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ENTRY DATE & TIME: 13082019 1426
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon r:r_\'rer:tIE thip datails of the accident to epeed up the claims process
2. This Form must ba compleled by the Policyholder and!or the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow nsurance companies o

repuediate policy kabikty

4. The issue and acceptance of thes Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

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

6. Thig repor will ba fwardeu:_l by the insurers of the GLA Records Managerment Centre established by the General Insurance Association of Singapaore (GlA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the loogement of this reparl 10 1he insurers, you hereby consent ko the arch wing of this report at the cenire and to copies of the repart being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/08/2019 14:26

12/08/2019 16:10

BISHAN 5T 22 SLIP RD INTO BISHAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC MNo

Email Address

Mobile Phone 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 to your vehicla?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

MName of Draver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FVe5622

KER SO0OMN PENG KELVIN
SO0220283E

NOEMAIL

[LOCAL) +65-97 266274
OFFICE-97266274

HONDA
CB400 SF

FRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

S088880627-02

KER S00N PENG KELVIN
59229283E

06/08/1992

OUTDOOR

111122015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97266274

OFFICE-97266274
NOEMAIL
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Address BLK 510B WELLINGTON CIRCLE &#07-79
Postcode 752510

Was driver an employes of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type OF Accident COLLISION - HEAD TO REAR
Wealhar Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidenl? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hau_cr_ been appmached by unknuwn_psrsnn[s: NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME; : UNKNOWN
GENDER;: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Pleaze state which Police Station

Was notice of intended Prosecution given? N

If Yes,against whom?
Circumstances of Accident

| STOF BEHIND VEH B AT THE SLIP RD FROM BISHAN ST 22 INTO BISHAN RD, WHEN NOTICED VEH B STARTED TO
MOVE, AS SUCH | FOLLOW TO MOVE, SUDDENLY VEH B STOP AFTER INCHED OUT FROM THE GIVE WAY LINE, |
MANAGE TO STOP BUT CANNOT STOP IN TIME AS THE RESULT I HIT ONTO VEH B REAR RIGHT PORTION.

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

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLUTTEIM

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver FONG KAI SOON
NRIC/Passport Mumber S7824290F
Cantact Mumber

Address

Postocode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver)
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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. Infarmation 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 not an admission of palicy 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 Singapore (G1A] 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.

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

@) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s} invalved in this accident {all insurer(s) 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/autharity (such as the palice), far 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;

[ii} investigating the accident and/for my clzims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

liv) administering my claims [including the mailing of correspondence, 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/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmatien 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 praviders 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 Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinfarmation 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, ar

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

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Reparting Centre Personnel’'s Signature

Policyholder's Signature Driver's Signature
{If driver is not the policyholder) Name:
NRIC/FIN Na.:

Date & Time:
Date & Time:



—

Iy

NRIC Ma:
“SG26263  Dasyygyagrg

-

5 §9229283E == >
P 'I. - Uniie f gy I
dtnter . Lanl / -
Sy FOHMENAC Use i~

- MIREIM NE SIN n__:‘:‘;;:.__
REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §922Q9283E

Hamie

KER SOON PENG, KELVIN

W

Fazu

CHINESE

Ciatlm of ki S
O06-08-1082 MW
Counitry of birth
SINGAPORE




81372015

eBaolech
Hello, NAC_PAYA_UBI_BD0G01

My Desktop Policy Query
Hotice of Loss
Policy Mo,

Vehicle Mo, [ For Motor)

Select  Policy Mo.

SOBGEBOGE2T-
02

Policy Search

* Change Language

* Change Password

| ) Date of Accident |1 21082019 14,24
e R
[ search |
Certificate Palicyhalder Policyholder Vehlcle Ingured Commeéncs
Number Narme NRIC Friodusy  Couer Tyie No Qbject Date
p;hﬁg i‘é’m.‘ S92292A3E  GMC  Third Party FVSSE2Z EVSE2Z  13/12/2018
[ Continue |

https:i/giclaim.income.com.safges/icmieclaim/ICMpolicySearch.do

alClaim

* Log Qut

Expiry Date

12/12/2019

M



BM13/2019

Claim Handling
Accidant MT/1057374
Policy Ho
Certificate N,
Policyhalder Mame
Froduct Coge
Contact Mo,{Mabile)
Email Address
KFK
NCD Progection

¥ Accident Details
Report Date
Date of Accdent
Reporting Centre
Atdent Lotatan

¥  Excess

Claim Handling{accident reparting Claim Task )

SOBGEEDG27-02
KER 500N PENG KELVIN

MOTORCYCLE INSURANCE
arz662Ta

Mo

13062019 16:12

12/0B/2015

BISHAMN 5T 22 SLIP RD INTD BISHAN RD

ehicle No,

Cowver Type
Contact Mo (Office)

