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SUBMITTED BY latkson Ho Znac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floase regod correctly the details of the accident to speed up the claims process

This Form miust ba complated by the “"ull:}-hnldcr andior the Authorised Driver

2
3
i

ipadiate p{.lic:r- habality

4. The izsue and acceptance of this Form by insurance companies is nol an adméssion of policy Fability on the part of the Insurance companics

5. Any false reporting may be referred to the Palice far invastigation.
E. This report will be forwarded by the insurers of the GLA Recards Mansgement Centra establshed by the General Insurance Association of Singaaora (GLA) for
archiving and that copies of ihis report will. for a fee, be mads available upon application by interested parbes.
7. By tha lodgomant of this report to thie iInsurers, you hereby consent 1o the archiving of this report at the centre and (o copses of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
15/07/2018 11:51

14/07/2019 01:00

MALAYSIA CUSTOM
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame (f Registered Owner
MNRIC Na

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SRX0504X

KOH CHOOM LEE JOHN
514719950

NOEMAIL

(LOCAL) +65-B1008251
OFFICE-81008251

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50B60E0568-02

LINUSE KOH TIAM YONG
59243935F

2001111992

INDOOR

250112014

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81008251

OFFICE-81008251
MOEMAIL

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresenation or witholding of material facts may allow insurance companies 1o

Page 1afl 15



Addrass

Posteode
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 vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

VWas the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

35 TAMPINES STREET 34

#03-39
529239
MO

CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES
NO
YES
NG

3

NAME:

GEMDER:

MAME:

GEMNDER:

N

MO

YES
YES

; CHUA JIA JUN
: MALE

© HU RUOHAN PAMELA
: FEMALE

VIDEDQ FOOTAGE WITH DRIVER

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Calegory

Mame of Driver
MRIC/Passport Numbar
Contact Mumber

Address

SLBT481X

PRIVATE CAR

Page 2 of 15



Postcode
Insurance Company Nameg
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mamea LINUS KOH TIAM YONG
Approximate Age

Injuries Sustain MECK & BACK

Injurad person in which vehicle? SKX08084X

Were saat belts worn? ¥YES

Was this injured convayed 1o hospital by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2

Mame HLU RUOHAN PAMELA
Approximate Age

Injurigs Sustain NECK & BACK

Injured person in which vehicle? SKXS894.X

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3

Mame CHUA JIA JUN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKXO894X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3of 15



SKETCH PLAN ' -

IMPORTANT MOTICE

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

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

Infarmation orovided must be as truthful and accurate as posslble, Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate policy liabllity,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

E. Anyfalse rpporting may refarra the Police for i 1.

&, The report will be forwarded by the Insurers of the Gi& Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested partles,

7. By the judgment 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 (PDPA)
| understand, scknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance fssoclation of Singapore ("GIA"Y) may/are permitted to collect, use,
dlselose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer [eollectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehlele(s) invelved 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
Monetary Authorlty of Singapare and any relevant government agency/authority (such es the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my clairns including the settlement of the claims and any necassary
investizations relating to the claims;

{il) Investigating the accident and/or my claims;

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

(v} administering my claims {Including the malling of correspondence, statemants, invoices, reports or notices to me,
which could Invalve disclosure of certaln personal data aboutme to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in adminictaring, processing, hendling and/or dealing with my clalms.{collectively the
"Purpozes”’)

{b) all insurer(s) wha have insured vehicle(s) Invelved In this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/for process my persanal Information for one 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(induding their lawyers/law firms), which may be sited outside of Singapore, for ona or more of the above Purposes.

{d)  my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the informatlion so collected under (d) above may be shared [ disclosed!

{i) toall Insurars and/or any other third parties that assist in evaluating, [nuu'tigaﬂng, eontreliing ar managing fraud,
regulstors, law enforcement and government agencles as reasonably required for the purposes stated, or

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

I
E‘IE o {]
: Higas -
\ \P }/
\ . .‘J T_,.._{;F"' F . -
Folicyhoider's Slgnature Oriver's Signature Reporting Cantre Persdnnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.t



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X WG E c\ﬁwﬂj alone, ﬁh‘lﬁ«xﬁ'—(’lﬁ (st m ?UCICEM[L-FI u.fﬂLﬁ B _

‘:”UUDUCI DnJW """Lui U_?/L".."Ct“f (O FLI/TMH

DECLARATION
|/\We declare the fgregoing particulars are true in every gespact.

x / ]
Policyholder! Driver's 5 ure Reporting Centre Persan

Date & Time: {If driver is nat the policyhalder) MName:
Date & Time: MRIC/FIN Ma.:

-




»

Parsona! Particulars

Date of Accident: \"1’\!"[\1 M Time of Accident: |- ¢ ﬂj &M
Eract Location of Aecident: urA (h'-'}._glr . AVl )
owner'sName: o Koh  hoon Leg MRIC No: S141 1395 P3P Ne:

Driver's Name: [ 1aws Ko e og NRIC No: 3924 3735%HP No: 100§ 25

Diate of Birth: Mﬂm ng Licence Passing D%a: 251\ | 2014 oceupaton: ln(&r}r}' Outdoor

adarese 3 Tomgiage S5t 34 # 03 -2 (5:21:{;_%‘}
{

Relztionship of Driver with insured: -[;Q il Emall Address:

.

