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BARLAT 1801 384T J Malioral Asssssman! Canire Saraces = Lt
ENTRY DATE & TIME: 200012019 16:59
SUBMITTED BY. Ligw Shan Hus

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2019 17:00

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cormectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholcer and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possitke. Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate policy Rabilty.

4. The issue and acceplance of this Form by nsurance comganias i nol an admission of pobcy liability on the parl of the inswrance companias.

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

&, This report will be forwarded by [ ingurers of the GLA Records Managemanl Cenire established by the General Insurance Assoclabion of Singapore (GIA) for
archwving and that copies of this report will, for a fee, be made available upon applicabion by interested parbes,
7. By the lodgament of this repe 1o the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copias of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/01/2019 16:51

26/01/2018 02:10

HONG KONG ST TWDS NEW BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB4101A
Insured/Policyholder
Name Of Registered Cwner GOH KAI LIN JORENE
MRIC Mo 595025418
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-31275721
Allernative Phaone No OFFICE-91275721
Vehicle Particulars
Manufacturer BMW
Maodel 3181 2.0 AT D/AB 2WD 4DR GAS/D SR DRL

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 Ne, Please state action to be lakan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

MREIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Onving Experiance

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

o]

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106923063

GOH KAI LIN JORENE
505025418

20/01/1995

INDOOR

26/01/2017

2 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91275721

OFFICE-91275721
MOEMAIL
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Address

Fostcode

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

fre accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 334 HOUGANG AVE 5 #03-246

530334
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO

3

MAME:
GENDER:

o LOW SHIYLUN
: FEMALE

MAME:
GENDER:

© LOW JIA LING
: FEMALE

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properies

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

SHD1217U

TAXI
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LOW SHI YUN
Approximale Age

Injuries Sustain BACK & NECK
Injured parson in which vehicle? SKB4101A
Were saat belts worn? YES

'.,-‘.,-'3:5 this injured conveyead to hospital by NO
ambulance?

Address

Postcode

MName LOW JIA LING
Approximate Age

Imjuries Sustain BACK & NECK
Injured person in which vehicle? SKB4101A
Ware seat belts wamn? YES

Was this injured conveyed to hospital by NGO
ambulance?

Address

Postcode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aczident to speed up the claims process,
2. This Ferm must be I 1 ran

3. Information provided must be as Eruthfyl and acturate as possible. Any wiltul misregresentation er withholding of materlal

facts

may allew Insurance companies to rapudiate policy liabillty.

4. The lssue and acceptance of this Form by insurance companies is not an admissian of palicy liabliity on the part of the insurance
COMmpEnies.,

£ A

i b |

6. 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 coples of this repart will for a fee be made available upon application by
Intérested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repert belng made avallable aforesaid.

E. Consent under the Persanal Data Protection Act [PDPA}

I understand, acknowledge, agrée and consent that:

{2

(o)

e}

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collact, use,
disclose andfar process my personal data/personal information set aut in this [farm] and any other persanal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) invoived In this accident (all ingurer(s) who have insured
vehicle(s) involved In this aceident shall b collectivaly referred to as the “Insurars®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
aof :
(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ri) investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{hv} administaring my claims (including the mialling of correspondence, statements, invaices, reports ar notlces to me,
" which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the

external cover of gnvelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
"Purposes”)

all Insurer(s| who have insured vehicle(s) Invalved In this aceident and the Insurers’ lawyers/law firma, may/are permitted
to collect, use, disciose and//or process my Personal Infarmation for one or mare of the aboye Purposes; and

my Personal [nfarmation may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

my Persanal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

the Information so collected under (d) abave may be shared / dlsclosed:

i) to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law gnforcement and governmaent agencies as reasonably required for the purposes stated, or

(i} far complylng with requirements under any regulations, laws or court orders,

w

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tima:; {IF driver Is nat the policrholder) Marne:

L%

Date & Tima: NRIC/FIN Na,;



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

Wa - W Vi

Palicyhalder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time; (I driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN Mo,




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

b -

Complete and submit this form to the individual Insurance authorised reparting centre.
Flease repart correctly on the details of the accident to speed wp the claim process.
This farm must be filled up by the policy halder and/or authorised driver.

Information provided must be as fruitful and sccurate a3 possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to regudiate palicy liability.

