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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Autherised Driver.

3. Informaticn provided must be as truthful and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy liability,

4, The issue and acceplance of this Form by insurance companies i not an adméssion of policy liability an the par of the insurance companies

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

. Thiz report will be forwarded by the insurers of the Gl Records Management Gentre established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this reper will, for a fee, be made available upon application by inferested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report a the cenire and to copies of the report being made available

aforesand

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mamae of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

14M10/2019 19:16
14/10/2019 12:30

BEDCK RESERVOIR RD TWDS BEDOK NORTH

SINGAPORE

DETAILS OF OWN VEHICLE

GBHT7E96E

SKC AIR-CON ENGINEERING

53256905M
NOEMAIL

OFFICE-89999090

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5112018749

SIM KIAN CHYE
51621035H

12/03/1963

OUTDOOR

12/02/1986

33 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98530518

OFFICE-98530518
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial 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 STATEMEMNT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 158 HOUGANG STREET 11
#11-09

530158
YES

CHAIN COLLISION
CLEAR
DRY

NG
4
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

WVehicle Registration Number

SDLES09SH

PRIVATE CAR

SKG2658Y
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
MNature Of Damage

No. Of Passenger {Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SCPO0B3G

PRIVATE CAR

DETAILS OF INJURED PERSON 1
SIM KIAN CHYE

BODY
GBH7E96E
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report earrectly the detalls of the accident to speed up-the claims process,

2. This Form must be latad by thie Palicy derand/or. H.ﬂ" ] f

3. Inform ation provided-must be a5 imhﬂ.ﬂ_amﬁmg_w Any willil misrepresentation or withhalding of material
facts may allow Ingurance companies to repudiate polley Habiljty. :

4. The ilm}e'ynd accuptance of thls Form by insurance companles Is-not-an admisslon df-gallcy Nlability on thie part of the insurance
companies: :

6. The report will be famr.:!gq‘ by theInsurers. of the GIA Records Management Cehtra established by the Gereral lfsurince
Assodiatlan of Singapare (6IA] for archiving and that coples of this report will for 2 foe be mate avalable uitin applicatian by
Interested parties. ) - o ’

7. & the ladgment of thix repart to-the Insurers, you hereby cansent to the archivingof this repart ot the ceritre-and to wples of
thé report being made avallable aforesaid;.  * ' i i

& Consent under the Personal Data F}nuéﬁan-iéi‘_;{ﬁuﬁﬂ;

I understand, scknowledge, agree and consent ;:l-'lér.:.
B v lesucer i wiksborkand te Geneal insurance Assodtaton af Sigapore |"GIAT) shay/are permitiadtiacolfct s,
discldse and/or pracass my ﬂgﬁgﬁal’ﬂ;iﬂ@_ﬁj“ﬁmﬁnﬂ@g set out in this [fotm| andl aniy other personal Information
Do me o sdSiid by Iy hure colcivelythe Personalnfarmition”) and decloe s anser s
Fersanal Information to all Insurérls) whig Have insurad vehicle(s) invalved Ir this accident [all sure{s) who iaja isurad
vahlles nvolvd s accdent s e olectiely rferred ostie “nkutars), the nsurkes Ggersfow s, o
Monerary Authorlty of Singapare and any relevint goveramaent agency/sutfiorty.(suich s the palice], for the purposel)
o ; randa ehtagen: i
() rocesslo. handbrig sind o dasling wih my eaivs Inluicing the settleineiit of theclalivs sn iy nageisary
Investigations I':,Fmﬂ'lﬂ::ldrlﬁt_‘_:'lll_rq.g; i
fi} Tnvestigating the actidentari/or mp caims;
{iil} :arryihlqﬂu:.andfnr! dulin;-;_wmmf-mgm;um;;u;fhp‘ﬁﬁarq:ﬁquqgiqu_r_ﬁg
v acimiisring my. ilms (icluding e il of comespondencs, suteimsits, WS, reorts oF nifeis 1o )
~ whicheauld invalve disclosure of-cértain personaldita shoutme tg bring about delveéry of the sdime'ad well 43 6n'thie
external :mrn‘fu’mhpl@ﬁu‘iﬂ packages]); andfer ' ’ ' '
v} eomplying with apalicable faw in administering, processing, Randlig and/or dealing with my clilis feollictivaly the
*Purposes’) ’ = ¢
(] -all insurer(s) who tave insured vehicle(s} Invoived in this actidentand the lisursrs’ lawyers/law firms; mayfar gerrittted
 to collect, use; disclose and/or procass my Personal i:tnm-i!tiun fararie ar mare of the akove Purpdies; ind
{e}-  my Patsonal Infarmation may/can be diszlased by any of the insurers and/or GIA to their Wilrd party sefvice pioviders 5
agenisfincluding their fawyers/law firms), which may be tited outside. dsm_;,_npwq.»l'n'r afie:0r mare ur-me'nhn‘_u.-.'mrpgp;
(8] my Persanal /nformatiars Wil alsq be sollectied-and used to.complle claims history for the purpose of fraud detecticn,
Investigation'and' managément in present and all furura claims, :
(e} the information so eoflected ungder (4] abave 3y be shared [ disclosed:
1) tosil ingurers aridjar any offiec thicd parties inat assist in evaluating, Investigating, cantrolling ar managing fraud,
rein_ﬂ:t_&r_;;-w.n[uitginéq;dndj‘gﬂrmiﬁt agenciesas :ﬂ!ﬂnlli[:,r.uq_dred forthe purposes stated; or

