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MHA11807TE863 | Hational Assesamen Cenlre Servicas - Uk
EMTRY DATE & TIME: 1TI0&/2079 t4:34
SUBMITTED BY: Kishahagary a'c Qonrdasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report :'.v:1rr¢e|'.||2 the details of the accident 1o speed up the claims process.
2. This Form musl be complated by e Policyholder and/or the Authonsed Driver,

3, Information provided musi be as trulhful and accurale as passibla. Any witlul misrepresentation or witholding of maferial facis may allow insurance companies to
repudiate policy liability.

4. The issue and accapiance of this Form by ingurance companias is nol an admission of poboy liability on the parl of he insurance companies,

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

. This report will e foreanded by the Insurers of the G Records Management Cenire established by the General Insurance Assoclason of Singapore (GlA) for
archiving and that copées of this repart will, for a fee, be made avalable upon applcaton by interested parlies

7{ By the lodgemsani of This report Lo e insurers, you hereby consent 1o the archiving of this report al the centre and 10 copees of the repart baing mace available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 17/06/2019 14:34

Date Of Accident 17/06/2019 10:15

Exact Location Of Accident BUKIT BATOK ST 34 OUTSIDE ST ANTHONY'S PRIMARY
Country/State of Loss SINGAPCRE

Vehicle Registration Number SLVT529M
Insured/Policyholder

Mame Of Registered Ownear KUANG WAI KIT

NREIC Mo S509416843H

Email Address NOEMAIL

Mobile Phona No (LOCAL) +65-B2823T18
Alternative Phone No OTHERS-B2823T16
Vehicle Particulars

Manufacturer HOMNDA

Model FIT 1.3G SKYROOQF A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are yﬂu_claiming und_er your own insurance policy NO

for repair to your vehicla?

If Moy, 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 COMPREHENSIVE
Flaet Policy MO

Paolicy Number 5109001322

Coaver Note Number

Driver

Mame of Driver KUANG WAI KIT

NRIC No S9416643H

Date Of Birth 17/05/1994

Occupation QUTDOOR

Date Of Driving Pass 07/11/2018

Criving Experience 0 YEAR AND 7 MONTH
Gender MALE

Mabile Number (LOCAL) +65-82823716
Fax Number

Contact Number OTHERS-82823716
EMail Address NOEMAIL
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BLK 315 BUKIT BATOK STREET 32

e #09-109
Posteode 650315
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle 2
Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) o
invalved in the accident

Was any body Injured in the Accident? YES
Was any iﬂjurc—d conveyed to hospital by ND
ambulance?

Was any other material or properly damaged? YES

| have be_en approa-::r_md by upknuwn_perﬁunisi MO
solciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident raporied to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? YES
Remarks/ Reasaons: REVERT
Was there any audio recorded? i [w]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKP1751D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 20



MName

Approximate Age

Injunes Sustain

Injured person in which vehicla?
Wera seal bells warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

KUANG WAL KIT

BoDY
BLVT529M
YES
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SKETCH PLAN

IMPORTANT NOTICE

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

2) This form must be completed by the policy holder and/or the authorised driver.

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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.

6) The report will be forwarded by the insurers of the GlA 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 lodgement of this report 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.

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

(a) 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 the [form] and any other personal information
provided 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) 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose|s) of :
() Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{1 Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1v) Administering my claims (including the mailing of correspondence, statement, invoices, reports ar 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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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) Theinformation so collected under (d) above may be shared [ disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

{n For complying with reguirements under my regulations, laws or court orders.

P P \ o 1fe[2009

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date /[ time:
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SKETCH PLAN

gubr Bkt Sy 34
ﬁ_a SL_‘U' '}5:}.“]"\

g:Skp \FND

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1T was  Heaseihind alondy Butiy  geel 3¢ 34 I s ISEEN
Shvaigwy ' ?u"lm“"‘-‘_) oA Gawde B e et Reomn gy
lef o lueking owok Qoavid wu gowtla A Wik ey

- fa- 3 s Jm Tnusler J-{u. et A,

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

A A - [1lk(zer]

Policy holder's signature Driver’s signature reporting centre persuﬁ(nel‘s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time: LY
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{MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT ‘

E

Complete and submit this form to the individual insurance authorised reparting centre.
Flease repart correctly on the details of the accident to speed up the claim process.
This ferm must be filled up by the policy holder and/or authorised driver. ‘

