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WA 1954200 / Matioral Assessment Cenlre Sarvicas - Ubi
ENTRY DATE & TIME: 22112019 10258
SUBMITTED BY: Jackson Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the detais of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation pravided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matarial facts may allow insurance companses to

repudiate policy liability

4, The izsue 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.

&, This repori will be forwarded by the insurers of the GlA Records Managemeant 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 inerested 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 ihe report being made avadlable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

221112019 10:59
22/11/2019 08:30
BEDOK SOUTH AVE 1

Country/State of Loss SINGAFPORE

Vehicle Registration Number SKX2894X
Insured/Policyholder

Mame Of Registered Owner KOH CHOON LEE JOHN
NRIC No 514718950

Email Addrass NOEMAIL

Mobile Phone No
Alternative Fhone 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-91272245
OFFICE-91272245

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5086960568-02

LINUS KOH TIAM YONG
S0243935F

2041111982

INDOOR

25/01/2014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81008251

OFFICE-81008251
MOEMAIL
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35 TAMPINES STREET 34
#03-39

Postcode 529239
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREMN

Address

Vehicle Registration Number of Driver's Own
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

Mumber of vehicles (including own vehicle)

invelved in the accident £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| haue_ been approached by ur_'n;knuwn _perscn{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
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

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHF1515X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the zecident to spead up the clalms process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informatlon provided must be as truthful and accurate gs possible, Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiste policy liabllity,

4, Theissue and acceptance af this Farm by insurance companies is not an admission of policy ability on the part of the Insurance
companies.

5. Any false raporting may be refarred to the Pollce yastipa

B. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (G1A] for archiving and that copies af this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of thls report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being mada available aforesaid,

8. Consent under the Personal Data Protaction Act [PDPA)

[ TR

| understand, acknowledgs, agrees and consant that:

{2l My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/personal information set out in this [form] and any ather 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 insu rer{s) who have Insured
vehicle(s) 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 police), for the purpose(s)
af

(i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(I} Investigating the accidentand,/or my clalms;

() carrying out and/or dealing with my Instructions or respanding te any enquirles by me;

{Iv] administaring my clalms (including the malling of correspondence, statem ents, Invoices, reports of notices to me,

which could involve disclosure of cartaln personal data about me to bring about delivery of the same as well az an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(collectivaly the
"Purposes”)
(b) &l insurers) whe have fnsurad vehlcle

{5} Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or proces

5 my Personal Informatlon for one or more of the ahove Purposes; and
{e)  my Personal Information may/can be disclased b

y any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms),

which may be sited autside of Singapore, for ane or more of the above Purposes,
(d)  my Parsonal Infarmation will also be collected and used to com

pile claims history for the purpose of fraud detection,
Investigation and managemant In present and all future claims,

{e) theinformation so collected under (@] above may be shared / disclosed:

(I} tosllinsurers and/or any other third partles that assist In evaluating,

Inuesflgatfng, contralling or managing fraud
regulators, law enforcement and govarnment agencles as reasonably iy r

raquired for the purposes stated, or
(I} for complying with requirements under ahy regulatians, laws or court orders,

i |
'III

> |

—
i

ol
e - J"'
Policyholder's Signature Driver's Signature -
; Reparting Centre PAgsonnel's Signat
Date & Time: (If driver is not the policyhalder) Mama: prere

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every rgspect.

-

palicyholder's Signature Driver's s'ignatf:re feporting Centre annel's Signature
Date & Time: {If driver Is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo




Carsonal Partioutars

Date of Accident: Jll;ﬂ \1 14 Time of Accldent: G 30am

Exact Location of Acodident: Badok  Soudth Ao ) '

ownershame; _Jonad  Wolu  Choon 22 NRIC No: SIHT\GGS DHp No: D127 2241
briversName:  Liaws Ko TTiem “eng MRIC No: ST 243930Hp No: 100825 )

Date of Birth: AL\M Driv ng Licence Passing Date: A_\h_\_mjiﬁcmpaﬁﬂn: lnc@w’ Qutdaor

Address: _3¢€ '{gﬂ E)-'lf’}r:’ﬂ Sy 3% # 03 - 34 C_qu 134 )

Relationship of Driver with inmurad: S0 Email Address: o
—

Vahicle No: SKX Q€A% X Make & Model: 1u~ju*rc—~

Insurance Co: MU Covarage: Cﬂﬂ{?i’t"‘rw'\f‘f Policy Mo

*Drpose of Reporting? Swmn hma%‘;ﬂaim 7 2rd Party Claim / Mot Clafrning, Just Reporting Only
*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Privatk Use / Work

"\Wezther Condition ? ZI£a# / Raining / Qthers: Wet / DR/ Others:

* Any nassenger inside vehicie involvad? (Yes / Noj If yes, Vehicle No & How many pax:
: £

A \ ‘\'F 0 B- = B

*\Was Anybody Injured 7 {Yes / Ny If ves,

Mame / NRIC / In Yehicle:

*\/as The Accident Reported To The Police ?

ﬂﬂ O Yes, Which Palice Station?

*Does the Driver Own Any Gther Venicle?