(i) Tor complying with rEquirements undée aiy reitlations, laws or court orders:

SKC AIR-CON ENGINEERING

53256905M 1
10 ANSON ROAD #05-16 5
INTERNATIONAL PLAZA 1 / :
AR 3 Driver's Signature Reparting Centre Persanyral's Signature
Date & Time: [MFdriver is nok the policyhalder] Name -
) Dale & Tire: KRIC/FIN Nt
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DECLARATION

17w declare the faregaing partiéulacs are.trua in every respect.

SKC AIR-CON ENGINEERING )

53256905M "\
5-16 [ ~

A

INTERMATIDNAL: PLAZA Driver's Slgnature
EMEARDORE 079903 (If deiver Is nat the policyhaldar)
‘Date & Time:”

‘Name:-

Reparting Centre Frsonnel’s Blgnature
HRIC/FIN Na.:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

= Complete and submit this form to the Individual ingurance autharised reporting centre.
% Please rapart corractly an the detalls f the accident o speed up the claim process.

% This form must be filled up by the palicy holdar andfor autharised drivar,
%+ Information pravided must be as fruithul and accurate as possile. Ary wilful misrepresentation or withhalding of material ficts may allow

Insurance companles to repudiate policy kabilizy.
©  The Issue and acceptance of this form by insurance companles is not an admissian of pelicy Fability on the part of the insunnce companles,
& Any falsar Ing may be referred to the traffic department for Investigation.

Accident details

|| Date and time of accident Date: \t 112 14 (DD/MM/YY) Time: (2 ~ §o (HH:MM)
LExactlacaﬁunnfac:idEnt Wdok (b Ry by Bedok s

Details of vehicle

Vehicle registration number G Fak LAl |3
Vehicle make and model Tovrte,  HiplL
Type of vehicle Saloon o MPV o CRV O Vanp
|lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial @~ Motercycle o
Purpose of using at said time AR ]
Are you claiming under your | Yeso No'p~" ifno, please select:
own insurance company? Third part dain'u:l/ Reporting only o
Insurance information
Insurance company BCENE
Policy number C W08 LY _
| Type of policy Comprehensive 0 Third party fire & theft o TPonlyo
Insured / Policy holder
Name WeC Pu-Len  Eanidline Maleo Femalep
NRIC / Fin / Passport number i
Contact
Address
Driver Same as insured above O (skip to D.0.B)
Name Sinm Viha Uy Malez" Femaled
NRIC/ Fin / Passport number |51 L 21y g
Contact ajgl ooy )
Address (S8 Lovirng 30 1 4 F9 S(s2,15Y)
Email address
Date of birth 12{31 a6
Occupation Indooro  Outdoord
Driving date pass 2 1liayy

Page 1




General information of the accident

Was driver an employee of | Yesz Noo

the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso No@™

Weather condition Cleare””  Rainingo  Others:

Road surface Dry«r~ Weto

No of passenger

i

(Indusive of driver)

Passenger 1
| Name Sm Kika ¢ 1--~'].L/
Gender [Maleg- Femaléo
Passenger 2
/I’H
Name i
Gender Male o Femalets
Passenger 3 / /
Name ,//
Gender Malec  Femdleno
Passenger 4 /
Name T
Gender Male o Fefhale O
Passenger 5 /
Name / ]
Gender Maleo  Fémaleo |
Passenger 6 ' /
Name i |
Gender Maleo femaleo
Other information |
Was anybody Injured? Yesd _ Noo
Was other vehicle damaged? Yeso~ Noo
Details of police action
Reported to police? Yeso Nogo~ : If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1 Uﬂ

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number | SpL S7as

Vehicle make model

Third party vehicle 2 (C )

Name

Contact number

NRIC / Fin / Passport number

sk LlgTy

Vehicle registration number
| Vehicle make madel

Third party vehicle 3 ( ())

] Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number | SV 99 T~

Vehicle make modal

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

"'.r'ihlnl_a make model

Third party vehicle 5 /

Name

Contact number

NRIC / Fin / Passport number L

Vehicle registration number o

Vehicle make model 2

Third party vehicle &

Name

Contact number

NRIC / Fin / Passport number P

Vehicle registration number /

Vehicle make model /

Poge 3




Witness 1

J Name

Witness 2

| Name

Injured person 1

gII.M "‘ Thany £ L-p:i,

Name
Injuries sustained 73
Which vehicle person in? LUV 6I0 E

Were seat belts worn?

