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MAMAS 10150501 | Mational Assassmant Cenlrm Sevvices - Bukil Menan

s ity Your NCD will be affected due to late reporting
S, B Ao WA Actual e-Filling Submission Date & Time: 03/12/2019 15:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

t. Pleasa raport cormactly the detalls of the accidant to spoed up The claime rotess
alaliiint

3 This Form must be compluted By the Polieyhaldar and/or tha Authorised Drlver

3. Infarmatbon provided mast be as Lulhiul ang pocuraln as possibla. Any witul seareprosont

repudiata palley Hability

alion or wabaiding of matenal facte may Bllcw insurance compantes io

4, The insue and acceptance of this Form by IRdurance coimpanies. 13 et sy admissien of policy llabslily on the par of the insurance companies

5 Any falie reporting may be referred to the Police for Investigation.

& This resorl will be forwardad by tha insurars of the GlA Racords Management Centre establishsd by he Genaral Insurance &ssociation of Singaporg (GlA} for
prohiving and that copins of Ik repart will, foe 3 fee. De mate available upon spplication by nterested panies

7. By the lodgomant of this report io the inswrars, youw Romedy cormant to the grehiving of this tepart tha oartles &ed Lo copies af the report Seing Mads available

afpresaid
ACCIDENT STATEMENT

Data Of Raport
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phong No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Pieasa siale action to be taken

Vehicle Categary
Insurance Company
Hame of Insuranca Company
Type Of Coverage
Flaet Folicy

Policy Mumber

Cover Note Number
Driver

Mame of Drver

MRIC Mo

Data OF Birth
Oeoupation

Date Of Driving Pass
Driving Exparignce
Gander

Mobile Numbar

Fax Mumbar

Contacl Number
EMall Address

031272019 1436
01/12/2018 11:00

TRIFLECOPHE SOMERSET CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SJC4TIEA

KOH ENG TAT
S01223908
MIKEKOHET@GMAIL.COM
(LOCAL) +65-81153489
OTHERS-84877907

NISSAN
SYLPHY

PRIVATE USE

NO

REPDORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
i L

5097996172-01

KOH SHUN WEN, SAMUEL
S0247515H

03/12/1992

INDOOR

23/05/2013

& YEARS AND 6§ MONTHS
MALE

(LOCAL) +65-34877807

OTHERS-91153439
SAM_KOH@HOTMAIL.COM
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BLK 413 CHOA CHU KANG AVEMLUE 3
Address #04-387

Postcode Ha0413
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Drivar's Own
Vehicle .

inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle invalved in this accident?  NO

Mumber of vehicles {including own vehicle)

involved in the accident ‘
Was any body Injured in the Accident? MQ
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hr_n-e_ been an:n}ﬁcljer:I by unknnwn_peraorn:s:. NO
soticiting/affering acaidant claims assistance.

Number of Passengers {Including Oriver) 1
Detalls of Police Actlon

Was the acciden! reported to the police? NO
If Yes. Pleasa state which Police Station

Was notice of intended Prozecution given? ND
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accldent photos avallable for attachment? YES

Was thera any video captured by Car Camera? MO

Was thers any audio recorded? NO

Vehicle Registration Mumber SME1494X

Vahicle Make/Model/Colour SUBARU FORESTER
Details Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver SEE HUI HONG
NRIC/Passport Number S7912B33C

Contact Mumber 9456562

Address

Postcode

Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver) 0

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
3. This Form must be completed by the Pollcyholder and/ar the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies Lo repudiate policy liability.

4. The issupand acceptance af this Form by insurance companies is not an admission wt policy liabillty on the gart 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 Becords Management Centre established by the General Insurance

pesociation of Singapare {GIA) for archiving and that copies of this repart will for a fee he made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the raport being made available aforesaid

8  Consent under the Personal Data Protection Act (PDPA)
| undefstand, acknowledge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farmj and any ather personal information
provided by me or possassed by my Insurer {collectively the “personal Information”} and disclose and transfer such
Persoral Infarmation to all insurerts) who have insured vehiclels) invalved in this accident (all insurer(s) whe have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority af Singapore and any relevant government agency/authority [such as the police], for the purpasels)
of :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any NeCessary
investigations refating to the claims;

(il} investigating the accident and/or my claims;
(¥if) carrying out and/or dealing with my \nstructions or responding 1o any enquiries oy ME;

(iw) 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
auternal cover of envelopes/mail packages); and/ar

[v) comiplying with applicable law in administering, processing, handling and/ar deallng with my claims. [coliectively the
"Purposes”)

b)  all insurer(s) whe have insured vehiciels] invelved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to eollect, use, disclose and/or process my personal Information for ane or more of thie abave Purposes; and

[e) my Persanal Information rmay/can be disclosed by any of the Insurers and/or GlA to their third party seryice providers or
agents|including their lawyersfiaw firms), which may be sited outside of Singapore, far one or More af the abave Purposes

(df my Personal Information will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d} above may he shared [ disclosed!

