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MARAT TE0E 38T 1 Malioral Assessment Canine Sardees - Libi
ENTRY DATE & TIME: 10022019 1704
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dotaila of the accident 1o speed up the claims process
2. This Farm must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as trulhful and accurale as possioke. Any willul misrepresentation or witholding of material facts gy allow insurance companies 1o

repudiate poficy liability,

4. Tha issug and acceplance of this Form by insurance companies i not an admission of palicy kabdty on the part of the insurance comganies

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

B. This report will ba fgm-arded By the insurars of the GIA Records Management Cenlre establishad by the General Insurance Association of Singapara (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgerment of this roport to the insurers, you hereby consent 1o the archiving of

aforesaid,

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
19/0272019 17:04
18/02/2019 18:45

SIMEI AVE OFPPO ITE
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Caover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLC4435U

LOK PENG KOK
512681952

MOEMAIL

(LOCAL) +65-38180477
QOFFICE-88180477

SUBARU
IMPREZA

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2091881887-01

LOK PENG KOK
512681952

29/09/1857

INDOOR

27/10/1978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98180477

OFFICE-98180477
NOEMAIL

this report &l the centre and 1o coples of the report being made availahle

Page 1 af 15



Address BLK 326 UBI AVE 1 #06-693
Postcode 400326

Was criver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 7
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

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

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? [\ ]
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG SIME| AVE ON THE CENTER LANE, | ACCIDENTALLY HIT ONTO VEH B {BEARING NO
5JPBE53K) REAR PORTION.

Attachment(s)
Ara accident photos available for attachment? YES

Wag there any video captured by Car Camera? M

Was there any audio recorded? NO

Vehicle Registration Number SJPR6E3K

Vehicla Make/ModelColour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver KOH SENG HOCK @ JOHARI BIN OTHMAN KOH
MRIC/Passport Number 51300379C

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 15



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 Palicyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. Any talse 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 Singapore (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)
I understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Assoclation 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
pravided by me or passessed by my insurer (collectively the "Personal Infermation”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invaolved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shzll be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

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

(i} Investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or respanding 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 personal data about me to bring sbout 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} involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infermation far one or more of the sbove Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

(d} my Personal Information will also be eollected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

P er's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleys e Reder 1o State mc.-ﬁfr'
/
/
/
/
/
/
/
/
/
/
.'El:
DECLARATION

I/We declare the foregoing particulars are Lrue in every respect.

Driver's Signature

(If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MWRIC/EIN No.:
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2118/2018

eBaolech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BDOS01 ¢t Change Language ¢ Change Password ¢ Log Out
My Desktop Paolicy Query .
Motice of Los p————

pHeE af Loss Policy Mo, | | Date of Accident 118/02/2019 16:58
WVehicle Na,[For Motoer) |§LE443-5LI - ) | Ceartifcate Mumbiser |
[ SESI'éh
o 4 Certificate Policyholder  Policyhalder o wvehicle Insured Commeance
Select Palicy Mo Habar Name HRIC Product Cowver Type o, Object Date Expiry Date
S091881887- LOK PENG drivd
o1 ok 512681952 GPC CLASSIC SLCA4350 SLC4435U  29/07/2018  38/07/2019

hitps:/igiclaim income.com sg/ges/icmieclaim/ICMpalicySearch.do

[ Continue
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211972019

Claim Handling
Accident MT/1032TEE

Claim Handling(accident reporting Claim Task )

