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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accidant to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow

repudiate palicy liability

4, The i1ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Sinaagore (GIA) for
archiving and thal copies of this report will. for a fee, be made available upon application by inferested parties,

7. By the lodgement of this repart to the insurers, yvou hareby consent 1o the archiv ng of this rapart at the cantre and ta

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

copies of the report being made available

ACCIDENT STATEMENT

16/01/2020 13:59

15/01/2020 08;20

BEDOK SOUTH AVE 1 AFTER ECP EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SKX9894 X

KOH CHOON LEE JOHM
SHHKXKA95D

NOEMAIL

(LOCAL) +85-81008251
OFFICE-31008251

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5086960568-03

LINUS KOH TIAM YONG
SXXXX935F

20/11/1992

INDOOR

25/01/2014

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81008251

OFFICE-81008251
NOEMAIL

Page 1 of 11
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 involved in this accident?

Mumber of vehicles (including own vehicle)
invelved 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/cffering accident claims assistance,

Mumber of Passengers (Including Driver)
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 ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

35 TAMPINES STREET 34
#03-39

529239
NO
CHILDREN

COLLIZION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

CB6302H

BUS

Page 2 of 1



SKETCH PLAN

IMPORTANT NOTICE

L

Please report carrectly the details of the accicent to speed up the clalms process,
2. This Ferm must be completed by the Paliouhielda and/or the Autharised Driver,

2. Informatian Provided must be as truthful and accurate as possible. Any wilful Misrepresentation or withholging of materal
facts may allow insurance tompanies o repudiats policy liability,

4, The issue and accaptance of this Form by insurance companies is not an admisslan of poficy Sability on tha part of the Insurance
campanies,

5. Any false reporting may be reforrad to the Palleg for investigation,

6. The report will be forwarded by the insurers of the GIA Recards Management Cenire astablishad by the General Insurance
Assoclztion of Singapore {GIA] for archiving and that copies of this repart will for 5 fee be miada available usan spplication by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent ta the archiving of this report at the centre o idl te coples of
the report belng made avaiizble aforesaid.

8. Consent under the Personal Data Preteckion Sct [PDPA)

I understand, acknowledge, apres and consent that:

{a}  nay insurer, my workshop and the General Insurance Association of Singapare {"G1A") nay/ara parmitted kg coilect, use,
disclase and/or process iy personat data/personal information set out in this [form] and any other personal information
providad by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Parsonal Informatian ta all insurer(s} who have Insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vehicla(s] invalved in this accldent shall be collectively referred tg ac the “Insurers”), the |neurars’ launiers/law firms, the
Moneatary Autharity of Singapors and anv relevant govarnment agency/author by (zuch ag the palica), for tha pUrposes)
of :

{i) processing, handling and/or dealing with my dlalms incl uding the settlement of the tlaims and any nereceary
investigations ralating to the claims;

() Investipating the accidane and/or my claims;

(M) earrying out and/or realing with my nstructions or responding te any enguiries by ma;

(v} administaring my clzlms {including the mailing of torrespondence, statements, Ivoices, reports ar notices o me,
Which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages); and/ar

(v) complying with applicabla law in administering, processing, handling and/ay dealing with my clairs. {collectively the
“Purposes”)

() allinsurer(s) who have insured vehicla(s) invalved In this aceldent and the fhaurers laweyers/law flrms, may/are permittad
to collect, use, diseloze and/or process my fersonal Infarmatien for one or more of the abova Purposas: and

(e} my Personal Information may/ean be disclosed by any of the Insurers and/ar Gl4 to thaie third party service providers or
agentafincuding their lawyversfaw firms), which may ba slted outelde of Slneapore, for ona er mare of the above Purooses

{d)  my Personal Information will alse be collacted and used to compile claims histary far the purpese of fraud datection
investigation and management In present and all future claims, J

(2] the infarmation so collectad undar {d} ahoue may be shared / dlisclosed:

) toall insurers and/or any ather third partles that assist In evaluating, rnvesi:rgaainp controlin

& or manzging fraud
régulators, Jaw anforcement and Bovernmant agencles as reasenably required for the purpo ! J

=25 shatad, op
(it} far complying with requirements der amg regulations, laws or court orders,

Drj'u'm"j,ﬂfénaf:ure E-_'_ a
. : eporting Centre Personnal’s
Date & Tima: (If driver is not tha policvheldar) Marea: )

Date & Thio NRIC/FIN b,
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Date of Accident: 1S l | I 20 Time of Accidant: _E_J{’.M.._ :
Stk Location of Sccident: (o CEJl.f Suth A I| g &L 7 ext £
Dwner's Mames: Kol Cldu:}f'.' L_KZ d 39 i‘M NAIC Mo: 3147199 3 DHP va:

