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ENTRY DATE & TIME: 31/01/2019 18-33
SUBMITTED BY: Liaw Shan Ha

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident o speed up the claims process,

2. Th Form must be complated by the Policyholder andlor the Authorised Driver,

3. information provided mugt be as truthful and accurale as possible, Any wilful misregresentation or wholding of material facts may allow insurance companies 1o

repudiate policy lability.

4. Tre issue and acceptanca of this Form by insurance companies is not an admission of policy liability on the pan of the msurance companies
5. Any false reperting may be referred to the Police for investigation.

B. Thes report will be forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Association of Smgapons (GIA) for
archiving and thal copies of this report will, for & fee, be made available upon application by interested parties.

7. By tha lodgemant of this report o the insurers, you heray consend 1o the archiving of this repart at the cenire and to copies of the report being made available

alfore s

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/01/2018 16:33

3000142018 10:30

AMK BLK 445 CARPARK{CARPARK NO AMAIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
lime of accident

Ara you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumbar

Cavar Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GO9B44A

SOMNG KWANG ELECTRIC SERVICE

07088300C
NOEMAIL

OFFICE-63839761

TOYOTA
DYNA 150 D

WORKING

ie]

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO
0081697131-15

HOI KUM POR
S1809386C

07/10/1967

OUTDOOR

04/03/1995

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91146966

WNOEMAIL

Page 1 of 14



Address BLK S08C WELLINGTON CIRCLE #12-03
Postcode 753508

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Own -
Wehicle =
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invaobved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| hg-.-_a_ baen approacncd by uﬂknnwn_pcrsnn[sj NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Hasdengsr:d NAME: - UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any auvdio recorded? MO

YVehicle Registration Number SJU3S56F

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Name of Driver

MREIC/Pagsport Mumbar

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



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. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may 2llow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 Police for investigation.

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 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 report at the centre and to coples of
the report being made available aforesaid.

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

(2] My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclase and/er 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
Persanal Infarmation to all insurer(s} whe 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)
af

(i} processing, handling and/or dealing with my claims including the settlement of the clairms and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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)  all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[c) my Persgnal 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 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably req uired for the purposes stated, or

fii) far complying with requirements under any regulations, laws or court orders.

SONG KWAN

Palicyholder's Signature q’r'iver’s Signatu Reporting Centre Personnel's Signature
Date & Time: Ht driver is not'the palicyholder) Name:
-

Da me: MNRIC/FIN No.:



SKETCH PLAN

Ilr_j:- ™y i f .“-l'_.r M 2 .I"Ii?_"_rﬁ J
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
flecs ¢ Red ev +a sStotewmen ¥
/
DECLARATION -
I/We declare the foregoing particulars age to __gjper‘,.’r'respect.

SONG KWANG ELECTRIC S

>

\ D’rjx{r's Signature

i driver is not the pelicyhaolder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No.:




| WAS SEARCHING EMPTY LOT INSIDE THE CARPARK BLK 449 AMK. WHILE
| FOUND A LOT AND PREPARE TO REVERSING, | HAD CHECK BEHIND WAS
CLEAR, WHILE REVERSING, | FELT AN IMPACT. AFTER THE INCIDENT, |
REALIZED MY VEH HAVE A COLLISON WITH ANOTHER VEH B (BEARING NO

SJU3556P)



ACCIDENT STATEMENT

ACCIDENTDATE( 32/ | 4 19  )(DD/MM/YYYY), TIME:_12 3 °: |[HH:MM) -

_HHK CQr;krlt a L Cay qu]'l. mes  AMA 34} S

LOCATION:
1. DETAILS OF VEHICLE ‘
Q) VEHICLE NUMBER: Ga Arss f.
b)INSURANCE COMPANY: g L
cJPOLICY NUMBER;

djPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
g)MAKE & MODEL:
ATYPE:(SALOON / COUPE [ MPV /V AN/ LDER‘l’ / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: e rlh‘vtj_
IJAREYOU CLAIMING UNDER YOUR OWN INSUR ANCE {TESJEE)]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER i e
AINAME.___Seuws ltwawn, Electrg Scrvite. MALE / FEMALE)

b) NRIC /FIN/P ASSFORT: CONTACT:__€3§3 97 ¢

c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5 Ho 'ﬂf rﬂ';i-.'c‘nﬂ&,' DRIVER :
Crodduding diivar) Q) NAME: Hoi Kuw, for. [MALE / FEMALE)
: ") AV NRIC/FIN/PASSPORT:___ CONTACT: 14 £%6€ .
2] ) ADDRESS:
/ *d)DATE OFBIRTH: (___ / _ / | (DD/MM/YYYY)
M. e OCCUPATION: (INDOOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: @l { 2| g 1993
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i