% The lssue and acceptance of this form by insurance comgpanies is not an admission of policy liability on the part of the insurance campanles.
% Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: 2 4/ 1118 (DD/MM/YY) Time: 2:03am  (HH:MM)
Exact location of accident H“':'r ]cm-.j e Lowars vew b rflhi AT
Details of vehicle
Vehicle registration number SkBylol A
Vehicle make and model Brw NF
Type of vehicle Saloong@ MPV O CRVo Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private,z” Commercial o Motorcycle o
Purpose of using at said time | 0y +us wou lhot
Are you claiming under your | Yeso “Noo if no, please select:
| own insurance company? Third part claim o Reporting only p’
Insurance information
Insurance company vl
Policy number TipL A1ioth
| Type of policy Comprehensive O Third party fire & theft o TP only o
Insured / Policy holder
Name frph Ky vin dgrend Maleo  Femaleg
| NRIC / Fin / Passport number S9EplsyI
I
| Contact 41735320
Address AP1 81 TId Hwduml Monw § #ol-14 6
$(530334)
Driver Same as insured above u/[skip to D.O.B)
Name Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

| Email address

Date of birth %o Jan 184C
Occupation Indooce— Outdooro
Driving date pass % Jwn 1013

Poge 1




General information of the accident

Was driver an employee of
the insured’s company?

Yes ) No

If nﬁ, relationship of the driver and insured:

i

Accident captured by camera? | Yes o No |;.|/
Weather condition Clearg Raining 0 Others:
Road surface Drydl  Wetno
| No of passenger A {Inclusive of driver)

Passenger 1

P

Name

AT e

| Gender

Male o~ Female o’

Passenger 2

W

Name Lo §hy ok
Gender Male o Female&l
Passenger 3
Name Lov Jim Liny
Gender Male o Female &
Passenger 4 //
Name /’ e
Gender Maleo _FemaleD
Passenger 5 / /
' Name
| Gender Male O an‘fale,la”
Passenger 6 // //
Name
Gender Male o ,Pé’male ;1/
Other information /
Was anybody injured? Yes@  Noo
Was other vehicle damaged? | Yes No o
Details of police action
| Reported to police? Yeso  Nog  Ifyes, please state which police station.

| Police station name

Poge 2




Third party vehicle 1

Name

&

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SHDILIZY

Vehicle make model

Third party vehicle 2

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

| NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name e
Witness 2 /
LName /
A
Injured person 1
Name Low J1A Liny
| Injuries sustained Dok £ Neck
Which vehicle person in? Skt binilh
Were seat belts worn? Yesdd  Nono
Was injured conveyed to Yeso  Nog
hospital by ambulance?
Injured person 2
Name Lowshy uyn
Injuries sustained Buels £ Nk
Which vehicle person in? Sled gy A
Were seat belts worn? Yes g Noo
Was injured conveyed to Yeso No &
hospital by ambulance?
Injured person 3
22 =
:' MName // ,/
Injuries sustained i
Which vehicle person in? S e
| Were seat belts worn? Yeso  Nof P

Was injured conveyed to
hospital by ambulance?

Yes o /ﬂoy

Injured person 4

| Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o N:::;r’f

Was injured conveyed to
hospital by ambulance?

Y NO //
esno o

Page 4




¥0L) ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
EFFECTIVE DATE
Clags 34 Matar cars withoud clutch ptdlla {Awin] with undaden 26 Jan 2007

W 2 J000ig with == T passangars, exciuslve ol
driver; ang giher malar vehicies wilhout clulch pedals

with undaden weighil =< 2500k

Wi
i

NF 4284

DRIVING LICENCE

E ||IIIIII|I"°"’ii'i‘iII1ﬂ|I

S T RS,

CERT-RE

AR

wic w59 5025418
=
3 05-03-2010
KPT BLK 334 Huuam.@ﬁm 580316
SINGAPDRE 530334
NRIC No: 555025418 Duta: 204010 Mo G584B3E
z PO T N g

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9502541B

Hame

GOH KAl LIN JORENE

£ oM

CHINESE -
Duie o birih Sar 391@15'41 a
20-01=1995 F 2
Couyniry ol birth

EINGAPORE




Policy Search

GeneralClaim

1292019
eBaolech A
Hello, NAC_PAYA_UBI_BD0O6D1 ¢+ Change Language ¢ Change Password ¢ Log Out
My Desktop Policy Query '
hetiem. ot Lot Palicy No. L | Date of Accident 26/01/2019 16:48
vehicle Mo (For Motor) [skE41D01A Certificate Number | ]
[ search |
| it 5 |
Certificate Policyhokder  Policyholsar 5 Vehicle Insured Commence o .
Selact  Policy Mo NUmber Haima HRIC Product Cover Type Ho. Dbject Date Expiry Date
s GOH KAl LTH drivo 2019 19,
5106923063 JORENE SO5025418 GPC CLASSIC SKB4101A SKBA101A 20701/ 0L/ 2020

e —
| Contiruee

https:igiclaim.income. com.sg/gesficmieclaim/ICMpolicySearch.do

1"
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Claim Handling

Claim Handlingl Claim Task )

