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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report '.';.\rrr_'r_":lx thie detalls of the accident to speed up the clalms process
2. This Form musi ba complated by the Policyheldar and/er the Authorised Driver.

3. Informatan proviged must be as truthful and sccurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companaes io

ropudate pobcy liakility.

4. The issue and acoeplance of this Form by insurance comganbas &5 not an admission of pokcy liability an the pan of the msurance companies

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

6. This repart will be forwarded by the insurers of the GLA Records Managament Centre eslablished by the General Insurance Associalion of Singapare (GIA) for
archaving and thal copies of thes report will. for a fee, be made avaiable upon application by interesied parties

7. By the kadgament of this rapan to the insurers, you heseby sonsent 1o the archiving of this report at the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

02082019 1516
02/08/2019 14:10

10 KAKI BUKIT ROAD 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
MRIC Mo

Email Address

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to bo taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Coanlact Mumber

EMail Address

SJE193G

YEO CHENG HUAT GILBERT
500455080

MOEMAIL

(LOCAL) +65-90404816
OFFICE-20404816

TOYOTA
AXIO (AT)

LEARMNING

MO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

504247 7298-08

KOH KAI LING SELICIA
SER09110H

18/03/1988

INDOOR

02/08/2019

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-92343573

SELICIAKOH@GMAIL COM
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Addrass APT BLK 414B FERNVALE LINK #16-08 SINGAPORE
Posteode 792414

Was driver an employee of the Insured's Company NO

i Mo, Relationship of the Driver with the Insured OTHER - LEARNER

Wehicle Registration Mumber of Driver's Own -
YWehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditionsz CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in thiz accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NC

Was any injured conveyed to hospital by

ambulance? NQ

Was any other material or properly damaged? YES

| ha-.:_e_ been approa-::ned by u:_'lknn'.-.-'n_persnn[sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passarger NAME: . YEOQ CHENG HUAT GILBERT
GEMDER: : MALE

Details of Police Action

Was the accident reparted to the police? WO

If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? YES

Remarks/ Reasons WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKATI09P

ehicle Make/Madel'Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Drivaer

MRIC/Passport Mumber

Cantact Numbar

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2 of 14



Mo. Of Passenger (Including Driver)
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ETCH 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. Information previded 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 Farm 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 GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that capies of this report will far a fee be made available upon application by
interasted parties.

7. By the lodgment of this repart to the insurers, yeu 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 (FDPA)

| understand, acknowledpge, agree and consent that:

la}

(&)

e}

(d)

(e)

My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [form] and any other personal infarmation
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 aceident (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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase|s)
af

(i} processing, handling and/ar dealing with my elaims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(il carrying out and/er dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or 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 envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {callectively the
“Purposes”)

allinsurer(s} who have insured vehicle{s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

my Fersonal Infarmation may/fcan 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 Singapare, for one or more of the above Purposes,

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims.

the infarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/ar 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, or

:QJ

&

w

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

Paficyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

If\We declare the foregaing particulars are true In every respect.

o

s

{ereh& nature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Nao.:
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Dear KOH KAI LING, SELICIA (NRIC: S8809110H),

Welcome to the e-application of PDL page!

Applicant is not eligible for any PDL transaction.

You are not eligible for any PDL licence transactions.

Your Licence and Test Information

You do not have valid qualified driving licence.

Our records shows that you possess the
following class of provisional driving licence
(PDL) with expiry date, 24 Nov 2020:

i. Class 3 PDL

Our records also shows that you have passed
an eyesight test conducted by the CDC on 04
Apr 2018 at 01.52PM.

You do not have any C2B Assessment result.

You have also passed the Basic Theory Test
(BTT) at CDC on 21 Aug 2018.

Prerequisites for PDL Application

] O O
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My Desktop

Policy Query
Palicy No.

Notice of Loss

Vehicle No.(For Maotor)

Select Policy Na,

504 297 7 298-
0%

Fps:figiclaim. income.com sglgcsficmieclaim/ICMpalicySearch.do

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
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Search
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B/2/2019

Claim Handling
Accident MT/ 1056246
Folicy Mo,
Certiticate Na.
Pelicyhoider Mame
Product Code
Contact Ma.[Mobile]
Emuel Aclddrass
KFK
MO Protocren

v Accident Details
Raport Date
Date of Acodent
Raporting Centro
fuscsdent Location

¢ Tatal Excess Applicabla

4297 7258-09

YEO CHENG HUAT GILBERT

PRIVATE CAR [NSURANCE

004816

{.2/08/ 2015 17:54

G2/ 0B/ Z0LT

10 KAKL BUKIT ROAD 2

Claim Handling(accident reporting Claim Task )

Wehiche Na.

Cover Type
Contact Mo.(Office)
Spedial Remark
TCA

NCD Entitiomant(% )

5JE193G

drivg CLASSIC

& Nao Yes
S0

Accident Repart Within 14 hrs
Teme of Accident hhzmm

Drange Force

Yes

141D

Windscreen Excess

GST Registration No,

Policy hokder NRIC
Loading

Contact Mo Home)
elode

alCoda Roason
Private Hirne
Accident Typa
Country of Accident
1CH No.,

Encess Type Pt Accident 100,00
QD Stardsrd Excess EO0.00 TP Stendard Excess 0.00
YIED OO Excess F500.00 YIED TP Excess Q.00 Brivar is Coverad?
Additianal Excess 1000
Total OD Excess Apalicabin 4100.00 Tatal TP Excess Applcable 0.00
= Benefits
‘v GST Registered Information
GST Aegistened Mo GET !e-uﬁrtrat..tﬁn Date -
GST Registration Mo, GST Status verified Yes
Meadication Hiskory
“  Policyholder Mailing Address
Aodress 1 BLK 163 #15-152 Address 2 BISHAN STREET 13 Address 3
Adoress 4 Address Type Sirgapore address Post Code
Limik Mo, Ralated Podicy Number S0429772968-09
¥ O1 Driver Info
Briver Mame Unnarmed Driver Driver Typs Unnamed Driver
dnnamuesd driver Name KOH KAl LING SELICIA Driver MRIC SAB09110H Driver DOB
Aegister Date of Driver Licensg 03/08 2015 Diriver Age 1n Drivwing Experience
Contact No.(Mobila} 32343573 Contact Mo.(Office) Cantact Mo Hame)
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al
Ernail Address | | venice  [1E153
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Clairn Description EEIB}G { SKATION ON 2 Aug 2019
Freferred
Boakies : g™ L20UEY [ parisy ot Faut v
B M = =5 Gla
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