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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correcily the details of the accident o speed up the claims procass

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

3. Information provided musi be as truthiul and accurate as possible. Amy wilful misrepresematan er withalding 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 policy liabilty on the part of the insurance companias

5. Any false reporting may be referred Lo the Palice for investigation.

6. This report will be forwarded by the insurers of the GlA Records Managemenl 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 lodgemant of this repert 1o the insurers, you hereby consent to the archiving of this repart at the centre and to capies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mabile 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 fo your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Coaver Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
COocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Cantact Number
EMail Address

16/01/2020 13:41
15/01/2020 17:50
KJE TWDS BKE
SINGAFORE

DETAILS OF OWN VEHICLE

SMHBBL3R

KOH ENG KIAT, JUSTIN
SXXXX269C

NOEMAIL

(LOCAL) +65-91174421
OFFICE-91174421

TOYOTA
COROLLA ALTIS 1.8 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112770112

KOH ENG KIAT, JUSTIN
SXXXX268C

03/03/1993

QUTDOOR

05/04/2012

7 YEARS AND & MONTHS
MALE

(LOCAL) +65-01174421

OFFICE-81174421
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar'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 invaolved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injurad 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.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes 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?
Remarks/ Reasons:

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name

BLK 112 LORONG 3 GEYLANG
#03-81

381112
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
HNO
YES
NO
2

MAME: B
GEMDER: . MALE

MO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

SMJ2538X

PRIVATE CAR
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MNature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame KOH ENG KIAT, JUSTIN
Approximate Age
Injuries Sustain MECK & BACK
Injured person in which vehicle? SMHBAS3R
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Fage 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidentto speed up the clalms proeess,

3. This Form must he cempleted by the Polioyhiolder and/ar the Authorised Driver,

3. Information previded must be a5 truthiul and accurate as passible, Any witful misiapresentation or withholding of materlal
facts may allow insurance cornpanies to rapudiate polley liabllity,

&, The issue and acceptance of this Farm by insurancs companies is not an admissian of policy Kability on tha part of the insurance
companies,

5. Any falka reporting may be refarrad b the Pollee for investigation.

6. The report will ha forwarded by the insurers of the G4 Records Management Cenlra established by the Gepera! insurancs
Assaciation of Singapore (G4 for erchiving and that copies of this repart will for 7 fee be mads avallable tpon application by
interested partias,

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 repart being made available aforesaid,

8. Consent under the Parsonal Data Protection Act {POPA)
| Undarstand, acknowladge, ngree and consant that:

fa) My insurer, my workshop and the Ganeral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
dlselase and//or process my personal data/personal Information sat out in this [form)] and any ather personal information
pravided by me or possassad by my insurer [eallzctively the *Personal Informution”) and disclose and transfer stich
Personal information ko all insurer(s] who have Insured vehlcle(s) involved in this accident (2l insurers) wha have insured
vehicle(s) invalved in this aceldent shall ba collactivaly refarred o a5 the "lhsurers™), the Insurers’ lavears Naw firms, the
' Monetary Autharity of Singapora and any relevant governmant agancy/authority (such as tha palice), for the plrpose(s)
of:

{) processing, handling and/or o ealing with my claims including the settermen: of the claims and any nece ssary
investigations relating to the clalms;

(i) Investigating the accident and/or my clalms;
{iif) carrying out and/op deallng with my Instructions or responding to any enquirios Iy ma;

(v} admirlstering my clalms (including the mailing of correspondence, statemar s, invoices, reports or notices 1o e,

which could invalve disclosure of certaln personal data ahaut me ta bring shout delivery of the sama ge well a5 on the
external cover of envelapes/mail packages); and/or

(v} complying with appiicable law In administering, processing, handling and/or dealing with my nralmu.(mlfettrveit,: the
“Purposes”)

(B} 2l Insurers) wha have insurad vehicle]s) nvalved In this accldent and the Insureps lavwyers/law firms, may/are permittad
to collect, use, disclose and/or pracess my Personal Information for ane or more of the jhove Purposes; and

{c)  my Parsana Information may/can he disclosed by any of the Insurers and/or GlA to their third party servics pProviders ar
agents{including thai- laweyers/law firms), which may be slted outside of Singapore, for one or mors of the above Purposes,

(d)  my Personal Information will dleo be collected and used to compile claims history

for the purposa of frayud tietection,
investigation and managerent in prasent and all futyre clalms,

(8] the information so collectad under () aboys may be shared S dlsclozad:

(Il toallinsurers and/or any ether third parties that assist In evaluating,

/ Investigating, cantrolling or managling frawd,
regulators, law anforcement and government Bgenclas as reason ably

reqieed far the purposey stated, or
fil) for cemplying with requirements underany regulations, laws or COUTt orders,

Oriver's Signatura
{If driver is not the policylhalder)
Cate & Time:

Polleyholdar's Signature
Date & Time:

T SemSmsseoLmae -
Reparting Cantre Persong

Mo

MRICFIN o,

5 Slgnature




SKETCH PLAN
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DESCRIBE CIRCLIMSTAMCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing par riculars 2re true jn every respect.

