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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of Ihe accident to speed up the claims process.
2. Tres Form musl be completed by the Policyhelder andior the Authorized Driver

3. Information provided must be as truthful and accurate &s possible. Any wilfl misrepresentation or witholding of matesial facts may allow NSUrance companies o

repudiate policy habiky.

4 The issue and acceptance of this Form Dy insurance companies is nol an admission of policy lability on the part of the INSUrANGE SOMPanies
5. Ay fakse reporting may be referred to the Police for investigation,

6. Tris raport will be ferwarded by the insurers of the GIA Records Management Centre astabished by the Ganeral Insurance Association of Smgapare (GLA) for
archiving and that coplas of this repart will, for a fee, be made avadable upon applicatson by inlerested partios.

7. By tha loogement of this repor 12 the insurers, you hareby cangent 1o the archiving of this reporl at the centre and to copes of the report being made available

afpresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Fhone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

hodel

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 slate acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Binth

Cecupation

Date OFf Driving Pass

Diriving Experience

Gander

Mabile Number

Fax Number

Contact Number

EMail Address

18/01/2019 19:04
10/01/2019 19:45
ALONG MIDDLE RD
SINGAFPORE

DETAILS OF OWN VEHICLE

SCY8321D

AlS AUTOMOBILE PTE LTD
201B2B408E

MOEMAIL

(LOCAL) +65-97516802
OFFICE-97516802

TOYOTA
PICNIC ALTO W/O ROOF RACK

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

5104265335

KOH BUAN HENG
513364942

25/03/1958

INDOOR

01/01/1978

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82223383

OFFICE-82223383
NOEMAIL
Page 10l 12



BLK 114 JURONG EAST STREET 13
#01-400

Posteode 600114
Was driver an employes of the Insured’s Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
ehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicla)

involved in the accident 3

Was any body injured In the Accident? L[]

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approachead by unknown parson|s)

soliciting/offering accident claims assistance. M

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: 5
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Number SLESB3TE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Cataegory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 12



Mature Of Damage

Na. Of Passenger (Including Driver)

Vehicle Registration Mumber SGTORRAT
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. OF Passenger (Including Driver)

Page 3 of 12
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Date of Accident S LTARAL Accident Time:_ \AAY  (24-HR-Format)

Accident Place  YuniAien oA Vichurla Read X Middle Rood
Vichicle Reg. No. (CarPlateNo.) ;. S¢ ¥ kYlp

Vehicle Make/Model . Toyetn. PRunic 704

lnsurance Company  NTUWC  \WeeWE Policy No._ 5 1o\ 4 2¢ T¥A
Owner or Company Name /IC No, :_Tradert Piace Pre U i T}T}_
Owner or Company Contact No. s ATs\FTot Owner’s Hp Cuﬁlpany Tel
DRIVER’S Name / IC No, . Koh buan  heng

DRIVER'S Date Of Birth 15 /¢3 /[15% DRIVER'S License Pass Date | 'l=> : ﬂ‘ﬂ%
Relationship of Owner & Driver : Spouse ' Parents \ Children \ Sibling '(El:'npiuy:.a} Others: :
DRIVER’'S Address © Bl W dweg ewst Sheet \B Wel-%oo  Sigwi)
DRIVER’S Contact No/ Alt No.  :1)__§22% 33%3 2)

DRTVER’S Occupation CUTDOOR. (e.g. working inside or outside office)
Email Address oA e 05T & omppan. | - £ oin

Weather & Foad Surface @ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \\Claim Other Party Y Claim Own Insurance

Number of Passengers (Including Driver); &2 e Mhﬂj{ 2 .
7 L

Was there any video Captured by carcamera@\ NO
Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if any)

Vehiclo Reg. No;_ OLE SE371p Vehicle Reg. No:__ G T 4654 1
WVehicle Make\Model: Vehicle Make\Model:

Name Drver: o Name Driver:

1C No. Driver: o IC No. Driver;__

Driver's Contact & Add: Driver's Contact & Add:
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Policy Search

eBaolech

Hella, NAC_PAYA_UBI_BODGD1

My Desktop Policy Query
Notice of Loss

Page 1 of |

=

GeneralClaim

t Change Language  * Change Password  + Log Out

Podicy Mo, [s104265335 i | Date of Accident 1072019 19:45 )

