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EMTRY DATE & TEME: 135055301 % C0:03
SUBMITTED BY: Liew 3han Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correctly the detads of the accident 1o speed up the claims process,
£, This Form musi be completed by the Policyholder and/or the Authorised Driver

3. Information provided mast be as ruthful and accurale as possila, Any willul misrepresentation or witholdng of matarial facts may allew insurance companies 1o

repudiate policy liakility.

4, The issue and acceplance of this Fosm by maurance companies (& nal an admission of palicy kabdty on the parl of the insurance cempanies,
5, Any false reporting may be referred to the Police for investigation,

6, Tris repon will be forwarded By the insurers of the GLA Records Management Centre establishe by the General Insurance Association of Singapora (GLA) for
archiving and that coples of this report will, for a fae, be made available upon application by interested parties.

. By the loggement of this repon 10 the insurars, you hereby consant 10 the archiving of this rapori af the centre and 1o copies of the report being made available

atoresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/05/2019 09:03
12/06/2019 13:25
BENCOOLEN STREET

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note NMumber

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLETER1X

KOH CHENG KOK (XU ZHENGUO)
§7442424D

NOEMAIL

(LOCAL) +65-83382788
OFFICE-83382788

AUDI
Ad

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094822038-01

KOH CHENG KOK (XU ZHENGUO)
ST442424D

22M21974

INDOOR

02/09/1996

22 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-83382788

OFFICE-83382788
MOEMAIL
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Address BLK 137 BEDOK NORTH AVE 3 #09-168
Postcode 460137

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Wehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.-e_ beean appmached by unknown .person{5} NO

soliciting/offering accident claims assistance,

Mumber of Passengars (Including Driver) 5

Fagangst 1 NAME: . UNKNOWN
GENDER: : MALE

Fassenger 2 NAME: C UNKNOWN

GENDER: : MALE

Painigera NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 4 NAME: . UNKNOWN
GENDER: @ FEMALE

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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TC ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDR9699H

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR
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Name of Driver WG GEK KHIM
MNRIC/Passport Mumber

Cantact Mumber BEEIIIE0
Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Wahicle Registration Mumber SKH446A
Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to 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

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

E. The repart 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 upen application by
interested parties.

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

& 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 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 infarmation
pravided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority 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
investigations relating to the claims;

[ii} investigating the accident and/or 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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 accldent and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persenal Infarmation for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for 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 Infarmation will also be cellected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

(@) the infarmation so collected under (d) above may be shared / disclosed:

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

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

ra

/ [
/
i
‘_,_/Ew} L]
Palicyhalder's Signature Crriver’s Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRICSFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E . gl =
| i

Fl"!‘ﬂ—{c. Resfey 4 state maeer T

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

- S
Pelicyholder's Signature Driver's Signature Reparting Centre Personnel’s Slgnature
Date & Time: {If driver is not the policyholder) MName:
Date & Tima: MRIC/FIN No.:
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Hella, NAC_PAYA_UBI_BO0S01

Policy Search

GeneralClaim

* Change Language ' Change Password " Lovg Ot

My Desktop Policy Query !
Hotics of Loss : r -

Policy Mo, Date of Accident [(12/05/2019 09:.00

Viehide No,{Fer Motar) SLSTERI1N _| Certificate Mumber

Select  Policy No. c;:::;::" m'ﬁ;’;ﬁ“éd‘" P“"'r:q";'."]?:":'er Product  Caver Type W;;cle 'EE;;E? ﬂ”";’;l':“':e Expiry Date

N KQH CHENG
5”9“30213':'33 KOK (XU s7a42424D  cec IO sis76mix sis7esix 29102008 28/10/2019
ZHENGUO) Rl

https:/giclaim.income.com.sg/geslicm/ieclaim/ICMpalicySearch.do

| Continue |

"
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Claim Handling
Aeeidant MT /10842132

Folcy Mk,

Claim Handling(accident reporting Claim Task )

