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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor come l:l.lx the detalls of the accigent 1o spoed up the claims process,

Lk

. This Farm must be completed by the Policyholder andior the Authorised Driver,

]

epudiate policy lability

o B

. Information provided must be as truthful and accurate as possible. Any willul misreprasaniation or witholding of material facts may allow insurance companies to

The issue and acceptance of this Form by msurance companies is not an admission of policy Rability on the part of the insurance companias
. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GA Records Managemant Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of ths reporl will, for a fee, be made available upon application by interested parties
f. By the kadgement of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made availabla

aloresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1M1M2/2019 16:18
10/12/2019 17:50
EUNCS AVET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addrass

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMN4844C

KHOO YU TING AMOUS
590060124

NOEMAIL

(LOCAL) +65-96281469
OFFICE-26281469

FERODUA
MYWI 1,.5H AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111615461

KHOO POH ANN ERIC @300 SEE ANN
5115143606

04/08/1956

INDOOR

06/04/1977

42 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-94314965

OFFICE-84314965
MOEMAIL

Fage 1 of 15



Addrass

Postecode
Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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

VWWas the accident reported to the police?

If ¥es,Please state which Police Station

Was notice 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?
Ramarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 42 BEDOK SOUTH ROAD
#11-743

460042
NO
PARENT

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
WET

NO
3
YES
MO
YES
MO

4

MO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

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

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SCM1199A
TOYOTA CAMRY

PRIVATE CAR

Page 2 of 15



Vehicle Registration Number GBFT965P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KHOOD POH ANN ERIC @S00 SEE ANN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SMMN4844C

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report porreetly the detalls of the aeciden] ta speed op the claies process

L This Foren must be gompleted by he Palicyhotder andfor the Authorlsed Drlver.

1 tnformation provided must be as truthful and sccurate a3 posslble. Any wilful misrepresentation or withholding of mageria]
facts may allow lasurance eompanles to gepudiate policy Hablity,

The dssue and acceplance af this Farm by lnsurance compantes Is nal an admissinn 6f policy lizhility an the part of the Insiirance

tempanles

Any false reparting may he referred to the Police for [nvestigation.

6 The report will be forwarded by the hisurers of the GIA Recards Management Centre established by the General insurance
Assoclation of Singapore [GIA) far archiving and that eaples of this report will for a fee bie made avallable upan application by

Interested partles.
8y the lodgment of this repart to the tndurers, you hereby consent to the archiving of this rapsrt at the centre anc 1o coples of

the report belng made avallable alaresald,

& Consent under the Personal Data Pratectlon Act [PDPA)

I understand, acknowledge, agree and consent that;

(2] My lnsurer, my workshop and the General Insurance Association of Singapere | “GIA") may/are permitted ta coliect, use,
disclase and/or process my personal data/persenal Informatlon set out [n this [form) and any other perzenzl Information
provided by me or passessed by my Insurer (collectively the “Personal Information®) and disclose and transfer sush
Personal Information to all Insurer{s) wha have Insured vehlclefs) Invalved in this sceidant (all Insurer(s) whe have Insured
vehlcle(s) Involved In this accldent shall be collactively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the

Mznetary Autharlty ef Singapore and any relevant government agency/authorlty (such as the palice), for the purposa/s)

af !
(il processing, handling and/or deallng with my claims Including the settlement of the clalms and any nezessary

Investigations relating to the clalms;
[ii} Investigating the accident and/or my clalms;
(ili} carrylng out and/or dealing with my Instruetions or responding Lo any enquiries by ma;

{ivl administering my claims {Including the maifing of correspondence, statements, Invalces, reports er notlcas to ma,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as waell as on the

external cover of envelopes/mail packages); andfor
(v} complylng with 2pplicable law In administering, processing, handling 2nd/ar dealing with my claims.(collectively the
“Purposes”) )
{b} &l insurer(s) wha have insured vehicle(s) invalved In this accident and the Insurers® lawyers/law firms, may/are permitted
te eoflect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentsfinclucling thelr lawyers/law firms), which may be sitec| outside of Singapare, for ane or more of the above Purposes

{d)  my Personal Information will alsc be collected and used 1o complie clalms history for the purpese of fraud detaction,

investigation and management In present and all future elalms,

the Information so collected under {d) above may be shared / dliselosed:

{il 1o all insurers and/or any other third parlies that asslsl In evaluating, Investigating, controlling or managing frave,
rapulators, law enforcement and government agencles as re asonably recuired for the purposes stated, o

]

(il) far complying with requirements uncler any regulations, laws or courl orders.