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasgnably required for the purpases stated, or

(ii) for complying with réquirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in @very respect. .
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. AGCIDENT STATEMENT:

H (7 ; :
ACCIDENT DA‘.’E;_pt L ;lﬂ'l,t'l DD /MMATTYTT] TIMEL |. \. s (M)

locATion.. TRIFLEDNE’ '“Tl‘Fl'\-"ﬁT—_IEf‘:E-T rA PR\ .

1. DETAILS OF VERICLE ——
SIVEHIGLE NUMaER_ > Y CAT136 A
B INSURANCE COMPANY__ BNTWC
c|POLICY NUMBER: .
JIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
] MAKE & MODEL:_ WISSAN SYLTHY, .
[|TYPE:(FALOON) COUFELMPY (VAN [ LORRY / MOTORCYCLE / OTHERS]
g)VEHICLE CATEGORY*.@V COMMERCIAL / MOTORCYCLE]
1)PURPOSE OF USING AT ACCIDENT TIME:__Frivoe  wS2
| ARE YOU CLAIMING UNDER YOUP OWN INSURA

IF NO, FLEASE STATE [THIRD PARTY CLAIM /REPORTING

2., INSURED / POLCY HOLDER —_
AJNAMEL 'ff'Hz:’N@» [ AN @ A ALE]
b NRIC/FRNIFASSPORT_ S 0 [ >-SG7 [Eb _cONTACT:
c)ADDRESS ELE(ZL L3 A CHH KNG

i I ‘ ~ N 3 T
| « CONTINUE TH 3.d IF DRIVER ALSO POUCY HOLDER
“rNo ﬂ-ﬂ llwwmnﬂg, DRIVER

M inehid ShiameJOH SHUN \nER SPMUER ALE ] FEMALE]

Cineludivg elotver) s 1o kT 18D
‘ B NRIC/FIN/P ASSFORT_ SO 2% 1 CONTACTI L

.C;:..,:' o) ADDRESS: BIE T ¢ e (b Conn  Fue 5 f £ e | M

(241 J a2

~cl|DATE OF BIRTH: [0 2/ 1797 )(DO/MMAYYYY)
8| OCCUPATION: {NOOO] / CUTDORR] .

i P % MD 2-:“ 3
HTE OF DRIVING Ep 13 Mo .
¢ WAS BRIVER AN EMP 458 or Tz SURED'S COMPANYY (YES /oY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! S0

' 5. @) WEATHER CONDTIQNI(CLEAR)/ RAINING [ OTHERS el
RIRCAD SURFACE! [ WET | OTHERS N , )
6, WAS ANYIODY INJURED [YES ) !
7, @)REPORIED TO POUCE (VES ,

iF YES, FLEASE STATE WHICH POLICE STATION:
B, TYHITD PARTY VEHICLE

Gpie of paspagsr @) VEHICLE NUMBER; SME¥GuX _ mopeL: ub ARy FORESTER

C tndbudin e’y B) DRIVER'S NAME '55“:: !:'f%_‘jﬁhm-r =TT
0y e NRIC/FIN/FASSPORTL_ 2 5330 CONTACT 122 20:
toe 4 9. THIRD FARTY VEHICLE

% o f’i:l' S iBenadng o) VEHICLE NUMBER! ' MOBELL =

, PUSHAGE o) DRIVER'S NAME . e s
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12132018

Claim Handling(accident reporting Claim Task )

Claim Handling
Ackident MT/ /1074131
Palhcy Mo SONTHFIG] 7301 Wianicha o, SHA7IaA GST Hegistrat
Certificabe Mo,
Policyholer Karms KOk ENG TAT Palicybalder Nt
Progust Coda PRIVATE -CAR INSURANCE Covar Tyoe driva CLASSIC Loading
Contact Mo [ Mobile) o115344a9 Contact No,[Qffca] Contact M|
Ertail Addrass Special Remark eCods
KPR « No ' Yes TCA + Ny Y e Reosan
NCD Pratiection Yes NED Entitiemeant( %) &0 friviti Hing
w  Accidant Datails
Repoit Date O 1272005 14154 Accdont Roport Within 24 hre Yes Accident Type
Dt o Accided DL 122019 Tirmg of Accident [ mm Lunn Country of Ao
Reporting Centreé Qrange Furcy ICH Ka.
Accident Locatinn TRIPEECPNE SOMERSET CARPARS
¥ ExceRs
Creur llamage Excess &00, N0 fdaitional Excess g Windscrasn Ex
Lnnamed Crives Facess 1,500, 00 Qutside Singegore 00 Eatess aag_on
Thara Pty Emcess 0.0 Quiside Singapore TH Extesy 0.00
v Benefits
V GET Registerad Information o
GST Hegmternsd so =57 H;qllirlt'ﬂn ﬂ-.l:.r
GET Regumtraton Ne, GET Status Yenfied b=
Modification History
W Policyholdaer Malling Address S——
Audglress 1 BLK 413 #4387 Addross 3 CHOA CHU myﬂ.ﬁﬁnm 5 | Address 3
Addrass 4 Address Typa Sirigapare address Poat Code
Limit M, Reisted Palicy Nutrber SrFoasiT2-0l
= Ol Drivar Infa
:lrlmr. Hnm!_ o Urimamed Driver Oriver Type Unrigmed Drives
Unnamed drve: Neme KO SHUN WEN, SAMUEL Drivir NAID E9247515H Prriwer OB
Aeyister Dale of Difver Ligenss  2905/2013 Driyer Age % Driving Experii
Contact Mo, [Motile) BYBFIRIT Contact No.[Office ) Caracs N {Hy
.'-d'dn_!!& 1 BLK 411 ltld.-J.ﬂ]‘ Adrreds 2 EHOA CHU KA AVERLE 3 Addreds 1
fAodrass 4 Aderess Type Foeatign address rost Code
Umik Mo, 04-347
mf&?ﬂ.ﬁm" Yes « N Orver vehichs No. L£1CAT I6A Crvar Insurer
Declaration
mmlgur o M Tt 0mg Ay Injury? Yes o Na
Modification History
Claim 001 M
Claim Typa * 100 ,lm:d .
Coritact oo.{Mobiba) biis3sas | o E
(Home)
ol
Email Address Prgkohet@gmatcom | vehicle i
Pluimter
Clnam Descrphion Eigaiied ; SMELIGSY £IN 1 [ige 2018 B
:::::m e mu:dren Clubiikry | Fully at Fault _,_é
m’g“n [ves T ;:%J:: | Preferrnd Workshop, Mame unkneen ¥ |E-[:=rﬂ [ Racatvan | ~
binte finglateres B2/12/2019 15:03 | Dets [

