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MMATZD00E500 | National Assessmanl Centra Senices - Ual

ENTRY DATE & TIME: 18/0172020 1543
SURMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report correclly the details of the accident o speed up the claims process.
2. This Form must be completed by the Palicyholder andior the Authorised Driver,

4, Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow Insurance companes o

repudiale policy hability

4, The issue and acceplance of this Form by insurance companies is not an admission of pelicy liability on the pan 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 GIA Records Management Centre gstablished by the General Insurance Association of Singapare (GlA) for

archiving and that copies of this report will, for a fe, be made available upen application by inferested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the report baing made availabla

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
MRIC 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

mMarme of Insurance Company

Type Of Coverage
Fleet Policy

FPalicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

18/01/2020 15:43
17/01/2020 10:15
NEW BRIDGE RD
SINGAFPORE

DETAILS OF OWN VEHICLE

SKB4554B

LOH CHEE WAI
SHHHHIIZF

NOEMAIL

(LOCAL) +65-82680093
OFFICE-82680023

VOLKSWAGEM
NEW GOLF 1.4 AT 5K13G5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5108818734

KELVIMN LOH BOON KIAT
SHXKK5421

19/12/1993

INDOOR

04/08/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94566477

OFFICE-94566477
NOEMAIL
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BLK 2650 COMPASSVALE BOW
#11-30

Postcode 544265
VWas driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured CHILDREN

Address

Vehicle Registration Number of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident .

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hgu_e_ been appmacheu by ur_'uknuwn Iperson{s:l NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Fassanger | NAME: . TAN SIEW KHIM
GENDER: : FEMALE

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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas avallable for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHO1179X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Mumber

Caontact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger {Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were sealt belts worn?

Was this injured conveyed ta hospital by
ambulance?

Address

Fastcode

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

DETAILS OF INJURED PERSON 1
KELVIN LOH BOON KIAT

BODY
SKB45:4B
YES

MO

DETAILS OF INJURED PERSON 2
TAN SIEW KHIM

BODY
SKB4554B
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

I Pleave repotl pgrrectly the details of ihe aceident te speed vp the claims process
This Farm must be gompleted by (e Pollevhelder andfor the Authorfved Drfues
infarmatlon pravided must e as (uthful and sccurate as nossibie. Any witful misrepresentation or withholding of materlal

1
Tacts may allow insurance compantes o pepudiste poficy ieblhity.

¢ Insurance companies Is nat an atmisslan of policy llablity on the part of the insurance

& The lsue and acceptance of (s Forin b
companies

5 Any false reporting may e referred to the Folice for investlgatian.
Management Centre esta blished by the General Insurance

B The report will be forwarded by the Insurers of the GIA Records
Assaciation of Singapore (GIA) for archiing and that coples of this repar will for a fee be made available upon applicatlon by

Interested partles. 4 :
By the lodgment of this report to the nsurers, yeu hereby consent ta the archiving of this report at the centre and to coples of
the report belng made avallable aforesa'd

Consent undler the Persanal Data Pratection Act (PDPA)

| undarstand, acknowledge, agree and consent that:

{a] My Insurer, my workshap and the General Insurance assoclation of Singapore [ "GIA®) may/are permitted to collect, use,
dlsclase andjar process my persanal data/persenal information set out In this [form] and any other personal Information

provided by me or possessed by my Insurer {collaztively the "Personal Infarmation®) and disclose and transfer such

#ersanal Information te all Insurer(s) who have Insured vehicle(s) Involved In this accident {a!l Insurer(s) who have Insured
allactiviely referred to as the *Insurers®), the Insurers’ [awyers/law firms, the

vehicle(s) Invalved in this sccident shall be o
autherity [such as the police), for the purpose(s)

tAanetary Authority of Singapore and any relevant goverpment agency,

af;
(i} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary

Investigations relating to the clalms;

(il} Investigating the accldent andl/or my claime;

(i} carrying out andfor dealing with my Instructions or respondlng to any enguiries by me;

{iv) aclministering my claims {including the mailing of correspondence, stalements, invoices, reparts ar notices to me,
which could Invelve 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 applieable law In sdministering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)
allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyars/law firms, may/ace permirtad

()
(o collect, use, disclase and/or process my Persanal Information far ane or mors of the above Purposes; and

le)  my Persanal Information rnay/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{inelueling thelr lawyzrs/law fiems), which may be sited outslde of Singapore, for one or mere of the above Purpases,

1

(d) my Persanal Informaticn will also be collected and used to compile clairms Wstery for the purpose of fraud detection,
investigation and management In present and ail future claims,

tha information so collected under [d) above miy be shared [ dlisclosed:

