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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapor cr)rrer:tlg the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Palicyhalder andior the Autharised Driver.

3. information provided must be as truthful and accurale as possible, Any willul misrepresaniation or witholding of material facta may allow insurance companies 10

repudiate palicy lability.

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the msurers of the GIA Racords Management Cenlre estabiished by the General Insurance Association of Singapore (G1A] for
archiving and that copies of this report will, for a fee, be mads available upen application by interested parties.
7. By the lodgement of this report o the insurers. you hereby consant lo the archiving of this report at the cantre and to copies of the repor being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date OFf Accidant
Exact Location Of Accident

14/10/2019 09:54
12/10/2019 11:55
HOLLAWND RD TWDS LAVENDER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GU30685
Insured/Policyholder
Name Of Registered Owner KPS AIR CONDITIONING SERVICE
Co Reg No 52089142E
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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 to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-92481001

TOYOTA
LITEACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5073026922-04

HO SOON HUAT
SE847057I

151 2/1968

OUTDOOR

0&8/01/1991

28 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81239948

NOEMAIL
Pagae 1 of 16



BLK 11 EUNOS CRESCENT
#16-2749

Postcode 400011
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

YVehicle Registration Number of Driver's Own E
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: : LIM ¥OU LEONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥as,Flease stale which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION AT HOLLAND RD.WHEN THE TRAFFIC LIGHT
CHANGE GREEN B4 | START TO MOVE OFF,SUDDENLY VEH B FROM BEHIND HIT ONTO MY REAR PORTION OF MY
VEH,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB2829K

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver KOH TOONG |1AN
MNRIC/Passport Number

Contact Number 98520819
Address

Postcode

Ingurance Company Mame
Page 2 of 18



MWature OF Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 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 pelicy 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 (GlA) for archiving and that copies 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 copies of
the report being made available aforesaid.

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

[a) 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) who have insured vehicle{s] involved in this accident [all insurer{s) who have insured
vehiclels) 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 police), for 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;

{1} investigating the accident and/or my claims;
{iil} carrying out and/for 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 invalve 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

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

(b) all insurer{s) who have insured vehicle(s) invalved 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

() my Personal Information may/can be disclosed by any of the Insurers and/ar 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 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:

{1} to all insurers 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

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

Policyholder's Signature Driver's Signature = Repo rtir‘l‘é.'Centfe Personnel’s Signature
Date & Tima: (If driver is not the pelicyhalder) Name:
Date & Time: NRIC/FIN Mo.:

-2



SKETCH PLAN o
ALOMNG  HOLLANE Lo

g1 B
A-Gu3068L U | ﬂ O
O S K 7L | :I
|
l ﬂ |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT % '? | +
s T - 7 : = : 7
Vi "J/f-, ¥ t;-ﬂf,._, VLC‘, /’f{ﬂ fqu 71:4:1.-1 Lot
..
DECLARATION
I/'We declare the foregoing particulars are true in every respect, ; ”

: ..I_f '._I:_f.-, __':} 5 i i & ‘lfll.- o /f*"
Policyholder's Signature” Driver's Signature |/ dé’ Repo rLih{ Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo.;

)(%.f_ ( Dr{ﬂ



10M14/2019

eBaoTech
Hello, NAC_PAYA_UBI_S800801

My Dasktop Policy Qu ery
Notice of Loss
Policy Mo,

Vehicle Mo, (For Mator)

Celeck Palicy No.

SD73026922-
4

https:ifgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch do

Puolicy Search

GeneralClaim

* Change Language = Change Password ¢ Log Out
L]
| Date of Accident 12/10/2019 11:55
lGu3nses j Cartificate Number =
| sSearch
Certificate Podicyhaider Pabicyholder Wehicle Insured Commence

Number Name NRIC Profuct. COVer TIReS g Object Date Expiry Date
KPS AlR

CONCITIONING 529851428 GOV Third Party GUI0OGES GU3IOEBS  26/08/201% 2570872020
SERVICE

[ Continue

111
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Claim Handling
Accident MT/ 1066837