The praenlim an thie palicy has not beer callected

Accident MT/ 1029774
Podicy Ma,
Ceetificate Mo,
Policyhokier Mama
Product Code
Conact M, [Maksda y
Email Address
wFK
HEGQ Protection

»  mecident Detalls
Reparl Date
Date of Aocigent
Haparring Centre
Accident Locatian

= EXCESS
Own damage Excess
Urmnareed Drver Ex{age
Third Party Excess

“w Benafits

S1NEP2INET Wehicle Mo, SHEA10LA GST Registratian Ko,

GOH KAl LIN JORENE Policyholder NRIC

PRIVATE CAR TNSLIRANCE Cover Type drive CLASSIC Loading

M Cantact Mo {Ofe] Contact Bo.(Hema)
Specisl Reman eCde

= No Yes TCA = Mo YeE #Cnoe REason

Ma CD Enmtiernent] e 0 Privale Hire

ZBOLIIALD LA2h Accidert Report Within 24 hirg Yae Acciderd Type

TE/O1/Z0LY Time of Acckdent bh:mm 0295 Country of Accident
Qirange Force LM ha,

NEW® BRIDGE ROAD / HONG KOMG STREET

“r  GST Registered Information

GST Regstered
GST Registraton No.
Mocfication Histary

Address L
Address 3
unit No.

= O Driver Info
Drivar Mamse
Urfamed driver Bame

Register Fate of Driver License

Contact Mo Mobile)
Address |
Address 4

Lirit ho

Does e (w0 & Singapory

Regalerad {as?

Modification Histary

Claim 002  Mew

Claim Handling

Trhe e a6 this policy Bas aot been collected,

Accident MT/10ZWT S
Pobcy ko
Certificaln Na.
Policynolder Namo
Froduct Code
Contact Mo, Mobde |
Email Address
KFK
HED Protection

o  mecident Details
Report Data
DCate of Accidenl
Ragpartirg Certrg
Accident Locabioh

¥ Excwss
e camage Eiress
wnnamed Oriver Excess
Thurd Party Excess

Fxcess Type

All Clmime Excess

WTED AM Clasm Fxcess

hitps:/igiclaim.income, com.sg/g

o000 Addkioral Extess o windscreen Exoess
6.0 Outside Singapore O Excess SA0.00
0.0 Outside Singapore TP Expede 0,00
Mo ) GST Registration Date
GST Ststus virifed Tan
Bk 314 03240 #gdress £ HEMAGANG AVENUE & Aodress §
address Typs Singapors address Post Code
Related Polcy Mumber 5106523063
-Brmr Typa
Driver BRIC Driver DOB
Diriver fugs Driving Exparsence
Corgact Mo [Ofoe) Cortact Mo [ Home)
Address ¥ Address 3
Addracs Type Fargign address Post Code
VaE = Mo Derivr Wehecle Mo, Drrvas Insurer Company
5106023061 Weiicha No. SKBALO1A GST Registration No.
GOH KA1 L1M IDRENE Poficynolder NRIC
PRIVATE CAR INSLIRANCE Conesr Typa driviy CLASSIC Losding
HA Cantact Mo, [Dfce} Coanlact o[ Home]
Speoal Remark elode
= Ho  Yes TCA w Mo Yes eCode Resson
Mo WD Entitiement] %] a Private Hane
IHM0L2015 14; 26 Accaoent Bepar Within 24 hrs s scodent Typa
12019 Time of Accidést hhomm a2:05 Coundry af Accigent
Drange Force 1M Ko

HEW BEIDGE ROAD |/ HONG KONG STREET
Total Excess Applicable

00,00 Additional Excess a ‘Wingscresn Exiese
.00 Cutside Sngapany 00 Excess 0000
0,00 Cutside Singagore TP Excais 0.00
‘Wirdscreen Excess 100,00

Dviver 15 Cowinged?

t.sﬁc:m.feclalmh:laimantEdit.do?cas.eld=25?20?5&0!313:&Id=l}&lasklnstam&ld=0&laskld=ﬂ&labﬂoda=ﬂb)(ﬂ1 3&neadAllB ...

