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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comrectly the details of the accident o speed up tha claims process.
2, This Form muzl be completed by the Policyholder and/or the Authorised Driver,

3, Infgrmaticn provided must B¢ as trulhful and accurale as possible, Any wilful misrepresantalion or witholding of matarial facts may allow Insurance companies o

repudiate pobey liability

4, The mswe and acceplance of this Form by insurance companias is not an admission of poicy liability on the par of the insurance CHTIpanias.

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

i, This report will be Torwarded by the msurers of the GILA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of thes report will, for a fee, be made available upon application by interesied paries,
7. By the lodgemeant &l this report to the insurers, you hereby consant bo the archiving of this report at the cenire and 1o copies of the reper being made avaiable

aforasaid,

Date Of Report

Date Of Accldent

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT
04/03/2019 17:13
02/03/2018 13:35

ORCHARD RD TWDS STAMFORD RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JCBS3X
Insured/Policyholder
Mame Of Registerad Owner KOH BOK KWAN
MNRIC Mo S1500646C
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-08802693

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own ingurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMaill Address

OFFICE-08802693

TOYOTA
COROLLA AXIO 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50867 TO8E9-01

KOH BOK KWAN
S1500646C

2410811961

CUTDOOR

27121882

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-08802693

OFFICE-98802693
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Informaticn of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

I have been approached by unknown person(s)
solicitingfoflering accident claims assistanca,

Number of Passangers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported lo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any videa caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
SHD1020U

Vehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Paszport Number
Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

10 FLORA ROAD

#03-01
509729
NO
OWMNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2
YES
NO
YES
MO
2

MNAME:

GENDER:

MO

NO

YES
MO
NO

TAX]

: MALE
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Mo, Of Passenger (Including Driver)

Mame

Approximate Apge

Injuries Sustain

Injured person in which vehicle?
Were seat belts wam?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
KOH BOK KWAN

RIGHT ELBOW
SJCRS3X
YES

NO
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KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be complats il

3. Information provided must be as truthful and accurate as possibie Any wilfui misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy Fability.

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (61A) for archiving and that copies of this report will far a fae be made available upon application by
interested parties.

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

B. Consent under the Personal Data Protection Act [PDPA)}
| understand, acknowledge, agree and consent that:

{a)

{b)

(e}

id)

(e)

My insurer, my workshop and the General Insurancs Assoclation of Singapare (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal cata/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal information to all insurer(s) wha have insursd 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
Maonetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations refating to the claims;

{ii} imvestigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as weil 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”)

all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal informatian for one ar mare of the above Purpases; and

my Personal Infarmation 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.

my Personal Information will also 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 / disclosed:

fi) to allinsurers and/or any other thirg parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

._ _,,L.: ‘;\h.‘ ) r#,._.- h \-."|

Policyholder's Signature _~ Driver's Signature Reporting Centre Pe s Signature
Date & Time: {IF driver is nat the policyholder) Mama:

Date & Time: NRIC/FIN No.,;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT '
| IMPORTANT NOTICE

Cornplets and submit this form to the individual Insurance autharised reparting cantre,

Please repart correctly on the details of the accident to speed up the claim process,

This form must be filled up by the palicy halder and/or autherised driver,

Infarmation provided must be as fruitful and accurate 35 possible, Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liabliity.

L]
=
o
&

% Theissue and acceptance of this form by insurance companies is not an admission of palicy lakility on the part of the insurance companies,
* Ay false reporting may e referred to the traffic police department for investigation.
Accident details
| Date and time of accident Date: 2/%/2c 0 (DD/MM/YY) Time: | L4 pm  (HH:MM) r'
| Exact location of accident i
I L}I’L (-u.l"rlj F'L!“" _}.-U i ™ b f#—u.ﬁm rL-""f_:. ?1‘|
S |
Details of vehicle
Vehicle registration number STC%SIY mi
Vehicle make and model Toy o, opip
Type of vehicle Saloon = MPV o CRV O Vanno
Lorry O Bus O Matorcycle o Others;
Vehicle category Private O Commercial @ Motorcycle o
Purpose of using at said time | /o kim0
Are you claiming under your | Yesno No o if no, please select:
own insurance company? Third part claim.@’ Reporting only,
Insurance information
Insurance company N Tue
Policy number EoYLTTUESE -0
Type of policy Comprehensiver  Third party fire & theft o TP only o
Insured / Policy holder
Name Lok BOK pwAN MaleZ Femaleno |
NRIC / Fin / Passport number S\%;, piia b C
Contact 4550 20073
Address Il PLEBA RoAb
#oO5=-0 ‘::r_,:;f_.'-1 :I:!,L'i\|
Driver Same as insured above gf (skip to D.O.B)
Name Maleo  Femaleno
NRIC / Fin / Passport number
Contact
Address

Email address

Date of birth
Occupation Indoor o Outdoor 2~ '
Driving date pass 33l g _1

Poge 1



General information of the accident

" Was driver an employee of
the insured’'s company?

