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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o speed up the claims process.
2 This Farm must be completed by the Policyholder and/or the Authorisad Driver,

3. Infarmation provided must be as truthful and accurale as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies & not an admission of policy lability on the par of the insurance companies.

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

&. This repor will be forwarded by the insurers of the GIA Records Management G

archiving and that copses of this report will, for a fee, be made available upon application by interasted parties,

7, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and to coples

aforesaid.

Date Of Report

Drate Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
23/09/2019 18:19

21/09/2019 14:30

GEYLANG TWDS SIMS DR LOR 13
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

§JG1376D0

SCOH KIM TEE
S6885608F

MOEMAIL

(LOCAL) +65-86681376
OFFICE-BEEB1376

HYUNDAI
VERNA 1.4 MANUAL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101132302-01

SOH KIM TEE

S6885608F

0B/0OT 1968

INDOOR

1710712001

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86681376

OFFICE-86681376
NOEMAIL

anire established by the General Insurance Association of Singapore (GIA) for

of the repor belng made available
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 325 BUKIT BATOK STREET 33
#05-17

650325

NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reagistration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKD2135E
HONDA CIVIC

PRIVATE CAR
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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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability 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 upen 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 copies of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore {“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
provided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
Personal Infarmation to all insurerls) whe 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 Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of :

li} 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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspendence, statements, invoices, reports or notices to me,
which eould 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, pracessing, handling and/or dealing with my claims.{eollectively the
“Purposes”)

(b} allinsurer(s) whao 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 above Purposes; and

{e) 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 one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] the information so collected under [d) above may be shared [/ disclosed:

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

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

']

Fy

by Yoo

Policyholder's Signature Driver's Signature Reporting Centre Ferspfilel’s Signature
Date & Time; {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in Euer-,r respect.
I

)
Policyholder's Signature Diriver’s Signature Reporting Centre Personn

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT “MEJIQ%MIDDIMWWYJ. e (4.2 U ) (HH:MM)
tocanon.__(helg ﬂ}f ward Sim Drve Lovenq 13

1.

7.

DETAILS OF VEHICLE S
ajveHicLe Numser,_ 1 6 | SF 6D
b)INSURANCE COMPANY: A
clpouicy numeer:__ S O/1 3 33 pT -0
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8JMAKE & MODEL - H U\ U sy, LrNg
AITYPE:(SALOON / COUPE / MPV /V AN |/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE C'ATEGGE‘:’:{PENATE / COMMERCIAL { MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Povate (te d.
iJARE YOU CLAIMING UNDER YOUF OWM INSUR ANCE [YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM ! REFORTING OMLY)

INSURED / POLICY HOLDER .

(MALE / FEMALE) .

BINRIC/FIN/PASSPORT:_S €S 550 2+ conracy SC€ %1376

C]ADDRESS_Bits 224~ Rufdy Sei ST 32

2035 - % S eS0%Ly

* CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRP"ER H\Q\ = f’q—_“ﬁ .'."T___| -c,,l- L/;L:

ajNAME: (MALE / FEMA LE

B NRIC/FIN/PASSPORT: CONTACT:
) ADDRESS: '

"d)DATE OF BIRTH: (0 5 /& 4/ \ 6% (0D/MM/YYYY)
e]OCCUPATION: (IND@F { OUTDOOR) & _

f)YEARS OF DRIVING RENCE:__ |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? EEEEﬂSfVQE}J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q)WEATHER CONDITION: [GLEAR / RAINING / OTHERS. A <P~

b]ROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)

©)REPORTED TO POLICE (YES /NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION: (N L

THIRD PARTY VEHICLE e a2
pRi35¢ pope IOV &

‘i%‘:"'lu .'11-:': Pa-;r.;m,}:r a) VEHICLE WUMBER: ‘S‘r\:
C Wduding clviver) B) DRIVER'S NAME;
¢ ) ' ¢} NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
Y, . d} VEHICLE NUMBER: MODEL:
pic PRI ) DRIVER'S NAME:
Clad Mg diiver) f]  NRIC/FIN/PASSPORT: CONTACT:.
C

