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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accadent 10 speed up the clims process.

2. Trus Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informatien provided must be as ruihfid and accurate as possible. Any wilful misrepresentabon or withokdng of matarial Tacts may allow insurance companigs o
ropudsale polcy liabiliby,

. Tha wswe and acceplance of this Farm h:,r inEUrance companies i& ned an admession of DDHW I.ab|i1:|- on the part ol the insurance Companes,

3. Aavy false reporting may be referred to the Polica for investigation.

B This rapart will be forwarded by the insurers of the G1A Records Minagement Ceniro establshed by the General Insurance Assotiation of Singapore (GLA) for
archiving and that copies of thes repart will. for a fee, be made available upon application by inlerested parties.

7. By the lodgoment of this repen to the insurers, you hersby consant 1o the archiving of this repor @t the cantre and 1o copas of tha report being made available
aferesaid

ACCIDENT STATEMENT

Date Of Report 10/M12/2018 10:18
Date Of Accident 08/12/2018 13:00
Exact Location Of Accident PIE {CHANGI). PAYA LEBAR FLYOVER
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKM30GamMm
Insured/Policyholder
Mame OF Registerad Ownar KEE SOON HO
NRIC No SERAGH2EA
Emall Address NOEMAIL
Mabile Phone No (LOCAL) +65-80086432
Allernalive Phone Mo OFFICE-30086432
Vehicle Particulars
Manufacturer MNISSAN
Model LATIO 1.5L A

Exact Purpose for which vehicle was being used at

R ot COMMERCIAL USE

Ara you claiming under your own insurance policy

far repair to your vehicla? .

It Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy NO

Policy Number S078119753-02

Cover Note Mumber

Driver

Mame of Driver KEE S0O0MN HD

NRIC No SEB46626A

Date Of Birth 20/1211968

Occupation QUTDODOR

Date Of Driving Pass 21/06/1981

Oriving Experience 27 YEARS AND 5 MONTHS
Gander MALE

Mobile Mumber (LOCAL) +65-90086432
Fax Number

Contact Mumber OFFICE-90086432

EMail Address NOEMAIL
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BLK 1908 RIVERVALE DRIVE
#16-974

Postcode 542180

Address

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

YVehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3
Was any body injurad in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appreached by unknown person(s)

solciting/offering accident claims assistance. .

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: S0
GENDER: @ FEMALE

Datails of Police Action

Wasz the accident reporied to the police? NO

If ¥es Please state which Police Station

Was notice of intended Prosacution glven? MO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. VEHICLE IN FRCNT OF ME BRAKE HIS
WEHICLE, 50 | BRAKE MY VEHICLE ACCORDINGLY, SUDDENLY | FELT AN IMPACT OF MY WVEHICLE. | ALIGHT FROM MY
VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION. AFTER AN IMPACT, | REALIZE THAT
THE WERE 3 VEHICLES INVOLVED IN THIS ACCIDENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audic recorded? NO
Vehicle Registration Number SLC37a2z
Yehicle Maka/Model/Colour

Detalls OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHIA WAL KIT, MICHOLAS
NRIC/Fassport Number S87269941

Conlact Mumber

Address

Postoode

Insurance Company Name
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Mature Of Damage

Mo Of Passenger (Including Driver) 2

Paggsnger | NAME:
GEMNDER:

Vehicle Registration Number SGY6586Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver CHUA BOON HOCK, BENEDICT [(CAl WENFL)

MNRIC/Passport Number S8901498J

Cantact Mumber

Addross

Postecode

Insurance Company Name

Mature Of Damange

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1 Fleaze report correctly the details of the accident to speed up the claims process.

¥ 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 policy liability on the part of the insurance
COMpanies.

5. Any false reporting may be referred to the Paolice 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 to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {(collectively the "Personal Information”) and disclose and transfer such
Persenal Information to all insurer|s) who have insured vehicle(s) involved 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 palice], for the purpose(s)
of

[i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iiii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

[w) administering my claims {including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

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

() allirsurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

ich  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 Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

ie] the information so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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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Palicyhalder's Signature Ciriver's Signature Reporting Centre Pérsbnnel's Signature
Date & Time (U driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No,;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flebrc 4o Hurdenntng

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

e

Policyholder's Signature Driver's Signature

i
Reporting Ce ntreﬁ]@;nnel's Signature
Date & Time

(¥ driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.;
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Policy Search Page 1 of |

eBaoTech | e GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Passwoaord ¢ Log Out
My Dushtop Policy Query .

