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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comecily the details of the accident o speed up the claims process,
2. This Form must be completed by the Pelicyholder andfor 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 companias {141

repudiate palicy liability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Rakility on the part of the insurance companias.

5. Any false reporting may be referred to the Police for investigation.

&, This repart will b forwarded by the insurers of the GLA Records Management Cenre established by the General insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by imerested parties,
7. By the lodgement of this repar ta the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/02/2020 19:37
07/02/2020 17:55

FIE (TUAS) NEAR CTE 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMABSXK

KHOO XING YU
SHHHHTTZH

NOEMAIL

(LOCAL) +65-88110085
OFFICE-88110085

MERCEDES-BEMZ
CLA180 COUPE URBAN (R18 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110058104

DANIEL KHOO XING YU
SHHXXTTEIH

18/05/1985

INDOOR

20/04/2004

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88110085

OFFICE-88110085
NOEMAIL
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Address

Postcode
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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

Was the accidenl 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 there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 111A DEPOT ROAD
#19-105

101111
NO
OWNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
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 Mumber

Address

Paostecode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLD3241M

PRIVATE CAR
NG HOCK SENG

SHXX993A
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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. Information 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 Farm 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.

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 (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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 insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice}, 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;

{ii) investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enquiries 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”)

ib)  all insurer(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 one 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under {d) above may be shared [ disclosed:

(i) to allinsurers 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, or

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

Ppticyhaf&e r's Signature Driver's Signature Reporting Centre Persﬁﬁ |'s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SI{ET_EH PLAN

PYARY al R

F

SRa%Ed

B DALY

BE=====s

Ve STvas 5l 1

P i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

A il

Policyhalder's Signature Driver's Signature Reporting Centre Person nﬂl\fignature

Date & Time: (If driver is not the palicyholder) Marne:
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING IN A LOW SPEED ALONG THE
STATED VENUE AS IT WAS SLOW MOVING TRAFFIC. SUDDENLY | FELT AN

IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE 3. / v f"fff'-ﬂ]_{nnxmmmwn nme: 35S *{HH:MM)
tocanon;_ 7)€ Cluay) by ﬂfm“: e & &

1. DETAILS OF VEHICLE v

L W |
o) VEHICLE NUMBER:___t mAST X
bJINSURANCE COMPANY:_"__NFTVL
c]POLICY NUMBER: S || 0 USE 12 _
d)POLICY TYPE: {CDMFFEE@WE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: ﬁﬂﬂifb .
'JARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NOY
IF NO, PLEASE STATE [THIRD PARTY CYAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

AJNAME: IClo o f{-'ﬂ%u’g (KAALE / FEMA
bINRIC/FIN/PASSPORT: = S ST 153l . CONTACT: %8 11 UO¥S .
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e a£ qumﬂﬂ&, DRIVER

- ; 11 ; ' EMALE)
Cla | d‘ ; a)NAME {MALEJ"F
Induding dviver) b NRIC/FIN/P ASSPORT: CONTACT:

S ) ADDRESS: _ -

8| OCCUPATION: (INDEGR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 'f@}

*d)DATE OF BIRTH: (_|'6 lfﬁ /_LLARS Y(DD/MM/YYYY)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OV

bJROAD SURFACE: (DRY 7 QTHERS
6. WAS ANYEODY INJU YES /
7. C]REPORTED TO POLICE (YES / (i3}
IF YES, PLEASE STATE WHICH POLICE STATION:

5. a)WEATHER CDNDW@{ EAR / RAINING / OTHERS
(

8. THIRD PARTY VEHICLE

SHe of passnger o) VEHICLENUMBER: S LD WY 1M MODEL:

Claduding deiver) ©) DRIVER'S NAME:_ﬁ_fE_&JLﬂL
: . c) NRIC/FN/PASSPORY:_LED IV HOHIn CONTACT:

(E_' > 9. THIRD PARTY VEHICLE

I . d} VEHICLE MUMBER: MODEL:
%I“" ’fIP““‘“’?“'. e] DRIVER'S NAME:
§ nduatng} dr‘*-f@ fl  NRIC/FIN/PASSPORT: CONTACT:.

