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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

i Ploase repart correctly the detads of tha accident 1o speed up 1he claims process

Z. This Farm must be completed by the Policyholder andior ihe Authorised Driver.

3. Infarmation provided must be as truthful and acourate as possible. Ay wilful misrepresentation or witholdng of matenal facts may allow INsurance companies 1o
repudiate policy hability

4, The mswe and acceptance of this Form by insurancs companies i§ not an admissian af palicy kahdty on the part of tha insurance CoMEanies

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

& This rapor will be farwarded by The insurers of the GlA Records Management Cantre 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 interesied parties.

7. By the lpsgement of this report 1o 1he insurers, you herely consent 1o the archiving of this repon a1 the centra and 1o coples of the repon beang rads availatis
atoresa,

ACCIDENT STATEMENT

[Date Of Report 07082081715
Date Of Accident 03/08/2018 00:50
Exact Location Of Accident 5 SO0M LEE STREET #03-21(PIONEER POINT)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SMH3365G
Insured/Policyholder
Mame Of Registered Owner KEM AUTO
Co Reg Mo 53309211J
Email Address KEMAUTO@KMOBILETRADING.COM
Mabila Phone Mo
Alternative Phana No OFFICE-92718665

Vehicle Particulars
Manufacturer AUDI
Medel AB

Exact Purpose for which vehicle was being used at

time of accident Ainbsseb it

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If No, 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 THIRD PARTY

Fleet Palicy WO

Policy Mumber 5107707027

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth
coupation

Date Of Dnving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

JEREMY YEOQ WEE CHYE
S9620775A

14/D6/1996

INDOOR

120472016

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-21075928

NOEMAIL
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BLK 26 JLN BERSEH
#11-166

Postocode 200026
Was driver an employee of the Insured's Company NO
If Mo Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own
Veahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED YEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles {including own vehicla)

involved In the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hs_nre be_en a:__:pmanljad by unknown _perscrn{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) H]
Details of Police Action

Was the accident reporied to the police? NG
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es aganst whom?
Circumstances of Accident

MY VEH WAS PARKED STATIONARY AT THE PARKING LOT AT 5 SOOM LEE STREET #03-21(FIONEER
POINT).DUMPSTER WAS SQUEEZING THROUGH THE DRIVEWAY AND THE DRIVER MISJUDGE AND GRAZE ONTO MY
RIGHT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number XDET752T

Veahicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MOHAMAD KHALID BIN MOHAMED LAILI
WRIC/Passport Mumber S8200034H

Contact Mumboer

Address

Paostocode

Insurance Company Name
Nature Of Damage
Ma. Of Passenger (Including Driver)

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

(-

Please report correctly the details of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder and/or the Authorised Driver,

1. Information provided must be as nd 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 not an admission of policy liabllity 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 {GlA) for archiving and that copies of this repart 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 report being made available aforesaid.

£. Consent under the Personal Data Protection Act ([PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Intormation to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
wehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me te bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(6] allirsurer]s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one ar mare of the above Purposes; and

[c) my Persanal Information may/fcan be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d]  my Persanal Infarmation 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:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

= Yl W/bfﬂ?

Pelicyholder's 5i Driver's S:g#é'{ure Reporti Cefitre Persannel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: gj‘ ob |G NRIC/FIM No.:



SKETCH PLAN
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BF2019 Palicy Search

eBao !l och GeneralClaim

» Change Language * Change Password * Log Out

Hello, NAC_PAYA_UBI_BODG01

My Deskiop Pﬂ!icv Quew
. i S . e o — e ———
atice of Loss Palicy Mo, |'5 107707027 Date of Accident qg..f_ﬂ_B.n’zﬂm 0050 ) I
wehicle No.(Far Mator) [sMH3365G S| Centifcate Mumber |
I Search

Cortificate  Palicyholdar  Policyholder Insured Commence .
Humber Name NRIC Product Cowver Type Wehicle Ne, Dbjact Date xpiry Dabe

5107707027 KEM AUTO 533082112 GPC  Third Party SMH3365G SMH3IIE5G 22/02/2019 21/11/2018

[Contine | '

Select  Palicy Nao,

hiips:/aiclaim.income.com.sg/gesficmieciaim/ICMpolicySearch.do
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82019