3. aJWEATHER CONDITION: [CLEAR / RAINING ,."DTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: e

8. THIRD PARTY VEHICLE

RN of pusseaqer o) VEMICLENUMBER;__ SIV 3SS6 P \opet:
( tnduding dviver) b) DRIVER'S NAME:

e 13 c) NRIC/FIN/PASSPORT: CONTACT:

S — 2. THIRD FARTY VEHICLE
"'&:I' A o) VEHICLE NUMBER: __MODEL:

o oaf P“I_““']h- g .

. ] DRIVER'S NAME: s

Cladud “9 dWEC) [y NRIC/FIN/P ASSPORT: CONTACT: .

¢

Gmﬂ[l 2 TtFﬁi\-@ Sanﬁ'liwnqj,qoml

|
A0 =

NIDE? = No









1/31/2018
eBaolech
Hello, NAC_FPAYA_UBI_BOOGO1
My Desktop Policy Query
Motice of Loss Palicy Mo,

ehicle No.(For Motor)

Select Policy Na,

0081697131
15

Policy Search

GeneralClaim

¢ Change Passward * Log Qut

* Change Language

| J Date of Accident F00172019 15:16
[sqasaan —— Certificate Number | i
Search
Certificate  Policyholder  Policyholder Vahicla Insured Commence e . pay
Number Name NRIC Product -Cover Tyee Ma. Olgject Draste Ead e
SONG KWANG
ELECTRIC OF0SB300C GOV Third Party  GO9B44A  GO9E44A  01/05/2018  30/04/201%
SERVICE

Continue

https:{/giclaim. income.com sg/gesiicm/ieclaim/ICMpaolicySearch.do

1



11311215

Claim Handling
Accident MT/ 1030377
Policy Mo
Cartificate Mo,
Polcyhalder Mame
Product Code
Contact Mo.|Hobile)
Email Addeeas
KFE
HED Brotection

w  Accilent Detalls
Repaort Date
Date of Accident
Reparting Cantre
Agchdsnt Lecation

v EXCess
Own damage EXxcess
Unnarmed Driver Exciess
Third Parly Excess

w  Banalils
Coverag
BB

ODE1697131-1%

S0ONG KWANG ELECTRIC SERVICE

COMMERCTAL WEMITLE INSURA!

BABIGTRI

= Mo Yer

ALSTLI200E 16:43

aoyaLrena

AME BLE 445 CARFARK{CARFARK NO AHAZT)

.o

oo

wr GST Regisvered Information

GET Registered
55T Registration No.

Mudification Histary

@ Palicyholder Mailing Address

Address 1
Address 4
Uma Ko

W D1 Driver Info
Cirvent Marma
Uanamad driver Hara
Register Date of Driver License
Contact Mo (Mobike)
Address 1
Addreis 4
Uk Ma.

Diees he own & Singapore
Rngistened car?

Declaration

Ereathalyser or Beod Tast
Reading?

Mindification Higtory

Claim 001 ;m';:
Claim Handling
Accident MT/ 1030377

Palcy ko,
Cartificate Mo,
Polcyhokder MName
Praduct Code
Ciertact b, (Mobike)
Emaal Addrass

KFK

FCD Profociasn

W Accident Detalls
Raport 'ﬂl“ |
Dt of Acciderit
Reporting Centre
Actident Locsticn

W EXcess
Dt damags Exfess
Unraimad Driver Eacegs

Third Farty Excess

https:giclaim.income.com_sg/gesficm/eclaimiicmmyTaskForward do?taskinsianceld=2 14580806 &caseld=257 4062 &taskld=501&objectld=8actionTyp. ..

