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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the delails of the accident o 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 misrepresamation or withalding 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 ability on 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 insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA)} for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

18/10/2019 16:42

17/10/2019 23:10

JUNC PETAIN RD & STURDEE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKAB93TJ

Insured/Policyholder

MName Of Registered Owner GOH LIAN 300N GILBERT (WU LIANSHUN GILBERT)
MRIC Mo 577333722

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-88007701

Alternative Phone No OFFICE-88007701

Vehicle Particulars

Manufacturer KA,

Model CERATO FORTE 1.65X AT ABS D/AE 2ZWD 4DR

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

Are you claiming under your own insurance policy

for repair to your vehicle? i
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5101296052-01

GOH LIAN SO0N GILBERT (WU LIANSHUN GILBERT)
877333722

11111977

INDOOR

02M10/2017

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-88007701

OFFICE-88007701
NOEMAIL
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BLK 433B SENGKANG WEST WAY
#12-537

Postcode 792433
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicla i

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLN4B0ZK

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the datails af the aceident to speed up the claims process
I Thes Form must be completed by the Policyholder and/for the Authorised Driver.

i Infarmation provided must be as truthf ur e. Any wilful misrepresentation or withholding of matenial
facts may allow insurance companies to repudiate policy liability, : *

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurange
companies. []

L

1. Any false reporting may be retferred to thl.; 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) far archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

! By the Indgment 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)
I understand, acknowledge, agree and consent that:

lal By imsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 1o all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wohicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Menetary Authornty af Singapore and any relevant government ageney/authority {such as the police), for the purpose(s)
of E

{1} processing, handhng and/or dealing with my claims including the ;ettlement of the claims and any necessary
Investigations relating to the claims;

{il} vestigating the accident and/or my claims:
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iw] adiministening 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/or

fvl comalying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes”)

(o) @il insurer(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 procass my Persanal information for one or more of the above Purposes; and

(o) my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Furposes

e} my Personal Infarmation will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

iz} the information so collected under {d) above may be shared [/ disclosed:

(i} toaltmsurers and/or any other third parties that assist in evaluating, investigating, centrolling 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.

Polcyhaolder's Signature Driver's Signature ‘ Reporting Centre Persgpnel’s Signature
[tate & Time {If driver is mot the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

on  qat  staed date A dme, I, vehiue A’

SARA 310, wWos  wevehing St along e Stoted v

Sddenly, vehide B, SiNusodk., @me out of Cturdee Pond

and__colided ontp. wy vmik ¢ dont vight pofion.

DECLARATION

1'We declare the ;rzg,?l g particulars are true in weraspecf. /m
L'nl-:-..-rnumpr"s 5ignalur£ Driver's Slgnature ! Reporting Centre Persopmgl’s Signature
[iate & Time {If driver is not the policyholder) MName: =

Date & Tima: MNRIC/FIN No -




ACCIDENT STATEMENT

secivent oarel 11/ 10 7 2014 jioosmmsvry), nme:_ 23 10 HHH:MM)
Junction ok fetain Pol % Surdee Rd

LOCATION:;
1. DETAILS OF VEHICLE
) VEHICLE NUMBER: {LA893TT
BJINSURANCE COMPANY: NTUL
CIPOLICY NUMBER:
GJPOLICY TYPE: COMPREGENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: ki o .
FTYPE:(SALCJGN / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMBMERCIAL / BAYCE ORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TiM _
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ves/fip)

IF NO, PLEASE STATE (THIRD PA CLAIM / REPORTING ONLY)

2. INSURED / POLICY Hﬁ?ﬁﬂmuﬂﬂ_ﬁﬂﬂﬂ Gilberd {;L]E |
i / EEMA
MG/ BE B |
q.

A)NAME:
b NRIC/FIN/P ASSPORT: §333337)F  CONTACT:
) ADDRESS: ' 12-
- WEaPEZEY
| ; « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
His of promn g DRIVER ' .
ok Aoy GINAME: _ (MALE / FEMA LE)
(LG SIS0 b)NRIC/FIN/PASSPORT: CONTACT:
P ) ADDRESS: -

&) OCCUPATION: (IN R / OUIDOCR) :

f)YEARS COF DEIVING PRERIEMCE__

WAS DRIVER AN EMPLOYEE OF THE INSURED'S mMPANY'_s (YES / _r@)}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Whg -

5. a)WEATHER COND : [CUEAR / RAINING / OTHERS i
. )

bJROAD SURFACE: (DRY / WET ETHERS
)

*d)DATE OF BIRTH: [@_ﬂ_fmj {DD/MM/YYYY)

6. WAS ANYBODY INJURED (YES / N@)

7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE o

46 of pacceager o) VEHICLE NUMBER: JINUEOIK .  mopeL . 5
C wcluding drivac) b} DRIVER'S NAME;

; &) ' NRIC/FIN/PASSPORT: CONTACT: -

COL OMAG e paRTY VEHICLE
% o " : o) VEHICLE NUMBER: : ____MODEL:
‘) dﬂ"g._? PEIFT 6] DRIVER'S NAME:
i ““W’f}-d““"*’) fl NRIC/FIN/PASSPORT: CONTACT:

G

1‘2!‘nd Tl =

fox =



Policy Search Page 1 of 1

eBaoTech =< GeneralClaim
Hella, NAC_PAYA_UBI_B00E0L . * Change Language  * Change Password  * Log Dut
My Deskiop Policy Query ;
Motice of Loss RN T o _[_ = __| ) ke of Accident |1_1I_1ﬂ!}19?!:1ﬂ 3 -
wehicie ho.(Far Motor] [Ekagaam 7] Certficate Nusmber [ |

Certifacate Palicynolder Policyhoides Vehiche Irsured Commence

Sicleck; Fiolloy M. iumier Hame WRIC Product - Caver Type [ Object Date Expiry Date
GOH LIAN
SOON

H '

n] : Hi.[ﬁﬁtl&l GILBERT (Wu  ST733372Z PG ﬂ?&?m SKARDIT] SMAB93Y] 1371072019 12710/2020
LIANSHUN
GILBERT)

Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/10/2019



Policy Information Page 1 of 1

=  Policy Information

Policy No.  5101296052-01 haeyOIeT G0k LiAN SOON GILBERT (WU Mg e s77333722
Cartificate
No.

Address BLE 4338 #12-537 SENGKANG WEST WAY SINGAPORE 752433

Product Group
Hame PRIVATE CAR INSLIRANCE Plan Pobicy Flag M
Palicy Effective : :
|s5Ue Dats 27/09/2019 Date 13/104/2019 0D:00 Expiry Date 12/10/2020 23:59
Excess All Claims.
Type FPer Accldent Escaas
Own
Third Party Windscreen
1500 damage 2000 100
Excess Extess Excess
Additional o o5 o
Excess Premium
Outside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag L
Co-
ingurance  No
Flag
Open
Palicy Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLEK 4338 #12-537 Address 2 SENGKANG WEST WAY Address 3 SINGAPORE 792433
Address 4 Address Type Singapore address Post Code 792433
a Related Policy i
Unit Na. 13-01 Nl 5101296052-01
[ Insured Object: SKAB937]
= Endorsements
Sequence Date of Endorsement Endorsernent Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51012960... 18/10/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Clalm Handling
Apcident MT/ 1067504

Folicy kg 5100 2H0E2-01 ‘hicie ki, SHARFIT]

Cemificace Ko

[FoRCyhpiger hme GOH LIAN S00M GRBERT (WU LIAMSHUN GILBERT] Palcyraidir KRIC SPTERIINIE
Frpdhuat Caoe PR VATE CAR INEURAKCE Cavar Tend driva CLARRIC Laadrg &

Canta Ko {Hoaee) aBTHH Conact Mo {Csoe| '] Contact Ma. (Harra)

Email Address Fprgel Remirk Ela0e

=FE 1% W0 () ves TCA (b (T v wlzte Reaaon

MED Bratecman e MED Eretimmant{%) ta Betvabe Hire Yes

= Accldant Detalls

Eapect Dtk LOAA0IE 18 TF Beodant Resoet WEhin 14 bes - Ve Acigent Typs Calignn - Mipe Miner Baad
Diftw ot Bgedant FETN T Tirree of Accident s 1310 Couniry of Arodent Sngapars
Eaporiing Camre Crangs force 1M Ma
Acrident Locabion JUMC FETAIN RD & STURDEE AD

W Total Becess Appiicabia

Exceny Type Par Agcdeni Windsereen Exieid 100.00

OO Sasoand Esces 00000 TP Biznoang Excess 150000

YIED OO Eccess: =+ VIED TP Extess (i . Diviwwer i5 Covered? Coveran
Rl Exesd ]

Tols OO Ex ik Ao e 00008 Tots TF Escess Agpicabie L 50000

= Benafng

W GET Raglstered Tnformation
GST Ragatarsn He AT Regatrusan Oate

GET Raguairabion Mo GET Gistus Werifeg Tew
Hedficatios Hislory

W Pulicyhaider Halling Address

Apdrass 1 B 4338 212-537 Addregs § SENGRANG WEST WaY Badres 3 SIMNGAPORE 792437

HMreEs & Aodress Typs Enpapars adcress Fomt Codm 1

Lng Mo FEE-13 Riedased Poioy Membar ELOI2SE0EE-0L

% O Orivar Info _—
Deveer Name GOW LIAM 500N GILBGRT - Mai Ditvess o

Unindmed diver Mime Eeter HRIC BFIAFATIZ Onvar DO 1T
Regiter Date of Orivar Lesnis  32/30/3017 Dtar Aegt it Oriving Exzenincs FH

Covtaet b, (Wb BADGTPOL Contact ke, (Do) ] Contas Ko [Hemi) (]

Addreax | BLE 4338 AIress 1 SEMGRARNG WEST WaY AczxireEs 3 SINGAPORE TRI4I]

