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SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport caorrectly the detads of the accident 1o spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informatian provided must b2 as truthful and accurate as possible, Any willul misrepresentation or withalding of matarial facis may allow Insurance companies io

repudiate policy liability.

4. The issue and acceplance of this Form by nsurance companies is not an admission of palicy liability on the parl of the insurance companias.

& Any false reporting may be referred to the Police for inve stigation,

B. This report will be farwarded by the insurers of the GIA Records Management Genlre established b
archiving and that copies of this repart will, for 2 fee, be made available upon appEcation by intes
7. By the lodgament of this report 16 the insurers,

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName aof Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date OF Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/12/2019 10:13
29/11/2019 14:00

SINARAN DR TWDS IRRAWADDY RD

SINGAPORE
DETAILS OF OWN VEHICLE
SLV24B4R

KOH AIK SING
S1698515E

MOEMAIL

(LOCAL) +65-97660933
OFFICE-97660933

TOYOTA
C-HR HYBRID 1.88 CVT

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-DPERATIVE LTD

COMPREHENSIVE
MO

5106467177

KOH AlK SING

51698515

24/01/1965

OQUTDOOR

07/06/1983

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97660933

OFFICE-97860933
NOEMAIL

y the General Insurance Association of Singapore (G4 far
esied parties,
you heraby consant to the archiving of this report at the centre and ta co pies of the repor being made avaiable
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Adres Eﬁ;. gggc COMPASSVALE ROAD

Postocods 543258
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  QWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident :
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I he_n-.r_e_ be_en ag}proached by upknown 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? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
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
Vehicle Registration Number SKJ52604

Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEE EU GENE

NRIC/Passport Number S7T160304.

Caontact Number 82820247

Address

Paostcode

Insurance Company Namae
MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH AIK SING
Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SLV2484R
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liakility on the part of the
insurance companies,

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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 aforesaid.

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 the [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal informatien to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

(n Investigations the accident and/or my claims;

{mny Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages): and/or

v) Complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively
the “purposes’’)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(¢} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
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} The information so collected under (d) above may be shared / disclosed:

(n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

h 2

- I

Date / time: (if driver is not policy holder) Date [ time:

Policy holder’s signature Driver's signature reporting centre pénvtnngl*s Signature

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| wWasg -Furnfng ri ghf from _ Sinaran Drive +towards |rrawaddy
o
Road. Ag +there was gamp,_!te.ieshw‘:s g_.:g;sing +the rpad _
| stopped o 911!2 Way, Out _of sudden, | felt an :‘mfpac*f
fom  my rear.
J
DECLARATION
I/We declare the foregoing particulars are true in every respect.
‘/-ﬂ}l.
: |
Policy Holder's signature Driver’s signature reporting centre pe nnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:
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; SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this farm te the individual insurance authorised reporting centre,

Please report correctly on the details of the accident 1o speed up the claim process

This fiorm must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability,

L ]

% The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
< Any false reporting may be referred to the traffic police department for investigation.
ACCIDENT DETAILS
Date of accident 29/ [2019 (DD/MM/YY)
Time of accident oo (HH:MIM)
Exact location of accident A J'unﬁ Sinaran  Drire Howards  Irrawadd y Road .

DETAILS OF VEHICLE

Vehicle registration number LY 2484 R

Vehicle make and model Toucta CHR
' Type of vehicle Saloon O MPV O CRV O Vano
: Lorry O Bus o Motarcycle o Others:
 Vehicle category Private &~ Commercial O Motorcycle O
 Purpose of using at said time

Are you claiming under your Yes O No.&~ if no, please select:

own insurance company? Third part claim 2~ Reporting only o

INSURANCE INFORMATION

Insurance company NTUC
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

| Name Koh HAik Cing Malet Female 0
" NRIC / Fin / Passport number | $/L44ciSE ~
Contact 436L 0933
Address Blk 288 C Compascvale Road # 09- 539
S(543 25¢) -
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0O.B)
Name ) o Male o Female O
NRIC / Fin / Passport number
Contact
Address
Email address - |
Date of birth g jol 196S - |
Occupation Indoor O Dutdonr/a/ g ———
Driving date pass D:ﬂ" 06/ 1983

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =

the insured’s company? If no, relatiofiship of the driver and insured: Oewwnér

Accident captured by camera? | Yeso Noz"
' Weather condition Clear o ’Raim’ng,z/ Others: —
' Road surface Dryo  Wetg” _
: No of passenger 0l “ (Inclusive of driver) |

' Name ) 1 4
_ Gender | Male o Female o _~

|
i
%
l
h
1

Name o
| Gender Maleo  Femaleo o

|\
|

| Name | e )
| Gender | Maleo  Femaleg |
| Name

| Gender _ Matgﬁf Female o

Name . L |

Gender e | Maleo  Female o

PASSENGER &

Mame

"G,_eﬁdelj_ - Male o Female o
OTHER INFORMATION

Was anybody injured? Yes &~ NoD
Was other vehicle damaged? | Yesz  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | Yeso No = If yes, please state which police station.

