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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to spead up the claims process.

2. Thia Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information providad must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is nol an admissien of policy liabilty an the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation,

. This repor will be forvarded by the insurers of the GlA Records Management Cenfre established by the Ganeral Insurance Association of Singapaore (GlA} for
archiving and thal copies of this report will, for a fee, be made available upon appkcation by inleresied paries,

7. By the kodgement of this report 1o tha insurérs, you hereby consent to the archiving of this report at the centre and fo copées of the reporl being made available

aforesabd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

08/12/2018 16.39
09/12/2019 15:35

UPP EAST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Number

EMail Address

SJV1698X

LINDA KOH TRADING
53335336W

MOEMAIL

{LOCAL) +65-88665535
OFFICE-BBBE5535

KA
CERATO FORTE 1.65X AT ABS D/AB 2WD 4DR

WORKING

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092248037-01

SNG JI CAl

SB4017TEG

15/01/1984

QUTDOOR

04/06/2003

16 YEARS AND & MONTHS
MALE

(LOCAL) +65-8BB65535

OFFICE-BBE65535
NOEMAIL
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BLK 102 ALJUNIED CRESCENT
#OG-257

Postcode 380102
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehiclas {including own vehicle)

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

\Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, AS | WANTED TO TURN RIGHT TWDS SPC. | TURN ON MY VEHICLE INDICATOR LIGHT
AND CHECK MY BLINDSPQOT. AS | PROCEED HALF WAY OF EAST COAST RD AND MY VEHICLE WAS IN STATIONARY
POSITION. SUDDENLY | FELT IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B GRAZED ONTO MY VEHICLE
FRONT PORTION,

Aftachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number EL22334

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver QUEK GEK LIAN CECILIA NEE HOD
NRIC/Passport Number S00802480

Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 2
Page 2 of 17



Passenger 1 MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability 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 GlA 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 lodgment 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:

@) 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
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this aceident (all insurer(s] who have insured
vehicle(s) invalved 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;
(i) earrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv] administering my claims (including the mailing of carrespondence, 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); and/or

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

(b} allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/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 managerment in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

2

Palicyholder's Signature Driver's Signature Reparting Centre Pe rsqﬂﬁ\’s Signature

Date & Time: [If driver is not the policyhalder) Name:

Date & Time; MRIC/FIN No.:



SKETCH PLAN

4 i’
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\
3

wp tegf (<1 7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F-Qr!l?r - 4 Herfeifng.

A-- 5] V168X
e ELIVSs)

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature

Driver's Signature
Date & Time:

"

(If driver iz not the policyhalder)

MName:

Reporting Centre Pe r%i‘s Sig}! ature
Date & Time:

WRIC/FIN MNo.:



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) \Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CALUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of LINDA KOH TRADING (53335336W) Date: 22/04/2016

The Following Are The Brief Particulars of ;

Mame of Business
Former Name(s) if any
Date of Change of Name
Regstration Mo.
Regislration Cate
Commencement Dale
Status of Business
Slalus Dale

Renawal Date

Expiry Dale

Ranewal via GIRO
Constitution of Businegss

Frncipal Place of Businass

Date of Change of Address

Principal Activities

Actvibies (1)

Description
Motvilies |:II:|

[Descnption

Particulars of Authorised Representative(s)

Mame

Existing Sole-Proprietor(s) / Partner(s)

Mame

LINDA KOH TRADING

53335336W
22/04/2016
2210412016
Live

220412018

220472017

NG

Sole-Propnetor

102 ALJUNIED CRESCENT

#OB-257
SINGAFPORE (380102)

PASSENGER LAND TRAMSPORT MEC (EG FRIVATE CARS FOR HIRE WITH OPERATOR)
{49219}

Maticnality Address Address Date of
Source Appointment
Mationality/Place of Address Address Date of Entry
incorporation/Crigin Source -
Posilion

Page 1 of 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
{ACRA}

Diz

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of LINDA KOH TRADING (53335336W)

Existing Saole-Proprietor(s) / Partner(s)

Mame 1D Nationality/Flace of Address
incorporation/Crigin

KOH MU NEE SO777358G SINGAPORE 102 ALJUMIED CRESCENT
CITIZEN HOB-257
SINGAPORE (380102)

Withdrawn Partner(s)

MName D NationalityPlace of  Address Address
incorporation/Crigin Source

Abbreviation

OSCARS - One Slop change of Address Reporting Service by Immigration & Checkpoint Autharity.

Address
Source

ACRA

Date of Entry

FPasition

FPLEASE MOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED

WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. » ACRA160422003082
DATE 20206

This is compuler generated, Hence no signature required

Date: 22/04/2016

Date of Entry

Position

22004526

Cheiner

Date of
Withdrawal
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_S00601

My Dosktop
Notice of Loss

Policy Query
Pokicy Ne.

ehicke No.{For Motar )

Select  Folicy No

a 092248037
o a1

https://giclaim.income.com.sg/ges/icm/eclaim/1CMpolicySearch.do

Page 1 of 1

GeneralClaim

+ Change Language  * Change Password ¢ Log Out
'
[ =] Dite of Acodent 0022018 15:40
EIv1e58x Certificats Humbsr |
Search |
Certificale Policyhalder  Palicyhalder yehicle Insured Commance
Wumbaer Mamg MRIC Froduct  Cover Type Na Ohject Date Expiry Date
LINDA& KOH drive .
TReDING  SOSAE3EW GPT oo SIVIESEX SIVIESSH  14/07/2018  13/01/2020
Continue
9/12/2019