[it to all insuress andfor any ether thirel parties that assist In evaluating, Investigating, controlling or managing fraud,
ulaiors, law enforcement anid government agencles as reasonably requived for the purposes stated, or

le)

reg

(i} fer complying with requirements under apy regulations, laws or cowrl orders,

Reporting Cenlre Fervﬁu s Slgnature

Palicyholder's Signature Db fgnalure
Date & Tima: {il«friver is nol the palicyhalder] Wame:
Dale & Time: NRIC/FIN Na:

allepdy 3 ar b9 F i VPR




SKETCH PLAN
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ifWe declare the loregalng particulars are true fn every respect,
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[aie & Tlme: (Il driver is nol pablicyholder) Hame:
Date & Timpe MIC/FIN Mo

SEDFAT ) b g WY




e of Accudent

aperdent Place

Veliicle Reg. No. (Cor Plate No )
Vehicle MakeModel

nsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC Ne.
DRIVER'S Date OFBirth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reponting Type

Number of Passengers (Including Driver):

Was therz any video Captured

Exact pumpose for which vehicle w

by car camera: 0
as being vsed at the time of acci

_'_-_:II [Hjii‘u_ As:cidcntTmm:_'{_L_}_Fg (24-HR-Format)

Wew) rodeg  Eecd

g SIOh 4554 [

Vol swaden Coag
e Policy No.
Low (HEE LJAL si4ol3LF .
: £L6§ 000 7 owmer'sHp Company Tc!i,‘_ ffi;f"
J con

CelVain Lod Boeld KIAT

[ &
19/1[1793 priveRr's License Pass Date

* Spouse \ Parents \ Childrep \ Sibling "lEJ:II'.I.p!DYﬁI'I. Others:

AL USH  GompisVALL Biw #H[-20 (5% LET)

gy TYEEEYT

2)

=
@o&aﬂ \ OUTDOOR (e.g. wo

rking inside or outside office)

lc L1443 @ LWTNALL &

(CLEAR. & DRY VRAINING & WET \ AFTER RAIN & WET

: Reporting Only \@lﬁm Own Insurance
o) - remale passenger  (Tlan Sew Khiv)

Qther Party Diriver's Pacticolay (if any

Vehicle Reg. Mot SHP ”}"1)( —_—

Yehicle MakeModel: Vehicle Make\®odel:
HWame Dover; — Name Driver:
1C No. Driver: 1C No. Driver;

Driver's Contact & Add:

Diiver's Contact & Add:

Vehicle Reg, No:




Policy Search Page 1 of |

GeneralClaim

eBaolch
Helle, MAC_PAYA_UBI_800601 ¢ Change Language = Change Password * Log Qut
My Deskiop Policy Query ]
Motice of Loss X
Falicy Ho, | = | Cate of Accident 170112020 10:15 |
vehicle MNa. (For Motor) [skBassan = | Cerificate Number ==
‘Search
Cartificate Poidicyhaider Folicyhalder Wehicle Irgured Commance
Select  Policy Ne Hurmbier Nama NRIE Praduct Cover Type . bt Diais Expiry Date
n L CHEE . driv
() 5108818734 WAL S1401332F GRC CLASSTC SKE4554B SKB4554B  15/04/2019  14/04/3020
Continue

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/1/2020



Policy Information Page 1 of |

“#  Policy Information

Policyholder
Hame

Palicyholder

Policy Mo, 5108818734 LOH CHEE WAl MRIC S1401332F

Certificake
Hio

Address BLE 2650 #11-30 COMPASSVALE BOW SINGAPORE 544305

Product Group
Hame PRIVATE CAR INSURANCE Plan Policy Flag
Palicy Effective ; - ;
sz Dake 150472019 Date 15/04,2015 00; 00 Expiry Date  14/04/2020 23:59
Em;ess Pat. Accidarit a’fll Clabms

ype Excess

Qwn i
Third Parly Windscreen
4] damage GO0O Loo

Excess Exchts Excass
Additional o o5 a
Euncess Premium
Ourside Sutside - - - .
Singapore OO Singapora O Young/Inexperience Driver Excess
Q0 Excess TP Excets
Agent Twiak INSURANCE AGENCY PTE. Agent Tel. 64400220 GST Flag Al
Co-
Insurance Mo
Flag
Cpen
Falicy Info
Certificate

Infa

= Policyholder Mailing Addrass
Auddress 1 BLE 2650 £11-30 Address COMPASSWALE BOW Address 3 SINGAPORE 544365
address 4 Address Type Singapore address Past Code 44265

Related Palicy

Linit Mo, it 5108818734

[* Insured Object: SKBA5548

7 Endorsements

SeQuence Date of Endorsemisnt Endorsement Type Endorsemnt Status Endarsement Content

Contnie | Cance

https://giclaim.income.com.sg/ges/icm/eclamm/re gistrationInit.do?policyNo=510881873... 18/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling
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