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KPLAT 1808 3200-01 ¢ Naticral Assessment Canre Sardces - U
ENTRY CATE & TIME: 17072019 09:04
SUBMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Formn must be completed by the Poicyholder andfor the Authorised Driver,

3. Information provided must be ag truthfid and accurate as poasible, Any wilful misrepresentation or witholding of material facts may allow Insurance companias %o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies

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

8. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Associafion of Singagare (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon apobication by inerasted parias,

7. By the lodgement of this repon 1o 1he insurers, you hereby consent lo the archiving of this repon a1 the cenlre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Roport 17/07/2019 09:04

Date Of Accident 16/07/2018 16:30

Exact Location Of Accldent JUMNC OF BALESTIER RD & KIM KEAT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number CETETIA
Insured/Policyholder

Mame Of Registered Chwner KOH JIT YEW

NRIC No 51349907 A

Email Address NOEMAIL

Mobile Phone Ng (LOCAL) +65-96 790870
Alternative Phana No COFFICE-967308T0
Vehicle Particulars

Manufacturar TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used af

3 RK
time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? M

If Mo, Please stale action to be taken REPORTING OMLY
Vehicle Category BUS

Insurance Company

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

Policy Number S0BT3R9521-02
Coaver Note Number =

Driver

Mame of Driver KOH JIT YEW
MNRIC No 51349907A

Date OFf Birth 26/12/1959
Oecoupation QUTDOOR

Date OF Driving Pass 09/11/1977

Driving Experience 41 YEARS AND B MONTHS
Gendar MALE

hMobile Number +685-96790870

Fax Number

Contact Number OFFICE-96790870
EMail Address NOEMAIL

Page 1 of 18



Address BLE 405 BEDOK NORTH AVE 3 #13-185
Postcode 460405

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehiclas (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have be_en appmacr_\ad by unknown parsan(s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accldent reporied to the police? M
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLS5638K

Vehicle Make/Model'Colour
Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN POH HUI
MRIC/Passport Mumber S7309118G
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability.

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

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

. The report will be forwarded by the insurers of the GIA 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.

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

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloge 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 firms, the
Monetary Authority of Singapere 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;

(i} investigating the accident and/ar my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

liv} administering my elaims (including the mailing of correspandence, statements, invoices, 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} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/for process my Persanal Infarmation for one or more of the above Purposes: and

[c]  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 cne or mare of the above Purposes,

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

{e) the information so collected under (d) above may be shared / disclosed:

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

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

V-

Policyholder's Slignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I b o1 3 +rwc.llmj alovg Balestier Rl qfte v
Crass the Tunc with  Kiwy Keas Reof Sudlolenlys
Veh owwmes  bruke, P mavage +o Stap
¥
ou ol Casl  cammot  Stop In Hr the  regulf,
¥
w-}. veh hit  onto vehb @ pertron .
[
DECLARATION

If\We declare the foregoing particulars are true in every respect.

]

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Reporting Centre Persaonnel's Signature
Name:
NRIC/FIN Ma.:




Tel [65] 6224 0010  Fax (B5) 6224 0030
Operating Hours : Monday 1o Friday, 09:00=17:00
RECORDS MANAGEMENT CENTRE UEM: SEESS0020G / GST Reg. No.: MAD0017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEHM & Rafflas Quay M18-00 Singapore (48580
INSURANCE
ASLOCLATION

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : MNA118083290 Vehicle Registration No: CB7679A

Namejas shownin nric) : KOH JIT YEW NRIC/FIN/Passport No : = 1348907A

[*Vehicle Driver / Vehicle Owner) (*) Please delate as appropriate

Address 3 Singapore|

Contact (Tel) : Mobile No, : 96790870

Email Address

Date of Accident - 16/07/2019 Time of Accident: 16:30

Place of Accident : JUNC OF BALESTIER RD & KIM KEAT RD

Insurance Company: __ NTUC

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

AMEND ADD IN SCENE PHOTO

Palicyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: MName:
MRIC/FINMNoD.:

Date: ;?j‘;“?i



ACCIDENT STATEMENT

ACCIDENT DATE:.{_LQ_K_?J_ﬂ;l{DDIMMHYTY;,nME:; 6 t 3 2. J(HHMM)
LDCATIDN:__.__:}.”“C- ok [ lcs4ey Rol X i Kegp Rol,

1. DETAILS OF VEHICLE ‘
QJVEHICLE MUMBER: CB FL+9A
bJINSURANCE COMPANY:_* g ”
C|POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:; ) ,
fITYPE:(SALOON / COUP LMPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
RJPURPOSE OF USING AT ACCIDENT TIME:____Wa rKyw %