Chatl = Jk”‘? 131 (’3 5»*::&:{- ton

‘ faxe =

\Hgﬁ,u =% \/




Policy Search

eBaoTech

Hello, MAC_PAYA_UBI_B00501

My Desktop Policy Query
Hotice of Loss Paliey Mo, I— —.l
wenicle Ko, [For Mator) [emansx
. Certilicate Policyhoider  Pplicyhoider
Elnct:  Pelicy o Number Name NRIC
MM KING
0 5110058104 St SB5ISI73H  GPC

e e ——

—

¢ Change Language

Date of Accient

] Certificate Humber

Product  Cowver Type

driva
FREMILM

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

Wiehicle
Mo

SMAlEK

Page 1 of 1

GeneralClaim

¢ Change Passwaord " Log 171 3
(07 0azoe0 17:65 8
[ |
Insured Cammeance
Object Date Expiry Date
SMABSK  25/06/Z01%  24/D8{2020

10/2/2020



Policy Information Page 1 of 1

@ Policy Information

i Policyhalder Palicyholder
Policy Mo, 5110058104 Harre KHOO XING YU NRIC SE515772H
Certificate
Mo
Address BLE 111A #159-105 DEPOT ROAD DEPOT HEIGHTS SINGAPORE 101111
Product Group
Hame PRIVATE CAR INSURANCE Plamn Falicy Flag ]
Pobicy Effective ¢ .
is5ue Date 06/06/2019 Dake 25/06/2019 00; 00 Expiry Date 24/06/2020 23:59
Excess AR Claims
Type Per Accident Excess

Own
Third Party Windscreen
o damage =14] 100
Excess T Ewcess
Additional o o5 a
Excess Fremium
Outside Qutside
Singapare  &00 Singapore 0
00 Excess TP Excess
Agent ASSEURE (SINGAPORE) PTE. LTD Agent Tel, 63038751 GST Flag ¥
Co-
Iinsurance  Na
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 1114 #19-105 Address 2 CEPOT ROAD Address 3 DEPOT HEIGHTS
Address 4 SINGAPORE 101111 Addrass Type Singapore address Post Code 101111
Related Policy
Unit No. Fsyeiving 5110058104
[ Insured Object: SMABSX
2 Endorseaments
Sequence Date of Endorsement Endorsemant Type Endorsernent Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511005810... 10/2/2020




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accident H'I'i'ibl!!!_!- - B
Pelicy No SL100SEL04 vehids Ne. SRS G5T Regislratien K,
Crnificane Me.
Pabcynoloer Mame HHEO X v Polcynoioer MRIC SHSLEYTIH
Freduet Cade PRIVATE CAR INEURAKCE Caver Type drivn FREMIUM LEang a
Camisct Nou|Hobie) BELIDGAE Contact Ma. (GMce) o Camacy Me.{Hema) a
Emai Adoress Spacal Ramark eCode [
HF e Dives TEA 0w e #Cnde Reason
RO Pretaciien Fi MLD Ermishemang %] s Pricsng Hig rag
W ACchdent Deladis
Eeport Date LOVD272020 1544 Mecidans Repom Wik 14 B Yan Acadent Typs Coibgen - Head 1o Baar
B ol Bocdumt arrairean Tima of Accident hiimes 1788 Caunbry of AoODen Singapars
RBapsring Canire arange Farce 1EH ha,
ACODEM LBscatisn PIE {TUAS)H MEAR CTE EXIT
W Tatsl Excess Applicabis
Ewcmes Type Pur Accidenr winggoreen Enceis 100.00
00 Standand Excic §00.00 TP S2andard Excess. apa
WD 0D Exdess 0.0a YIED T Ewcwer =1 ] Biriver ig Cirvirea? L=
Addbosa Bxcecs a
Totel DO Exress Apscatie £00.00 Tatal TP Excess Apphcabh (8]
T Baneliia
: '-- .d.l'l.‘ Ragisiared Lnfarmation -
5T Rmgimarsd Wo GET Angistration Dats
GET Regrbraton Rz GST Status Verifigd es
Medfication HELony
¥ Pollcyholder Maleg Address
Addrea | BLK 11LA #15-105 Address ¥ QOFOT ROAD Angress 3 DEPOT HEIGHTS
Ardress 4 SINGEPORE 107111 Ezdrati Tyge Sifrgapsce sddress Past Cosa o1t
Livek Mz Balared Pabacy MumiDer 511005104
= OF Dolver Infe
ﬂnwrmrr\-; = EHQD CIHG WU Dllub.- Typ Hain Diwad
Urnamed deeer Mime Dirreie MRS ERS1E7TIH Diriver B0E 1851985
Regisier Date of Drver Licesse 20404/ 2004 Cereir Agn = Dirtwing Experiescs i5
Coneart o, [Matile) B §0ES CoNIam Ko Ofica) -] Conkact Ne.(Hame) [
Ardrags | W IL1A Agirgns T DEPST RDAD Aparess 3 DEPDT HEIGHTS
Agdress 4 SINGAPOAE 101111 Aadreid Type Singapere addreas Fasi Coge 1
U s L9108
E':;'”':mz":‘_f"m £ e ) W Dirtemer Wahicle M. Dt Irurer Camzary
Cesanision
:::.‘I:;fururﬂlmTrz g Ay injury? v @ o
Mosificalion Wity
_: Cislm ruuq."_ hl
i yoe » C— s rame T — e
Eortart Mo ot} P st W fHame) Sentas o [0 T |
Sy o shomranmconag | Ol venich Furer [t | TP veticle Mumbar BLEIz A
Clarnant Typs Clilmare Tyoe e [Faiee somet ] Type of Danali + [Fease e [¥]

