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WRAT 19002528 | Katonal Asseasment Conlre Services - Ubl
ENTRY DATE & TIME; BifRI52078 1342
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corecily the details of the accident o spead up the claims process,

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

5, IMormation provided must be as truthiul and accurate as possiole. Any wilul misregresentation or witholding of material facts may allow ingurance companes bo
repudiaie policy Babilty

4. The issue and acceplance of this Form Dy insurance companies is nol an admission of policy liabilty on the pan of th msurance comganses

5, Any false reporting may be referred 1o the Police for investigation,

, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and thal copies of this report will, for a fee, be made svadable upon applcation by Mereslad parties.

T ﬁ:l. 1hi bnchgpe: ment of this repor 1o the insurers, you hereby consent 1o 1he archiving of thes repon the centre and 10 copies of the repor being made available
atonesaid

ACCIDENT STATEMENT

Date Of Report 07/01/2019 13:42
Date Of Accident 05/01/2019 14:25
Exact Location Of Accident CARPARK EXIT FROM KUKOH 21 FOOD CENTRE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Ownar
Co Reg No

Email Address

Mobile Phone Nao

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle ¥

If No, Please state action lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Puolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

hobile Number

Fax Mumber

Contact Number
EMail Address

5J55254H

TRANS FOREVER
533395700
NOEMAIL

OFFICE-92279271

TOYQTA
VIDS

COMMERCIAL

N0

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO

5103075748

KOH TAT MENG
S7031930F

10/0991970

OUTDOOR

08/09/1995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92279271

NOEMAIL



Addrass
Postcode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged?

| have been approached by unknown parsan(s)
soliciting/oflering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Paolice Station

Was notice of intended Proseculion given?

If ¥es, against whom?
Circumstances of Accident

BLK 313A SUMANG LIMK #13-117
821313

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NC

YES

MO

NO

| WAS QUEUING EXITING AT THE CARPARK FROM KUKOH 21 FOOD CENTRE TO THE MAIN ROAD (JLN KUKCH). ALL OF
A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
(BEARING NO SHB40S5U) FROM BEHIND COLLIDED ONTO MY VEH REAR RIGHT PORTION. AFTER THE IMPACT, | FELL

LUMNWELL
Attachment(s)

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

Was there any audio recorded?

Wehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Marme of Driver
NRIC/Passport Number
Contact Numbar

Addrass

Pastocode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHBE4095U

TAXI

Page 2 al 17



DETAILS OF INJURED PERSON 1

MName KOH TAT MENG
Appraximate Age

Injuries Sustain BODY

Injured person in which vehicle? S5J55254H
Were seal belts worn? YES

L".'a;s this injured conveyed to hospital by NO

ambulance?

Address

Paostoode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 an . Any wilful misrepresentation or withholding of material
facts may allow insurance companias to repudiate policy liability,

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability an 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 Recards Management Centre established by the General Insurance
Assaciation of Singapore (G1A) 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 repart at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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) involved in this accident {all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere 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;

(ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

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

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

(&) allinsurer|s) who have insured vehiele(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

[c)  my Persenal Information may/can be disclosed by any of 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 ane or mare of the above Purposes.

[d)  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} teall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

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

R
& L
w )a h-
o /\/\
S )
Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true i
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Cate & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN MNo.:
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eBaolech
Hello, NAC_PAYA_UBI_S00601
Policy Query

Palicy Na.

My Dasktop

Motice of Loss

Vehicle No.{For Motor)

Seledl Policy Mo,

5103075748

Palicy Search

isszsan ]

Cartilicate Policyholder  Policyholder
Mumber Nama MRIC
TRANS r
33385700
FOREVER

hittps:/igictaim.income.com.sglgcsficmieclaim/ICMpolicySearch.do

¢ Change Language

Date of AcCident

Cartificate Number

Search

Product

GRC

Continua |

Cover Type

driva

CLASSIC

* Change Password

GeneralClaim

* Log Out

b

osioi/zote 1333

Vehicle
No.

5155254H

Insured
Obpect
virtual

Insured

Commence
Date

24/0B/201B  23/08/201%

Expiry Date

1
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Claim Handling
Accident MT/1026715

Claim Handling(accident reporting Claim Task )