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOD)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTIMG OBMLY)

2. INSURED / POLICY HOLDER i
AINAME:_ Kol TJi4 Ve, . (MALE / FEMALE
B)NRIC/FIN/P ASSPORT: CONTACT;_g(7q o¥ 7o,
CIADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

]
Me ob paccona3.  DRIVER
) 9% Q]NAME: Hs Bbove (MALE / FEMALE)

5 b)NRIC/FIN/P ASSPORT: CONTACT:
(£) c) ADDRESS: :
P d

42

I: i-nfh-z,'l;m.} {lvivﬂf’}

r "d)DATE OFBIRTH: (___ /7 ) [DD/MM/YYYY)
)OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ow ey
5. QWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY / WET / OTHERS._____ * - )
- WAS ANYBODY INJURED (YES / NOJ
7. aREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE
M [=isseger @) VEHICIENUMBER;  SLS §C3F K. MODEL:
Atee Aior) D) DRIVER'S NAME:
E \ " €] NRIC/FIN/PASSPORT: CONTACT;
L 7. THIRD PARTY VEHICLE
e s, ) VEHICLE NUMBER: MODEL:
C DT 8l DRIVER'S NAME:
e AT B NRIC/FINGP ASSPORT: CONTACT:..

 ——

Chail = frch.'j Kaoh 'GS"—?G@ Gwierh Cow,
B &

NEe = g



fﬁﬁ'ﬁﬁw%m?'
— ".ﬂ...‘:‘.\_ %

KOH T YEW

# R

L2

CHINESE

Duabe a1 hirin i
2E-12-1980 W

Canirry ol Wrih
sINGAPORE










THMB/2019 Palicy Search

eBaolcch

Hello, HAC_PAYA_UBI_S00601

" Change Language * Change Passwaord ' Log Out

My Dasktop Policy Query ;
Notice of Loss Piticss M. | : | Date of Accident i1_Ea'D'T‘_-'2D"I_9 1756 .
Vehicle No.{For Motor) B76754 we] Certificate Number '
| Search

Select  Policy Mo, Certificate  PoBcyholder  Policyhokder

Wehicle Insured  Commence
Wb Name NRIC Product  Cover Type

Na. Dbject Date Cepiry Date
A AR KOWJITYEW S1349507A GBS Comprehensive CB7679A CB7679A  18/02/2019 17/02/2020

| Continue - o

https:/giclaim.in come.cam.sglgesicmieclaim/ICMpolicySearch.do 11




TH72019
Claim Handling

Accident MT/105381%

Palicy Mo, SOETINA52L-02
Certificate Na,

Folicyholder Mame KO JIT YEW

Product Code BUS INEURANCE
Contact Ma.(Mohila) SEF0ETD

Email Address

EFE = Mo Yes
MNED Protaction Mo

¥ Accident Details

epart Date 170022019 14:26

[ake of Accident 1E/07/2019
Eegorting Centre

Accident Location NG OF BALESTIER RD B KIM KEAT A0

Claim Handling{accident reporting Claim Task )

Cowver Type
Contact Na.(Office)
Special Remark
TCA

NCD Entitlement{%}

Aocidant Beport Within 24 hrs
Tirme of Accident nh:mm

Orargs Force

CB75794 GST Registration No,

Palicyhalder NRIC
Comprahensive Loading

Contact Ka.[Home)

eCade
# No ‘es eCade Reason
20 Private Hire
Yes ipcident Type
16:30 Country af Accident

