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IMPOQRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the acodent 1o speed up the claims process.
2. This Farm musl be completed by the Policyholder and'or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any willul misreprasentation or witholding of material facts may low insurance companies io

repudiale policy liability

4. The iasue and acceptance of this Farm by iInsurance companies is nol an adrmission of policy liabdty on the part of the insurance companies.

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

6. Thiz report will be forwarded by the insurers of the GIA Records Managemen? Cenlre establshed by the General Insurance Association of Singapare [G1A) for
archiving and that copies of this repart will, for a fee, be made avallable upon application by inlerested parties
7. By the kodgement of this repet o the insurers, you heraby consent o the archiving of this report at the centre and 1o copees of the report being made availabia

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owrer
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 stale action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Number

Fax Number

Contact Number

EMail Address

120172019 13:52

1270172019 12:30

CANBERRA STREET EXITING LEFT
SINGAPORE

DETAILS OF OWN VEHICLE

SJuUs122T

BOK ZHI KAI

SB944615E
BOK_ZK@HOTMAIL.COM
(LOCAL) +65-96353015
OTHERS-96353015

HYLMDA
AVANTE 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
WO
5097378503

BOK ZHI KAl

S58944615E

09121989

INDOOR

200102008

10 YEARS AND Z MONTHS
MALE

(LOCAL) +65-96353015

OTHERS-96353015
BOK_ZK@HOTMAIL COM
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BLK 129A CANBERRA STREET
#09-636

Postocode 751120=9
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Yehicle Registralion Mumber of Driver's Own -
Vehicle -

Address

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invalved In the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . STACY EE JING XIAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD97480

Vehicle Make/Maodel/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Drver HUANG HONG
MRIC/Passport Number GETITAOK
Contact Number 93598239
Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 24



Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Mame

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

DETAILS OF INJURED PERSON 1
BOK ZHI KAl

HEAD PAIN
sSJUg122T
YES

YES

DETAILS OF INJURED PERSON 2
STACY EE JING XIAN

HEAD PAIN
SJU9122T
YES

¥YES

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 with haolding 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.,

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

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upen 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 copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
|l 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 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 aceident {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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposes)
of ;

{i} processing, handling and/or dealing with my claims including the settiement of the elaims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
(iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal 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_{collectively the
“Purposes”|

(b allinsurer(s) who have insured vehicle(s) invalved 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

(e} my Personal 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 one or more of the above Purposes,

[d] my Persanal 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} theinformation so eallected 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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Palicyhalder's Signature Driver's Signature Reparting Centre Pe%q\nnel‘s Signa'tu re

Date & Time: 2] | i (If driver is not the policyholder) MName:
| f l 5:1 Date & Time: fl/ \ ﬂ \ ct MRIC/FIN No.: \
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

s % - Dlilaeq
Reporting Centre Fe&Tw Signature

Pulic-,-'rTEsIder's. Lignature Driver's Signature
Date & Time: l"LF { ’ [ pl {If driver is not the policyholder) Name:
Date & Time: 2 IJ ) ’ \ GT NRIC/FIN Nao ;




REPUBLIC OF SINGAPORE : ' PF.HJBLI C OF S;:;.:_,:‘_B‘gpr
IDENTITY CARD ND. 55944515E

Hame
BOK ZHI KAl

ﬁ &

-t

Ili X & I
Ao
CHINESE -
Date of bisth - @ "

ag-12-1989 W™
Country of birth
SINGAPORE

IBATIIE

i ~ T

mwﬂnmm '

o

Dty of igsr

. 09-12-2004
APT BLK 1204 CANBERRA STREET #09-638

SINGAPORE 751129
WRICNo: SIOMBISE  puie. DBIDSIZ01E ' B ﬂ'




11122018 Paolicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOGO1 * Change Language * Change Password ¢t Log Out
My Desktop Policy Query ’
Hakioe of-koss Palicy Mo, |I_ ) —_| Date of Accident = |1£-'D1J2Ei'm—__ .

viehicle No.(For Motor) |-5.1L'r|3!|2‘?T Certificate Number |

[ _S-E & r?h

Certificate Policyholder Policy holder A Wehicke Insured Commence
Number Marme MRLC Prodin. Cover Tion o, Object Data

Select Paolicy No Expiry Date

ROS?37AS03 BOK ZHI KAl SE944615E GRC ELI?;;'IE?‘F SIUS123T SIUSLZ2T  19/01/2008 18/01/2019

| Continue

https:/igiclaim. income com.sg/gesicmieclaim/ICMpolicySearch.da 11



1122018 Paolicy Infarmation

“  Policy Information

Palicyholder Policyholder

Poli :
icy No. 5097378503 Namin BOK ZHI KAI NRIC 58944615E

Certificate
No.
Address BLK 1294 #0%-636 CANBERRA STREET EASTCROWN @ CANBERRA SINGAPORE 751129
Product ; Group
Pt PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective
issue 18/01/2018 Date 19/01/2018 00:00 Expiry Date 18/01/2019 23:59
Date
Third Own
Party 0 damage 800 :ﬂnd " 100
Excess Excess e
Additional 0 05 a
Excess Premium
Outside

. Outside
glggapnre 600 Singapore 0
g TP Excess
Agent HUA YANG CREDRIT PTE LTD Agent Tel, 64585111 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info

“F Policyholder Mailing Address
Address 1  BLK 1294 #09-636 Address 2 CAMBERRA STREET Address 3 EASTCROWN @ CANBERRA
Address 4  SINGAPORE 751129 #ng“ Singapore address Post Code 751129