FWe5622

Third Party

GET Registration Mo,

Poficyhodder NRIC
Loading
Contact Mo, (Heme)

Specal Remark aCoge

TCA s No  Yes eCode Reason

RCD Enttarnant(%) 20 Privete Hire
Accident Rapart Within 24 hrs Yes Arnclﬂeﬁne

Time of Accident hh:mm 16:10 Cowntry of Accident
Orange Force [CM Mo,

Own damage Excess 0,00 Additicnal Excess Windscresn Excess
Urrnamied Driver Excass Dutside Singapore 00 Excess
Third Parly Excess 0.00 Outside Singapore TP Excess
= Banafits
= GST Registered Information
G5T Registered Ma GS5T Registration Date
GST Aegistration M, G5T Status Verified Yes
Modification History
‘v Policyholder Mailing Address
Address 1 BLK 5108 #0779 Address 7 WELLINGTON CIRCLE Agdress 3
Address 4 SINGAPDRE 752510 Address Type Singapore atdress Past Code
Lindt Mo, Related Podicy Mumber S0BGEBOG27-02
w0 Driver Infa
Ciriver Mame KER SO0OK PENG KELVIN Driver Type Main Driver
Linnarned driver Narme Driver NRIC SY220IRIE Driver DOB
Register Date of Driver License N1 2012 Diriver Age 27 Driving Exparignce
Contact Mo.{Mobile) T IBAITA Corntact No.(Office) Contact No.[Home)
Address 1 BLK St0B #07-79 Address 2 WELLINGTON CIRCLE Addrass 3
Address 4 SINGAPORE 752510 Address Typa Singapoe address Bggt Code
Linit Mer,
Cag be own & Singapore a
i pibis 9 ¥es » Mo Driver Vehicks Na. Driver Tnsurar Camp
Decharation
Breathatyser or Blaod Test ' '
Reading? g Any Injury? Yas = No
Mooification Histary
Claim 001 Mew
Claim Type = [oD-mx v] lnsured fiep oo
Contact
Contact Na.[Mobile) [pr266274 | Mo
{Hame)}
a1
Email Address [PanpassTYONINEBGMATL C Venici Esazz
Number
Clamm Doscriprion [FWSS622 / SLUTIEIM ON 13 Aug 2019
Fraferred P
Workshop n ’_E:ntLrInﬂg::ed Lisbility | ety ot Fault v -
Mo, R
it * [Rapae | Preferred Warkshon, Name unknawn repore | Received v|

Date Registered

Repart Taken By

“ Print AK |etter

Cption

https://giclaim.income.com.sgfgesficm/eclaim/registrationSave.do

Claim

[13/08,2019 16:14

|chose [

Date

LIEW SHAN HUI

112



B813/2019 Claim Handling{accident raperting Claim Task )
Save Submit
Attachmant
v
fccident Na. MT/ 1057374 Claim Mo. oot
Last Do, Recowved . ag M ipload Date 13/08/2019 16:1%
Path * Calegory * Canfdential
Choose File Mo fila chosen [Ciear | [Please Select v| [no v
Choose File Mo flle chosen [ciear | |Picase Saiect v| no v
Choose File Mo file chosen [Ciear | [Plesse select v][no v
Cnoose File Mo flle chosan [Ciear |  [;isase seiect v| o v
Choose File o file chasen [Ciear | [Plesss Seect *| [wo *
Choose File Mo file chosen Ciear | [Please Seiect | [wo .
Message Read |
w  Attachment List
Altachmant Uploaded By/Date Categary ? Urgency Descr
p——
gm. MAC _PAYS _LB]_BODEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) ¢ ~
13 Aug 2019 16:15 NRICS Driving Licenta Hormal MRICS Driving Li
MAC_PAYA_LB]_BODED]| NATICHNAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 18:15 i Harmal B
MAC_PAYA_UB1_S0D6D1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Aug 2019 16115 Photos Normal Phatos 2
MAC_PAYA_LUBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
13 Aug 2010 16:14 Phiotos Mormal Fhaotos 2
MAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
13 Aug 2019 16:14 Photos Mormal Phatos 2
MAC_PAYA_UBI_BODBDL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
13 Aug 2019 16: 14 Photas Mormal Phatas 2
MAC_PaYa_LIBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
e Photas Mormal Phatos 2
13 Aug 2019 16:14
WAL _PavYA_ LB EDDED 1§ MAT IOMAL ASCESSMENT CENTRE SERVICES) o oh |
13 Aug 2015 16:14 LR Morma Phatas 2
NAC_FaYA_UBI_BOOS310 NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 201% 16:14 Phetas Hermal Phatos 2
Uploaded By/Date Folder Date File Nama ?
[ Display in hew w:rbcfnw] [Sc-un and uploading |
htps:Aigiclaim.income.com.sgfgesficmieclaimiregistrationSave.do 212