ICM M,

¢ Excess
Own damage Excess 2,000,800 Additichal Excess ‘Windscreen Excess
Unnamed Drives Excess Dutsige Singapore OD Excess
Third Party Excess 1,50:0.00 Dutsige Sin ré TP Excess
Gap
= Benefits
“  GET Reglsterad Information
GST Aegistered Mo GET Regsstration Date
GST Aegistration Mo, GST Status Verified V&5
Modefication Histary
w Policyholder Mailing Addriass
Addrass 1 BLE 405 #13-19% Mddress 2 BEDOK NORTH AVENUE 3 Address 3
Address 4 Address Type Singapore address Post Code
Unit K. Related Polcy Number SMB7389521-02
“# O Driver Info
Drwver Nams Unnamead Driver Driver Type Unnamed Driver
unnarned driver Narma KOH JIT YEW Deriver WRIC 513499074 Diriver DOB
Registor Date of Driver License a9/11/1977 Deiuver Age 59 Drriving Experiences
Cartact Ne.[Mabile) FETROET] Contact No,[Office) Contact No.[Home)
Address 1 BLK 405 #13-145 Addrass 2 BEDOR MORTH AVENLE 3 Address 3
Address 4 Agdress Type Singapore address Pegt Code
unit ho,
[oes e own a Singapore g
Registared car? Yes = Ma Diriver Vehicls Mo, Driwer Insurer Comg,
Declaration
Breathalyser or Bload Tast -
Reading? mg Any inpury? Yes « Ho
Madificatian History
- -
Claim 001 ?m'-':
Claim Type * [o-mux v] paured Beoh iy
Caontact
Eantact Ho.{Motiile) fes7a0er0 |me.  |oassene;
(Home)
ol
Ernail Address [ | vehicle [azsraa
Hurnger
Claim Deseription [CB75794 / SLSSE38K ON 16 Jul 2018
Prefermad
Warkzhop l._ rl::ﬁr\ed Limbility Fully a8 Fauit v .
Eamuasg Mo,
Finalixation - | 185 E ;.n;ﬁrr‘ |Pnﬁ|nad Workshop, Mame unknown ¥ I pE | Recaived v o
Dats Registered [t7/072019 14:20 Chase
Dara

Repart Taken By

“ Print AK letter

https:/igiclaim.inceme.com sg/gesficmieclaimiregistrationSave.do

[LIEW SHAN HUI |
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TT2019

Attachment

w

Accident N,

Last Doc. dacaived

Choose File
Choose File
Choase File
Choase Filg

M file
Me file
No file
No fils
Choose Fila
Chogse File
| Message Read |
¥ Attachment List

Mo file

Altachment

ey
g e

% Wideo List

Claim Handling(accident reporting Claim Task )

MT/I053613
* Yes Mo
Path =
chosan
chosen
chosen
chiosen

Mo file chosen

chosen

Uplnaded By/Date

HAC_PAYA_URIT_ 8006011 NATIOMAL ASSESSMENT CENTRE SEAVICES) o
17 Jal 2009 14:30

RAC_PAYA_LRBI_BODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) 0
172Ul 2019 14:30

NAC_PaYA_UBL_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) o
17 hed 2019 14:30

MAC_PAYA_UB]_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) a
17 Jul 2019 14:30

NAL_PAYA_UBI_BOOGD1( MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jul 2019 14:30

NAC_PAYA_LBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jub 2019 14;30

MAC_PAYA_LHI_BODBD1( NATIONAL ASSESSMENT CENTRE SERVICES) &
17 Jul 2019 §4:30

NAC_PAYA_UBIL_BDOG0L( MATIONAL ASSESSMENT CEMTRE SERVICES) o
L7 sl 2015 14:30

MAC_PAYA_UIB]_BO0601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
17 Jul 2019 14:30

HAC_PAYA_UBI_BOOSOI[ MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jul 20119 14:29

NAC_PAYA_LIB]_800601{ MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jul 201% 14:29

NAL PAYA_UBI_BCOG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
EF Jul 2019 14:29

NAC_PAYA_LIA]_800601{ MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jul 201% 14;29

NAC_PAYA_UBI_BODER1] MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jul 3319 14:29

NAC_PaYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
17 buld 2009 14:24

Clam Mo,

Upload Date

_Subrrl-li

anz
17/07/2019 1430

Category * Confidental
[Clear]  [Piense senct ] [vo v
I Elem [Hem Sedact _1'| an b
(Cear ] [Fiesse solect v][no v
[ciear]  [Please Select | [wo '
Clear Please Selact | [no R
[Clear | [Piease Select v | [mo v

Catagary

MRICS I'.‘Arh.-in-g License

NRICY Driving License

HALC! Driving License

Fhotes

Photos

Phatos

Fhotos

Photog

Fhatos

Photos

Phatos

Photos

Phatos

?

Urgancy

Mermal

fearmal

Hormal

Mormal

Morrmal

Hormal

Mormal

Karmal

Mormal

Rarmal

Moermal

Hormal

Desc

MRIC Drving Li

MRICY Driving LI

NRICS Driving LI

SAS 20

Phatas 2

Frotos 2

Photos 2

FPheatos 2

Phiolos 2

Phatas 2

Fhotos 2

Phiotos 2

Fhotos 2

Photos 2

Fhatas 2

Upinaded By/Date Foldar Date

File Masme

hitps:/igiclaim.income.com. sg/gesiicm/eclaimiregistrationSave.do

| Display in New Window | [Scan and upleading
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