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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2, This Form mus! be compleled by the Policyhokder and/or the Authorised Driver,

3. Informatien provided must be as truthful and accurale as possible, Any willul misrepreseniation or withoddng of materal facts may allow insurance companies o

repudiate pokcy liability.

4, The wsue and acceplance of this Form by inswance companies is nol an admission of policy liability on the part of the insurance companes

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

E. This repon will be forwarded by the inswrers of the GIA Records Maragement Centre estabished by the Ganeral Insurance Association of Ssngapare (GLA) far

archiving and thal copins of this report will, for & fes, be made avalable upon spplcaton by interested paries.

7. By the odgoment of thes repor 10 the insurars. you hareby consent 1o the archiving of this repon al the centre and Lo copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

2B/0B/2019 12:65
28082015 11:30

TOA PAYOH AVE 1 5LIP RD TWDS PIE{CHANGI AIRPORT)

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

hobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpoze for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cowver Nole Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Geandar

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLU4718

PHOON KAR KHIONG
51398639H
KENNSTON@GMAIL. COM
(LOCAL) +65-07386723
OTHERS-97386723

HYLUNDAI
ELANTRA

PRIVATE LUSE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
S006629341-01

PHOON KAR KHIONG
51388639H

270111959

INDOOR

21/01/1983

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87386723

OTHERS-9T386T23
KENNSTOMN@GMAIL.COM
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Address 50 PARK VILLAS TERRACE
Postcode 545275

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accdent COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident “

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? WO

If Yas Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are acciden photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: FRONT ONLY
Was there any audio recorded? NO

YVehicle Registration Number SLT4361J
Vahicle Make/Model!Colour

Details Of Properties

Wehicle Calegory PRIVATE CAR
MName of Drivar SEAMUS WAN PAK BAN(YIN BAIWAN)
MRIC/Passport Number STE0S6T0C
Contact Number 1706897
Address

Postoode

Insurance Company Name
Mature Of Damane
Mo, Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

Pape 2 of 13



Mame

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

PHOOMN KAR KHIONG

BACK & NECK
SLU4T18.
YES

NO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. 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.

3. Information 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 policy liabifity on the part of the insurance

companies.

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

&. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
Asgociation of Singapore (GIA] for archiving and thal coples of this report 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 capies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

i understand, acknowledge, zgree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information” } and disclose and transfer such
Personal Information to all insurer(s) whao have Insured vehice(s) Involved in this accident (alt 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 Autlicrity of Singapore and any refevant govarnment sgency)/sutharity {such as the poiice), for the purpossds)
af :

I

{i} processing, handiing and/er dealing with my claims Including the settlement of the claime and aRY mecessary
Investigations relating to the claims;

{if} investigating the accident and/or my claims;
(iiif) carrying out and/or dealing with my Instructions or responding to any enquiries 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/for

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

{b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers andfor 614 to their third party service providers or
agents{including their lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information 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} 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 required for the purposes stated, or

(W) for complylng with requirements under any regulations, laws or court orders,

ey [hat )f/;fw 28708 /i B

Folieyholder's Sighature B Driver's Slgnature Repnrh{-é Centre Personnei’s Signature
Date & Time: 1230 (s (I driver is not the policyhelder) Mame: ;
ﬁ-r;g 1§ 12 Data&lT;n-}ag/‘T 1336 1ES NRIC/FIN No.:
of

EARPAC ShetchflonfFonm_ V2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in Bvery respect.

(MMt (Agtg/ %_,

Jé”/a- P/:j

Policyholder's Signature rf,\ Driver's Signature Repnung Centre Pe
Date & Ti 'ﬂ»- 'u {If driver is not the pulbc'.rhnlde r) Mame:
728 E [ Date&Ter 4 4 132 HRS NRIC/FIN No.:
I

rsonnel’s Signature



Date of Ac%fsiem

Accident Place

Vehicle, No., (Car Plate No.)
Insurace Company

Owner or Company Name /IC No.

Ovmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alf No,
DRIVER’S Occupation
Emazil Address
Weather & Road Surface

Reporting Tvpe

Number of Passengers {Including Driver):__ AJV

Was there any video Captured by car camera:
Exact purpose for which vehicle was being

-“‘5/ 3;/'[? Accident Time: 20 (24-HR-Format)

S f-.iff' , ﬁ'{-;,&-_;f Sowev S PLE-

LUl

Make/Model:
Policy No; <0 1662924 f

ATUL

Plivon ko kﬁl'uv} /5( 9¥ 6 STH

Owner's Hp 11 ‘;6 ETJE} Company Tel

4!4_,5 @fl}ﬁ\f‘e’?/

/
1 '{f’f, | DRIVER'S License Pass Date 3"/ /f?”ﬂ

: Spouse \ Parents \ Children \ Sibling \ Emplovee\ Others: owr

S0 Péwa U.‘Ifm “Tertie Llees Ty
SE&%x2Ts

% , 2)

: ﬂ‘ﬂ@. OQUTDOOR (e.4. working inside or outside office)

:CLE&R@'&.MWG& WET "AFTER RAIN & WET
: Reporting Only \ Claim (thepParty \ Claim Own Insurance

AJO

\NO
at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): "‘L.-E-ci
river’s Particular
Vehicle. No: gl ‘{“1 5 (3 (Toko Vehicle. No:
Vehicle MakeModel: Vehicle Make'Model:
Name Driver; Mame Driver:

1 No. Driver/Conteci:

IC No. DrivesyContact:

* NEW - Passenger’s name & gender:



BiZB/2019 Palicy Search

eBao ¢ h BT GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 * Change Language * Change Password * Log Out
My Deskiop Policy Query '
Motice af Loss | .
Palicy Mo | B | Date of Accident [2B/08/2019 11:30
Wehicle Me,(For Mator) l.gmd?u]} | Certificate Number |

i Search

Certificate  Palieyhalder  Palicvholdar Product Cover Type

Number Name NRIC

S0662934]1- PHODON KAR drivo
S1398639H =P
o1 KHIONG L pREMIUM

Continue -

Vahicke Iraured Commence
Mo, Qbject Date

SLU4718) SLU4718]  04/12/2018 03/12/2019

Salact Padicy Mo, Expiry Date

hitps:figiclaim income.com.sgigesiicm/eclaim/ICMpolicySearch.do 11



8/28/2019

Claim Handling
Accident MT/ 1059926
Palicy Na.

Certificate Ma.
Priicyhalder Narme
Product Code

Contact No.[Mobike)

Email Address
KFK
NCD Protection

¢ Accident Details
Report Data
Date of Accident
Heporting Centre
Acoident Location

W Excess
Own damage Excess
Unnamed Driver Excess
Third Party Excess

= Benefits

S08EEIG341-01

FHOGN BAK KHIONG
PRIVATE CAR INSURANCE
qFABATEL

= Mo ¥as

0]

2B/08/ 2019 18:05
28/08/2019

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

ahicle Mo,

Cavwar Type
Cantact Mo, Dffice)

Special Remark

TCA

NCD Entithement]% )

Aecigent Report Within 24 hrs
Tirma of Accident hh:rm

Qrange Force

TOA PAYOH AVE 1 SLIP AD TWDS PIE{CHANG] AIRFORT]

G00.00
o.oo
0. 0

¥ GST Registered Information

GET Registered
GET Registration No.

Madification Higtary

"¢ Policyholder Malling Address

Adoress 1
Address 4@
Unit Ka.,
DI Drivar Info
Drwer Nams
Unnamed driver Narme
Regiater Date of Driver License
Contact Mo Mabile)
Address 1
fddress 4

Linit Mo

Does e own a Singapare
Registerad car?

Declaration

Breathslysar or Blood Test
Raadang?

Modification Histary

Claim 001 OD-MX

Claim Typa =

Contact Na.{Mobde)

Email Address

Claim Description

Preferred

Mew

Warkshap

Mo,
Finalisation | Yes

Adtional Excess
Cutsade Singapore OD Excess
Cutside Singapare TP Excess

SLiarin)

drive PREMIUM

1]
= MNa s
20
Vex
11:30
o
]
000

GST Registration Date

GST Regmtration No

Policybobkder NRIC
Loading

Contact Mo.{Home b
pCpde

eCode Reason
Privats Hirg
Actident Type

Cauntry of Accigent
1CH Ha.