Pelicy Information

#  Policy Information

Policyholder

KEM AUTO Policyholder

Policy No. 5107707027 T MRIC 53309211)
Certificate
Mo,
Address BLE 3014 #01-278 UBI ROAD 1 KAMPONG UB] INDUSTRIAL ESTATE SINGAPORE 408702
Froduct Group
B
Hisima RIVATE CAR INSURANCE Plan Policy Flag
Policy ;
issue 22/02/2019 Eﬁf:t”e 22/02/2019 00:00 Expiry Date 21/11/2019 23:59
Date
Excess Per Accident All Claims
ype Excess
Ihird Own :
ds
Party 1500 damage 0 ::;es: fa
Excess Excess
Additional 05 a
Excess Premium
gil:'gal’::;re Luside e
0 Singapore 1500 Young/Inexperience Driver Excess
oo TP Excess
Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 5T Flag
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info
“~ Policyholder Mailing Address
Address 1 BLK 3014 #01-278 Address 2 UBI ROAD 1 Address 3 KAMPONG UBI INDUSTRIAL EST
Address 4 SINGAPORE 408702 :‘3;:55 Sinoapore address Post Code 408702
Related
Unit Mo, 06-024 Palicy 5110373937
Number

* Insured Object: SMH3365G

7 Endorsements

Sequence Date of Endorsemeant Endorsement Type Endorsement Status

Endarsement Content

Continue || Cancel |

https:igiclaim income.com.sg/gesiicm/eclaimiregistrationinit. do?palicyMo=5107707027 &lossdate=03/08/2019 00:50&produciLine=2&insuredld=&prod ... 111
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Claim Handling
Accident MT/ 1056945
Palicy Ho.
Cartificate M,
Palicyholder Name
Product Coge
Contact Mo, Mabile)
Email Address
KK
MNECD Pratection

0 Accident Details
lepart Date
fiame of Accident
Reportsng Centre
Accident Lacation

< Total Excess Applicable

Exceis Type

0D Standard Excess

YIED OD Excess
Agditional Excess

Total DD Excess applicable

o Benefits

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

SloFraroay

KEM ALTO

PRIVATE CaR INSURANCE
H2TIAG6S

* Mo Yes

No

07/0B 2019 17:57
G3/08/2019

5 500N LEE STREET #(3+21(PIONEER POINT)

Par fccidan

7 GST Registersd Information

GET Registerad

ighsche No.

Cover Type
Cantact Mo Ofice)
Special Remark

TCA
MCD Entitlernent%)

Acckdent Report Within 24 hrs
Time of Accidant hhimm

Crange Foroe

SMHIZLEE
Third Party
i)

w Mo Yes
o

Yes

;50

Windgeragn Excess

TP Standard Excess
YIED TP Excess

Tatal TP Excess Applicabks

G5T Registration Mo

Policyholder NRIC
Loading

Contact HofHome)
eCode

&Cade Reasan
Privabe Hire

Accigert Type
Country of Accident

PCM Mo,

0.90

1,504.00
¢.00

1,500.00

GST Registration Date

Driver is Coverag?

GST Registration Mo, GST Status Verified Yes
Modificatan History FA0E/201% 18:00: 48 System changed GST Status Verified from No 16 Yes
© Policyholdar Mailing Address
Address 1 BLK 314 205-278 Address 2 UBI ROAD 1 Adidreds 3
Address 4 SINGAPORE 40B707 fddress Type Singapore address Post Code
Linst M. DE-028 Related Policy Number 5110373937
- 01 Driver Info
Drivor Mame Unnamed Driver Driver Type Unnarmed Driver o —
Unnamed driver Name JEREMY YED WEE CHYE Driwer NRIC S96HTT5A Driver DOE
Register Date of Driver License 12/04/2018 Driver Age 23 Driving Expersence
Contact Me, Mobile) 1075928 Cartact Mo.(Dffice) [} Contact No.{Home)
Aooress 1 BLK 26 Address 7 JALAN BFRSFH Address 3
Address 4 SINGAPORE 230026 Address Type Singagore address Post Code
Unit M. w1l1-166
Droes e own & Singapans
lﬂqlstﬂ'r@d car? g Y5 = Mo Driver Wehicle Na, Drivar Insurar Com
Diclaration
Breathalyser or Blood Test T . -
Aaading? i rreg My injury? a5 » Mo
Madificatson Histoey
Claim 001 OD-MX :Ejm15
: . Insudid
Claim Type [oo-mx Ll g EM AL
Contact
Contact Na.[Mobite) 2718665 | ha
[Homa}
Ernail Add Ve 33
kA ress | ] Vehicle MH3 3
Number .
Clairm Description [SMH3365G / XD6752T ON 3 Aug 2019
Preferred 5
gwk?hgp | Insured Liability [ ey -
BRLWRE Mo, [ 14
Finalisatan r‘fﬁ b mlg | Preferred Workshop, Mame unknown T | f‘epm | Recehee | 2
m
Lnke Registered f7res 201y 16:04 | close
Dare

htips-/giclaim. income.com.sgigesiicmieclaim/claimantSave.do

143
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Heport Taken By

Prnt AK letter

artachment

Accident No,

Last Duc, Receirsed

Claim Handling{accident reparting Claim Task 001 OD-MX)