Lo

& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate palicy lability

& The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies

% Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident | T ekl (DD/MM/YY) |
Time of accident o5 ] (HH:MM) |

| Exact location of accident Bt T BEAToL cv 5t ArbRwgls  Priescd

DETAILS OF VEHICLE
Vehicle registration number | SLV #5279 M -~ |

Vehicle make and model HowodR  FIT _
Type of vehicle | Saloone~  MPVO CRV O Van O
Lorry O Bus O Motorcycleo  Others:

Vehicle category

Private @

Commercial O

Motorcycle O

P i Pt

| Purpose of using at said time
Are you claiming under your
own insurance company?

if no, please select:
Reporting only O

Yes O No&="

INSURANCE INFORMATION

H'T\-\_'-'._

Insurance company
Policy number
Type of policy

Cumpreh.ensive z  Third party fire & theft o

INSURED / POLICY HOLDER
| Name _ ~[kuAvS WAL gy Male o’ Female 0
_NRIC / Fin / Passport number | 5441 6b 43 1 ) - ] '
; Canta-_:_t . g1FL 23\& ] _ 1
Address BL 35 Rlkxt BRIGL g T
aoon 10" S LEL3E R

DRIVER SAME AS INSURED ABOVE = (SKIP TO D.O.B)

| Name e | Malerf  Femaleo |
NRIC / Fin / Passport number ;
Contact ‘

Address _ . o

Erﬁ_ajl address
' Date of birth 13

A : — _ i
Occupation ) Indoor O Outdoor o— ] i |
_ Driving date pass e NIV oath

LS

© wn l'. "'{f.:l e i€



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesD No _!
the insured’s company? l__lf__nn, relationship of the driver and insured: _°“'™ &5 _ |
Accident captured by camera? | Yesa~ Noo B '
Weather condition Clear o Raining &=  Others:

' Road surface _ |Dryo  Wete” = e = =
No of passenger |\ (Inclusive of driver) |

Male O Female O

| Name ) - — - B
| Gender Male O Fe_male Bl o )
 Name : = - .. .
| Gender N ) | Maleo  Female B .
PASSENGER 4
I. Name i | - -
__G_ender - _]_Male =] Female o - )
Name |

Gender o _ Male o Female. m] - B B

PASSENGER 6

. Name
' Gender | Malec  Female O

.

OTHER INFORMATION
| Was anybody injured? |Yeser™  Noo B
| Was other vehicle damaged? |Yesz— Noo B -

DETAILS OF POLICE STATION ACTION

Reported to police? Yes O No =~  If yes, please state which police station.

Police st_atmn name

Name

Name

Page 2



THIRD PARTY VEHICLE 1
 Vehicle registration number | SXP 181 D

Vehicle make model

Name - B - ]

NRIC / Fin / Passport number
| Contact

Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number
Contact

=
-
=
o
-
=
3
=
m
-
(]
| st
m
w

| Vehicle registration number = T
 Vehicle make model
Name - | e

_NRIC / Fin / Passport number |
. Contact

=
=
=
o
-
b
3
=
m
o
8
m
&5

Vehicle registration number | = —
Vehicle make mndél__-__ -

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model
Name

NRIC / .Fi-n-}:-l-:;a;s;urt number

THIRD PARTY VEHICLE 6

Vehicle registration number
| Vehicle make model
' Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number |
Vehicle make model |
Name

NRIC / Fin / Passport number
Contact

b D
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| Name LueN B e T i
Injuries sustained [1en '
Which vehicle persan_in?_“ sV Fs2aen F
Were seat belts worn? Yesz— Noo . -
Was injured conveyed to YesO No &~
__hospital by ambulance?

INJURED PERSON 2

ame
Injuries sustained
- Which vehicle person in?

- i
' Were seat belts worn? Yes O No O .

Was injured conveyed to Yes O No o

hospital by ambulance? - =

INJURED PERSON 3

Name
Injuries sust-aiﬁe_l:lu _ I
Which vehicle person in? i
Were seat belts worn? | Yes o ~NonD
Was injured conveyed to | Yes O No o
hospital by ambulance?

INJURED PERSON 4
i Name
Injuries sustained
Which vehicle person in?
Were seat belts warg}'__ , Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 5

Name e
Injuries sustained
Which vehicle person in? | i
Were seat belts worn? Yes O No D
Was injured :nnve*,réﬂ_tn Yes O No o
hospital by ambulance?

INJURED PERSON 6

Bullid
Injuries sustained _
Which vehicle person in? |
Were seat belts worn? | Yes o No o
Was injured conveyed to ~ |vesno No o

hospital by ambulance?