Windeereen Excess

Data Reqistared

Roport Taken By

* Print AK letter

GST Status Verified L
S0 PAAK VILLAS TERRACE Address 2 SINGAPORE 45275 Address 3
Address Type Singapore address Fost Code
Related Policy Mumber S09662534]-01
PHOON KAR KHIONG Driver Type Mpan Driver -
Diriver NRIC 5130E639H Driver DOB
o1/al
0171983 Crriver Age &0 Drriving Experignce
DT3IBG723
Contact No.[Office) a Contact No.[Home)
Bl PARK VILLAS TERRACE Addrass 2 SINGAPORE 545275 Address 3
Address Type Singapore address Past Code
h -
es & Mo Diriver Vehicla No, Drriver Insurer Com
o mg Any njury? = Yos  No
[oo-mx ] paared pnaon
Contact
lo73es723 Na. 3BT
[Home)
o
kemston@grall.com I iehicle LU 1
MNumber
ELM?IE}{ SIT4361) ON 28 Aug 2019
1 Inswred Liabdlity
v
—Brefirared [ Nt at Faur | o
| g;.:_:« | Preferred Workshom, Name unknown ¥ | repore | Received ]
{=0y)
Claim
[za/08/2019 16:09 [cose [
Date
Workshop
[RosuINDa Bkodiatin

https:figiclaim.income. com sa/gesicmieclaimiclaimantSave. do

12



B/28/2019

Attachment

o 3

Accident fo.

Last Doc, Regeved

Choase File
Choose File
Choose Fila
Choose File
Choose File
Choose File

Messaga Reaﬂ_]

*  Attachment List

Artachmani

¥

e i

¥ Wideo List

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

[Save] [Submi

Clabm No. ool

MT/ 1055926
= vgs L pg Upkiad Date 28/0B/2015 00:00
Patk = Category * Caonfdential
TR — [Ckar | |Piease Select v | [no 1
Mo fibe chosen [Ciear|  [Piease Seiect ][ .
Mo file chozen |ciear| [ rrease Select | [wo ]
ko file chosen [cwar |  [maase Select *] [no g
Mo file ehosern [Ciear|  [Plesse Select v [mo ;
Mo file chosen [ciear|  [Please Setect v [no :
Uploaded By/Data Calegary ? Urgency Des
NAC_PavA_UIRI_BO0E0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on )
e ! HRIC/ Driving License ¥ Harmal NRIC/ Driving 1
NAC_PAYA_LIBI_EDOS01( NATIONAL ASSESSMENT CENTRE SERVICES) an
28 Aug 2019 18:00 RS Mormal SAS 2
NAC_PAvA_UIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
2B Aug 2019 18:00 Phatos Harmal Phatos
WAC_PAYA_UBI_S00EDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on —_—
a8 hag 2019 18:09 Gtos Marrmal Prualos
NAC_PAYA_UIBI_BOOBG1| NATIOMAL ASSESSMENT CENTRE SEAVICES) o0
28 Aug 2019 16:08 Phitds Hosirl Fiiod
NAC_Para_UBI_BI0E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
28 Aug 2019 18:08 Ehetas Pons bl
HAC PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
28 Auwg 2015 18:08 } Phatos Narmal Phatos
NAC_PAYA_LIBI_BOOGD1| NATIONAL ASSESSMENT CENTRE SERVICES] on -
28 Aug 2019 1B:08 e Wetmal Phates
KAC_FAYA_LIBL_BOOG1] NATIONAL ASSESSMENT CENTRE SERVICES) an ah
28 Aug 2019 1R-08 obgs L ey
NAC_PAYA_LIBI_BOOA01( NATIONAL ASSESSMENT CENTRE SERVICES) an
2R Aug 2018 18:08 Phatos Havixial Phitos
Uplpaded By/Date Folder Date Fibin Marns ?

Display in New Window | | Scan and uploading |

hitps:giclaim.income.com. sg/geslicmieclaimiclaimantSave.do
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