 JURONG WEST CENTRAL 1 SINGAPORE 643679
Froduct = Group
KB PRIVATE CAR [INSURAMCE Plan Policy Flag N
il Effective
eI 11/10/2018 Date 11/10/2018 D0:00 Expiry Date 10/10/2019 23:59
Laate
Excess All Claims

Type Excess
Third D
Farty i ] damaga ] 'IIE"-:T:::EEBH 4]
Encess Excess
Additicnal Qs
Excass ¥ PFramium 0
g:-?:.:?:évrlc Ouiside R EEEEE—————————
s o Stngapore 0 : Ymﬂumdmﬁrlm ExCEss |
E TP Excess

¥Cass
Agant HOE BOON HOMNG Agent Tel. BH661HYG GST Flag W
Co-
insurance  No
Flag
Dpen
Policy
Lnfo
Certificate
Info

+ Policyholder Mailing Address
Aodress 1 BLK 679C #15-26 Address 2 JUROMNG WEST CENTRAL 1 Address 3 SINGAPORE £43679
Addriess 4 Address Typa Singapore address Post Code 643679
Related Policy

Unit No. Kby 5104621262

v Imsured Object: SLM18955

7 Endarsements

Seqguence Dale of Endorsament Endorsement Typa Endorsameant Status Endorsement Content
Continue | Cancal |

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationnit. do?policyNo=5104621262&... 4/12/2018



Claim Handling(accident reporting Claim Task )

Clalm Handling

Page 1 of 2
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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