Motice of Loss

Palicy Mo [ | Date of Accident jpeazote 1300

Wehicle Mo (Far Motar) [sxmaneIM Certificate Number [ |
| Search

Certificate Palicybgider  Policyholdar

Soléct  Policy No Vehiie Insured Commence

Musmber Hama WRIC Proguct  Cowver Type Ho, Object Diate Ewpiry Date
~  EDTB119753 KEE SOON Third Party, i
L ) HO SEAL66EI54 GRC Fira & Thaft SKM3I0NG3M SKMINEEM 1000572018 0910372019

continie |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 10/12/2018



Policy Information

7 Policy Information

Page | of 2

Policy Mo, 5078119753-07 :‘:Ir'l':;hmd‘“ KEE SOON HO E%‘I"f:"h“'“' SEHAEE2EA
Certificate
N
Address BLK 1906 #16-974 RIVERVALE DRIVF SINGAPORE 542140
Product - - Group
PRIVATE CAR IRANC

Hitie AR TNSURANCE Flan Policy Flag M
Palecy
isstie 07/03/2018 DhectiVe  40/03/2018 00:00 Explry Date 09/03/201% 23:59
Date
Fxcess All Claims
I'vpe Excess
Third Dwn W
Party 1500 damage a mdscreen o
Fxress Excess RuEAmy
Mdditicnal & 05
Exress Pramium 0
Outside Cutsida
Singapore P . R T M T R
hiok 0 Singapare 1500 __ Young/inexperience Driver Excess |
Exrcass TP Excess
Agent DIRECT BUSINESS DEPT fAgent Tel.  NIL GST Flag Y
Co-
insurance No
Flag
Open
Podicy
Inflo
Certificate
Info

o Policyholder Mailing Address
Address 1 BLK 1908 #16-074 Address 2 RIVERVWALE DRIVE Address 3 SINGAPORE 542190
Addrass 4 Address Type Singapore address Post Code 542190
10 i Related Policy
umt No. 1

it Ko Humber SO78119753-02

" Imsured Dbject: SKMI0S93IM

¢ Endarsements

Seguence Cate of Endorsement Engorsement Type Endorsement Status Endarsement Cantent

Basic Infarmation

C3/07/2016 DO:0O0 Endorsement

Entry Rejected

) Basic Information
0/ 072018 D000 ERaiEinent Endarsement Take Effactive

Thank you for giving us the
OpPortunity to Serve you, We
confirm that from 03 Jul 2018, the
following amendment(s) isfare
made to this policy: In view of this
amendment, an additional
premium of $§256.97 (inclusive of
GE&T) = payable under your policy,
Please ignore this premium
payment request if you have since
made paymant, Otharwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please Issue
the cheque in favour of "NTUC
Income” with your name and
poficy number indicated on the
reverse of the cheque,
Alternatively, you could alse make
payment at any of our branches
by cash, credit card or NETS.

Thank you for giving us the
apportunity to serve you, We
confirm that from 04 Jul 2018, the
fellowing amendment(s) is/are
made to this policy: 1) The Policy
does not cover any driver who is
below 22 years old or with less
than Z years driving experience,
21 Section 1 clause 8 on Unnamed
drivar axcess will not apgly. In
view of this amendment, an
additional premium of $255.94
[inclusive of GST) is payable under
your policy. Please ignore thes

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5078119753-... 10/12/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Arcident MT/ 1003304

LT S0MI1I9RE-02 Wahichs ko
CATAICHE

Fanrphidge Mame EEE 5000 w0

Fradust Coge PEIVATE CAR [NEPURBNCE Cower Type

SeH 10 T

Third Ferty, Fre & Thfl

COMET Ko Hebdel SO0aEa3] Coftact b, [Office) 8
Erfigil Addrans Spacial Eemark
RFE Wi TCA ) a Civen
ML Protectines kLl WD Endithimn [} L)
& Bizideet Dstalle
Aepar Dane 1DV ITFI0LE 22T ALCHieAL Aepurd Walin 34 hn Tes
Db oF Accusarn 14015 Teme of Acciders hew 13:60