Page 4
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81772019

eBaolcch

Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query
Notice of Loss
Palicy Mo, |
Vehicle Mo, [For Motor) EE’SE?M

Certificate  Policyhokier
Number Nams

xRy KUANG WAl
5105001322 EIT

Celact Policy Mo,

https:/igiclaim.income.com.sglgesficmieclaimICMpalicySearch.do

Policyhoider
NRIC

Policy Search

GeneralClaim

* Change Language  * Change Password  * Log Out

17/06/2019 10115 |

Certificate Number | |

Date of Accident

ehicle Ingigrad Commende

Froduct Cover Typa Mo, Object Date Expiry Date
drivo %
S9416643H  GPC  _STVR  SIu7S2OM SLVTS29M 25/04/2019  24/04/2020
Continue
1M



G172018

7 Policy Information

Policy Mo. 5109001322

Cartificate
No.

Address

Product

e PRIVATE CAR INSURANCE

Policy
55U
Date
Excess
Type
Third
Party 0
Excess

Additional
Excess
Outside
Singapore
QD
Excess

24/04/2019

Per Accident

L)

a00

Agent

Co-
insurance  No
Flag

TONG HIN INSURAMNCE AGENCY

Open
Policy
Info

Certificate
Info

7 Policyholder Mailing Address

Address 1 BLK 315 #00-100

Address 4

Unit No.

[+ Insured Object: SLV7529M

+ Endorsements

Policy Information

Palicyholder

Name KUANG WAL KIT

BLK 315 #09-109 BUKIT BATOK STREET 32 SINGAPDRE 650315

Plan

Effective

Date 25/04/2019 00:00

All Claims
Excess
Own
damage
Excess
0s
Premium

a0

Qutside
Singapore 0
TF Excess

Agent Tel. 65155333

Palicyholder

NRIC 59416643H
Group N

Policy Flag

Expiry Date 24/04/2020 23:59

Windscreen

Excess 100

| Young/Inexperience Driver Excess

GST Flag o

Address 2

Address
Type
Related
Palicy
Number

BURIT BATOK STREET 32

Singapore address

5108001322

Address 3 SINGAPORE 650315

Post Code 650315

Sequence Date of Endorsement

Endarsement Type

Endorsement Status

Endorsement Content

| Continue || Cance| |

https://giclaim.income.com.salges/icmieclaim/registrationinit,. do?PpolicyNo=5109001322&lossdate=17/06/2019 10:15&produciLine=2&insured|d=&prod... 111



6/18/2019

Claim Handling
Accident MT /1049431
Pahcy Mo,
Certificale ha,
Palicytaklar Marme
Product Code
Contact Ho.{Mabile)
Email Address
EFK
NCD Protectian

“ Accident Details
Roport Date
[rate of Accident
Reporting Centre
Accident Location

% Total Excoss Applicable

Encess Type

00 Standard Excess

YIED OO Excess

Additionasl Excess

Total 00 Exceas Apalicable
=  Benefits

5109001322

KLANG WAL KIT

FRIVATE CaR INSURSMNCE

BIE23716

= Mo s

18062019 10:00
1770642009

Vehicle Mo,

Cawar Type

Contact Mo.{Difice)
Special Remark
TCA

HNCD Entitlemant] %)

Accigent Report Within 24 hrs
Time of Accident hhzmm

Drange Farce

BURIT BATOK 5T 34 QUTSIDE 5T ANTHONY'S PRIMARY

Per fccdent

600,00
0.00
0.0

500.00

F GST Registered Information

G5T Registered
55T Registration No.
Modificatsan History

Mg

% Policyholder Mailing Address

Agdrass 1
Agdrgss 4
Unit .

¥ 01 Driver Info
Driver Name
Unnamed driver Name
Register Date of Driver Licenss
Contack Mo Mobale)
Address 1
Address 4
Linit Mo,

Does he pwn a Singapore
Regigterad car?

Daclaration

Breathakyser ar Blood Test
Reading?

Modifscation Histary

Claim 001 OD-MX M

BLK 315 #09-109

KLAMG WAL KIT
Q7/11;2018
82823716

BLK 315

#03-109

¥es » Mo

0mg

Claim Handling(accident reporting Claim Task 001 OD-MX)

SLWT529M
driva CLASSIC
o

& Mg Tes
x]
¥as
10:18

GET Registration M

Policyraider NRIC
Loading

Contact No,[Home)
eCode

eCoge Rsason

Privale Hire

Accigent Type
Country of Accident

ICM Mo,

Windscraen Excess

TP Standard Excess

¥IED TP Excess

Total TR Excess Applicable

109.00

0,00

.00

.00

Acdress Type
Ralated Palicy Numbes

Driver Tyae.