42 LORONG LOW KO0N

Unnamid Deross
HOL KUM POR
D403 1955
P1146566

BLK SOBC #12-03
SINGAPORE TRI508
12-03

wes & No

O mg

DOB1GSTIAL-15
SONG KWANG ELECTRIC SERVICE
COMMERCIAL WEHICLE ENSURAY

BIBIGTEL

# No Yes

310142019 1642
30,2015

AME BLE 449 CARPARK[CARPARK NO AMAIT)

0.0

0.00

Claim Handiing(accident reporting Claim Task )

Wehicke Mo, GOSEaA GET Regestration No.
Policyholder NRIC [oedre]]
Covver Tyoe Thard Party Loading ]
Cortact Mo f Office | Contact Mo, (Homa)
—
Special Ramark elode IMa v
TCA & Mo Yes #Cads Reason
WED Enttlement( ) o Privade Hire e
Accident Repert Within 24 hre Yeu Ancident Type Sida
Time of Actident hh:mm 10:30 Coumtry of Acsidang Singa
Orangs Force ICM Ho.
Addfional Excess Wirdscreen Excess .00
Outside Singanare 0D Excess
Dutssde Singapare TP Excest
Sum insured
SO 59
- = ST Registration Date
GET Status Verified L]
Address 2 SINGAPORE 536452 Mddress 3
Address Type Singapore sdoress Pos Code 3641
Eelated Polcy Mumber S017789191-12
D Type Unnamied Driver
Drivdr WRLIC 518093860 Dyivar DOE Q¥
Dviver fige 51 Drwving Experience 23
Conkact Mo [Ofice) Conkact Mo.{Home)
Address 2 WELLIMNGTON CIRCLE Address 1 WELL
Address Type Singapore aodri Pout Cade TEI5
Oriver vehicke No. Oriver Irsuner Comoany
Aoy injury? Yesr & Mo
Wahicke No. GOuSdads G5T Regstration N
Palicybalder MRIC oros
Cover Type Third Farty Loading 1]
Comact Mo (DfMce) Conlact Ma.(Home)
Special Remark elode ]
TCA w Mo Yes aCnde Raasan
HCD Entitbemant] %) a Private Hine L1
Accident Repart Wikthin 24 hrs Vs Accident Type Sioe
Tire of Accident hbimm §0:30 Coungry of Accident Singa
Orarge Force ICH M
Total Excess Applicable
Additenal Exieds wWindsoreen Excess 0,00
hAside Singapere OO Excess
Oidside Singapore TP Excess
113



113172019 Claim Handling{accident reporting Claim Task )
Fatess Typs Wingscreen Excass a.00
Al Clims Excess
TEED All Clam Excess Driver is Coversd?
Tetal Alb Claim Excese Applicabin
0D Standard Excess TE Standard Excecs
YIEC: OD Ewcess WIED TF Ewcass Driar i Covensd?
Additanal Exress
Total OO Excess Applicatie Total TP Excass Apphcabie
" Benafits
Coverage Sum Insured. = = =
RaE AR 9%
W GST Registered Informathon
Faat o Frif F il F i\ iR
r Policyholdes Malling Address
address 1 A LOROMG LOW KO0 Address ¥ SINGAPORE 536452 Address 3
Adress 4 Addness Type Singapore address [Poist; Code 8364
Linit Mo, Belated Paley Mumbar 50177ESISE-1Z
w Ol Driver Info
Driver Mame Unmamad Drner Dhrmeir Tiyp Unaamed Driver
Unnamed driver Mame MOl EUM POR Dwreer WRIC 18091860 Dwrear DA arng
Register Diate of Dreer Licerse Q450071085 Coriver Age a1 Deriving Experience FX]
Contact Mo [Mabile) 91146966 Cortact Ne.(Office) Contact No.{Home)
Addrogs 1 8LK S0BC £12-03 Aifdness 2 WELLINGTON CIRCLE Address 3 WELL
Adiirass 4 SINCARORE 753508 Arddress Type Singapore address Fost Code 7635
uinit M, 12-03
Does he ownoa Singapone . .
Aegestared oar? ¥oa. Mg Brer Yehicly Wo, Driver Irgunes Company
Declaratinn
::L“_I\:;ﬁ" ar Snod Test 0 mg Any irjury? Yes & Mo
Moaication Histary
Clalm 01 OD-MX M
Claim Type * [ o0-Mx v]oeed SONG KwANG ELECTRIC SER
Contact
Contact Me.[Mobde) [ | toa, [
{Homae})
al
Email Adress [ | vehicee  Goanasa —
Mumbser
Claim Descrgtion [GQeaan s Su3S50E OM 30 Jar 2018
Preferred :
Warkshog b prfhemidred LAY | el at Fault ] i
: ““I-Fr:; 'l'lgepmr | Preferred Workshop, Name unknown 'rmmlmm | it
pion
Date Registered bnasa01s 1657 | Ciese [
Dat=
Report Taken By EW SHAN HUE Bt
“ Print AK letter
[Save |[Suoma |
Attachmant
-
Aecident Ne. MT 1030377 Ciasm Mo, ooz
Last Doc., Reosed & yag Ho Uplgad Date I0LI0L9 L65R
Fath = Category * Confidential Urgancy ®
| Choose File Mo Tile chasan [Clear | [Please Select v | [me v | [ morma v
Chocse File Mo file chasen | Ciear | | Please Select *| [no * | [ marmai v
Choose File - Nofile chosan [Ciear |  [Please Select v| [no v v
‘Choose File  No file chasan [Ciear | | Plesse Seiect v | [no v | | mormas 7]
Chocse File Ho file chasen [Ciear|  [Piease Select | [ | [ marmaet v
‘Chocse File Mo fila chosan | ciear | | Please Seiect v | [no * | | Mormal |

