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ENTRY DATE & TIME: 2311002018 15:53
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repor cu::-rrectlg the details of the accident o speed up the claims process,

2. This Form must ba completed by the Policyholder and'or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentalion or witholding of material facts may allow insurance companies 1o

repudiate policy lability.

4, The Issue and acceplance of this Form by insurance companies is not an admission of pobcy labslity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This 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 thal copies of this reporl will, for a fee, be made available upon application by inlarested partes.
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made availabla

aloresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2310/2019 15:53

23N0/2019 14:55

BLK 253 SERANGOON CENTRAL DR OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Geandear

Mobile Mumber

Fax Number

Contact Number

EMail Address

GVo464L

HOHMIXIMS.A
52976298J

NOEMAIL

(LOCAL) +65-91071711
OFFICE-91071711

TOYOTA
LITEACE 4DRM

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

Q08233582915

TAN BOON SEONG
521456024

01/01/19486

OUTDOOR

18/02/1964

55 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81071711

OFFICE-91071711
NOEMAIL
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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 Number of Driver's Own
Vaehicle

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?

Number 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 material or property damaged?

| have heen 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

BLK 125 ALJUNIED ROAD
#20-01

380125
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

OMN STATED DATE AND TIME, AS | SAW AN EMPTY CARPARK LOT, | CHECK MIRROR REVERSED MY VEHICLE ONTO
CARPARK LOT. VEHICLE B WAS REVERSING THE SAME CARPARK LOT. MY VEHICLE REAR RIGHT PORTION INTACT

WITH VEHICLE B LEFT PORTION,
Attachment(s)

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

Was there any audio recorded?

YES
[
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)}

SLH2120P

PRIVATE CAR
KARAN WAIL KIM
S7E088T2A
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 policy 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 (GIA) 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 1o 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 ma 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
vehicle(s! nunlved 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;

(i) investigating the accident and/or my claims;

(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[ivi administering my claims (including the mailing of correspondence, staterments, invoices, reports or natices to me,
which rould 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

{w} caor Jth applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colloct, vae, disclose nndfor process my Personal Information for one or more of the above Purposes; and

i)y Personal Information may/fcan be disclosed by any of the Insurers and,/or GIA to their third party service providers or
apentsjincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) vy Parsonal nfermation will also be callected and used to compile claims history for the purpose of fraud detection,
invastipation and management in present and all future claims.

e} thelinf onoso collected under (d) above may be shared / disclosed:

(i)t all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,

I ow enforcement and government agencies as reasonably required for the purposes stated, or

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

kR 1/ I _' A ~y _Jf
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Policyholdu:'s Sigrature Driver's Signature ¢ Reporting Centre Persun}tl's Signature

Date & Tide: ey f I driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Ma.:



SKETCH FLAN
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DESCRIBE CIRCUMNMSTANCES OF THE ACCIDENT

podtc 47 Hedenatt.

DECLARATIGN Ve
IfWe declare the foreonine particulars are true in every respect,

.

S| 1l

Policyhalder's Sig nature Driver’s Signature S K Reporting Centre Persannel’s Signature
Date & Time- 1_ 14 {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN MNo.:



Policy Search Page 1 of |

eBaoTech CURA GeneralClaim

Hello, MAC_PAYA_UBI_R00601 ¢ Change Language  * Change Password  © Log Out
My Dasktop Policy Query
Matice of Loss T e —

Poficy Ma | | Dats of Accident [Faoiaoie 1485

wehacie Mo.(Far Motar} EvpasaL ] Cerficate Number [ |

[ Searen |
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/10/2019



Policy Information Page 1 of 1

@ Policy Information

Policyholder Policyhalder

Policy Mo,  DO82335829-15 Mame H O H MIKIM 5.4 NRIC 52976298
Certificate
MNa.
Address BLK 125 #20-01 AUUNIED ROAD SINGAPORE 380125
Product Groug
Hame COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Palicy Effactive . %
issue Date 1771272018 Diate 0B/1,201% 00:00 Expiry Date 07/01/2020 23:59
Excess Al Claims
Type Excess
Own
Third Party Windscreen
0.0 damage 0.0 (s3]
Excess Excacs Excess
Additional 05 o
Eucess Bremium
Qutside Qutside
Singapore Singapare
00 Excess TF Excess
Agent INCOME-CUSTOMER RELATION: Agent Tel,  NIL GST Flag Y
Cao-
insurance Mo
DOpen
Palicy Info
Certificate
Infa
= Policyholder Mailing Addrass
Address 1 BLK 125 #20-01 Address 2 ALJUNIED ROAD Address 3 SINGAPORE 3B0125
Address 4 Address Type Singapore address Post Code 380125
Related Policy .
Unit No. ot i 00DB2335829-15
B Insured Object: GV9464L
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=00823358... 23/10/2019



Claim Handling(accident reporting Claim Task )
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Clakey 201 EmE
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L
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Claim Handling(accident reporting Claim Task )
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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