L P

Paolicyhalder's Signature Diiver's Signature Reporting Centre FEFSEﬁ-ﬂ I's Signature
Date & Time: [1f driver is not the policyhalder) MName
Onte B Time: MRIC/EIN Ma.:




Farecnal Partitulars

Date of Accident: | § ] | [l ( Time of Accident: 3__ §¢ [% i‘i’]___

Exact Location of Secident: T v wcfcff? Sk e

Ownar's Nama, Kuii'\ o, K':f.a\‘ :I,-shﬂ NRIC Ho: 54 39 12 {3 CHP Mo lﬂf’t&l |
i, L

L2

Driver's Name: o “ RIRIC ia: rF Mo:

Date of Birth: 3|3 V14 43 Driv nz Licence PBassing Data: _ijj_‘ﬁ\}: Gecupation: indoor / Oufgor

Address:_ 113 |ar 3 GETIMJ #03 -l (3gn1>)

Retattonship of Driver with insured: ﬂdﬂ & Emall Addrass:
vehice no:_ S €93 R Make & Modal: Gy aten

Inaurance Co NTd < Coverage: Cﬂﬂ[}fﬂkﬂ 15, o Policy Mo -

“Plrpose of Raporiing?  Cws Demage Slaim / 3cd Berer Claiim / Mot Claiming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident:  private Uss ) Wars
*Weather Candition ? @:;arf Raining / Others: et/ 'ég J Others:

= Any passenger Inside vehicls involvad? (Yes / Ma) if ves, Vehicie No & How many pai:

A I[ Ji‘ ‘l i T it —
M
*Was Anybody Injured ? (&8s / o) If yas,

Mame f MNEIC [ In Vehicle: jush A \ Ec k J baj"f

“Was The Accident Reported To The Polica ?

~B N O Yes, Which Palice Station?

"Does the Driver Own Any Gther Vehicle?

Mg . O Yas, Vehicde Registration Moz . insurer; o
“Was any Toreign vehicle inuchuad? {Yes / _i‘jcrﬁaes: Wzhicla No & Catzgory: o
"Was there any video captured by Car Camera? (YEs/No)
Third Party Driver’s Parviculars
Vehicle & no:_ SMI 21§ 3 S,}( ke & Modet:
DOrivar's Name: i . MRIC g e I ;~_
Vehicle € pe: viska & Mode|;

| e

Driver's Name: o " MRIC Mo HP pa:
Witness Pariicuiars
Mzme: — e ——MRICNa: . o i




Policy Search

Page | of |

eBaocoh e

Hello, NAC_PAYA_UBI_B0DEQ1

GeneralClaim

* Change Language * Change Password ¢ Log Cut

My Deskinp Policy Query '
Motice of L —rr
Bl Palicy Mo, Date of Accident [15/01/2020 1750
Vehicle N For Matar) EnHERgIR Cartifizate Mumber [ ]
Search |
Cartificate Policyhalder  Palicybaldar Vehicln Inguwred Commenss
Salect  Policy Np HUmBer Name WRIE Product  Cewer Type pr Chject Date Expury Date
7 KOH ENG drivg =
I:l 511270013 KIAT. JUSTIN S93072690 GPC CLASSIC SMHEBSTR EMHEESIR  I0/09/2019  18/09/2020
Continwe

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 16/1/2020



Policy Information Page 1 of 1

7 Policy Information

5 Palicyholder Policyholder

Fol ] 7701 -

olicy Ma 5112770112 ot KOH ENG KIAT, JUSTIN NRIC 503072680
Certilicate

No.
Address BLK 117 #03-81 LORONG 3 GEYLANG SINGAPORE 381112
Product i Group
Marma FRIVATE CAR INSURANCE Plan Folicy Flag N

Pali S

st Date  20/09/2018 Efa’?e‘*'“’ 20/09/2019 Ninod Expiry Date  19/09/2020 23-59
Eucess Al Clairms

A
s Per Accident Eiitais
’ Qi
Third Farty f ‘Windscreen
1500 damage 2000 100

Eucnss B Exceas
Additional o 05 0
Excess Premium
Dutgide Dutside : = e
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent Ka-HIJF VEHICLES TRADING Agent Tel G4585997 G5T Flag ¥
Co-
Insurance Na