Beport Taken By

“ Print AW |etter

Attachmant
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Acciganl No
Last Do, Roicunyed

Claim Handlingiaccident reparting Claim Task )

MT/I07A111

® g M

Path =

LCnoase File | Mo fije chogen
Lhooase Flla | Nofile chosen
Ghoose Fila | Mo file chosen
Choosa File | No file chosen
Choose File | Mo e chosan
Choosa Film  No filg chosen
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w  Abtachment List
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Lipinaded By/Date

NALC_BURIT_MERAH_S00CTE[ NATIONAL ASEESSMENT CENTAE SERVICE
5 {BUKIT MERAH)} 4n 03 Dec 2019 1508

WAC_BURIT _MERAH_BODETE] NATIONAL ASSESSMENT CENTAE SERVICE
5 {BUKIT MERAH]) on 03 Oec 2019 15:08

WAL_BUSIT_ MERAH_HUOGPE] NATIONAL ASSESSMENT CENTRE SERVICE
& {BLKIT MFAAH)) pn 03 Dec 2019 1505

NAL BUSIT _MERAH_AO0GTG[ NATIONAL ASSESSHMENT CENTRE SERVICE
5 {BUKTT MERAH )Y on 03 Dec 2019 1408

NAC_BUMIT_MERAH S0DGTE[ MATIONAL ASSESSMINT CENTAE SEMVICE
5 {BUKIT MERAH)) an D3 Doc 2018 15102

WAL _BUKIT_MERAH . 800676( MATIONAL ASSESSMENT CENTRE SERVICE
5 |BLEIT MERAH)) ah 03 Dec 2013 1502

NAC_BUKTT_MERAH_BODGTE[ NATIONAL ASSESSMENT LENTHE SERVICE
5 [BUKIT MEAAH]) on 03 Oec 2019 15:02

RAC_BLARIT_MERAN_BO0GTE| NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUIT MESLAM)) on 03 Oac 2019 L5:02

WAL _AUKIT MERAH_BOTGE7G] NATIONAL ARSESSMENT CENTHRE SEAVICE
S (BUKIT MEAAM]) on 03 Dec 2019 L5:02

MNAC_BUKIT_ MEHAH_BOUS7S| NATIDNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM)) on 03 Doc X019 15:0F

MNAC_BURTT_MEIAH_BO0G7E] NATIDNAL ASSESSMENT CLNTRE SERVICE
S (BULIT MERAMY] on 03 Dec 3015 15:03

NAC_BUKIT_MEAAH_BICATE] NATIONAL ASSESSMENT CENTRE SERVICE
S {BUSIT MERAK ) oo 03 Dec 2019 15:07

WAC_BUKIT MERAH_BQ0G76( NATIONAL ASSESSMENT CENTRE SERVICE
& (BUKIT MERAH]) an 03 Dee 2019 15:02

Uploaded 2y Date Folder Date
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12132018 Policy Search

Hello, RAC_BUKIT_MERAH_BOOETEH ¢ Change Language * Change Pessword * Log Qut

Hy Deslxog Policy Query '
Natice of Loss '

Poliey Mo [ ) | Crate of Arcident 01/1272019 1407
Vhicle Mo, (For Mator) lsicar38 ] Certifiate Number | '
-5‘Eih:|'|“
Cartificate Policyhulder  Policyho|dor Vehicke Insured Commencn B
Palicy Na, t
Salect olicy Ma N = el NRIE Product  Cowver Type e Dbjact Db Expiry Date
5“”?’5”:' KOH ENG TAT 5012330998 GRe cL'i""E"S"lc SICATI0A  SIC4FIEA  ZOOLFZOLY 1900272020

{.-:Jl'li'l'ﬂ.ll
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