Wehicle Ho.(For Motor) |

Search

oy Certificate  Policyholder  Policyholder Cover
0t Polkcy Mo Humber Mame NEIC Frecliet Type
ALS Third

0 5104265335 AUTOMOBILE 201828408E GMT P'a;‘t
PTE. LTD. ¥

| Continse

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

Certificate Humber I |

Wahicle Cammenci
o Irdured Object Date Expury Date

KOH CHIN
WANSSF725624E_VINCENT
GOH SWEE MENG (WL 280092018 27/09/2019

RUIMING) 572411474

15/1/2019



Policy Information

= Policy Information

Page 1 of 2

SINGAPORE 737869

737865

= Policyholder Policyhoider
Policy No. 5104265335 Marne ALS AUTOMOBILE PTE. LTD. NRIC 201828408E
Certificate
Mo,
Address 60 JALAN LAM HUAT #05-13 CARROS CENTRE SINGAPORE 737869
Product Group
Hoguct | MOTOR TRADE INSURANCE  Plan Policy Flag ¥
Ealcy Effective
s Le 2B/09/2018 Date 28/04/2018 00:00 Expiry Date 27/09/2019 23:59
Date
Eucess All Claims
Typa Excess
Third Qwen ]
Party 0 damage 0 r:;s:'““
Excess Excess
Additienal as
Exrcess Premium 558,05
Outsida
Cutside
gggapm Singapore
Bk TP Excess
Agent THINK ONE AUTOMOBILE & TR2 Agent Tel. 55553300 GS5T Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Infao
Cartificate
Info
= Policyholder Malling Address
Address 1 60 JALAN LAM HUAT Address 2 #05-13 CARROS CENTRE Address 3
Address 4 Address Type Singapore address Post Code
Related Policy
Unit No 05-13 S 5104265335

[» Insured Object: KOH CHIN WAN/S7725624E_VINCENT GOH SWEE MENG (WU RUIMING)/57241147A

= Endorsements

Seqguence Crate of Endarsement
1 15/11/2018 00:00
F) 03/02/2019 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5104265335&...

Endorsement Type Endorsement Status

Basic Information

Edirssimant Entry Rejected

Basic Information

End pe iy Endorsement Take Effective

Endaorsement Content

Thank you for giving us the
opportunity bo serve you. We
confirm that from 15 Nov 2018,
the follawing amendment(s} is/are
madi to this palicy: INCLUSION
OF NAMED DRIVER 1. G 2. K In
view of this amendment, an
additional premium of $660.08
(inclusive of GST) i payable under
your policy. Please ignore this
premium payment request if you
hawe since made paymeant.,
Otherwise, we would appreciate it
if you could make payment to us
within 14 days from the date of
this letter. For chegue payment,
please issue the cheque in favour
al "NTUC Income® with your name
and policy number indicated on
the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches
by cash, credil card or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that from 03 Jan 2019,
the following amendment(s) s are
made to this policy: INCLUSION
QOF NAMED DRIVER 1. KOH CHIN
WAMN 2. VINCENT GOH SWEE
MENG (WU RUIMING) In view of
this amendment, an additional
premium of $558.05 (inclusive of
GST) Is payable under your policy.
Please ignore this premium
payment request If you have since

15/1/2019
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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MAD PAYA_UBI_BOGEOL| MATIONAL ASEE

Upsaden ByDae

Uiglaaaes Dy Dats

WAL Pe¥A UBE BOOKROLE MATIOMEL ASEESSMENT CEMTRE SERV]

CESYen 18 Jan 200 J0; 5

HAC Pawa UBL BICHOLL MATIONAL AGGESSHMENT CENTRE RERN]

CERSan 18 lan 2018 J0: &

HAC Pavs UBE BOGOLE MATIDMAL ASGESSMENT CENTRE SERY]

CES} on 15 Jan 2019 310:54

HaAL 248 LUHI S00SOL] MATIDNAL ASSESSMERT CENTRE SPRY]

CES) on 18 lan 2019 64

MAL_PATA_UBI BOCGOL[ MATIDMAL ASSESSMENT CENTAE SERY]

CES) oh 18 Jan 2009 0.5

MAD PRwa UBL BIGHOLI MATIOMAL ASSESSMENT CEMTRE SERW

CERY an 18 lan 3019 305
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CES)on 18 lan 3310 10:%4
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CES) an 38 Jan 3019 I0:94
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