Driver's Name: ____Liaug <o\ Thuam ‘{uirj MRIC Mo: S 243435 Frp o £I(0&2S )

il £ 2Driv ng Licence Passing Date: _ 2 5 | V] J0\4 cecupation: Inggsr / Cutdoor

Date of Birth:
Py 3t Ic.ﬂF;m 3+ 34 %03-29 (520235 )
Ratzifonshin of Driver with insured: _ Spa Email Address:

vahicle No: SKX Q¥ G4X Make & Model: _mf_ujca_ R

Insurance Co NTu ¢ Covarags: @F,g hos vy Policy Me: -

*Purpose of Reporiing?  Own Damage Claim /f 3vd Pay flaim / Mot Clefring, Just aporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private((se / work

"Wegther Condition ? :i@ / Rzining / Others: Vet / iy / Othars:

* Any passenger insite vehicie involvad? (Yas / No) I yes, Vehicle No & How many pax:

A I.Jr

(s

B & n:

*Was Anybedy Injured ? {Yes / ) I yes,

Mame / MBIC [ In Yehicle:
*Was The Accident Reported To The Police £

AFTo O Yes, \Which Folice Stetion?

*Does the Driver Qwn Any Other Vehicle?

oo o Yas, Vehicle Registration Nos__ Insurer:

“Was any foreizn vehicle invehed? {fas / w Ves, Vehici= No & Catsgory:
*Was thers any video capiured b Ca 7

ara red by Car Camara? {Yesgfﬂa—)-!
Third Party Driver's Pariiculars

Yehicle 8 No- ("5 é& q. }_H Wiaks & Wiodel:

Driver's flame: 2n

e — MRIC - il - L.
Vahicle € Ne: Maks & Model:
Driver's Mame; o —_ NRIC e HP M-
Withess Pasticsiars
Mz
s oo _— — MRICHo: e

s



Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BDOSOL
My Desitop Policy Query
Matice of Loss
Palicy No

viahicle No.(For Malar)

Select  Pobioy No

D EO8ESa0568
2k

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

Certificate

Page 1 of 1

GeneralClaim

* Change Language = Change Password ¢ Log Duk
v
=3 Date of Accident A5/01/2020 0820
[Eangasax ] Cartificate Number
Search |
Fohcoyhaider Folicyhalder Wahicle Insured Commence
Humber Mamp NRIC Froguct Cover Type N, Objact Date Expiry Date
EKOH CHODN o drme
LEE JOHM  SMTISISD. GRC e, SKNGSDAM SWNDER4N  DS/012020  04/01/2021

Cantinue

16/1/2020



Policy Information Page 1 of |

‘@ Policy Information

Palicyholder Palicyholder

Policy No, SQER9E05SE-03 Mama KOH CHCOM LEE 10HN MRIC 514719550
Cortificate
No.
Address 35 TAMPINES STREET 34 =03-3% THE EDEN AT TAMPINES STNGAPCRE 529339
Product Graup
] !
Name PRIVATE CAR INSURANCE an Palicy Flag
Palicy i Effective i . ot e
isue Dape 1012720189 Cnta Q5/01/2020 00:00 Expiry Date O4/01/2021 23:59
Excess All Claims
Type Per Accident Exrass
: Qwn
Third Party ‘Windscreen
& i damage GO0 o0
Exc
Excess Exriss B55
Additienal o 05 a
Excoss Promium
Dutside Dutside . -
Singapare  G00 Singapore O Young/Inexperience Oriver Excess
O Excess TP Excess -
Agent ONG HUL SENG LIFE & GENERAI Agent Tel 6E4 10500 GST Flag i
O;!'
insurance  No
Flag
Open
Policy Info
Cartificate
Infa
7 Policyholder Mailing Address
Address 1 35 TAMPINES STREET 34 Address 2 2(03-39 THE EDEN AT TAMPINE: Address 3 SINGAPORE 525239
Address 4 Address Type Singapore address Post Code 5259239
; Related Policy
Unit Na. 03-39 et S085960568-03
& Insurad Objoct: SKXIBD4X
7 Endorsements
Seguence Dake of Endorsement Endorsament Type Endorsameant Status Endorsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=508696056...  16/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1080406
Andicy k. SOAGFHIZEE O3
Camficats Mo

Paleyhader Heme EDH CHOOK LEE JOHY

Product Code PRIVATE CAZ [NELIZAMCE
Coantact ko, Mok BLOOAZE]
Emiel fadneis
KF¥ W e
NCD Fraiezan L=
# Accident Details
Hapait Date LR 200 19: 3
Dini# of Aok (A ERr )

Raprtifeg Cinkes
ArTident Lecatian BECDW SOUTH AVE | AFTER BOFERIT
o TorM Edcess Apphcabin

Faress Tene For AroEenr

OO Stardard Paresy Efdca
YIED OO Excuis fliakei]
Azdnond Escess [
Toiel DO ExCess Apsicatis £108,00