vehicle No: SKX A844 X Make & Modal:

T RTALE f [‘.‘TJ
|

insurance Co N Tu¢ Covarage: (om o b w1 Policy Mo:
]

*Dyrposs of Reporting? Cwn Demage Claim / 3rd Pargy Zlaim / Not Cafming, Just Reporiing Only

#Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident:  Priyate Use / worlk

*\Weather Condition ? :léa/r / Reining / Others: Wet / By / Others:
* Any nassenger inside vehicle involved? {Yes / Naoj If yes, Vehicle No & How many pax:
A 132 B o I|. c: o
e w0 Men P o o

*\Was Anybody Injured ? (Yes / Moj If yes,

Name /NRIC/invehide: __LeAuc  Koh  Aeck d bact Caup 2i8Tux | hu Ruors)
Acck A bhak. Prmeu

*WWas The Accident Reported To The Police ¢

e

/é'ﬁo O Yes, Vithich Police Station?

*Does the Driver Own Any Other Venicle?

QMo 0 Yes, Vehicle Reglstration Mo: insurer;

*\Was any foreign vehicle invelved? {Yes J ?\éﬁé 25, Vehicle No & Catesary:

*Was there any videc captured by Car Camera? (fes/No)

Third Party Driver’s Particulars

vehiceBio:  SLB  T4R| X Maks & Windal
Driver's Name: MRIC Moz HP No:
Vehicle € No: s viakea & Modeal:
Driver's Mame: MRIC Ne: HP Mot

Wiiitness Particuiars

Mams: e MR Mio: HF Ma:




GENERAL b Raffles Quay #18-00 Singapore 048580

INSURANCE  7cli65)6224 0010 Fax |65) 6224 0030

AESOCIATION Cperating Howrs : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S665500206 / G5T Reg. No.: MADDO1T735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No - MNA119092010 Vehicle Registration No: SKX9894X

MNameias shawnin NRIC) | LINUS KOH TIAM YONG MNRIC/FIN/Passport No : S9243635F

(*Vehicle Driver / eswetesewmer | (*| Please delete as appropriate

Address . 35 TAMPINES STREET 34 #03-39 Singapore( 520239)

Contact (Tel) : Mobile No.: 81008251

Email Address

Date of Accident  ; 14/07/2019 Time of Accident: 01:00

Place of Accident MALAYSIA CUSTOM

fsUraNCE CERpaAY: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Add in injuries

1) CHUA JIA JUN (male)

2)HU RUOHAN PAMELA (female)

“ A

Policyholder / Driver's Signature Reparting Centre Personnel’ :gnature
Date: MName:
MNRIC/FINMNo.:

Date:
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Policy Search Page 1 of 1

Hella, NAC_PAYA_UBI_B0O601 * Change Language ¢ Change Pastword ¢ Log Dut

My Deskiop Policy Query
Hatice of Loss PPy T —

Paliey Mo | | Date of Accidwat 14/07/2018 01:00 7|

venicla Mo, For Matar) [Erxzaaan Certificate Numbes [

Search |

. — Certificate Policyholder  Policyholgar wWehiche Insured Commence

Selecy sicy b B

Shie Policy’ My Number Mame NRIC T Coner Thog Ho Chject Cate Engiry Date

5086960568~ KOH CHOON y drivg
o 0z LEE JOMHN 514719950 GPC PREMILM SKMERSAX SHEXSAS4N  DS/0LF201% 040172020

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 15/7/2019



Policy Information Page 1 of 1

T Policy Information

Policy No.  S0B6960568-02 E‘:’:ﬁ:h”'d” KOH CHOCN LEE JOHN m‘;‘é"““"’" 214719950
Certificate
Mo,

Address 35 TAMPINES STREET 34 #03-39 THE EDEN AT TAMPINES SINGAPORE 526239
Product Group

N PRIVATE CAR INSURANCE Plan Policy Flag N
ey Effective : ;
15508 04a/12/2018 Date 05/01/2019 00:00 Expiry Date 04/01/2020 23:59
Date
Excess Al Claims
Type Excess
Third D ]
Party o damage 600 Windseremn: i
Excess Excess FECI
Additional a s a
Exrcess PFramium
Dutsida ]
; Cutside
;‘39‘ PAr® g Singapore o
Excess Tk Exress
Agent NG HUL SENG LIFE & GENERAI Agent Tel,  6B410900 GST Flag ¥
Cio-
insurance Mo
Flag
Open
Palicy
Infao
Certificare
Infia

@ Policyholder Mailing Address

Address 1 35 TAMPINES STREET 34 Address 2 #03-39 THE EDEN AT TAMPINE: Address 3 SINGARDORE 529239
Address 4 Address Type Singapore address Post Code 529239

T Related Policy r
Unit Ma. 03-39 Number 5086960568-02

[ Insured Object: SKX9894X

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5086960568-0... 15/7/2019
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L pare A wentes
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-
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0-F
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LIFUIE KOH T1AM Y08
o4

Like L
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& my

CHOs- i

36813068
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Drivar Wahichs ko,

Ay Ay
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SENFEDAX

driin PREMIUM

8z e

hLL
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EET Gtatis Wenlas
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s34 038r

P

a
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FINGEGOTE SNTEEE

e Dl e

e Salmes U'I
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Claim Handling(accident reporting Claim Task )
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