Related
Unit No, Policy 5097378503-01
Number
[* Insured Object: SJUS122T
“# Endorsements
Sequance Date of Endersement Endorsement Type Endorsement Status Endorsement Content

| Continue | cancel |

hitps:/igiclaim.income.com.sg/gesficm/eciaimiregistrationinil.de? policyNo=5097 3785034 lossdate=12/01/2019%2012:30&praduciLine=2&insuredld=&p .. 111



11122019

Claim Handling
Accident MT/ 1027509

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

Podcy M, S007ITes0l Vahicke No. SIUa122T GST Registration Mc
Certificate Mo,
Pobcyholder Mame BOK ZHI KAl Poleyholder NRIC
Priguct Cogde PRIVATE CAR INSURAMNCE Cover Type driva CLASSIC Loading
Contact Mo Mabile) BEIINIS Caontact Mo.(Ofice) o Contact No.{Home)
Email Address Specal Remark eLonde
KFK Mo Yes TEA = Mo Yes eCode Raasan
RCD Prafeclion Ha KCD Entitlement]| %) 1] Frivata Hire
7 Accidant Datalls
Repart Date 12012019 16:33 Accident Report Within 24 hrs Yes Accident Tw;e_
[xate af Accicent 12/01/2019 Time of Accident kb men 12:30 Country of Accident
Reporting Centre Crange Force ICM Mo,
Accident Locaban CANBERRA STREET EXITING LEFT
#  Excods
Own damage Excess 00,00 Additional Excess o a erhuscree;Eau_ﬁ
Linnamed Drwver Excess 0,00 DOutside Singapore 00 Excess &00.00
Third Party Excess 0,00 Outsie Singapore TP Excess .00
7 Benefits
 GST Registered Information -
GST Registered Ko - E::Tr Ragistration ua_ : =
GET Reglstration Mo, GET Status Verified Yes
Modsfication Histary
w  Policyholder Mailing Addrass
Address 1 BLK 129A #09-636 le:lrl:n: i CANBERRA STREET =N Address 3
Address 4 SINGAPORE 751129 Address Type Singapore address Post Code
Unit Mo, Related Palicy Number 509737RE03-01
= Ol Driver Info
Driver Name BOK ZHI KAl “Drivar Type o Main Driver o
Unnamed driver Name Deriver NRIC 589446158 Driver DOB
Register Date of Driver License 2071072008 Driver Age 2] Driving Exparance
Cantact No.{Mablle) 56353015 Contact Mo, Difice) o Cantact Me,{ Hama}
Address 1 BLE 1294 Address 2 CANBERAA STREET Address 3
Address 4 Address Type Singapore address Post Code
Umit Mo, #09-636
m;;‘:;ﬁ;;mwam Yes & Mo Drriver Vehicle Mo, Drrver Insures Com
Declaration
Breathalyser or Blood Test 0 mg ——— Any njury? ~ Y&t & Mo - -
Reading®
Modification Mistory
Claim D01 OD=-MX lm
Claim Type [ao-mx v | pwed  Bowczr
Contact
Contact We.{Mobile) be3sanis | e [
{Hame)
al
Email Addrass | | venicie g1z
Mumiba
Clasm Rescraprion lSJUQIJZT.-' SLO97480 ON 12 Jan 2019
E;:;m | —‘_ML,T,E_.‘Q'M LBIY ot ak Faunt v
BEALRE N0 [y _ "] Resair [Erefarrad Worksnop, Name unknown ¥ | i | [Recerved v o
Date Registered [1z/03/2010 16:42 Close |
Report Taken By | -l ::j:?:;?p
< Print AK letter
https:/fgiclaim income, com.sg/gesicmieclaimiclaimantSave.do 13



111272019

Attachment

=
Accigant ko

Last De<. Recesved

Choose File
Cheoge File
Choose File
Choose File
Choose File
Choose Fila

Message Read |

7 Attachment List

Attachement

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

MT/ 1027509
.

Yo L

Path =

Mo Tl chosen
Mo file chosen
Mo file chosen
Mo file chogen

Mo file chosen

Mo file chosen

Uploaded By/Date

NAC_FAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 16:42

NAC_PAYA_LIB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jan 2019 16:40

NAC_PAYA_LBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 16:40

RAC_PAYA_LUBI_BOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 16:39

NAC PAYA_LIB]_BO0EDL] MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jan 2019 16:39

NAC_PAYA_URI_BCOS01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 16:39

MAC_FAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) pn
12 Jan 201% 16:39

MNAC_PATA_LIBI_B00BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 16:39

NAC_PAYA_UBI_BOCG01( NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 16:3%

NAC_FAYA_UBT_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
L2 Jan 2019 16:39

NAC_PATA_LIBI_800B01{ NATIONAL ASSESSMENT CENTHE SERVICES) on
12 Jan 2019 16:39

RAC_PAYA_LIBI_HODEDRL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Jan 2019 16:3%

NAC_PAYA_LBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jan 2019 16:39

MNAC_PAYA_LIBI_B0DGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 16:39

RAC_PAYA_UBI_BOOBDI] MATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 16:39

WAC_PAYA_LUN]_S00601] KATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 16:38

NAC_PAYA_LIBI_RDOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jan 2019 16;38

RAC_PAYA_LBL_BO0GD( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 1an 2019 16:38
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