SHH

T
ot &

Caliesi

Singa

Lon.a

SING
53013

55950

o

]

Collis=

Sirga

100.0

173



1/29/2018 Claim Handling{ Claim Task )

Totad AN Clsern Excees AppEcabe

0l Standard Excess TR Standard Excsse
WIED O Eacess ¥IED TP EvgRes Driver i Covensd)
Additional Fxoess oo
Tortal GO Excess Applicable Total Th Ewcass Applicabie
w  Beneflis

7 G5T Registered Informatian

- Policyholder Mailing Address

Acidress 1 BLK 234 £03-246 Adoress 2 HOUGANG AVENUE 5 Address 3 5LNG
Agddrige 4 Address Type Singaporé address Post Coda 5303
unit Mo Hizlsted Policy Mumbses T106SI3063

w01 Driver Info

Oriver Mams Dirregr Type

Urinarmsrd drivser Mame Driver MRIC Driver DOB
Ragister Date of Driver License Drivur Age Drivirg Experienoe
Comtact Mo Haniie] Contact No.(Office) Coevtact Ko Homi)
Address | Address ¥ Address 3

Afcress 4 Addriss Type Fareign addness Fost Cade

Linit Mo,

Diges b G 8 Singapess

Registered car? Aeaw B0 Driwar Wehicke No. Drivir rsunes Company

sipdification History

Clalm 002 OD-HX ’.'uu_d

]

Claim Type = O0-MK ¥ insares kson Kad LIN J0RENE

Coavtact
Contact No.{Habili) rﬁll- _'| Wo. [
[Hore)
o
Email Addrigs [ | vemiicie [Erpa1018
Mumber
Clairn Description [ExB41014 / SHD12170 0N 26 Jan 2019
Preterred S —_—
Wodesrig. 1) - L insured Latilty [ partiaity ot Faun 1
iR Mo, | I
BondetNo [yg —  vmer | Prefured Worksg, eme *] epon [Raceive X _—
ate Registersd fsypis2019 17:94 Close [ =
b

Report Takern By i 1:“, m_'m _'1 m.- hoo

< Print AK lgtter

Attachment
w _—— — —_— C—— ———— —_—
Aecent Bo. MT 1025774 Claim Mo ooz
Last [oc. Received LI [res Upload Date 29/01/ 2019 17:45
Path = Category * Canfdentisl Urgency ®
Choasa File  Ha fis chosen [Ciear|  [Piease Salect | [wo | [Mermal .
Choose File No file chasen [ ciaar [Frease Salect | [no | [Nermal v

Cnoose File No file chosan [Civar | [ Piense Select — v [no Qi
Cheasa File Mo fila chosen [Ciear | | Piense Seiect v [ne v | [ marmat .
| Choosa Fite Mo fiks chasen [Ciar|  [Piease Select | [ma v] [normat 7|
Cnoose File o file chasan (Clanr | [Please Saloct v] [ -

| _M::mq: Eaad |

== Attachmant List

Artachment Uplaaded By/Date ‘Category ? Urgenicy Descriptian
fct b
NAC_Piaya_URE_BODGE] NATIONAL ASSESSMENT CENTRE SERVICES) an g
PR 30 Jan 2019 17:45 HEIC) Drmwing License Brmal WRIC Drivng Lioenss 2015-1-29
MAD_PAYA_UBI_BDOBOLL NATIONAL ASSESSMENT CENTRE SERWICES) on o
w. 28 Jan 7019 17:45 S Horrmal S5 2015-1-29
-
HAC_PATA_LIBI_BODE0]] MATIONAL ASSESSHENT CENTRE SERVICES) an B,
' 29 Jar 2010 17:45 Fhatns Normial Photos 2019-1-29
=
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HALC_Pas A1 BO0G01] MATIONAL ASSESSHENT CENTRE SERVICES) on
29 Jan 201% 17:45

MAC_PAYA_LIBI_BOOGOL( MATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jan M019 17:45

b s

'y

WAL _Pava_UBI_BO0BOL{ NATIONAL ARSESSMENT CENTRE SERVICES) on
29 Jan 2019 17145

WAC PavA LB B0ODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
T8 Jan 2019 17:44

HAL_Para_UBT_BO0GIE] MATIONAL ASSESSMENT CENTRE SERVICES) on
I3 lan 2009 1744

HAC_Pay¥s UBI_S0DADI| MATIDNAL ASSESSHMENT CENTRE SERVICES) an
29 Jan 201% 1 7:44

NAC_Pa¥s UBE_ 200601 MATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jan 201% 1744

NAC_Parys_UBI_S00601] MATIONAL ASSESSHENT CENTRE SERVICES] on
2% Jan 201% 17:44

[ el YA

NAC_FarA_UBI_BO06011 MATIOKNAL ASSESSHENT CENTRE SERVICES] an
28 Jan 2015 17:44
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