Gmﬂ fl 3 F&:ﬁtb-ﬂ.na_ M
-‘PHX' = [\::' L
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Policy Search
eBaoTech GeneralClaim
Hello, MAC_PAYA_UBI_S00601 ¢ Change Language * Change Password ¢ Log Out
i i Policy Query ;
Matice of Loss —— B TR e =~
Palicy No. [ | Date of Accident [1/0B/2018 1430
Vehicle Mo (Far Motar) [EiG1aren ] Cestificate Number [ |
| Search |
3 Cartificate Palicyhaldar  Policybalder ‘ehicke Insuréd Comimenoe .
Select Palicy Mo, Mumber Kawvia NRIC Proguct  Cover Typs i Object st Expiry Date
o SOMKIMTEE  SS8BS608F  GAC OO cisyaoeb S3E13760  23/08/2015  23/06/2020
o1 CLASSIC .

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/9/2019



Policy Information Page | of 1

F  Policy Information

Policyholder Palicyhalder

Policy No.  5101132302-01 Narme S50H KIM TEE R SERASE0EF
Certificate
Mo
Address BLK 325 #05-17 BUKIT BATOK STREET 33 SINGAPORE 650325
Product Group
Mame PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective !
issue Date 17/06/2019 Date 23/06/2019 00:00 Expiry Date 22/06/2020 23:59
Excess ' All Claims
Type Per Accident Excass
Own "
Third Party Windscreen
i damage &00 100
Exc
B55 Excses Excess
add itiamal o [#13
Ewcess Pramium 2
Cutside Outside
Singapore GO0 Simgapare 0
00 Excess TP Excess
Agent IMOTOR INSURE Agent Tel. 6E411279 GST Flag ¥
Co-
imsurance  No
Flag
Cpen
Palicy Info
Certificate
Infa
= Policyholder Mailing Addrass
Address 1 BLK 325 #05-17 Address 2 BUKIT BATOK STREET 33 Address 3 SINGAPORE 650325
Address 4 Address Type Singapore address Post Code 650325
’ i Related Policy
Unit Mo, 05-17 Number 5101132302-01
[» Insured Object: SIG1376D
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510113230... 23/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aeeidant HT/ 1063565

Page 1 of 2

Foioy Wa 18115250300 wahicie ha fELITED GET ABgiEIranon ke,

Cartficats Wo.

Policyholder ams 50# KM TEE Podcyrasder HRIC SEpESecar

Proguct Code PRIVATE CAR [NSURANCE Covis Tppl drfwn CLASSIC Laadng 0

Carcact Mo (Walsie) DEanyIne Comact Me. (OMce] 1] CEnact by (Hosa) 0

Ermad dodrass Specil Remark e !_v

L i iy v oA =y v aCrds Remgen

WD Pratection Y WD Ertitiarmant () o] Bravate wire Ka

= Accident Datsils

Regoet Care Fafo T EERT B Acsdent Agpodn Wihn 24 bk ¥ Acaogm Type Colkdicn - Changa § Croas lane
ot of &ocadent /0973015 Time of Acciderd heemm 14:30 sty of Acoident Sngapars

Eeporlieg Cenlra Crargs Fans ICH K

Brgalenl Location GUFLANG TWDE SIME DA LR 13 .

% Total Exceds Applicable

Exieis Trpe Per Acodent Windicraen Face 15008

00 Stancand Excess GIC.0D TP Szandsm Escikd 0.03

TIED 0 Excess 0o YIED TP Ewcass oo Derivr i Cavared? Civwirid

Additional Excess a

Tobal G0 wcess Apphoashs 00,00 Tokal TP Excess Apgloabie ooa

L

U GET Ragistarad Infarmation '
GST Regitersd T m = o GET Regimration Date
GET Regrration Mo GET Siatic Varifmd g
Hesdfication Hstary

