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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrecily the detaits of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andior the Authaorised Driver
3. Information providad must be as truthful and accurate as possible. Any willul misrepresantation or withalding of material facts may allow Insurance companies 1o

rapudiate palicy liability

4. The issue and acceplance of this Form by insurance companies i not an admession of policy kability on the par of the insurance companies
5. Any false reparting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocaation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the ledgemeant of this repart 1o the insurers, you haraby consanl to the archiving of s reporn al the cenire and 1o copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/11/2019 14:25

12/11/2019 18:10

BKE TWDS WOODLANDS BEFORE DAIRY FARM EXIT
SINGAPCORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SKMO4E

KEYPOINT FRINT MEDIA PTE LTD
200804387N

NOEMAIL

(LOCAL) +65-93871462
OFFICE-93871482

SUBARU
FORESTER 2.0I-L CVT AWD SR

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5112217254

SIM KIM HOE

51664962G

22/06/1964

INDOOR

14/08/1985

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93871462

OFFICE-93871462
MOEMAIL
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Address

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

Yehicle Registration Number of Driver's Own
Wehicle

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?

Mumbear 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 been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 356 CLEMENTI| AVENUE 2
#15-279

120356
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
YES

MO

NO

NO

YES
NO
MO

SLZST14L

PRIVATE CAR
SOH JOON CHING

DETAILS OF INJURED PERSON 1

Mame

SiM KIM HOE

Page 2 of 12



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SKM24E
YES

NO

Page 3 of 12



IMPORTANT NOTICE

e

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.

Infermation provided must be as yruthful and accurate as possible. Any wilful misrepresentation of 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
companles.

Lo

w

. 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
Assoclation of Singapore (GIA) for archiving and that coples of thig report will for a fee be made available upon ap plication by
Interested parties.

o™

el

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al 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 cut 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
Persanal Information to 2/l insurer(s) wha have insured vehicle{s) involved In this accident (all insurer(s] who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the pelice), 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 clamms;

{n} investigating the accident and/for my claims;
(iti) 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 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); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(k) all insurer(s] who have insured vehicle(s) Invalyved in this accident and the Insurers’ lawyers/law tfirms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation far one ar more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers of
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the abave 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:

{iy toallinsurers and/or any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

li} for complying with requirements under any regulations, laws of court orders,

ZZ =

Paolicyhelder's Sigrature Driver's Signature Reporting Centre Person
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

I's Signature
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

Bz T

Palicyhalcer's Signature Driver's Signature Reporting Centre Persordngl's Signature
Date & Time: {If driver is not the policyholider) Marme:

Date & Time: NRIC/FIN Mo




Vehicle No. SKM THE Model / Make  Subaru  Foreades .
Date of Accident 12 fn [ ¥ - 5]
Time of Accident /8 /p .HRS B
Location of Accident BKE tomwarde befor  Dareq farm Gt
Exact purpose use during accident  (ompany Vehtcle . ’ /
Name of Owner Koypont Prnt  Media Ple. 12d - ul
Telephone No. H/P: ‘9387 1442 - Home: Office :
[NRIC JeafohZET N - o |
Address ST Ubi Ave v %o3-10 Ub: Gmtre (RIHOEYE . |
Claim type oD HIRD PARTY > REPORTING ONLY B
Insurance Company NTHC -
Type of Coverage cm Third Party Third Party / Fire /[Theft o
Policy No. | 221 TASH . |
Name of Driver As Above If No, S$tm HEim Hoe
NRIC L 1664962 & . Any Passengers: a7 -
Date of birth 22 Je€ [ tTé4 . .
Occupation Outdoor / < Indoor > o
Driving License Pass Date 14 [fe# ] + TES -
Gender  ([Male>/ Female
Contact No. H/P: 7387 /#¢2 'Home: Office :
Address Bk 306 Clement: dre 3 #15-27F7 (#)r20356 .
Driver have any own vehicle |No, if yes, Reg No.
Relationship Employee, If no, state Owne s |
Weather condition <[Clear > Raining Other
Road Surface Dry N  Wet  Other
Any Injuries No,  <_If Yes,Who? _
Name And Contact No. Com  Kin Hoe  (Hlpr 2287 r483)
Name And Contact No. i = =
Police Report {EED If Yes, Where?
Vehicle B No. ) SL2. ST /4 L - AnyPassengers: wNel swe.
Name of Driver Lot Jeen  Ching Contact No. : |
Vehicle C No. I Any Passengers :
Vehicle D No. Any Passengers : L
Vehicle E no. Any Passengers : "
Vehicle F No. Any Passengers :
'Vehicle G No. Any Passengers :
Witness Name N4 Witness Contact: 4.4 .
Accident Portion Recr  Frtoon -
Camera Recorder TeSIND  fetrvia
Email Address ! ,:;E,-g__g,—,.,@ P eq o
Vi |

| |
PARTICULAR WORKSHOP Frstmonr |
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Z: T =
FAX NO 6741 0510 |
WORKSHOP EmpiL APDRESS | Salds @ n%(- (om- 59