Policy Information Page | of |

7 Policy Information

" Palicyholder Policyhalder
Policy Mo,  5092348037-01 Fratind LINDA KOH TRADING NRIC 53335336W
Certilicabe
M.
Addrass BLK 102 206-257 ALJUNIED CRESCENT SINGAPORE 380102
Praduct Group
Hs e PRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effective 1 , I
(5511 Dk 06/07/2018 Date 140772018 00:00 Expiry Date 13/01/2020 23:58
Excess All Claims
Type Excess
. Qwn .
Third Party Windscresn
1500 damage 2000 i 100
Excess Euceis Excess
Additianal 05
Excoss & Prermmwm o
Dutside Dutshde
Singapare 2000 Singapare 1500 Young/Inexperiance Driver Excess
O Excoss TP Excess -
Agent B.AS. INSURANCE AGENCY Agent Ted, £7492112 GST Flag ¥
Co-
insurance  No
Flag
DOpen
Policy Info
Certificate
Infa
= Policyholder Malling Addross
Address 1 BLE 102 £06-257 Address 2 ALTURIED CRESCENT Address 3 SINGAPDRE 380102
Address 4 Address Type Singapore addross Post Code 380102
Related Policy :
Unit No 06-257 AP S092348037-01
B Insured Object: SIV1698X
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsemaent Content
Thank you for giving us the
eppartunily te serve you, We
confirm that the Pernod of
Insurance of this policy is
amended as follows: PERICD OF
INSURANCE: 14 sl 2018 TO 13
Jan 2020 In view of this
amendment, an addibional
premium of $894.73 {Inclusive of
G5T) Is payable under your policy
Please ignora this premium
1 05/07/2015 00:00 POI Extenssen/Shorten Endorsement Take Effective payment request if you have since

made payment. Otherwise, we
would appreciate it If you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
palicy number indicatod on the

reverse of the cheque.
Alpernatively, you could aso make

payment ab any of aur branches by
cash, credit card or NETS,

continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509224803... 9/12/2019



Claim Handling(accident reporting Claim Task

Claim Handiing
Archdnat HT/107454%
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Canect Mo (HeniE]
Ermad Agdress
L1
WD ProECliot

T ATCRRENE MRTail
Rezoet Dats
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S05224817 40
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PRIVATE CAR [NSURANCE
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e e

An
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L]

T Policyhelier Madiag Address
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“# O Driver Infe
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E.D;i‘r:::::iﬂmw‘ (1 Yom (8 b
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&
Clalm 061 Mew

Clawm Typs *

Contact Ko.|Moaile) [282s

Efis] Ad dr e

Camant Type Clamdsd Type® |Pledss Salact -

Swrmngni ama #

Chsman Addrans
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Preferred Workahap Camact
hiz.

Reguve Analsanion

Date Ragsmmeg
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E T T
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ADIEEE Tyem

Relabed Policy Numoer

Driver Trpe:
Onwar I

Onwar Age
Cormact Mo DMcs)
Addreis 1

Address Type

Difwer vEnede Mo

Ay ey

Insured Kame
wamimt HooHame )
Ol etk Kumier
Tepe af Renefin «
Clsman KRX: ®

) Page 1 of 2

STvIEaEN GET Regimraticn Ko

Fohoyholder MRIC 53135335
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] Comaa Ko, [Home) o
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M Mo
) windscreen Exgess L0000
2, 00000
[ ]
GET Requaralen Date
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Claim Handling(accident reporting Claim Task )
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Wpsapen ByTuce

MAL_FAYA_LBE A0OGON] MATIDMAL ASSESSMENT CENTHE SERYI
CFE] om 09 D J01% 17115

BMAC_PATA_URL BOGGOL] MATIONS, AGSESIHENT CENTHE SERVT
CES) o 05 Dec 2019 17:15

MAC_PRFA_uRl ROOGEL | MATIDMAL ASSESSHEMT CENTRE S2Ryi
CE%) on 0% Dec 2008 17215

WAL PRYA_LIK] BO0GCT| NATIOWAL ASEESSMENT CENTRE SERVI
CESRY an OFF Dt 2050 1725

WAC_PAYA LS| EDOANT] MATIORAL ASSEEEMENT CERTRE SERV]
CES} an 09 Due 2018 17:45

WAL_PaYE_UB1 300E01] RATIORAL ASSESSMENT CENTEE SEEV|
CES} on 08 (e 018 1715

AL PAYE LB A0S0 HATIOKAL ASSESSMENT CONTRED SOEYT
CES}on 00 Omec J008 £ 16

MAL Pows LBl aboell HATIOMAL ASSESSMERT CENTRE SPRY]
CES) o 08 el J01% 17:14

Mol PAYA_UNI BOCEOL NATIDMAL ASSISSMENT CRNTRAE SFAY]
CES) o D8 Dec J01% 17:14

MAT_PEYA URI_BOOGOL] MATIONSL ASSKESSHMENT CENTHE SERY]
CES) on 08 Qg 2015 1714

MNAC_PRFA_URI_BORRDL| MATIDMAL AGSESSHENT CENTRE SERVT
TES) on 0F Dec 2005 1714

MAC PRYA_UBL BODEZI [ MATIDRAL ASSESSHENT CENTRE SERUD
CES) on 065 Dac 2059 17794

MG ORTING ¢ |

Upinsced By Tty Fokier Date

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