Neporting Cenlie Per n*]'s SFf;n:ﬁnrp

Peficyholder’s Slgnaiure Crlver's Slgnature
Daie & Time: {I drhver is nal the policyhalder) MName:
Date & Time: MBICFIN Mo

AR Sk Bl wgn WY
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

D

|'We declare the foregeoing particulzrs are true in every respect.

AN

Palicyholder's Slgnature
Date & Time:

FUITTYER R U e

Driver's Slgnalure
{1l driver It pot the pedicyhalder)

Reporiing Cantre Personpzll Signature

Name!
MRICSFIR P




Dme of Acculeni
fccrdent PMlace

Vehicle Reg. No. (Cer Plate No)
Vehicle MakaMadel

tasurance Company

Chener ot Company Name /IC No.

Owneror Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Relationship of Cr.wncr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Ccoupalion

Email Address

‘Weather & Road Surface

Reparting Type

Number of Passengers (ncluding Driver):

; J[‘fHUU YU 'ﬂ“fT

7 {
" /jl.rﬂ A¢5|rj':1n.['l'||1‘rﬂ."__'r_?__££}_-_-

{24 -HE.-Formaf)

: fmmf, ,-tlw s -

CMN qggg L ) -
Pohen My
ML ____Policy No,

Cqyvéo(2]

, By 4

: E?t( 24 / 44 T  Boners Hp Company Tel
;_!Ié&uu Poly Ao Erig s If Q_UZ.:‘.'Q

- AY3) 49(5  DRIVER'S License Pass Date

: Spouse P@x y C’@ \ Sibling | Eﬁipln yesl 9@.—5:/@’
. Bll 427 Pedok Svuth Read H /) - 7T Ghoo Y2

i) 2)

9 @-‘ \ OUTDOOR (e.g. working inside or outside office)
: £ "“’“@W“-’?f“”' ;6?

ot [
. CLEAR & DRY \ RAINING & WETAPTER RAIN & WET)

: Reporting Only{ Claim Other Paty v Claim Owe Insurznee

4l

Was there any video Captured by car cameraYESINO
Exact purpose for which vehicle was being used at the time of nccident: Pri\ \ Work purpose

Other Party Driver's Particular (if anv)

Vehicle Reg. No:

ScmM 144 A

GIEF 79657

Vehicle Reg, No:

Vehicle Make\Wodel; Fﬁ""ﬂ "fﬂ C Amr iy Wehicle Make\Wiodel:
“’ J

MNams Driver: WNamne Driver:

IC No. Driver; . 1C No. Driver:

Driver’s Contact & Add:

Priver's Contact & Add:




Policy Search Page | of |

eBaolech LR GeneralClaim
Helio, NAC_PAYA _UBI_800601 - * Changn Language * Change Password v Log Out
My Daskiop Policy Query :
Mollck ol 1aks Py Mo | ] Diate of Accadant 1I:I.i"li|".\‘“l:l"l'ﬁ'i‘.""-!:l.3.
Wehicke No.(For Motar) E&.ﬁﬁﬂ— Ceriificate Number [ S =
search |

Sedart  Palicy Na. Certificate Palicyfhicider Pohcyholder Proguct Covar Type Wenicle Ensuired Commence

Mumber Nasme: MRIC Na. Dnject Date EapinyDate
0 s11s15461 OO 59006012)  GRE  LONC suNepAdC SMNABAAC 14/08/2018 13/08/2020

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpohicySearch.do 11/12/2019



Policy Information Page 1 of |

“?  Policy Information

. Pohcyholder Policyhalder
Polecy Mo, 5111615461 Wi KHOH YU TING AMOUS MRIC SO00601 21
Certificate
Mo,
Address BLK 42 #11-743 BEDOK SOUTH ROAD SINGAPORE 460042
Product Group
it PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy . Effective ! ;
fesue Dabe 13082019 Date 14/08/20159 00:00 Expiry Date  13/08/2020 23:59
Eucess . All Claims
Type Per Aucident Excess
Qwn .
Third Party Windscreen
o damage &00 io0
Excess sy Excess
Additianal 0 (4153 o
Encess Brermiim
Cutside Cutside ;
Singapore  BO0 Singapore 0 foung/Inexperience Driver Excess ]
O Excoss TP Excess
Agant TONG HIN INSURANCE AGENCY Agent Tel, 65155333 G5T Flag ¥
Co-
msurance  No
Flag
Cpen
Palicy Infa
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLK 42 211-743 Address 2 BEDCK SOUTH ROAD Address 3 SINGAPCQRE 460042
Addross 4 Address Type Singapore address Post Coda 460042
Related Policy
Lnit Mo, Mismibas 5111615461
™ Insured Object: SMN4844C
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you far giving us the
agportunity (o Serve you. We
confirm that from 14 Aug 2019,
the following palicy details are
amended as fellows: HIRE
PURCHASE COMPANY: DBS BANK