Herarming Certen Crangs Fars

Brrioent LeCatan FIE (TRANGT. PaYs LERAR FLYDNER

w Eucask
wn dymaps Excess 200 Adninia Ercers o

Lfinaveed Dreee Escens oo Ennssde Singapore 00 Excess asd
Third Peely Excess 150000 CHASAE ingazoew TP Excans 1,500.00

= Beneis
F GET Rnginbered Infpisation

G5T Ak e

G5 Rapisation Ka.

Modlicanon wimpy

‘@ Popliryholfer Mading Address

GAT Rugiirahan Db
GST Stakus Verses

Audgress | PLE 1508 #1650 Apdress I AIVERVALE DRATVE
Aigress A Boaness Tvze FirBdcE adrein
[T Bdlarad Bsisy Humber S0MEIINTE-02
% Of Driwar Infe
Craear Mame HEE S00M 1O Grver Troe [P —
lnrarmas drer Mans Ciriver REIC SEIABAZEA
Sagmber Duiw of Dnewr igense 210871951 Driar Ags 3
Semiex HojHooie] ROHIAAE Coneacr M. (Dfien) ]
Adureys | BLE | 508 Adgrgss 1 RIVERWALE DiIVE
AdibEREd Akdrans Tepe Siigason aidres
Lt b, 1E-5hg
Dok #an cwn @ Smgapare -
Riertiored cir? Tl ves ®Mo Crvetr Wahicls ha,
Decisirann
Tirestrakesel of Biood Tesl
k::g;sn.;: mmy Ay njury? ) e () Wo
HECanan HElry
Claim 001 Maw
Claim Tyze * Iriured Mama [HEE S00n mo

Enrkact . [Maleia ) Coniso ho{HemE]

Lmaid Agidress [ 0 Wahiche Rumbes
Clasant Tyge Caimant Typa ® [Fasca Select =l Twee of Denefit *
Claemast Mame + [ . T Cmant WR3C *

Page 1 of 2

GET Rsgistration. ke

Py haider KRIC SRBBEIAS
Loadiag o
Cosbact kg, (Wome) ]
aods =
Foone BRasin
Privibe Hins Vs
Aerstend Type Chiin Collimoe
Courmry of Acosan Gingapare
ICH b,
Windscreen Encist =1}
wes
g riad 1 EINAAPORE 247150
Py Cisdm Ealisa
Cirwwr D3R J0FEISEREA
Dirrwing Expenence ar
CONATL M. {Finme ) a
AnarEss 3 BRQARGRE SazLan
Poit Code 4150

Orecer Inserer Comparsy

Irmurmd KRIC
Conian Mo [Ofce)
TP Wahioe Muamiber

Clamant Aooress

Sam Cunzngtion 3% [ SLCITREE G 3 Dec 202

| hiarres o# Praterred Workanos ]

Forf W e [ 1 irgured Labuny * [Fies 2t Faue =]
Mgk Fradation Prefarensd Regdsr Cpgmn |mru-rnwu\m¢,. Hismis uningan
Duale Sagmimred Clais Clogm Clate
Rzt Taken By
[ Bk Al i
Astachment
o
Aczizurg 4o M 2021304 =L T [}
Last Dat, Recered W e Mg Ligbea Duite L 220LA 3230

Path #

Catagary *

[
|
|
I

Browss.,, | [EHEF] [Fane seen

] o1t st Recared 2]
Date Aecerves [lonzamecamn =
Confganal Urgancy ® Ouicnptian
e [wm v [Farma %

Beowsa., | [Eiear] [Fiease Goec

Browas... m [Pease Swince

Browse_ | [Eear] [Frame Seinc

ps://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

wifwermat B[
~  [Wormal =¥ |
w . |sormai i Y e

10/12/2018



Claim Handhing(accident reporting Claim Task )
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