Futicy Mo, S10307S 748 Wehiche Mo BI552%4H GET Regetration M.
Certdicate No.
Folicyhoider Namg TRANS FOREVER Policynhalder MEIC 533304
Praduct Code FRIVATE CAR [NSURANCE Cover Type driva CLASSIC Loading [¥]
Cantact No.|Mabile] GERTALTL Contact Mo, Ofee) Contact Mo.(Mome}
Emiil Aloness Spocial Resnark eCaode E
KFi = Na e TCA = No Yes #lady Baasan
KD Protection Mo HCD Enttlamant[ %) [] Pricate Hirg Yes
+  Accident Details
Rapart Date 0780172019 17142 Accigent Report Within 29 hrs Ves Accident Type Collisa
Date of Accident asaLzee Teme af Accident Fh-rm 1435 Country of Accidant Singap-
Reporting Centre Qrange Farce 1CM N,
Accident Location CARPARK EX]T FROM KUKOH 21 FODD CENTRE
 EWOESE
Own damage Excess 2,000.00 Additianal Excess o Windsoresn Excess Lo0.an
Unnamed Criver Eacpss Duatside Singaporne 00 Excass 2,000 00
Third Party Excess 1; 500,00 ihiside Sirgapore TP Excess L5000
W Benafits
 GST Regkstered Information = -
GST Registered ta GST Hegistratian Date
GET Regiszration Ho. GST Status Verfied L]
Madifcation History
= Policyhoblder Mailing Addrass
Adcress 1 BLE J13A s13:117 Adoress 2 SUIMANG LINK g Agdress 3 PUNGE
Addrgie 4 SINGAPORE 521313 Address Type Singapore sddress Post Code anan
Unik Ho. 13417 Helsted Pobcy Mumber 5103I07E7A8
% 0OI Driver Inle
Driver Mame Wnnamed Dniver Driver Type unnamed Driver
Unramed drser hame KOH TAT MENG Driver HRIC ST031530F Driver OB 1009y
Ragqister Date of Drrver License 08 DS 1995 Driver Age +8 Driving Emperience I3
Contact No.{Habile) 91279271 Contact No.(Offce] Contsct Mo, (Home)
Mugdress 1 BLK 3134 #13-117 Acdress & SUMAKG LINE Address 3 PUNGE
Address £ SINGAROIRE B21313 Aodress Type Sirgapons aidness Pt Code B2131!
unit No: 13-117
Dops ke pwn & Singagare Yee & Mo Dirviar Vahicla Mo, Dwreer Insurer Company
Registered car?
Declaration
mml;ur or Biood Test amg Any injury? u ez i Mg
Medificatsan HEtory
Clalm D01 Naw
Claim Type » [oo-Mx v pouret fraans FoREVER
Cantact
Contact No_[Mabile) BraTaaTl | ma. [
[Huiri)
Ermail Address | | 'E':II:I: B185254H
Mumier
Clalm Description @gs.m ¢ SHB40A5U OK § Jan 2019
:;-mup e :n:u:red Liability |Ho‘tl_1_ﬂ}1t v
mmﬁ% | Yes r 'mt; |meu'rldﬂhhhup\, Marne unknsrsr ']E:ort |NI|:iu'lu "'l Sl
Date Registered baroisa019 174 ] Ex |
Raport Taken By EEIA' SHAN HLUI
* Print &K letter
[save | submit |
Attachmant
-
Azcidans Mo MT/10Z6715 Chaien Wo ik

hitps:/igiclaim.income,com.sglgesficmieclalimiregistrationSave.do

1/2
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Last Doc. Ry

Choaga Fl_la
Choosa File
Choose File
Cnosse File
Choose File
Chotse Fik

Miessage Read |

= Altachrment List

Astachment

R -

= =

¥ Wideo List

Claim Handling(accident reporling Claim Task )

Path =

Mia fle chosan
Mo Me chosen
Mo fils chosen
Mo file chosen
N fily chasan
Mo file chasen

Unloated By/Date

WAC_PAYA_LIBI_BODEDL] HATIOMAL ASEFESMENT CENTRE SERVICES) g
07 Jarm 2019 27:45

MAC_PAYA UBI_BOOED1] MATIONAL ASSESSMENT CENTRE SERVICES o
a7y lan 201% 1745

MAC_PaYs_UB]_BOOBOL1] NATIONAL ASSESSHENT CENTRE SERVICES] o
Q7 Jan 201% 17:45

MNAC_Pavs URI_S00601] WATIONAL ASSESSMENT CENTRF SERVICES) o
0F Jan 2019 17:45

NAC_PAYA_LIEL_BODSDN| NATIOMAL ASSESSMENT CENTRE SERVICES) 0
07 Jan 2009 17:45

WAL_PAYA_LBI_BCOEDL] NATIONAL ARSESSMENT CENTRE SERVICES) o
OF Jam 201% 17:4%

WALC_PRYA_UR]_S00B01] NATIDNAL ASSESSMENT CENTRE SERVICES) o
07 lan 301% 17,45

MNAC_PaNA_USL_S00601] HATIONAL ASSESSMENT CENTRE SERVICES] o
0F Jan 2019 1744

WAC PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
07 Jan 2019 17:44

WAC PaYA_UBI_BCOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
a7 Jam 2019 17:44

NAC_FaYa UBI_B00601[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
0F Jan 3019 17:44

NAL_PaTA_UBI_BOOS0]| MATICNAL ASSESSMENT CENTRE SERVICES) o
Q7 dan 209 17449

MAC_Pays LBI_BOCE0T[ MATHINAL ASSESSMENT CENTRE SERVICES) o
OF Jan 2019 17:44

Uploaded By Date Folder Dale

https:Hgiclaim, income com sg/gesficmieclaimiregistrationSave.do
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| Dear | |[Ploase Select | [no 7| [Hermal
[oear | |Please Select v] [no * | [ Hormal
Ciear | [Piease Select v ] [we 7| [Hormal
Clear | [Please Select | [0 v [ Wormal
€
Calegory " wgency Drescription
HRIC! Driving License Mormal MRIC) Dnuving Licersa 2010-3.7
S5 wormal SAS 2019-1-7
Phatas Mormal Phogos 301%-1-7
Phectos Marmal Photos 2019.1-7
Photos Normal Photot 2009-1-7
Photas Hormal Freotes 2019-1-7
Fhatas wormal Photos 2015-1-7
Phatos Harmai Phots 2019.1-7
Phoing Moamal Photos 2019-5-7
Photos Normal Fhotos 2009-1-7
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Pretes mormal Photos 2015-1-7
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