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WA 180TBETE | Masanal Assassmend Canlre Services - Uk
ENTRY DATE & TIME: 1T0624NS 14:46
SUBMEITTED BY: Jackson Ho fnec Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please negon ct;rr&-.‘.:l'r: ez details of the accident (o speed up the clams process.

2. This Form must be compéeted by the Policyhelder andior the Authorised Driver

3. Infarmation provided maest be as ruthful and accurate as possible. Any wilful misrepreseniaton of withaidng of material facts may allow insurance comganies o
repudiate policy labality

4. The issue and acceplance of this Form by insurance companies is nol an admésson of policy lability en the part of e insurance companses.

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

&, This report wil be forwarded by the insurers of the GIA Recards Managemant Cenire established by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this repod will, for 2 fae. be made available upan application by inlerested partaes,

7. By the lodgament of 1his repert to the insurers, you hereby consent Lo the archiving of this report at the eentre and to copies of the repart biing mads available
afarasaid.

ACCIDENT STATEMENT

Date Of Report 171062019 14:46
Cate Of Accident 15/06/2019 14:30
Exact Location Of Accident BRADDELL HILL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumbear SV53525
Insured/Policyholder
Mame Of Registerad Owrer EUAH SIONG HIN
MNRIC Mo S0117162C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91075119
Alternative Phone Mo OFFICE-91075118
Vehicle Particulars
Manufacturer HONDA,
Model HOKDA JAZZ 1.5L A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE
Fleet Policy MO

Policy Number S06958T207-04

Cover Note Number

Driver

Name of Driver KUAH GUO BIN

NRIC Mo 590282312

Date Of Birth 10/08/1980

Deoupation INDOOR

Date Of Driving Pass 18/01/2010

Driving Experience 9 YEARS AND 4 MONTHS
Geander MALE

Mobile Number (LOCAL) +65-91075119
Fax Number

Contact Number OFFICE-91075119
EMall Address MOEMAIL
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Address

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

Vehicle Registration Mumber 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 vahicles {including own vehicle)
Invalved in the accident

Was any body injured 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

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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

10F BRADDELL HILL
#20-23

579725
NO
CHILDREN

HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

WO

YES
N
2

MAME: e
GENDER: ¢ MALE

NG

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contac! Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

GBH5550E

COMMERCIAL VEHICLE
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Mg, Of Passenger (Including Driver) Q
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SIKETCH 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 Polieyholder and Autharlsed Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate policy llabllity,

4, The issue and acceptance of this Form by insurance companles is not an admisslon of policy lisbility an the part of the Insurance
companies.

5. Anyfalse r ay be refarred to the Poliee for investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
#ssaclation of Singapore (GIA) for archiving and that coples 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 avallable aforesaid.

8, Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the Ganeral Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other parso nal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurar{s} who have insured vehlcle{s) Involved in this accident {all insurer(s) wha have insured
vehicla(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 es the police), for the purpose(s)
of ;

{I} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;

{Ill) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(I} administering my clalms (Including the malling of correspondence, statements, Involces, reports or notices to me,
which could invaive disclosure of certain personal data about me to bring about dellvery of the same as well as on the
axternal cover of envelopes/mail packagas); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my clalms.{caollectively the
"Purposes”)

(b} all Insurer(s) whe have insured vehicle(s) Involved in this accldent and tha Insurers’ lawyers/law firms, may/are permltted
to collect, use, disciose and/or process my Persanal Information for one or mare of the sbove Purposes; and

l¢)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{incuding thelr 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 complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(8] the information so collected under (d) above may be shared / disclosad:

{i) toall Insurers and/or any other third parties that assist in evaluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court crders.

.

c

f?ft?. Ex al

Date & Time: {If driver is not the policyhalder) Mame;

Policyhclider's Signature Driver's Signature Reporting Centre Fersﬁﬂl's Signature

Date & Time! MNRIC/FIM Mo.:



SKETCH PLAN z
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are trug In every respect.

il
\ ] g-i A x
Policyholder's Signature Driver's Signature Reporting Centre Persannel gsiznature

Date & Time: {If driver Is not the policyhalder) Mame:
Date & Time: WMRIC/FIN Mo.:




Parsona! Particulars

Date of Aceident: __|§ !-‘- \ \q Time of Accident 2D 2C ool

£xact Location of Accdent: En“m;'tﬁh H Hl “ _I._._ S—

DOwner's Name: Kuehh  Song  Ha NRIC No: S0 16D C HP No:

Driver's Name: Kuah i:luc.,") Bin MRIC No: 3G028 23{ ZHP Ne: aeIsng

Diate of Birth: ﬂlj_‘ﬂ& Driv ng Licence Passing Date: _|S’_J_|_]_}_U_|L Ceeupaton: In@nr;" Outdoor

Addrass: 1C[= Braci.dd'u HI. |\ #20~ 23 CS1912s )

Relatlonship of Driver with insured: Son Email Address:
vahideNo: 5T\ 5352 § Make & Model: Honde
Insurance Co: M Tuc Covarage: Policy No: S0C95871207 = okt

*Purposz of Reporting? Cwn Damage Claim / 3vd D@ Claim / Mot Claiming, Just Reporting Only

S *Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Priv@. Use / Work

*Weather Condfifon ? {e;r / Raining / Others: Wet fér,; / Othars:

* Any passanger inside vehicle involvad? (Yes / Noj I yes, Vehicle No & How many pax:

Az \ Tq{‘r\( B- O G D:

v
*Was Anybeody Injured 7 {Yes / Ifgj If yes,

Mame [ NRIC / In Yehide:

*\WWas The Accident Reported To The Police ?

B o o Yes, Which Palice Station?

*Does the Driver Own Any Other Vehicle?

- A O Yas, Venide Registration No: insurer:

*Wag any foreign vehicle invclved? {Yas/ 1‘@4 It yes, vehicle No & Category:

*Was there any videc captured by Car Camera? {\fﬁsf&o]

Third Party Driver’s Particulars

Yahicle & blo: 6 G H 3550 = lake & hiodel:
Driver’s Name: MRIC No: HP Ne:
Vehicle € No: Miaka & Model:
Driver's Name: NRIC ie: HP Na:

Withess Parficulars

Mems:r R e, MRIC Mz H? No:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SOQ282317

Humz
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;H’ B %
CHINESE

Date of birth e
10-0B-1980 M
Country of bérih
SINGAPDRE

(T

FAIE Mo S gDEEEa 12
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Alrkrray
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SINGAPORE 579725
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Policy Search Page 1 of |

eBaolech

GeneralClaim

Hello, NAC_PAYA_URI_BOO&01 * Change Language * Change Password ¢ Log Out
My Desktop Policy Query ’
Not f Loss —— ——

P Poligy Mo [ ) ] Date of Accident [Emefz01a 1430
Vahicle Mo, (Far Motar) [E1vEaszs ] Certficate Number ]
o ) Certificate Policynolder  Policyholder Vehicle  Insured  Commence
waack Palicy Ma Number Mame NRLC Product - Couer Type Mo Object Date Expiry! Dok
5069587207- KUAH SIOMG drivo
O na fris SORETI62C  GAC  opiiw  SIVEISZS SIVSISIS  28/81/2008 270142020

Contnue |

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 17/6/2019




Policy Information

= Policy Information

Page | of |

Palicyholder Folicyholder

Policy No.  S0B9587207-04 Name KUAH SIONG HIN NRIC S0117162C
Certificate
M,
Address 10F BRADELL HILL #20-23 SINGAPORE 579725
Product Group

NBmE PRIVATE CAR [NSLURANCE Plan Pelicy Flag M
Policy Effective
[T 23/01/2019 Date 28/01/2019 00:00 Expiry Date 27/01/2020 2359
Cate
Excess all Claims
Typa Eucess
Third Cnwn 1
Party o damage 0.0 ::::::m“ 100
Excess Exgass
Additional o os o

Excoss Fremium
Qutside
Singapore a0 Quiside
oo } Singapore O
Fiitess TP Excess
Ageant ONG HUI SENG LIFE & GENERAI Agent Tel. 68410300 G5T Flag Y
Co-
insurance Mo
Flag
Opan
Palicy
Inla
Certificate
Infe

@ Policyholder Mailing Address
Address 1 10F BRADELL HILL Address 2 Address 3 SINGAPORE 579725
Address 4 Address Type Singapore address Post Code 579725

Related Policy

Unit Ma. N S069587207-04

[» Insured Object: SIVS3525

7 Endorsements

Sequence Date of Endorsgmant Endorsement Type Endaorsement Status Endersemeant Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do TpolicyNo=5069587207-0... 17/6/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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