S09aR23I038-01 Wehicke No. ELSTERIY GET Registration Ne.
Certificate No
Pobcy o kder Maimes KOH CHENG KD (210 ZHERGLIO Podicyhalder MRS AFaql.
Product Code SHIVATE CAR THFURAMCE Cover Type drive CLASSIC Loading a
Contact Mo (Mobile) ERELER Cortact No.(Dfice) Contact No.[Home)
Emrael address Spacial Ramark #lnde .'E'_'
wFK « Mo Yes TCA = Now  ¥es etode REasan
NCD Priotectian Yes RCD Entitlement( %} 50 Provate Hine Ko
' Accident Details
Regort Date 1305/ 2009 13:59 ACCHENT KeporT Within 24 hre e - = .in;n;r-tmz__ = Coflissa
Date of Accigent 1205/2049 Tima of Accadant kh:mm 13:25 Country of Accldent Singan
Reparting Centre Orange Faree 1EM Mo,
ACUZent Locatn BENCOOLEN STREET
W EECess
Own damage Excess &a0-a0 Additional Excess a ‘Windscreen Exoess LOR0G
Unnamed Orivar Excass (1] Qubgade Singapore OO Exoess a00.0d
Third Party Facass G.00 Qutsade Singaoore TP Excess 0.00
“  Benafils
+ GST Registered Information
GET Hegistersd [ ; E-E-l' ;EWM Dratm
GAT Registration No. GST Status Vendfied ¥es
Moaificazion History
w  Policyholder Malllng Address
Adress ] BLE 137 #05%-168 l.'lﬂﬂ'.ﬂi 2. BEQOK NORTH aVENUE 3 Addngss 3 Sl
Adnagg 4 Addniss Type Singapore address Post Code ARO13C
uni No. 39166 Ralated Pobcy Mumber SEr9482 ¥038-01
= 0T Driver Info
Dariver Name KOH CHENG KOK (310 ZHENGU] Dwirvar Type Main Drivar -
Unnamed driver Namg Driir WATC Srad 4240 DOviver DOE 3y
Register Dafe of Oriver Licenss Q2T 1 a5 Drivar Ao 44 DOrivirg Experience 22
Confact Mo, [Mobde) 533827HE Contact No.[Office) Contact No.[Home)
Adoress § BLK 137 #09-168 Address 2 BEDCK NORTH AVENUE 3 Address 3 Sirasa;
Address 4 Adoress Type Singapers sddress Pogt Cade 26013,
Lir Ko, 3-168
E:;lmmw;;?mgumm Yes « No Drivar Vahicls Na, Oriver Irsurer Company
Ceclaration
E::m’;’“’ or Blood Test 0 mg Any Injury? Yes = Mo
Madifization Hiktary
-
Clam Type + [oo-me v e (KO CHENG KOK (XU ZHENGU
Contact No.{Mahile) bzsineme ] E:‘mm [eaTana0n
{Hema)
ol
Email Adoress fanking@singres com.ag | venice  [sLs7EE1X
Nusnbar
Ciadm Descrintion LE7E81 ¢ SORIEATH DN 12 May 2019
Finalivation jRepuir | Praferrud Workshop, Nama wnkncen | Tapurt | Pecaived v s
Date Registared [1370872015 1408 | Ciose |
Date
Report Taken By LIE'F-' SHAN HUI
* Print BK lefter
Attachment
-
Accident Mo, MT/1044213 - Claim rm L1

hitps:/giclaim.income.com.sgfges/icmieclaimiregistrationSave do 112
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Last Doc, Receved

Choosa File Mo fle chosen
Choase File Mo fle chosen
Chom;__- FII-l Mo fle chosen
Ghoosa Fils_ N fle chosen

* e Mo

Path =

Claim Handling{accident reparting Claim Task )

Unload Date

Choosa File Mo file chosen
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w Artschment List

AELBCFEnL

SEDEE ST EER

Upioaded By/Date

RAC_PAYA_LIE]_BOOE0L MATIONAL ASSESSMENT CENTRE SERVICES) o
13 May M9 14:07

HAC_PaYa_URI_BCOGDL] MATIOMAL ASSESSHENT CENTRE SERVICES) o
13 Hay 2019 14:07

NAC_FAYA_UFBI_BOOG01( NATIONAL ASSESSHMENT CENTREE SERVICES] o
11 May 2019 14:07

NAC PAYA_UBI_BOCEDI1] MATIONAL ASSESSMENT CENTRE SERVICES) @
K3 May 201% 14:07

HAL_PAYA_LIBE_BOOSD0 1] MATHIMAL ASSESSMENT CENTRE SERVICES) o
13 May 2019 1307

HAC_Pera_LIBI_BOOG01] NATIONAL ASSESSMENT CEMTRE SERVICES) o
13 May 2049 14:07

WAC_ PAYA_LIRI_BCOEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 2009 14:07

WaC_Peya UBI_RCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Mgy 2019 14:07

RAC_PAYA_LIBI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 2019 14:07

NAC_PaYa 81 S00601] NATIONAL ASSESSMENT CENTEE SERVICES] o
13 May 201% 14:06

NAC_PAYA_LBI_SOCH01[ MATIONAL ASSESSMENT CENTRE SERVICES] o
13 May 201% 14:06

NALC_PAYS_LIBI_BOOSDI] MATIOMAL ASSESSMENT CENTRE SERVICES) &
L3 May 20009 14:06

HAC_PRrA_LIBI_BODGOL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
13 May 2009 14:06

WAC_Reva_UBI_BOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
13 My 2019 1408

HAC_PAYA_LBI_BOOBO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 2019 14:06

Uploaged By/Date Folder Date

hitps:/giclaim,income.com sglges/icmieclaim/registrationSave.do

Categony

NRIC/ Dnwirg License

:

i

Phaotos

Phetos

Fhatos

Fhotas

Photns

Phetos

Photos

13/057H019 14-07

Category » Corfidential Urgerdy =

[Dear | [Please Select *| [no v | [ Nermal [
[Cowr|  [Piease select | [no v | [ Normal [
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Marmal WRIC/ Dreeng Licenss 2018-5-13

Harmal SAS HI19-5-13

Marmad Photas 2019-5-11

Marmal Fhotos 2013-5-11

Hasrmal Fhatas 2009-5-11

Hormmal Pt 2019-5-13

Hormal Photes 2015-5-13

Harmal Photgs 2015-5-13

Baormad Photos 2019-5-13

Maormal Photos 2018-5-13

Mormal Phatos 2019-5-13

Hormal Pheacs 2015-5-13

Hormal Promss 1015-5-13

Hormal Photos 2019-5-13

Maormal Photos 2019-5-13
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