Police station name

' Name . il

e

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number SKJE260A

Vehicle make model Bt
Name Lee B Gene ]
NRIC / Fin / Passport number | CF/ L0304 1 ]

| Contact §282 0243 1

THIRD PARTY VEHICLE 2

Vehicle registration number

1 /l

| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

o

Vehicle make model

/)'
A

| NRIC / Fin / Passport number

Contact

P |

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

/ _

THIRD PARTY VEHICLE 5

Vehicle registration number

>

Vehicle make model

/

MName

/

NRIC / Fin / Passport number

7
£

Contact

7

i
v

THIRD PARTY VEHICLE 6
Vehicle registration number

i

Ehic_l_g make model

Name
NRIC / Fin / Passport number
Contact —

/

Vehicle regiafration number

THIRD PARTY VEHICLE 7

| Vehicle m_:giu_cf_model

Name

NRIC / Fin / Passport number

Contact

"

FPaoge 3



£ INJURED PERSON 1
Name _ Eph Ak Sing

Injuries sustained

Back and Teck

hospital by ambulance?

Which vehicle person in? SLV JHEUER
| Were seat belts worn? Yese  Noo
Was injured conveyed to Yes o

o

INJURED PERSON 2
Name . i

' Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes O Mo o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured canveyéd to
| hospital by ambulance?

Yes O

hospital by amhuianc,e’.-c

MName
| Injuries sustained j/
Which vehicle person in?
Were seat beltsworn? /| Yeso No o
Was injured conveyed to” YesO Mo o

INJURED PERSON 6
- j

| Name /

Injuries sustgi‘r’ted

Which vehiéle person in?

' Were seat belts worn?

| Yeso

No o

Was il}j‘i.lrEd conveyed to
__hospital by ambulance?
Fi

Yes O No o

Page 4



Policy Search

Page 1 of 1

eBaolech

Hizllo, NAC_PAYA_UBI_a80DE01

GeneralClaim

* Change Language " Change Password ¥ Log Cut

My Deskiop

Policy Query
MNatice of Loss —
e Falicy No, - Date of Accudent 2B 12019 14:00 ] |
wehicle No.(For Matar) SLvzanar ] Cortificate Number : |
Search |
Certificate Folicyhalder  Falicyholder Vishachy [nesiired Commance
Salec Palicy Ma, b o eyl NRI® Praduct Cover Type [ Dibjact Diate Expiry Data
O Si0Ba57177 KOH AIK SING  S16885158 GPr drivg

CLASSIC SLVZ4BAR SLVIAG4R  1DV12/2018 257132019

Continue

https://giclaim.income.com.sg/ ges/iem/eclaim/ICMpolicySearch.do 2/12/2019




Policy Information Page 1 of 1

= Policy Information

Palicyhalder " Policyholder o
Policy No. 5106467177 Name KOH ALK 5TNG KRIC S1698515F
Certificate
Ma,
Address BLK 2530 #09-579 COMPASSVALE ROAD SINGAPCRE 543258
Praduct Group
Narma PRIVATE CAR [INSURANCE Flan Policy Flag N
Policy —— Effectivg _ 2 3 j i
igsup Date  TPA12/2018 Crale 1971272018 00:00 Expiry Date 25/12/2019 23:59
Excess All Claims
Type Excess
Dwn
Third Party Windscreen
% 1500 damage 2000 - 100
Exbews Excess Excess
Additianal o o5 a
Excess Premium
Cutside Dutside == = ==
Singapsre 2000 Singapare 1500 Young/Inexperience Driver Excess |
DD Excess TP Excass
Agent MY INSURANCE AGENCY PTE, L7 Agent Tel. GI467588 GST Flag ki
Ca-
nsufance Mo
Flag
Qpen
Policy Infa
Cartificate
Infio
“# Policyholder Malling Address
Address 1 BLK 258C #09-579 Address 2 COMPASSVALE ROAD Address 3 SINGAPORE 543258
Address 4 Address Type Sinpapore address Past Code 543258
\ Related Policy 3
Unit Ma. 09-579 Number 5106467177-01
[ Insured Object: SLVZ484R
T Endorsements
Seguence Date of Endorsemant Endersement Type Endorsement Status Endarsement Contant

htips://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=510646717... 2/12/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1073782
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Cirrtilicarts 8o
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WFa
MCD Prosechion

= Acckdent Details
Ereooe Date

Lt af Aczadent
separming Carne
Accadant Lecation

o Eaeems
Do damage Excess
Unnamas Cireer Excess
Third Farty Fuoess

¥ Banelits

SEOETLIT

HOH AlE Slrc
FRIVATE CAR INSIRARCE
AT

WY

L]

AL AA01% 10034
AW

SIMARAN DR TWOS IRRAWADOY A0
7,00000

ann

L,550.00

T GET Regararad [nfermation

GET Regimered
GET Rugreratan Mo
Heodtficanns Hatary

@ Palicyholder Malling &ddress

Aeddvekd 1
Al S
Lt b,

W O Briver Info
Cerunr Hame
UMTamess ditwir Rams
Regsiber Disbe OF Dinwer Liciros
Camut Mo {Hetdi)
Aggress |
Addrgss 4
Lin Mo
Caes he own B Singadons
Eagabansd cart
Catlaratian

Ervathalyasr or Rigsa Tes
Arpang?