‘r’es_g’ NG/Ef

If no, relationship of the driver and insured:

'D['ur]}".-*-

| Accident captured by camera? | Yeso Now
Weather condition Clearg’ Raining o Others:
Road surface Dy’  Weto
| No of passenger | 3 (Inclusive of driver)
Passenger 1
| Name Kol @l 1ewin
| Gender Male 7 Female o
Passenger 2
| Name o
| Gender Male©T  Femaleo
Passenger 3
'Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yes. 7 No
Was other vehicle damaged? |Yeso/ Noo

Details of police action

| Reported to police?

Yes o Nog

If yes, please state which police station.

| Police station name

Page 2




Third party vehicle 1

Name

| Contact number

NRIC / Fin / Passport number
Vehicle registration number SHDjp 20V

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / 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 B

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Third party vehicle 5

Name

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

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

P

Name kobh Byl Wulin
Injuries sustained Riaky 2lhow
Which vehicle person in? 57°C £T )
Were seat belts worn? Yesdd  Noo
Was injured conveyed to Yes O No.&
hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No h

Was injured conveyed to Yes o Noo
hospital by ambulance?

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yas O Noo

Was injured conveyed to Yesno Noo
hospital by ambulance?

Injured person 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo

Was injured conveyed to Yeso No o
hospital by ambulance?

Page 4
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(fIncome

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: S096770889-01 Cover : driva CLASSIC
1. Index mark and Registration Number af Vehicle . SJCB53X
Chassis Number  NZE1416049899
2. MName of Palicyholder . KOH BOK KWaN
3. Effective Date of Insurance : 30 Jan 2019
4, Expiry Date of Insurance ¢ 29)an 2020
5. Persans ar Classes of Persons entitled to drive

{al The Policyholder.
(b) Any other persan who is driving on the Policyholder's arder or with his/her permissian.
Frovided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Matar Vehicle or has been so permitted znd is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitaticns a5 to Use#
la} Use for sacial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use fer racing, pace-making, reliability trial ar spead-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade ar business.
lc) Use for any purpose in cannection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensatian)
Act {Chapter 183) and Section 95 of the Read Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : §52,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS 1 55100
ADDITIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NOD
PRIMARY DRIVER ¢ KOH BOK KWaN
MAMED DRIVER (1) ¢ NSA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy 1o which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Apgency ¢ ASSURE PTE. LTD. (00000572842}
Date of lssue : 24 Jan 2019 13:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Page 1 of 2

Claim Handling «Ealn
Kocldant MY 1054458
Paloy Mo SRETIMERO] WRREW Mo SRS GST Ragiatrabon Mo,
Crrirficate M
Folryholdar Mame EOH BOE Eway Poliopraider KHIC SISDOG4EC
Freduc Cage FEIVATE CAR INSURANCE Covar Tyas 4t CLASSIC Losding o
CameT hoo{Foane} L] Genino o Offa) Conkart kg, | Hima |
Email Adoress Sgeas! Rmirk eade f
KFE B tie v TEA e (e #Cocs Eeasan
MET Progsrtinn wa MTD Entitiemenn ) 1o Freate Hing Wt avwlabie
W Acclden Details
Eesoet Dala M 16103 ACEHSTE REpor Wine 24 B Yag Academ Type Coibsion « Changs | Crot lane:
Late ol Accdent fex D=k Pl B3 Timna of Rocidenm nn:mem 13:35 Cauniry of Accaden Smpapang
Reporting Cenire Erangs Farce HM K
ALTaEN Locatioe STAMFDRD ROAD BEF FONT CANNING LINK [NEXT TO SMLY
W EeeeEE
Chees damage Faress 2,000.00 Additoral Exceey o WINGries Bucas 103,66
Letnamed Dracer Emoess Churnds Singapore 00 Exdein 2,000.00
Trird Party Bacess 150000 Cutgde Singaaten TF Bxcams 1, 50000
T Basafiin
W GET Mapgistered Teformetion
GST Bageraren Mo GAT Rejoration Debs
9T Bagaireiion Fg. 5T Stabed Virited Yes
Mopfication Hstary )
@ Policyholder Maiing Sdress
Adpeess L 13 FLOAA RiZAD Aggress 1 #I0-01 AZALER PRRN COMDEM Aodrass :.. sw;-.u:.mi 2o p ]
hdgress a Aaress Trpe Singapse dddei Fom Code ST
L Mo maaL Feated Fakey Mumtar SanTAomm-OL
“* OI Drivar Infa
Triver Mame '-""""'"ﬂlt o - =
Unnamel rraer hasa Dnseer MEIC Deriar DOB
Haguter Dt af Doves Licanss Orivar Ags Coreing Exparience
Contact Ne.(Mabie] Cantect Mo {Dfce) Contac ko, [Fome]
Aoaress 1 Adsredd 2 Addrew 3
Apkdrass & Adgress Typs Foresgin sk Foe Cade
Ut Mo
fx::m:?ﬁmuw ) ves (# = Drver Wefacle b, Diriwer [ngurer Company
Madfication Hitary :
i Type * -l Tnmied hame B EWaN Srsures NEIC JETE s |
Camacs o (Hoose) T P Centict bn (Hame) P e 1| Costact K. (DMce] =T === sy
Emas e e 8 vaiicie humer | T Vehits suser LT — |
CImam Typs Carmant Type+ [Pease Sams L] Type of Benent + Feste Sama =
Claimare Hame | R [ Claimang §RIC = B Ty |
Climans AJFess == g
Claen Dasenpeion [EICHET  SADLEI00 OW 3 Mar 7008 | Mame ot oraterrec wnriamae [ ]
| ooy o Insured Liabiley T |