Flag
Dpen
Palicy Info
Cortificate
Info

@ Policyholder Mailing Address
Address 1 BLK 112 £03-81 Address 2 LORONG 3 GEYLANG Address 3 SINGAPDRE 3B1112
Address 4 Address Type Singapare addriess PFost Code 381112

Related Policy

Uit Na. HumBer 5112770112

* Insured Object: SMHEESIR

= Endorsements

Seguence Date of Endarsement Endorsemant Type Endorsament Status Endorsement Content

_ Continue | Cancel

https://giclaim. inc::-mc,-::om.sgfgcaﬁcmfcc]aimfrf:gistrali{:-n[nit.dn?pulicyNﬂ=5 11277011... 16/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcidesy MT/ 10A0TES
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¥ Bansfis

2113770
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FARATE (ol [NSLEANCE

CLEEL L]

18 me Ve
L1

BTN 1351

LEM1200

EXE TWODS BKE
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.00 0
L

2000 O
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AOarEss 1
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Claim Handling(accident reporting Claim Task )

SLEVNET

# ARbachment Lisg

Attachment

L

H
L
-

Usizaded By Dats

MAL_PAYA U] 20801 MATIONAL ASSESSHENT CENTRE SERVE
CES] o L8 Jwn 2030 15:5)

HAC_Fdv, Ll B00a0)| KATIONAL ASSESSMERT CENTRE 5By
CER} an 18 lan 3030 3353

MAC_PAYHE LIBI_S00801{ NATEGMAL ASSESEHENT CENTED SRV
CEZ} on L6 Jan 300G 13:93

MAL_PavA_Ln RDOG01( KATIOHAL ASSESSMENT CENTAE SERYW]
CES)an 18 1an 2200 1163

MAC PRV A LIRL BOO6G1] MATIONAL AESESSHENT CENTRE BEHYTD
CESLom L6 Jan 1020 L3063

MAD_ PAYA_LNZ BICGON] HATIDNAL ASSESSMENT CENTAE SEE)
CES)an 18 lan 2020 13:43

WAL PRYA_UB]_BO0E01] NATIONAL ASSESSMENT CEWTRE SERVL
CES] e LB Jwn 2030 13:5

MEC_PRTA_UBT BDOGOLE NATIDMAL ASSESSMNT CEMTAE SERWT
CES)on 18 Jan 3020 13:43

MAC BAYA_LIN| BOOGD| NATICRAL ASSERSHENT CENTRE SERY]
CES) o 16 Jan a030 13153

MAC PAvA_ LM ADOGRDT] HATIDMAL ASRESSMENT CEMTAE GREV]
CES) an 18 lan 2000 13:53

RAL_PAYA_LIBL BOOSGL| NATROMAL ASSESSHINT CENTRE SERvL
CES) o L8 Jmn 20303 13:53

MAL_PAYA_UDD BOCGOLI MATIDMAL ASSESSMENT CENTRE SEAy
CESyon 16 Jan 2000 10:53

WAL_PAYA_LIBI 200501] NATIONAL ASSESSHENT CERTRE SERY]
CES] on L6 e 2000 13:51

MAC_PAYA_UBE_BOCEOL] MATIDMAL ASSESSMENT CENTHRE SERY]
CES)an 16 Jan 2000 1,8

WAL PAYA_USI_300501{ MATIONAL ASSERSMENT CERTRE SERY]
CEF] on 16 Jan 2030 13:51

HAC ava_ LMl ROOGOL] HATIOMAL ASRESSMERT CENTRED BEAWI
CES)on 16 1gn 2000 13:53

RAL_ PAYA_LIRI EOOSH| RATIORAL ASSEGSHENT CENTRE S£myt
CES} 0% L8 fan 3030 13:5]1

Liproaded SyiOaty Foizir Date

Catzgary

WRICS D inw) (L Fris

MEICY Driseng License

WAL Dhraing Licanss

NE|E! Driving Licinis

Prailic
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Pris
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Pyl

Photos

Fiw Kame

_ Diagtary i e Wi |

Urgarcy

Mo i
Harma
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Mormgyl

marma
Nermal
Parmal
Normal
Warmsi
Mormal
Karmal
Mermal

Rarmigd

Sean sod wplenting. |

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

Dsscripiion

HEDCH Corveifgd Licenar 200118

MAICY Orsang Licsrme J000:1-48

RELDY Dinaing Ligerie 2050-3- |6

FAIL) Drssng Laerdgs 2020-1-56

B I020-1-18

Pranos 3005-1-18

Prices 20G-1-18

Phaotog 20300118

Protes 3030-1-18

Phaias 2020- 1-16

Photos J000-1-18

Phaos 2000-1-168

Photes 2000-1-74

Pratos 3020-1-18

Phetps 2000-1-14

Phains F020:1-16

Fhgtes 20d0-1-18

Seraria
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