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KBAT 12080552 | Malional Assassment Cerdre Services - Ui

ENTRY DATE & TRIE: 110773015 14:59
SUBMITTED BY: Jackson Ho Zkaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/07/2019 15:40

SINGAPORE ACCIDENT STATEMENT

1. Plgase repon cormectly th details of Ihe accident o spead up the claims process
2. This Form must be compleled by the Policyhalder andior the Autharised Driver

%, Informaton provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow nSurance companies 1o

repudiate pokcy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the par of the insurance companies,

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

fi. This repon will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Assoclathen of Singapore (GlA) for

archiving and that cogbes of this repart will, for @ fee, be made avalable upon applcation by inerested paries.

7. By the lodgement of this report 1 the insurers, you hereby consent 1o the anchiving of this regon &t the centre and 12 coples of the report being mase available

aforasakl

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

11/07/2018 14:59
24/05/2018 22:15

SLIP BD JLN TOA PAYOH TWDS UPP SERANGOON RD

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact 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
Wame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Drate Of Birth

Dcoupation

Date OF Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJRB4TIL

ALYANCE PTE LTD

2018902667H
NOERMAIL

OFFICE-85999993

HOMNDA,
HOMDA CIVIC 1.8L SAT

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5107464518

LIM YAN KUANG
590065326

19/02/1950

OUTDOOR

05072012

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86150559

OFFICE-86150559
NOEMAIL
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BLK 229 PENDING ROAD
#08-203

Posteode 670229
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Address

Vehicle Registration Mumbear of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? R[]

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by upknown_persunis] MO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Fassenger 1 NAME: -
GEMDER: : MALE

Passenger 2 NAME: G
GEMDER: : FEMALE

Detalls 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

REFER TO STATEMENT.

Attachment(s)

Are actcident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SMHT998D

WVehicle MakeModel/Colour

Details Of Proparies

YWehicle Category PRIVATE CAR
Mame of Driver

NRICPassport Mumbsar

Contact Number

Address

Postocode
Page 2 of 15



Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver) 1

Page 34 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 Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Assaciation 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 copies of
the repart being made available aforesaid.

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

la] 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 [farm] 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) whe have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposafs)
af :

{i) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)

(bl allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes: and

(£} my Personal Information 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,

{d}  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

[2) theinformation so collected under (d) above may be shared [ disclosed:

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

(i} for complying with requirements under any regulations, laws or court arders.

A

Policyhalder's 5| i
Date & Time:

Driver's Signature Reporting Centre P:‘Fr nnel's Signature
{If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

o e

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A- SR 8L
G MW FGn5D.

?—lh"— A dearnd .

DECLARATION

IfWe declare t ing particulars are true in every respect.

A

Driver's Signature

Policyholde¥E tupel
Date & Time:

Cate & Time:

(If driver is not the policyhalder)

Reporting Centre P‘}%'nnnel‘s Signature

Name:
MNRIC/FIN Mo.:

\




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE
STATED VENUE AS FRONT VEHICLE WAS STATIONARY STOPPED. A FEW SECONDS
LATER, VEHICLE B STARTING TO MOVED OFF AND HE JAMMED BRAKE OF HIS

VEHICLE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:{_@&U_S_J_L«.__JEDDJMWWW;, TME(22 R iHHMm)
tocanon 32 74 Qla e R-.:}ab. J witly vy per Sff‘tﬂ:}in 24

1. DETAILS OF VEHICLE ) ¢
<) VERICLE NUMBER:___ SIRS 1o (-
BJINSURANCE COMPANY: © KTl '
CIPOLICY NUMBER: _ & 09Ypyx5
IPOLICY TYPE: (COMPRE  ;1vE TH!EE@EW / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL: P
ITYPE:(SALOON / COURE / MPV /v AN { LORRY / MOTORCYCLE / OTHERS)
8] VEHICLE CATEGORY: (PRIVATE / coM IAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: (> Megreal pie .
JARE YOU CLAIMING UNDER YOUR owN INSURANCE [YES/NQ) -

" NO, PLEASE STATE (THIRD PARTY CLAIM / REPDH@@NLH

2. INSURED / POLICY HOLDER

AINAME:_ Blvionce  He gdo (MALE / FEMALE)
B} NRIC/FIN/P ASSPORT: P178031G0, CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

G Me ::ﬂ 1~|qg-;'g-,.,ﬂ§_. DRIVER }
AINAME A iy amnag (MALE / FEMALE]

Cinduding driver) BINRIC/FIN/PASSPORT: S O30 G5 3L, CONTACT_E b1k uss o
i c)ADDRESS: Blle nq ?nd:ﬂﬁ Rowd 4 0§ ¢ B o114)
| ltme, o "dIDATE OF BIRTH: { 10y / ¥/ sig5 ) (DD/MM/YYYY)
| e, 8]OCCUPATION: (INDOOR / O Dgi i
FIYEARS OF DRIVING EXPRERIENCE: 7| ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 h@j

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: Mafe
5. a)WEATHER COMNDITIOR: ( R/ RAINING [/ OTHERS ]
BIROAD SURFACE: (@R¥ / wET ;’QBTHEES Vi_us )
ey
)

6. WAS ANYBODY INJURED (YES /
7+ CIREPORTED TO POLICE (YES / (i
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE
T2 fasseger o) VEHICLE NUMBER: UMD o

Ulocdudting deivery bB) DRIVER'S NAME:

] 151 €] MNRIC/FIN/P ASSPORT: CONTACT:
b P. THIRD PARTY VEHICLE
% Mo e pacamne. O VEHICLE NUMBER: MODEL: o
SOMNE S . S| DRIVER'S NAME:
il i S e NRIC/FIN/PASSPORT: CONTACT:..
™
= _'l
Chai| =
fase =

\JIDF.-'F o
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eBaolech
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My Desktop
Hotice of Loss

Policy Query
Palicy No

Wehicke Mo For Motor)

Selact  Policy No

) B1DT45451E

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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