Aaguing Firgdidlion

Fralerered Repair Ot

[Preterred warshop, Mame unincen =] 18 report

Diake Registered Clem Ciose Dare et Dt Racwives LT T T
Haport Teken By =

a Frim KK WE10es

Arcathmant n

- - e SN
Aczident Ho MT/ {03455 Caim ke, [
Lad Do, Becmaved ) vag () ma Liploas Cate 04007 201% 18:20

Path Canegary = Contidential urgency Daseription +

I _Browse, | [GRiF] [Fense Sawet = i [l ] |
| _Browsa.. | [ERE] [Pesse sane B [ » ! [ueemal o] [
I _Beowsn,,, | [EREE] [Mease Swect [+ [ v [harma vl [
I Browsi u [Meass St = Jrez w [marmal %] |
f _Browse.__ | 5B Fnwen 5o 2 C——
I _Brwte. | BRI [rasse Fawc T [ ~ [rermar 4] | '

https://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit.do?caseld=25849 77&objectld=...

4/3/2019



Claim Handling( Claim Task )
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HAL_FATA LUBI_BOO0B01 KATIONAL ASSESSMENT CENTRE SERVI
CES] on 04 Mar J0% 18:30

MAC_PATA_UAI_ BOGHOLT MATIDAAL ASSESSMENT CENTRE SERY]
CES) 0 D4 Mar 3019 1820

MEC_PRYA_URL BOGHOL] MATIONAL AGSESSHENT QENTRE SERY]
CESY on D4 pae 2029 1820

FAC PAYA LIS1_ ECDED]| MATIORAL ASSEERHENT CERTRE SERAV]
CHS) on D My 2010 1830

HAL_PAYA LB BOS01] KATIOKAL ASSESSMENT CENTRE SERVI
CES} on (4 Mar 200 L6:30

MAL_FRTA_UBI BOCGIL] MATIONAL ASSESSMERT CEMTRE SRRV
CES) oo O4 Mar 3019 1820

RAL_PAYA_LIB] BO0EC1| MATIORAL ARSESSHENT CENTRE SERV]
CES) on D4 Mo 2089 18-20

WAL _FATA_LUB1 300801 MATIOWAL ASSESSMENT CENTRE SERVE
CES} on Ca Hae 20D 18:30

MAD_PETA_LUOL ICGOL] RATIDNAL ASSEESMENT CENTHE SERY|
CES] om0 Mar 2019 18:20

MAC_Putvd_ufi|_BOOBDL| MATIONAL ASSESSHEMT CENTRE SERYVI
CES) a0 04 Mar 2050 18:1%

HAC PAYA_ LRI BD0ANT] MATIOWSL ASSESSMINT CENTRE SERVE
CES} an 0 Myr 1010% 18: 19

MAL_PRFA UIBI BIOBILT NATIDMAL ASSESSMENT CENTRE SRRV
CER) om 04 Mar 2019 18:18

NAC_PATA_UBI_BOOSDN| MATIONAL AGSEESHENT SENTRE SERW]
CES) ot D4 M 2039 18:1%

KAL_Payh_LIB1 300501, NATIORAL ASSESSHENT CENTRE SERVI
CES} an 04 Mar 3019 18:15

HAL PANA_LBI_B00GDI] WATIONAL ASSESSMENT CENTRE SEEVI

CES} on 0 Mar 201% LE: LR

Upioaded By/Dane Falger Date

Categery

MEICY Brivng Loprgs

MEIC} Driving License

WAIES Driwing License

Pratos

Prsios

Phatoa

urgency

Hormgl

karmad

Woema

Pearma

P

Daicrption

RRILS Driving Licerds 01538

RRECS Deraifd License 301534

MRICY Driving Licanse 201514

SAS 2005-1-4

PR D183

Photow HIS-3-d

Fhatas 200934

Pertas 2018-3-4

POt JT15-3-4

Photos 2058-1-4

Pratoe 3. 3.4

Frotos 301%-3-8

Prebes 2025-1-4

Phstas 3515-3-4

Praios I01%-3-4

T Souree
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