Endorsament Take Effective LTD CHASSIS NUMBER:
PMZMBOES002112438 ENGINE
NUMBER: ZNROV33111 VEHICLE
REGISTRATION NUMBER:
SMM4844C ORIGINAL
REGISTRATION DATE: 14 Aug
2019

Basic Information

1 14/08/2018 00:00 Endarsement

Contlnee || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=51116154... 11/12/2019



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

Claim Handling
Aecident BT/ IGTS30S

Pakcy g LAEITE1 1 vehids fc. S AT GET Bagnirabon Mg,

CamAeE M

Fodcyncider Aams KHA0 TU TG AMOLUS Policy fadder WRIC 0020133
Eropuct Cooe PRIVATE CAR INSURAKCE Caver Type drive FREMILH Loydng o

Cammact Me.(Hobie] TR Cornact Mo, (L) n Conuact k. (Hosa) a

Errai Angress Speal kemin eCnge =
kP wne v TR 1 Ma i e wCoan Eeasen

RETD Protection Mo WL EntitlememiT) a Brisale Hing Ho

#  Acident Detnils

Report Dule I1FLAR20I% 182 &pcelent Aezor WEhin 74 b ves AT Typs Lanadid sttt parisg
Late of Aozdleni L1 Tirre of Acrigent hihimm s Country of Accadent Sngapote

Taparing Cemme Drange Foege BOM Mo

AcSdam Location EUNDS Sve T

% Total Excmss Applicabis

Encits Tyza Par Accioane Witdezrean Excany L0 o0

DO Standaed Eacess L TP Stardecd Excess oo

VIED DO Extra =0a.00 VIED TP Excess Oneer is Covered?
LT ETE S T ]

Tots OO Bxcess Applcalbie PRE X ] Torml TP Faress Agpecileg

“F Banafts

W GSY Eegistered Infermation

GET Reginered L] G517 Registration Date
G5T Regimtratien Ko GRT Gratus Venfied L
HodfCan Hibery

@ Palicykohdar Malling Addrass

Adxdrman 1 B 42 #ut.7a1 ik 1 SECOE S0UTH Adal A 3 FIMGAFTAE S50{41
Aeress 4 Agriress Type Singacore aodragy Pzat Code ABDC T
ureL M Aslared Palay Hu=DEr EEH LT

“# G Driver Inlo

Diviwed K Unramad Drivei Ciriwat Typst Lmnamad Orives

Lnamed orwer Mime KRG POH &8N ERIC @500 50 Cirwr KA SIIF1438G Drwear QOK D O 19ES
Aegixter Dae of Drwer Loeugs - D804, 197T Drevaer Bpa (33 Drang Bupangnie [+

Covbact ha, [Mobil) 533319945 Comac ma. [Office) o ComeX Ho.[Home] o

Apdeass 1 B 4 Apdrass I BEDCH SOUTH RZAE Adrrees 1 SINGAPORE 450047
Fadmus 4 AR Tyze Singasone addrass Prgr Cade EL1-tH]

UTeF B L1-743

Does e pan & Sirgapore

ARsEnd cart L e 6 o Orivar Vinicis No Covr [nSuier Company
Ceclamion
mﬁ?&uwm!m i i W O
MadRcIhon sstoey

Coaim 001 | haw
oo Typm = QDE-HE | Inzaren Meme Ersumed NEIC
Cairact Mo (Hsbie] : = ] Camact M, (Home) Corbact Na.(DMcs] [ :
Emai Adarass Emocskros@hetmailom | Ol Wericie Husber SHHABMSC =] TR yehicie Mumber [Semaens
Clarmare Typs Cwmant Type s [Fease Sees -] Tepe of Benie Peans Geie -
Claimars Spme - I T Claimant NRIC + I ==
Clamans Aaeess == e e
Bl Bacrgton SMRBAAC | S5M3 LB DN 10 e 2015 s —  |mmeomeemewonanop
:r:Imd. Workshoo Coman T ] Jrgured Liabibly * [statvaar =]
At Frdisaten Yen | Praterered Repair Dgnon [Freeired Warkaten, Meme unimcen ] - GlA g [Feceven -
Dils Eegisarad Lfilae L | Clam Ciose Date e =] [ErTE— 1IN0 000G
Ampar Taken Hy Jacisan oy __
S et AR et

Allachmant

»
BLoadent b, M 1075 305 Ol Rz, 241
Last Oee Aatnived & ves 0 Wo Upiasd Cate LIILrI019-18:13

Fan ® Categery *+

_Bowse.. | [Gear] [Fesse el
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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