(7 Income

made different

THE SCHEDULE

Private Car Insurance Policy

This Palicy sets out the terms of a cantract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named In the schedule to this Palicy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a re newal premium.

The provision of this insurance is subject to:

1. any Endorsement specified a5 operative in the Sehedule

3. the Conditions and General Exclusions of this Pelicy, and

3. the payment of the premium specified in the Schedule,

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg No. M4-0003030-8

Policy Number ¢ 5112217254

The Policyhaolder © KEYPOINT PRINT MEDIA PTE. LTD.
57 UBI AVENLUE 1
#03-10 UBI CENTRE

SINGAFPORE 408336
Period of Insurance 31 Aug 2018 To 30 Aug 2020
Sum Insured . Market Value of Insured Vehicle at Time of Loss
Fremium (inclusive G5T) : 551,412.76
Interest Insured
Covaer Type . drive CLASSIC
Primary Driver ¢ SIM EIM HOE
Mamed Driver (1} : GOH SUAN MU
Mamed Driver (2] + SiM BO WEN
Make/Maodel : SUBARU/FORESTER Capacity :  2000cc
Registration Mumber : SKMB4E Registration Year : 2018
Chassis Number - YVIFS48HBE2280250 Off-peak Car : No
Repair at Owner's Preferred Workshop @ No Insure with COE T Yes
Excess {Section 1) . WA MCD Entitierment : 50%
Excess [Section 2) T MCD Protection : No
Windscreen Excess ;55100
Additional Excess o NS
IUnnamed Driver Excess Please refer to Terms and Conditions
Hire Purchase Company : HONG LEONG FINANCE LIMITED
Optional Cover
Transport Allowance . No
Excess Walver iYes

Memo A : 1) The Palicy does not cover any driver wha 1s below 22 years old or with less than 2 years driving experience.
2] Section 1 clause 8 on Unnamed driver excess will net apply.

Endorsement Operative : ME

Agency . GOH PEI SAN (00000602573)
Date of Issue . 27 Aug 2019 12:47 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithiully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

signed in Singapore by order of the Board of Directors

Chief Executive
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Policy Information Page 1 of 1

7 Policy Information

3 Policyhakder Palicyhalder
Policy No. 5112217254 piEre KEYPOINT PRINT MEDIA FTE. LT NRIC 200804387
Certificate
Ma.
Address 57 UB] AVENUE 1 #03-10 UB] CENTRE SINGAPORE 408036
Product Graup
Mams PRIMATE CAR INSURANCE Plan Palicy Flag H
Policy y Effective y . . '
Gt DR 27082019 Date 31/08/2019 00:00 Expiry Date 30/0872020 23:59
Excesg i All Claims
Tove Per Accident Exemss
Own i
Third Party Windscreen
o damage 0.0 100
Excess Eycate Excass
Additianal o5 a
Ewcess A Premium
Qurside Cutside :
Singapore 0.0 Singapare 0 Young/Inexperience Driver Excass
0D Excess TP Excoss
Agent GOH PET SAN Agent Tel 83224549 GST Flag A
Co-
insurance  No
Flag
Dpien
Palicy Info
Cartilicate
Infa
= Policyholder Mailing Address
Address 1 57 UBI AVENLUE 1 Address 2 #03-10 UBI CENTRE Addross 3 SINGAPORE 408536
Address 4 Address Type Singapore address Past Code 408936
Related Palicy
Linit Mo, 03-10 Humber 5112217254
* Insured Object: SKMS4E
7 Endorsements
Seguence Date of Endorsemeant Endarsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
eanfirm that fram 31 Awg 2019,
the following amendment(s) is/are

Basic [nfarmation made to this policy: PREMILM;

Endarsement Endoriement Taki Filective 581,351,058 {inclusive of G5T)
{after 509 NCD) In view of this
amendment, @ chegue refund of
F61.71 (inclusive of GST) will be
mailed to you separately.

1 310872019 O0:00

Continus Cancel .

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51122172... 13/11/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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