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

Palicy Na. S073026922-04 ‘iahicle Mo, GU3068S G5T Registal
Cartificate Me.
Falicyhder Hams KPS A1R CONDITIONING SERVICE Policyhobdar |
Product Cooe COMMERCEIAL WEHICLE [NSLFRAP Cover Type Third Party Lasding
LContact No.{Mobile) 2481001 Cantact Mo, {Offica) a Contact Mol
Email Addrass Special Remark elode
HFE = No  Yes TCA = Mo Yes mnde Raasa
NCD Protectian MO NCD Entithamant( %) mn Private Hirg
“  Accident Details
Repart Date 1471052019 17:59 Accigent Report Within 24 hrs o5 Aocident Tepe
Date of Accident 12/10/2019 Tirme of Accident hh:mm 11:58 Country af &
Reporting Centra Qrangs Force 1CHM Na.
Accigent Locatian HOLLAND RD TWDS LAVENDER
@ Total Excess Applicable
Excess Type Par Accident Windscraen Excess g.oo
0D Standard Excess 060 TP Standard Excess 0.0
¥IED OO Excass o.oo YIED TP Excrss 0.0 Driver is Cowi
Additional Excess
Total DD Excess Applicable 0.0 Toted TP Excess Applicable 000
+ Benefits
¥ GST Registered Information
G5T Registered mu- o &5T ﬂmg-lsl;rqtlun Date = ——
GST Registration Mo, GST Status Verified Yas
Madification History 14/ 10/2019 18:00:34 System changed GET Status verdied from Mo bo Yes
“  Policyholder Mailing Address
Address 1 8 BURN AOAD Andress 2 vDE-11 TRIVEY Address 3
Address 4 Agdress Type Singapare address Past Code
Uit Mo, Related Policy Number SO73026522-04
« O Driver Info
Dwivar Nami ) Unnamed Erhl:r Driver Typa Unnamed Driver
Unnamed driver Name HO SO0 RUAT Driver NRIC SaA4TOSTI Drriver DOB
Register Date of Oriver License 08711991 Driver Age =) Driving Expes
Contact Na.(Mohile) H12359048 Contact Mo.(Office) o Contact Na.i
Address 1 BLK 11 Address 2 EUMNOS CRESCENT Agdrass 3
fiddress 4 Address Type Singapare address Peat Code
Linat Mo, =16-3749
Exlﬁm?&:f'“?‘w' Yes u Mo Driver yehicle N, Driver Insure
Daclaration
mﬁ"“:';“’ O Bload Tet omg any Injury? Yes = MO
Madification History
Claim 0O0I OD=MX Eﬂm
Cloim Type * [oow vl k
. Contaet
Contact Na.(Mohile) e N, [
(Homea)
R ———— o fa
Ernail Address F:psaircnﬂ@-.rahm.ﬁm.s wehicle ¢
pranyvoo s, i
laim Descristion lsuzoess / SLBzEagK ON 12 Oct 2018
:::r:rsﬁp i |inered LAY [worsrrout 7] ) o
e [ves _ [Repar  [prefemed Workshog, Name unknown %] T [Received d :
i e —_ Claim
[ate Hegistered [14/10/2019 13:04 Close L
T pate
Raport Taken By kostinoa il
# Print AK letter
https:figiclaim income.com.solgosficmiaciaim/claimantSave.do 12
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Attachment

L
fecdent No, MT/IDBEET
Last Dge. Recaived & Yo g

Path *
| Choose Fila | Mo file chosen
| Choose File | Mo file chosen
| ChuusaEllg Mo fila chosen
__l:m:.ﬁila | Ma file chasen

| Chooge File | No file chosan
Choose File | Mo file chosen

MESE{]_E Rea

“  Altachment List

Attachment Uploaged By/Date
" BT
s gy WAC_PaAYA_UBI_800601( NATIDNAL ASSESSMENT CEMTRE SERVICES) on

¥ WVideo List

14 Oct 2019 18:04

MAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Oct 201% 18:03

NAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Oct 2019 18:03

MAC_PAYA_LFBI_BDDG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
14 Det 2019 18:03

NAC_PaYA_UBI_BDOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Oct 2019 18:03

MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES] on
14 Oct 2015 18:03

MAC_PAYA_UR]_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Oct 201% 18:03

MNAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTAE SERVICES) on
14 Oict 2019 16:03

RAC_PAYA_LUBI_BOO601] MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Oct 2019 18:03

NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CEMTRE SERVICES] on
14 Ock 2019 18:03

MAC_PAYA_UBI_B00E01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Oct 2015 18:03

MAC_PaYA_UBI_BODBDL] NATIOMNAL ASSESSMENT CENTRE SEAVICES) an
14 Oct 2019 18:03

NAC_PAYA_UBI_BOO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on

14 Oct 2019 18:03
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