Briver NRIC

Drmvar Age
Contact Na, [Office)
Address 2

Address Type

Drriver Vahicle No,

GST Registration Date

Diriwer is Covered?

35T Status Verifed Yeg
BUKIT BATOHK STREET 32 Address 3
Singapore sddress Post Code
SIDRDOL3ZT
Main Driver
S9416643H Ciriver DOB
25 Dirving Expersence
x]

BUKIT BATOK STREET 32
Singapore address

Any infury?

Yag » Mo

Contact No.[Heme)
Addrass 3

Poat Code

Driver Insurer Corm

bty Toiod # = Insured

Claim Type | oD-px v poaret fuang
Cantact

Contact Mo, Mobile) l Mo, [
[Harme}
al

Email Address | | vehicle  ELu7s2
Number

Claim Description 51v7529M / SKP17910 ON 17 Jun 2019

Proferred

Inswred Liabality
AT . [es * | Repair [ Preferred Warkshop, Name unknown ¥ it [Received v] i
Cothon Im

Date Reglstered [e/06/2010 10:08 |case |

Dot

hitps:/{giclaim.income.com.sgiges/icmieclaim/claimantSave.do 1/3



61872019 Claim Handling(accident reporting Claim Task 001 OD-MX)

Repoet Taken By | | Wirkstiop
Repairer

* Print AK latter

Attachmant
v
ACcident Mo, MT/ 1045431 Claim: Na. 00
Last Doc. Racaived B ey [T Upload Date 18/06,/2015 10:05
Fath = Categary = Confidential
Chnoose File Mo file chosen [ Chear | [ please select ) v|[no v
Choosa Fite Mo file chosen [Ciear|  [Please Select v | [no L
Choose File No fil chosan [Ciear|  [Please Salect e
Cnoose File  Ma file chosan | Clear | [Flease seect v [no '
Chaose Flle No file chosen [Clear [ Please seiect * | [wo '
Choose File Mo file chosen [Ciear | [Please Select | [we .
Message Read
w  Attachment List
Attachmant Uploaded By/Date Catagory T Urgeney Desi
i
WAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an :
E 18 Jun 2019 10:07 ! MRICS Dituing Licenes Hormal NRIC/ Driving |
. MAC_PATA_LIBI_BODED]{ NATIONAL ASSESSMENT CENTRE SERVICES) on
?ﬂ; 18 Jun 2010 10:05 S Mosrnal it

NALC_PaYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on ohi
18 lun 2019 10:04 otos Mormal Photos

MAC_PAYA_UBI_BDODE1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jun 2019 10:04 Photos Normal Phates

MAE_PAYA_LIBI_BDOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jun 2018 10:04 Photos Mormad Photos

mﬂ_pﬁ\'ﬁ_uﬂl_mﬁﬂ]( MATIONAL ASSESSMEMNT CEMTRE SERVICES] on
18 Jun 2018 10:04 Fhotos Normal Photos

RAL_PAYA_UBI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
1B Jun 2019 10:04 1 Photas Marmal Phiotos

HAC_Pava_UBT_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jun 201% 10:04 ! Phetas Marmal Photes

NAC_PAYA_UB]_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Bun 2019 10:04 Photas Normal Photos

HALC_PAYA_UBI_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on Phat
18 Jun 2019 10:04 0E Harmal Photas

NAC_PAYA_LIBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jun 2019 10:04 Phates Morrral Phatas

MAC_PAYA_UBI_B00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on -
18 Jun 2019 10:04 olos Mermal Fhatos

MNAC_PAYA_UBI_BODED] NATIOMAL ASSESSMENT CENTRE SERVICES) on Ph
18 Jun 2019 10:04 otos Normal Photos

WAL _PAYA_LISI_BDDE01] NATIONAL ASSESSMENT CENTRE SERVICES] an
16 Jun 2019 10:04 Photos Narmal Photes

KAC_PAYA_UBI_BOOS01( MATIDNAL ASSESSMENT CENTRE SERVICES) on
1B Jun 2018 10:04 Phetas Marmal Phbtos

NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SEAVICES) on
18 Jun 2019 10:04 Phatas Marmal Photos

HAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on Pratos Normal Photos
18 Jun 2019 10:04

hilps:igiclaim income.com.sg/gesiicmieclaimiclaimantSave do 23



