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MNATADE0EZ ! Matlonal Assassment Canlre Sarvicas - L
ENTHRY DATE & TIME: OT/0172020 1758
SUSMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report -:,c*rer_'ﬂg the detaids of the accident to speed up the claims procass
2, Thiz Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any willul misrepresantation or witholding of material facis may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admassion af podicy Bability on the part of the insurance companies,
5. Any false reporting may be referred lo the Police for investigation.

B, This 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 thal copies of this repart will, for a fee, be made available upen applicaton by interested parties
7. By the iodgement of this repart 1o the insurera, you hereby consent to the archiving of this repor a1 the centre and 1o coples of the repor bemng made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/01/2020 17:58
06/01/2020 15:00
PAYA LEBAR RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg 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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GWEB10K

KOY O REFRIGERATION AND AIR CONDITION SERVICES
1R 00W
NOEMAIL

OFFICE-6T455767

MNISSAMN
CABSTAR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

50615%4406-06

CHAN FOOK ONN
SXXMH230Z

06/05/1846

OUTDOOR

03041964

55 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-981790486

OFFICE-28179046
MOEMAIL
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Address

Paostcode
Was driver an emploves of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

NMumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of Intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 8 EUNQS CRESCENT

#01-2673
400008
YES

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

MO

2

O

YES
MO
2

MAME:
GENDER

NO

NO

YES
ND
NO

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqgistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature OFf Damage

SKU1470D

PRIVATE CAR

P‘::uc Fal13



No, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infermation 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.

4, The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part 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 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.

7. 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,

8. Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that:

fa)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other 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 insureri{s) who have insured
vehiclels) 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/authaority {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;
{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv} 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
external cover of envelopes/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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] rmy Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

le} the information 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, ar

{ii) for complying with requirements under any regulations, laws or court orders.

KOYD Retrigerafion & Air-Con Services

Blk 8 Eunos Crescent
#01-2673 Singapore 400008

Tel : 6745 2869 / 6745 3580
Palicyholder's Eiglnlal iuarei #1237 Driyér's 5igna1ﬁre Reporting Centre Person Signature
Date & Time: {If HriweT is not the policyholder) Marma:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

P w681
[ BRI TA !{-r} v

W“:jb’ W Lo Rd

tlr it ple

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lot fo  Hotfemiot.

DECLARATION
I/We declare the foregoing particulars are true in every respe
SR Relriperafton & Air-Con Sefvices
. Blk B Eunos Crescent
_ g01-2873 Singapore 400008

PolicyHaider § RdH@aAGS / €745 rj-'-":'-j"?i]ri"{t‘r's Sig:?o( Reparting Centre Bé!r rnel’s Signature
Date & Time; Eax = 6746 12 a7 {If driver isnGt the pelicyhalder) Marmne:
Da ime: WRIC/FIN Mo.:



ONB STATED DATE AND TIME, MY VEHICLE WAS ON 3" LANE OF PAYA LEBAR
RD. AS | WANTED TO FILTER TO 2"° LANE. | TURN ON MY VEHICLE INDICATOR
LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED. WHEN | PROCEED
FILTERING TO 2"" LANE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND
REALIZED THAT VEHICLE B FRONT LEFT PORTION INTACT WITH MY VEHICLE
REAR RIGHT PORTION.

KOYO Refrigeration & Air-Con Services
Blk 8 Eunos Crescent
#01-2673 Singapore 400008
Tel:67452869 /6745 Jd580
Fax - 6746 1237



ACCIDENT STATEMENT

ACCIDENT DATE(_b /[ i . ODMMIYYYYY, TiME: (IS :_ﬁﬂ_J{HH:MMJ

LocaAtion: Py Mlﬂ____ —

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER;__ (AW B 10\
BJINSURANCE COMPANY:_ LfTVC <
r:}FDUCYNUMBEH.‘_‘EG_GIEL!‘HEL"DE‘.

d)POLICY TYPE: { CGMF‘EE_HENSWE /! THI@AHW / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:

OIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
AJPURPOSE OF USING AT ACCIDENT TIME: lavdong
'JARE YOU CLAIMING UNDER YOUR OwN INSUR ANCE Y8 /1
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORT, ONL
2. INSURED / POLICY HOLDER

frviteg
AJNAME: g:? Retoiopcakon ond Ao fmdl{'ﬂrﬁmwﬁwmgé?
b NRIC/FIN/PASSPORT:_ __CONTACT:_ b3S &

) ADDRESS:_
. " CONTINUE TO 3.9 IF DRIVER ALSO POLICY HOLDER
%‘H!ﬁ Djl(r ‘se,:gmnr_&, DRIVER
fjrracJL-»iT A _“] ) alNAME:_Oean BRIC 044 (MADE / FEMALE)
e G BINRIC/FIN/PASSPORT:__{ fof Yr3el CONTACT: 9% .

()
Irﬂi\Q-

c]ADDRESS:

“dIDATE OF BIRTH: (L, /5,194 J(DD/MM /Y YYY)
&}OCCUF‘ATIDN: [IMNDOOR Jo Ty |
IYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S cOMPANY? [@ / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;

5. G)WEATHER COMDITIOMN: f B/ RAINING / OTHERS

bJROAD SURFACE: / WET / OTHERS___
5. WAS ANYBODY INJURED (vEs ; ND)
7. Q|REPORTED TO POLICE (VES / ND)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Ohat) = 1(3:]'-:: {adje@{jwﬂ-iw
e =

\IpEo = X

"33 al VEHICLE NumBer:_diov 1437 MODEL:
ceivery B) DRIVER'S NAME:
€| NRIC/FIN/PASSPORT: CONTACT:
7. THIRD PARTY VEHICLE
dl VEHICLE MUMBER: MODEL:
ST e) DRIVER's MNAME:_ o
EWEE) NRIC/FIN/PASSPORT: CONTALCT:
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eBao o h GeneraiClaim
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search |
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REFRIGERATION
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https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Scarch.do 7/1/2020



Policy Information Page 1 of 1

% Policy Information

Policyholder Palicyhalder

Pol .

olicy No.  5061594406-06 Harng KOYD REFRIGERATION AND ATR NEIC 10403100W
Certificate
M.
Address BLE 8 £01-2673 EUNDS CRESCENT SINGAPORE 400008
Froduct Greup
Hame COMMERCIAL WEHICLE INSURAI Plan Palicy Flag N
Pabicy 13/08/2019 Effective 51 /06/2019 00:00 Explry Date 31/07/2020 23:50
issue Date Date RIEY R ;
Excess All Clams

Per acciden
Type coident Excess
Qwn
Third Party Windscreen
0 damapga o o

Expass Exicess Exress
Additienal a1 a
Eucess Premium
Dutside Crutside
Singapore Singapore Young/Inexperience Driver Excess
0D Excess TP Excess
Agznt 1= MOTOR AGEMCY Agent Tel, 640727 GST Fiag ¥
Co-
Insurance  Na
Flag
Open
Pelicy Infa
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLK & #01-2673 Address 2 ELUNGS CRESCENT Address 3 SINGAPDRE 400008
Address 4 Address Type Singapore address Post Code 400008

Related Palicy %

Unit No. g 5061 594406-06

[* Insured Object: GWEB 10K

T Endorsements

Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5061594406... 7/1/2020
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Claim Handling
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L
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Claim Handling(accident reporting Claim Task )

o Attachment List

ATachmen

MG

T Vides List

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