Mo O Yas, Vehidz Registration Mo: insurer:

*\Was any foreign vehicle involved? (Yes / NoY T yes, vahide No & Catagory:
*Was there any videc captured by Car Camiers? {"(es;f)zj/

Third Party Driver’s Particulars

veticle s io:_ SPE IS 15X Wale & Model:
Driver's Nams: MRIC No: HP Ma:
Vehicle € No: Miaks & Model:
Drivar's ams; MRIC Ne: HP Mo:

WWithess Papriicuiars

Mamsr MRIC Mo: H# Mo:




Policy Search

eBaolech

Page 1 of 1

GeneralClaim

Holle, NAC_PAYA_UBI_800601 * Change Language  * Change Password  * Log Out
My Deskiop Policy Query "
Motice of Lass -

Falicy N, [ | Dats af Accident 2201172018 08:30
Wehigle No.{For Motar) frazman_ | Certificate Number ' |
Search |
Certificate Policyholder  Policyhaldar vehicle Insured  Commence
Selecl  Poloy A Prody
ey Numbar Name MNRIC oL CouerType Ne, Dinjact Date Eoplry bale
50BEIG0EEE- KOH CHOON . d
0 e [EE anwpy 514718950 GPC =RE’;|":';H CHMIBGAX SHNOEGAX  OGA0L2L1S  O4/01/2030

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

Continue

22/11/2019



Policy Information Page 1 of 1
¢ Policy Information
i Folicyholder Policyholder

Palicy Na.  S0BG9G056B-02 Hame ¥OH CHCOM LEE JOHM NRIC S1471995D

Certificate

Ma,

Address 35 TAMPINES STREET 34 #03-39 THE EDEN AT TAMPINES SINGAPQRE 5259239

Product : Group

N PRIVATE CAR INSURANCE Plan Rekicy Flag

oY ate D4/12/2018 phective  os/01/2019 00:00 Expiry Date [04/01/2020 23:59

Exegss All Claims

Type EXCESS

Owen
Third Party Windscreen
o damage =] 100

EXCEES Excacs Excess

Additianal a 05 O

Excess Primium

Outside Qutside 2
Singapore  &00 Singapore 0 Young/Inexperience Driver Excess
QD Excess TP Excess

Agent QNG HUT SENG LIFE & GENERAI Agent Tel. 68410400 GST Flag Y

Co-

Insurance  Na

Flag

Open

Policy Infa

Certificane

Info

‘v Policyholdar Mailing Addross

Addrass 1 35 TAMPINES STREET 34 Address 2 #03-39 THE EDEN AT TAMPINE: Address 3 SINGAPORE 529239
Addross 4 Address Type Singapore address Post Code 529239

Relabed Policy

Unit No. 03-39 MimBar S0BGRE0568-03

[ Insured Object: SKXOBG4X

7 Endorsements

Saquence Date of Endorsarmant Endorsement Type Endorsament Status Endarsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50869605... 22/11/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(aceident reporting Claim Task )

Aftachment Mpizated By iDwe

VI AN -

WAL PavA_LBI BOCGEOI WATIOMAL ASSESSMENT CENTRE SERV]
CES] 6 22 Mow 2010 11: 41

MED_PavA UBI_BIOGOL] MATIDNAL ASEESSMERT CENTRE SEAW]
CES) o0 23 Mow B 11

MEC PAYA UBI_BOGEDL] MATIDNAL AREESSHENT CENTRE SEav]
CEB) an 22 Mo 2019 11:11

WAL PAYA_LIE]_BOOGY] MATIONAL RSSESSHENT CENTRE SERVT
CEShan 12 kow 2019 11:13

RAC_PAYA BT 300501( WATIORAL ASSESSMENT CERTRE SERVI
CES} on 33 Mow 2019 13:18

WAL BAYA_LNI_RD0A0T NATIONAL ASSESSMENT CENTEE SEEV]
CES) oon 23 Miew 2000 1E: 31

MEC_PETA LB BOCHOL] MATIDNAL ASSESSMENT CENTAE SERY]
CES) o0 2 Nev TR L LT

MAC_BAYA_UBI_BODECT] MATIDNAL ASEESSMENT CENTRE SEAY]
CES) en 12 Wev 201% 11:11

WAL A LIS BODEGL] MATIGRAL ASSESSHENT CONTRE RERVE
CERj an 33 Wuw 2039 11011

KAC_BAVA_LEL S00501( NATIORAL ASSESSMENT CENTRE SERVI
CES} on 22 Wow 2029 11.11

T Wideo Lt

uplsaded By/Dae Faider Date

_ DupayenNmewedsw | Bonsed whstieg |

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

Category

MEIC Drng Licesse

Praiom

Proton

Prgins

Pranoe

Photoa

Fil Marmii

urgency

Korrmal

e

Rarmsd

Farmad

Lyt

Mol

Aormal

M

Cescnpiaon

RRICS DA Licinie 2019-11-32

FAS 2F-10-22

o 20R8-51-22

Pheing 7019-11-21

Prafos Doad-11-23

Pranos 1015-11-21

Protos 20191132

Snpres 2029-11-22

Phaian 2048-11-22

Phaiar 2018-11-23
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