W Policyhakder Halllng Addvess
Apdress 1 WK 135 #05-17 Bgdress 2 BJE[T RATDR STREET X1 Aapress ¥ SINGAPORL 850025
Agress 4 Addrass Type Singapont addreis P Code a50339

urit b, 0517 Eelated Poiicy Wumoer 1001 3130001

W OF Drbvar Info
Drvar Nare SO0 KIM TEE Drivar Tyne Misn Drevar .
Usnidetiind drivar Hame Davar NLIC SHRLSLCAF Diiwes DOB = M=y
Rgpste Dale of Drtesr Licarde | 7/07/2004 Dviver Age £58 Dirtwing Edperisnos H ]
Camacr Mo (Hobide) 8558110 Comact Mo {DMoe] L] Contact Me.Homa) =]
Addrews | BLK 325 Addre 1 BLIT BATDK BTREET 33 andreis 3 SINGARDAD B50335
Adgress 4 Address Type Singapore adness Pait Cods 50125

Liady b, o517

ety 0 ves @ wo Girtvar Vi Ho Detvtr Insurer Compiny
Dedaratmn

:‘:::‘wm'""mm amg Ay inary Oves @b
Maghcation Hmoy

. K3alm 001 h..
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B T e ) SN
b s . - o — - T —
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Clwmant Hama & I lds e hLIE [
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Cmim Descriptisn (3043760 { SxD21I5E ON 31 Sem 2010 | Mame of Prefesmeawonmap [ |
e e [ ——— ) Traured Linkiby * T |
Rcuie Fnalsation e =1 Pralarared Aapar Ooticn  [Fradwrred Warkstop, Meme uninosn [w]  GIA regart Trceven v
Ciste Begubered L ray Claim O Dali I:l Date Recsyed MEWTDT!?N -]
Hapart Taken by ks
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

a mmmml

pisaped Ey/Date Category ? Uiy Dhikerighion Hg?t?::ll'r J

MAL_PAYA_URI_BICKON] MATIOMAL ASSESSMENT CENTRE §
- CES) o0 23 Sap 2015 16130 L NI Dming Lisense Narmad WRECS Diriving Licenss 2015-5-23

WAL PaA_LNT_BOS01( RATIORAL ASSESSMENT CENTEE SERVI
CES} o9 20 Sep 20109 18:30 345 L] S48 2008-5-73

MAL_PATA_UBI_BOCGOL[ MATIDMAL ASSESSMENT CENTAE SEiV]
CES) on 23 Sep 2039 18:30 Phaios Mol Protos 045-9.23

WAL_Paih LS 200501 NATIONAL ASSESSMINT CENTRE SERUL

CES) on 23 Sep 2010 18-10 Fhotas Kl Mhetes 2015-5-23
HAC_Fdva_LBI_BD0A0I[ RATIONAL ASSEESMENT CENTAR SEEV]
CES]) o 23 Sap 3049 18:30 Phatoy Mraral Phatag 2019923
MAC_PAYA_UBI_ BODBCL] MATIONLL BSSSSSMENT CENTHE SEAVT
CEQ) a0 21 Sag 3019 1880 Photox Marma Proton 3045-8:2F
WAL_PAYA_LII_BDDE0T] NATIOKAL ASSESEMENT CENTEE SEEV]
CES} 0m 23 Sap 2019 18,30 s o) et J019:9-23
MAC_PATA_UBI_BOOGOL| MATIONAL ASSISSMENT CENTRE SERYT
CI5) a0 23 Ges 2018 18130 PhORDs Mormal Proted 15823
WAL _PAYA_LBI_S00501] NATIORAL ASSESSMENT CERTRE S£av]
CESH on 33 Sap 3019 18.30 Fhobas armal Fhetss 2008-5-73
AL PEA LI BIOGDE( NATIOMAL ASSRSSMERT CENTAE SEai)
CE5) on 23 Sep 2019 10:30 Phatog Sormal Phatos 300 8.9.23
T Widss Llst
Upioases By Tiate Fokler Dati Fre Mime ? Sounce Aftisr

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 23/9/2019