= Buhafits

¥ GET Begigtarad Infermation
5T ARl Pz
457 Beganration Ko
Moscation Higory

T Poloyholiar Hadling Adareis

#Addrans | 5 TenwiniEs STREET 34
Aridrass d
Limit Mo [=LT5 1]

w0l Brwer Enfe
Difver Mame Urnamed Dvrasr
mnamed O i hame LINLE KOH TIAM vORG

Sagisar Care of Divier Lisknee 350072044

Camect Mo {Hobie) d1608191
Addeess | 15 TAMFINES BTREET 34
Adgress 4
Lint o, IR
DeesE e dves  Senpapare Gehie
REGIEEEd SAr7 O ves H WG
Ceclaration
Bresthaiysar of Bisod Tesl
Enaging? oy
i anian Hatary
Cloim 601 Hew
Clsm Type * [FEETT -
Corkact Mo, (Mabile) s5a13480 =

Ermai Addrans

Climart Tyse Swmam Typas [Faacs Seinc -

Flaimgne Mama + L lex

Clamant Adoress |

{SNnBS  CHEI50H CN 15 Jan 2020

Chaan Cesnplos
Eraterrad Workshop Contat
Mo

Hagure Fnalmation

Date Eegurered

RESOT Taitn By

[ enire s s

Atrachmant

Eozadent Ka, MTFL a0

A Do Agrtved vy o

Pan %

Wahich Wa, SENUEELy
Cower Typa arren FREMIUH
Conbact Ma.(CMice) a

Specul Seman

A Wina{Tive
KED Eritrt bt () 3

Accidem Regor WEnn M el Y

Tima of Acmigans nnimm 06:20

drangs Forre

Wrdscrran Excans 10000
TF Standacn Excal o

TIED TP Esress

Tutsl TP Excees Agpicable

G5T Repsirauon Data
AT Statua Verfisd

hooress J 01-1% THE EDEN AT TAMPIKE]

Apress Ty Smgapsre sdrers

Rpisced Polcy Mamber SCHSNGTIEE-T]

Dreeer Tyga Ureames Driser

Drasar NEIG SEREgIEF

Grivtr AQe o)

Coniam Ko [Ofcay a

Addnzis I THE EDEN AT TAHFINES
At Type SinqgaEore atdrass

Dirnawr Yehicie Mo

) ves i# wo

Ay iy ?

Ifdsrad Mame
Corkact Me.{Home )
Ol yehicie Hu=ber
Tepe ol Banal *

Clgirmare SRIC r

mlrﬂlﬂ: "-']

Ifiured Lualvigy

G5T Aegisiraben b,

Polcyraider KR
Loading

Coeian kg [Howe)
ECoa

e REagsn

Frwate bars

Acddarm Type

Counry of ALEEERE

A e

Difvear is Covared T

R ]

Aplvess 3

Pait Code

Orvar DDS
Onving Evperianoe
Caract No.[Hams)
Adtirea 1

Peat Jody

Page | of 2
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o

e
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SINGAPDRE 539518
523033

201001593
5

2
FInGaPOkE 513255
525219

D [ngurer Comsny

Iroured NEIC
COncacr fo Dffice)
TP e Humbe

| Mame ar eeterved Worksnon | ]

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

Fraferened Repair Gptos [Freferred wemsnen, wame minmenw]  GIA repent Wi ~
Claim Cioee Date | | Ciabs Recared 18012020 0000
m W ool
Usizag fane 1E0L/I030 Lh1AT
Categary ® Confipe il Lrpanzy Dmucriptien =
Browse | [Caar] [Faass Geincr =T = [Fiormm I
Bromss. | ear| [Frease Geinct = ~ [rerma
Browss,. | [iear] [Fleese Sehct =T v [Wanmal _—
Browsa... | Dear | [Fieaze oo = T w [Farme
Browse... | [Cear] [Peasm Saect ™ T v [hamal
Browse... | [Enar] [Paase Samn T | w | wanmal
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

| O Fana Heszege |
= Artachment List
Altachrant Uploadad By Tee Category '_" Ungancy DEmeriptinn ""‘,*.'3;'*’
1
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MAL PaYA L] BICBOLL MATIDMAL ASSISSMENT CENTRE GEAY] i
CES)on 16 Jan 2000 19:42 Phaios Horfal Praytis 2000-1-L8
-
MAC PAYA_UIB| S00601]| NATIONAL ASSERSHENT CENTRE SERVE
CES) o% LB Jan 3070 14:47 oS Plar=m Protos J0R0-1-16
1 WAL _PAYA_LE] 30DE01] NATIORAL ASSESSHINT CERTRE SERVI
i CEST o0 16 Jas 2000 14:47 Phokes harmil Frogia J00-1-14
@ Wideo Lt
Lplaaded By Cate Fridar Date Filw Fams :" Spurce Artine

in hew Windes 5zan and

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 16/1/2020