[ prmssage Reac

-

https:/igiclaim income.com.sg/geslicmieciaimicmmy TaskForward .do™askinstanceld=214580806 &caseld=257 4062 &taskld=501 &objectld=&actionTyp... 23



1/31/2019 Claim Handling{accident reporting Claim Task )
attachment List

Artachmunt Unlosded By/Date Categary ? Urgency Daccriprian
£
NAC_PAYA_LUBI_BODEDT| MATICMAL ASSESSMENT CENTRE SERVICES) on B i 3019-1-31
= 31 Jan 2019 16:58 WRICS Driving License Hormal NRIC/ Driving Licerde 201
=l
NAC_FAYA_UDI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES] on <14
= 31 Jan 201% 16:56 NRIC/ Drving License Normal NRIE Criving Licerde 2019-1-31
MAL_PAYA_UBI SO0B01[ MATIOMAL ASSESEMENT CENTRE SERVICES) an P, T
w FL 31 Jan 2019 15:58 = o i
o MAC_PAYA_URI_BOOBO1E NATIOMAL ASSESSMENT CENTRE SERVICES) on o — Photes 2019-1-31
| 31 Jan 2019 16:58
BAC_PRYA_LIBI_BOOGO1; NATIONAL ASSESSMENT CENTRE SERWICES) on Phatos Neemal Phates 2019-1-31
31 Jan 2019 16.58
MAC_PaYA_UBI_BOOE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on A
' 31 Jan 3099 1658 Pranas Hirmal Phatos 2009-1-31
WAC_PAvA_UBT_ROOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on o e Phiotcs 20§9-2-33
31 Jan 2029 16:57
RAC_PAYA_UIBI_BD0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on i
! 31 Jan 2019 16:57 Fhatas Marmat Photos 2018-1-31
WAC_Paya_UBI_BO0G01] NATIONAL ASSESSMENMT CENTRE SERVICES) on R
ﬁ 31 o 3016 1689 Phatas eanmal Phatos 2015-1-31
AT PAYA_LIBT_RODED L] NATIOMAL ASSESSMENT CENTRE SERVICES) on "
31 Jan 2010 1657 Phaotos sarmal Preated 2019-1-31
- MAC_PAYA_UBI_BODG0L] NATIDMAL ASSESSMENT CENTRE SERVICES) on
- —PAFA_LIBL_ 31 dan 7019 16:5 Photos Hormal Fratoy 2009-1-31
MAC_PAYA_UBI_BODS0L] MATIOMAL ASSESSMENT CENTRE SERVICES) an e
E 31 2an 2019 16:57 Photos Horma| Phatas 2019-1-31
7 Wideo Lt
Uploaded By/Date Falder Date P Hame ? Source

hitps:/igiclaim.income.com.sgfgcsficmieclaimficmmyTaskForward do?taskinstanceld=214580806&caseld=25T4062&taskld=501 &objectld=&actionTyp... 373