Madiheation MED

Cralm 00t Wew .

Qmm Tyan *

Cankach b, (Mabibe)

Emad fodreit

Climant Type Claimant Tygs ®
Clarhirt Mama +

Camant Adsrass:

Cram Desrtion

Bratained Winkilop Comac:
(%

RRGHFE Fnaksatan

Dt Bagatered

Repory Taken By

G priow Ak letmer
AHachment

Aroadent k.

Last Do Aecgivid

BLE JSAC rI-579

-5

WA ALK GlkG

BT 1983

F ek
BLE:2EAC

o9-579

12 W 8 e

Wehicle Mo

Tt Type
COftact Mo (DMce)
Gpecil kemark
TCR

KCD Entinbemee e 4|

BIoOdem Report Winin 2d ns
Timm of Acricens mnmm

Qrange Farcs

Ao £l Eicane
Cantiide Singapore OO0 Exoaii

Cutisle Singesoe TP Excess

Anoress 3
Adcrasy Type
Rpinoed Foacy Mumte

Brivar Type

Onvar WRIC
DnwurAgs

Conkart ha. [CMCE)
Agdrass 3

Adrans Tyoe

Diriwir Ve Mo

Anvy gy

Iraures hames
Conisr k. [Hema)
01 Vehale Bumter
Tyea of Banght &

Cwimarm KAIC =

ERFCERL]

driwn QARSI

i e

Tes

1400

7,000 00
150800

24T regutration Cuyts
E5T Srabui Verfied

COMPASSVALE ROAD
EngapaTe 402ress
Si0asT TR

Min Qnyvar
FlEaa5L5E

L

a

COMPASSUALE 500D
Singepode s0dness

s e

|SLVR4aN ¢ SKISTBON ON 38 Mo 2009

L] -

Eenan

HT Oy
W vax O Mo

PBatn &

Iraumt Lishiiy *
Preferered Rapair Optinn
SRy Ciose Data

Claim ha.

Upload Date

GET Aegiklrabon Na,

FabOyPORder MREC
Loading

Cemacr Mo, (Hame)
#Coae

eCede Amasan

Prisdti Hrw

Atexdent Type
Ceurkry of Aoooen
ICH Ko

WAISETbeN Exonn

Adoreax 3

Poat Cade

Ovver DDS
Binang Experanca
Camact Mo JHama)
Ardgress 3

Pait Cnge

Dryar Insarer Compdiny

Treuved MRIC
Contact hc. {Cfice]

TP Vi Humber

| Mame o Erefemen Warksrap

Illr.t at Faukr -

[Fristerneg wiarkahap, Hame nin

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

Atiacrment

MEC_PAYH

MEL_ PRVA

RAC PAYA

WAC_FAYA

NAL FivA

MAD_PRWA,

MAC, PAYH

WAL PR

HAL_Pava

MAT Paea

ML PATA

® iR®® B OmE

i

Uplasdes By Tt

URI_WOGRC] | MATIDMAL ESSESSHENT CENTRE SR
CES) on 02 Dec 2009 10026

[UBI_BCOSO01] NATRONAL ARSEGRHENT CERTRE SEmvi
CES) on 0 Dar 2009 100 35

UIB]_E0E011 NATIOKAL ASSESSMENT CERTRE SERVI
CES} an 02 Dws 3010 10:26

LR ADSI KATIONAL ASSESSMENT CINTRE BEAW]
CES}on 02 Dec 30 1A:26

LBI_BOOGON] HATIOMAL ARETSSMERT CENTRE 5EAV]
CES] on 02 Dec 2015 1025

_UBE BODGOL] MATIDNAL RESTSSMENT CENTRE BERV]
TER) a0 OF D 2009 1024

LA SI0SG1] MNATICKAL ASSESRMENT CENTRE SERVI
CES) gn 02 Dec 2019 10028

LB BDDEDTL RATIORAL ASSESEMENT CENTEE SERV]
CES} on G2 Dec 3018 10 26

LB _A0D0ADN] HATIDNAL A55ESEMERT CENTRE SERNY]
CES} on 02 Oec 3005 LOG2E

Ul _BOCAHOL] MATIDNAL ARSESSMENT CENTRE SERy]
CEE) on 07 Dec 2019 10126

UBL_BOOST | NATIDRAL ARSESSHMENT CENTRE SEayr
OF%) on 07 Dwc 2059 10006

Upinaded By Dt Foldir Dule

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