MT/1056545

LA {1 M

Path =

Choose File Mo file chosen

Choosa File  No fike chosen

Chogse File Mo filz chosen

Chocse File Mo file chosen

Choosa Flle Mo file chosen

Choosa File Mo file chosen

Message Aean |

 Attachment List

Attachment

e R

[

w

A
-
#
1

o

Uploaded By/Dake

MAC_PAYA_LIBE_ BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on
O0F Aug 2015 18:04

NAL_PAYa_UBI_BOHGO1] NATIDNAL ASSESSMENT CENTRE SERVICES) on
OF Aug 201% 18:04

NAC_PaYA_UBT_BOOGO1 NATIOMAL ASSESSMENT CENTRE SERVICES) on
07 Aug 201% 13:04

RAC PAYA_UBE_B0OS01( NATIDNAL ASSESSMENT CENTRE SERVICES) an
07 Aug 2015 18:04

WAL _PAYA_URI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Aug 201% 14:03

RAC_PAYA_UBI_BOOE01] MNATIONAL ASSESSMENT CENTRE SERVICES) on
OF Aug 2019 18:03

RALC PaYs UBI BECDS01[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
07 Aug 201% 18:03

RAC PAYA_ UBL BOOSO1] MATIONAL ASSESSMENT CENTRE SERVICES) on
OF Aug 201% 18:03

WAL PAYA_UBL BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Awg 2015 18:03

WAL _PAYA_UBI_BOOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
OF Aug 20019 18:03

HAC_FAYA_UB1_HOOGODL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Aug 2019 18:02

WAC PAYA_UA]_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Aug 2019 18:03

MAC PAYA LIA]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
o7 Aug 2019 1B:02

WAC_PAYA_UB]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
07 fwg 2019 18:02

WAC_PAYA_UB]_A00601{ RATIONAL ASSESSMENT CENTRE SERVICES) an
07 Aug 2019 18:02

MAC_PaYA_UBI_BHODGR] NATIOMAL ASSESSMENT CENTRE SERVICES) on
U7 AUg 2019 1E:0Z

MAC_PAYA_LIBI_BOCDED]{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
a7 Aug 2019 16:07

hitps:/'giclaim income. com sg/gesficmieclaim/claimantSave.do

[rosLINDA Wiorkshap
Repairar
WA
[Save | [ Submit |
Claim Mo, ool
Upinad Date O7/08/2019 0100
Category = Canfidential
Ch:-ur| |P‘|lm5dl:l: "| |M¢‘ 1
[cear]  [Prease Select | [no :
Ciear | [Pleue Select '-l NO '
Chear | | Please Select *| [vo :
[war | | Piease Select v [no :
[clear | [Pieese Select | [no :
Category ? Urgancy Dew
MNRICS Driving License Mormal MRIC/ Driwing
SAS Mosmal SAS
Photos Nosmal Photas
Photos Mool Fholas
PhGtos Nosmal Photos
Photos Mormal Phiotos
Photos Marmal Photos
Priotos Normal Phatos
Photos Mormal Photos
Photos Mormal Photas
Photas Harmal Photas
Photos Hormal Phatos
Phatos Narmal Phatos
Phatos MNormal PFhatos
Phatas Marmal Photos
Phatos Normal Fhatos
Phatos Hormal Fhatos
213
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¥

-

Video List

Claim Handling{accident reparting Claim Task 001 OD-MX)

MAC_PAYA_UR]_B00B01{ KATIONAL ASSESSMENT CENTRE SERVICES) an
0¥ fug 2019 18:02

MAC PATA UB1 H006DL] MATIONAL ASSESSMENT CENTRE SEAVICES) on
OF Aug 2019 16:02

NAC_PAYA_UB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Aug 2019 18:02

WAC_PAYA_UBI_BDOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
Q7 Aug 2015 18:02

MAC PAYA LBI_BOCED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Aug 2019 18:02

Uploaded By/Date Folder Date

hitpsdigiclaim.income.com.sgégesficmieclaimiclaimantSave.do
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