Fodicy Mo, S091881867-01 Vighicle Noo SLOS4350 GET Registration Mo,
Certdicate No
Policyhoider Name LOK PENG KK Pabcyholider NIC 51268
Progury Code PRIMATE CAR [NSURANCE Cover Typs drive CLASEIC Loading ]
Contart Mo {Mabile] GE1B0a7T Caontact Mo, {OMice) Certact No.{Home)
Email Adnress Specal Remark aCode Np ¥
KFE « Mo Yas TCA = Mo Yes eCode Reason
WCD Prodectian Vg NED Entitierant %) 50 Frivate Hire No
= Accident Details
Eoport Date 102720094 17: 36 Accident Report 'Within 24 hrs T Accident Type Callsio
Drate of Accident 18509252029 Time of Accadent hih:mim 18:45 Country of Accident Singaps
Reporting Centre Orange Fance 10M Ma,
Acchient Location SIMEL AVE QPFO TTE
F FEOBEE
‘Own damage B 00,00 Adiitional Excess o Wingicrean Fuoess 100,00
Unnamed Dover Excess .00 Cutside Singapons Ol Excess 600,00
Third Party Exciss 0.0a Outside Singapore TP Exoeds n.ao
= Benefita
“#  GET Ragistered Information o
GST Aegisterad [ = GET Hegistration Date
GST Hegstration Ko, GST Status Verified Wi
Modificatian Hmloey
= Policyholder Mailing Addrass
fddress 1 B 326 #04-653 Address 2 LIB] AVERUE 1 Addrags 3 SireGa
Address 4 Addrees Typs Singapors address Pust Code 4003
Unit No. Relaten Policy Mienbes SO91801807-01
= O Driver Info
D Marma LOK PENG KOK Driver Type Hiaw Driver
Unaarmied drivar Msme Doriver NRIC S1I6E105Z DOriver DOB oy
Register Date of Driver Licenis IROPIE Driver Age Bl Driving Experiance a
Cantact No-[Mabile] FALE04TT Contact Ne{Office) Contact No.[Home)
Address 1 B 326 #®05-691 Address 2 UBL AVENUE 1 Address 3 SImGA:
Aodress 4 Address Tyes Singapore address Foat Code A3H
AT No.
Doss he own 3 Singagars
Fegistersd car? Yes & Mo Driver Yehice No. Drivar Irdires Company
Ceclaration
Blﬁ!li:;I;-:oer or Bood Test amg Any injury? o e
Medification History
Claim 001 Maw
b .
Claim Type » [oo-mx v | INSURS ok rewG KoK
Contact
Contact No_{Mahile) baisoarz [ N, bt
[Hema)
o
Errail Address ] | Vehick: EL_Q“BU
Bumbier
Claim Description |5LC44350 / 5IPEESIK ON 18 Feb 2019
Preferred
wwk?hu&, I Fratbrered T W= [Funy at Fauic L. a1a
Basuien ho. [y, v ;m: [ Prefermed Workshon, Name v tepart | Aeceived v _—
Dot Registered [ravoasaoie 17:38 | crsa
Date
Aepart Taken By JLIEW SHAN HUI |
7 Prind AR letter
[save | [sutme
Attachment
L
Accident No. MT/1032788 Clalm M, ool
https:giclaim, inceme. com.sg/gesficmieciaim/registrationSave.do 1/2



2119/2019

Last Doo. Recekved

Choose FII?. Mo file chogarn
Chocse Fike Mo file chasen
Choose File Mo file chogen
Choosa F!I_ Mg il chasen
GhmF_ﬂ K file chasen
Choosa Fila Mo file chosen
Message Read

= Attschmant List

Claim Handling(accident reporting Claim Task )

Allachment

& T
o e

w3

-
al
-
=
-
=

# Wideo List

=

Upioaded Byy/Date

WAC_PAYA_LIBI_BDOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) &
19 Feb 2009 17:28

HAC_FAYA_LUFBI_S006011 MATIONAL ASSESSMENT CENTRE SERVWICES) o
19 Feb 3019 17:38

NAC_Pava LRI BOCE01] MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Fab 201% 17:38

NaC_PAYA_UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
1% Feb 201% 17:38

BAL_PaYA_UB]_BCOE0L] MATIONAL ASSESSMENT CENTRE SERVICES) &
19 Feb 2009 17:38

MAL_PAYA_UBI_BOOROL] MATIONAL ASRESSMENT CENTRE SERVICES) o
19 Feb 2019 17:38

MNAL_PAYSA_LWII_S00G601] MATIONAL ASSESSHENT CENTRE SERVICES) 0
L9 Feb 2019 17:38

HAC_Pivra_LIBI_BODSD1[ RATIONAL ASSESSMENT CENTRE SERVICES) o
1% Fl: 201% 17: 38

HAC_PAYA_LIBI_RO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
1% Feb 2019 17:38

WAC_PeYa_UBI_BCOBOLT NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Feb 2019 17228

NALC_PAYA_UIB]_S00601[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
19 Feb 2019 17:38

HAL Pava_UBI_BO06DI] MATIONAL ASSELSSMENT CENTRE SERVICES] o
1% Feb 201% L7:38

WAC Paya UBI_BOOGDE] NATIONAL ASSESSMENT CENTRE SERVICES) o
1% Feh 2008 17:30

Uplcaded By Date Folder Date

hittps:/giclaim. income.com.sg/gesficmieciaimiregistrationSave.do

Upload Date

Catagory

WRICY Driving License

Photes

Phetos

Photos

Frotas

Phetos

Photos

1970272080 1736

-1 1 — —

F

File Mame

[Display in tew Wingow | | Scan and upieating |

Category * Configsnrial Urgency ®

[clear| | Fiease Seiect ] [mo *| [ Worma v]
[Clear| [ Paasa Select *| [no ]| v]
||.'.iﬂll-'-| |P1lﬂ!l5l|-:t "”Nﬂ ".{Ilu'mll o
[Ciear | [Please seiect | [no | [sarmat ]
[clear | |Please Select *| [no v | | mormai v
[Clear | |Pinase Select v| [mo v | [ Moemnal
? Lingency Description

Normal MRIC/ Dmving License 2015-2-19

Harmal SAS 3019-2-1%

Harmal Photes 1019-2-19

Marmal Phefos 2015%-2-19

Narrmal Phefos J019-2-1%

Hosrnial Fhotas 2009-2-1%

Normal Photos 2009.2:19

Maormal Preotos 2019-2-19

Mearmal Photos 201%-2-19

Norrnal Photos 2019-2-15

Hormal Fhotos 2019-2-19

Haormal Prastea 219-2-19

Marmal Photos 2019-2-19