Yeso— Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Noe™

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 4

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Nog

Was injured conveyed to
hospital by ambulance?

Yes o

Noo /

Page 4



Policy Search Page 1 of 1

eBaoTech - GeneralClaim
Hello, NAC_PAYA_UBI_S006801 + Change Langusg = P d Lo Out
My Deskiop Policy Query !
Motice of Loss = T et T ——
Pricy Mo. [ ] Date af Accident 1411052019 12:30 ]
Vehicle No.{For Mator) [GBH7ERsE | Certificate Number [ ]
o s

i

Certificate Palicyhalder  Palicyhoider vehicle Insured Commenoe
Selact  Policy Mo Humber Marmg MRIC Product Caver Type M, Object Crate Expiry Date
O 5112019749 SKCAIR-CON 53256005 oork
ENGINEERING S05M GOV Wn;lkasnhm GBH7GS6E GRHISREE  21/06/2019  20/06/2030

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/10/2019



Policy Information Page 1 of 1

= Policy Information

Folicyholder Folicyholder
Policy No. 5112019749 Narme SKC ATR-CON ENGINEERING MRIC 53256805M
Cartificate
HNao.
Address 10 ANSON ROAD #05-16 INTERNATIONAL PLAZA SINGAPDRE 079903
Froduct Group
Harme COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N
Palicy Effective , ;
s Dabe 20/08/2019 Date 21/09/2019 00:00 Expiry Dabte 20/09/2020 23:59
Excess All Claims
Type Par Accident Eiraia
Own
Third Party Windscreen
o damage &00 100
ExCess Exress ExCess
Additianal (173 o
Excess Premium
Outside Oukside
Singapore Singapore
0D Excess TP Excess
Agent 5G MOTOR TRADER PTE. LTD.  Agent Tel. 59339417 GST Flag Y
Co-
insurance  No
Flag
Cpen
Falicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 10 ANSON ROAD Address 2 #05-16 INTERNATIOMNAL PLAZA Address 3 SINGAPORE 079903
Address 4 Address Type Singapore pddress Post Code 079903
Related Policy
Limit Mo, 05-16 Humber 5112019749
[ Insured Object: GBH7G96E
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsemeant Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51120197... 14/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Archaesr HT/ 1064858
Puley Mz
Certficate Mo,
Falicyhoidar Mamas
Frodus Cods
Contkst Ko Mozl
Ermail Addris

rE

NED Brateczan

= Accident Datsils
Bapact Dati
Dits of Koot
Riparing Cancne
Bctigant Lozation

e Teaml Ewcess Applicabils

Ewcess Typa

0D Stardard Excans

¥IED OO Excwas

Agaitienal Excess

Total GO0 Exoans Apphcasis
¥ Barafits

@ G5T Asglstarsd Informatios

GET Regimered
GET Regtration Mo
o dEaTion sty

= Pelicyholdar Halling Address

Apdress 1

ArkIress &

Unk Mo

@ Qf Briver Infp

e——

Unfanes driver Marme

Regester Dk of Driver Lcense
Conlact ko, [Mabil)

Bpdress 1

Eodness 4

LNt Mo

Cuves he owir
ararad

& Singagore
Erg car?

Cesclaratizn
Breathalyesr oo Rlasd Test
Eemdirg?

Hedcaton Habery
Claim 001 h’

Clam Tyge

Coriact Me.(Mabie]

Einas Adgriss

Swimant Type Claimant Tipe +
CIEma hame -

Claimant Addran

Clpim Descrghion

Prifarrind Werihop Canties
.