Clairant MEJC =

Swmant hara * ——— i
Claimant Asdress [
Claim Drscrgtion [svansn ¢ 51033410 Ok 7 Fas 3020
e
ki,
Kequire Finainabon Tes -
Dace Regimered 19:45
Aapan Tacen By Backzan

B P &k iiter

wttachmant

-
Accigen: Ho. MTIDEITTE
Last Dioe. Recaiend & ves 0 me

Patn

| Wama ot Praterres werksno
Ineured Lisbebry = Piat @i Faut w
Bratsransd R pair Dgtion [Prafarred Workehap, Mame urknaws %] GI8 report
Cam Ciose Date f Date Ritahomd
Fan| (b |
o Mo L
iploss Cure 1IN0 (el
Caimgoey * Lanfdebia lrgency = Damscriphon +

Browss... | [ERER] [Fiesie Zainct = [a

L4

| e f|

¢
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| T T - —
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Browsa.., - |Pease Seex

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O Sera messape |

Wlended By/Cube Categary ? Urgency Teerghon "‘ré?“" i
e
e MAE_PETA_URI_BODBOL] MATIONAL ASSISSHENT
= ar e :u|lm 10 Feb 2020 ]q-_qgi TRIFAN SEVL WRASSY Dirfuing Licarms ¥ Fnmial MRIC) Drreng Licanss 2030-3-30
MEC_Para_UBI_BOORD] | MATIONAL ASEISSHINT CENTRE SERVI
CE%) en 10 Fab 2030 4946 FAS Kormal SAS 2030-3-10
WAC_RRVA_LIBI_EBOA1] MATIGRAL ASSESSMENT CERTRE SERVI
CES) en 10 Fab 020 1948 Pheoos Ll Phatas 3020-3-10
WAL_PAYA_LIKI_B00501] NATIOHAL ASSESSMENT CENTRE SEEV]
! CES) an 10 Fab 030 P46 Phatag Hormal Prafas 3005210
F gl
C_=A7A_LB1_B00G01] HATIOHAL ASSESSMENT CEMTRE SERV]
ﬂ CES) an 30 Fap F030 1946 Pring Morrral Praotos J0E0- 240
= MAC_FAYA_LMI_ROOGOL [ HATIDMAL ASSESSMENT CEMTRE SEAV
= CES)on §0 Fe 2020 19088 Pranes Mermal Prodes 20301019
MAT_PAYA_URL BIGHOIL [ MATIOMAL ASSESSHENT CENTRE SERVI
ﬂ pl'm L0 Felx 2000 1546 Fhotes Marmal Fhotos 030310
MEC_PATA_UDI_BODSOL[ MATIONAL lmﬁsﬂ:k‘l’ CENTRE SERY]
“ CES] oh LO Fel 2000 1944 PR Narma Fhetes 2020-2-10
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- T3] 0 10 Feb 3030 38.45 e Hesermal Fratos 20Q0-2-10
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E e e ks Hoarnal Phatas 2000-2-10
WAL Pave_E]_S00801] NATIOKAL ASSESSHENT CENTER SERV]
E CE5) an 10 Feb 020 19145 Pt Mormal Praton J090-2-10
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= Vides Lst
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