Adzrens 4 Address Tops Bnpapiee BOEE Fug Code THIAT

LinA kg, 12-817
“D::“:'w?wm £ Yes B Mo Certwme Wehicis Mo, Diviver Irckurer Company
i = - S
Breshabyser or Bood Test Ay irgpiry? Cives @ine

Clasm Type * [ooem = e——— {5 L1aN B0OW GILBERT (Wil naisws BRI PRECETEEr] ]
CORCECL P (Mrbele] BROTIDE Carkact M. Homa ) E Coatmin k. [DMfice) MIL
Emai Andress GOH GILEERTRGMAILCOH Gl Vesicie Kusber Bmenm | T Vehicie Mumber SLAAnI |

Clairmai Tyga Caimant Type IMH!M L Type of Banef = Pimane Saiec w
Claimanm wame * 23 Clsimans KRB * |

Clai manT Apdress [ .

Claim Dregorpnian @mnfsmr 0M 17 D 2010 | Kame of Pretermes Workshos |

e O | Treunes Linsiity * petwraar %]

Reguis Fnalaation e ] Pratarared Rapar Duticn [Prefeired wonarap, Mame umermn =] Gla repont Received B
Diatn Ragritarad [igyzeiearas | Clsm Close Date [ =] Dt M civaa [AnEee 000 o
Rapart Taken By fageen ]

B prem ak terer

AR ERERT

-
sccdem Ho WT/ 1067509 Claim b, 001
st Do REceived 0 ovew D Ko Upioad Cane LWI0E0IR 1 I

Path * Casagory * Cenfuithal igency " Deescripton: +

I Browss,. | [GRar] [Frsss emc = [+ R =l

[ Browse... “Wmmd =] [ [ mermal gl —
[ Browss... | [ERATY [Fasis Semncs = [ v [Wema =

I Browss... | [Bear] [Fass Sanct = [+ = [Fomal = )
[ Browss... | [ERAE] [Feess Sevct == v [omal ]

| Browis.., | [ERar] [Piesen Sainct I [r= w [hrmal =

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 18/10/2019



Claim Handling(accident reporting Claim Task )
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https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

Upioaded By/Date

WA PAYE LIE]_BD0E1]| MATIORAL ASSESSHENT CENTRE SERV
CES) o 1R Dot 3015 17131

WAL PAYR_LIE] BT MATICHRAL ASSESSMENT CENTRE SERVI
CES) om LA Qct 3015 1 7:01

WAL Pavs LE]_S00501] MATIORAL ASIESSHMENT CERTRE SERV]
CEE) o LR Ot I045 17130

WAC Paye LE] S00601] MATEOKRAL ASSEQOMENT CENTRE SERVE
CES) pm 1B 01X 3045 17:29

WAC_PAYA_LISI_SDDSD 1] NATIOKAL ASSESSMENT CEWTRE SERY]
CIS) on LB Oct 3015 1729

WAL PAYA_LI]_S00E01] MATICHAL ASSESSHENT CERTRE SENY|
CES) o LR Oet 2009 17123

WAL_FAYA_LE_BIKMO1] MATIOKAL ASSEGEMENT CENTRE SERV]
OS] on 18 Oct 3015 17:29

HAC_FavA_LE1_S00601] RATIORAL ASSESSMENT CEWTRE SERV]
CES) on LB Ot J01%F 17123

WAL_PAYA_LEI_S00501( KATIONAL ASSESSMENT CENTRE SERVI
CEZ) en 18 Ot 2009 1739

HAL_PAYA_LNI_B00S01] KATIONAL ASSEREMENT CENTRE BEEV]
CES) an 18 0o 2019 131

NAC_PAYA_LBI_ADOSON] KATIOMAL ASSERFMENT CONTAED SERW]
CES) en 18 0o 2009 17229

MAC_PATA_LBI_BOOSOI[ NATIDMAL ASSESSMERT CENTRE SRRY]
CES) an 18 Dot 2010 17-3%

MAL_PAA_UBE BOCGOL] MATIOMAL ASSESSMERT CEMTAE SEAN]
CES) an 18 Oox 2019 17:1%

AL _PRTA_UBL BOCGOL] MATIOMAL ASSESSMENT CEMTAE SEAW]
CES)an 18 O 2019 17:19

MAC_PRYA_UBL BOOGOL] MATIDMAL ASSESSHMENT CEMTRE SEAY]
CES)an 18 Do 2015 17:39

Upiosoed Buhate Faloar Dare

Calmgary

KRICS Driuing Licaryes

WAICS Driving Lucaras

Photon

Praios

Pratos

Urgancy

[

Cmscriphon

KRICS Diriwing Licenss 201%-10-18

WHICY Dirtwing Licsnes JO1%-10-90

BAR HHP-10-18

Pranes 301510149

Pronos 1015-10-18

Protos 2019-10-18

Phoboa I019-30-40

Fhotes 3019-10-18

Phobss 2019-10-18

Fhotoa 2009-30-10

Fhotos 2008-10-18

Fhoios 2018-10-10

Phatas 2080-10-18

Bhatas 2048 10-18

Phatos 2018-10-1B

18/10/2019