Page 1 of 2

FLII0aFTT WRREDE Mo CBHMESEE GET keganratin Ho.
SHC AIR-CON ENGINEER NG PabtyBoider MRDC ERERL
SHHHEREIAL VEHITLE MBURA Crrenr Typm Praferrad workaeoz Pan Loading o
[} Concact b, [OMoe) ] Lentaet ha.[rose) o

Special Ramank L] "". o
(8 b () ves TCR, Al Cives wCode Eedson
[ LD Entitiemen () 10 Prrvate bara ™
LL0R0IS 1526 Appadent Report Wikhin 34 his Weg Ezoden Trpe Chain Colitien
L0308 Tirres of Accigang b mm i Cauntey & Aodsent SiFgipire

Crangs Force IEM Ko,
BECCE REFERVEIR RD TWDE BEDOK WOETH
Per Acciden wirdscree Esteid 100,00

2. 00 TP Standard Escess [
L) FRED TP Excass Dnver i5 Covered ™
B0, 00 Toasl TP Excess Sppdicabie
Ha 5T Bagairscon Cute
GST Stabun Versted Ves
L4/L0,/2049 19:37-0% Systam changss GET Status vanfed fmm ka o Yes

10 ANEON RORD Audted 2 U516 INTERKATIOMAL PLAZA Adireds 1 SIRGAPORE 073900

Adiress Trpe Siyaprre adiire Poat Code owena
5-15 Relaied Policy Mumbar 5112019745
Uneared D Dotwr Tyt Lnnamed Crivar d
SIM KIAN CHTE Dirtewr KA S1a7105 Cirtwer LN 1200071963
130041088 Dutewr B ) Drteirg Exparacce 1
. LR hL ] Contact Ma. (Dfice] n Conbact g, {Homa) Q
B 158 Ardress 2 HOUGANG STREET 11 Addram 1 SINGAFDRE 510150

Andrass Type Singapsre sddren Paat Code SILSR
1-e9
O tan Mo Cetens wahcls Rz, Drrenr Inaurer Company
B mg Any ey} i ven (TMe
a0-HE b Inmursd Ka=a Enﬁm ENGIROERTRG Insured KAIC SHISHFOE
o ——
T T Sontass W [Hsme) e | Gentass o [oMmer) [

O waticla Mmitar

TP vaheis Musbar

Pizase Gelect -'\-"I Typs of Benali = IP‘IIHI Gelect w

jie——— I Chimant NLIC 1

[G87E06E | SELSUSEN Oh 14 D 2018 = = T memeoiwetmea e [ ]
Iresored Liabibty = =TT ~]

Require Finalssion 7= = Braferered depai Denon [Freferved warnsnep, wame nincan 2] 18 repeet =
Cane Rageatened 2:37 b Curke Duite Dt Risaremnd J
Mo T
A erine & witer
(] | Susn |

Altachmant

=
Arcaent Na. T I08EA5S Euim k. L
Las Do, Recessed W van F Mo Urdnad Dace Lariv2oEs 158

Pain Canegery * Cenfaent Urgency * Ciescripaar *

| _Browse... | [ESEH] [Feaee Seen = [ I - | —
[ Browsn,., | [Bar] [Fease zanct = [= w | Wormal =L c

| Betwin,. mlﬁuuhhd = [® w [hormal M=
I Browse,., | [Daar] [Faiin zamct =] [ w [warmal 7 ——
I Browse,., mlnuuhm = v ~ [hormal ™

| Browse... | [Bik] [rease s = [ w [warmal =

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

14/10/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

O sena Messege [
Lipiaded By/Date Catwgary ? Urgemcy - _D'Mﬂ““"- N ";".;’E!.ﬁ-"'.'_ ¢
mmm_m_noqug|xm;ﬁ:fﬂﬂﬂﬂm“m“ WAL Direing Licenss ¥ Pearmai RRICH Drving Licenae 38-10-14
N_Mﬂ..wl_mgﬁgim"wmﬁﬁmm CENTRESERVE  purs Duiving Licanee ¥ Piarmad WRICH Dinving License 2019 10:14
WAC_PaYE_LIET auuau:lqur:nml;;sgelgsﬂm CENTRE SERVI as Nanmal AT Z0S10-14
RAC_PaYA_LIEI am?;qﬁmﬁf:sﬂm&mnssml ooy e Prakos 7015-10-14
m:_ma_mlmcé‘:};:ﬂmﬁi?;:m CENTRE S2RVI Crels o Pioos 2015-10-54
WAL “""-"‘1-“2“;“:33':’;;;‘:;5’:"1 CHNTRE SRV Presss Bl Protea 2019-10-14
m.:_ma_mmnbragzmiﬁﬁs;m CENTRE SERV ot et Phobes 2019-10-14
it el e Fhaas Wrmal Mhotes 30191018
m_uvLm_uugg;:;lﬂ%::Ii;f;ngm CENTEE SERVI Photas Rl Photes I015-10-54
wﬁvmm;cmnlﬁsﬁﬁg;m CENTAE SERV] e o, i S
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