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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (G1A) far
archiving and that copies of this report will, for a fee, be made available upen applcation by inferesied parties.
7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this repert at the centre and fo copies of the repart being made available

aloresasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/03/2020 14:21

03/03/2020 21:10

CAUSEWAY POINT MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile 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 to your vehicle?

If Mo, Please state action o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGV1T99Z

KUAH SIONG HOCK
SHMKHK2TAG

NOEMAIL

(LOCAL) +65-83339344

OFFICE-83339344

VOLKSWAGEN
SCIROCCO 1.4L AT TS11372Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112382050

KUAH KIAN XIANG, RAPHAEL
SXXXX550J

09/04/1996

OUTDOOR

21/09/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-92331378

OFFICE-92331378
MNOEMAIL

Paga 1 of 15



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
Wehicla

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 vehicla)
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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Flease 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 805 KING GEORGE'S AVENUE
#05-174

200803

NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver}

GBHI9145K
TOYOTA

COMMERCIAL VEHICLE
FIRDAUS

94232801
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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 Form by insurance companies is not an admission of policy ligbility 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 te 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 Assaciation of Singapore (“GIA") may/are permitted to collect, 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 te 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding 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 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) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Fs
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Policyholder's Signature Driver's Signature 4 Reporting Centre Fersnnnei'&&ignatum
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
1
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Policyholder's Signature Driver's Signature Reporting Centre Persﬁ/ri\el’s Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN Mo.:



ACCIDENT STATEMENT
ACCIDENTDATE: O3 / DL 7 noses (OD/MMAYY), e 2| . 0 | HHMM)

. iGCﬂHON: Eﬁé_m__f.:f Lﬂi &mdl J\}{mllr.:n,i;i._? I:_’ f{%uf. |I 2 @ (;‘w},:ur":.;]

1. DETAILS OF VEwicre Voo

3| VEHICLE NUMBER: SV T pade

BJINSURANCE COMPANY: ~ Sumrs

clPOLICY NUMBER: :

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&JMAKE & MODEL -

ITYPE:(SALOON / CoUPE 7 mpv /VANJ LORRY / MOTORCYCLE / OTHERS)

9IVEHICLE CATEGORY 18 ! COMMERCIAL / MOTORCYCLE) :

hJ'PURF'DSE OF USING AT ACCIDENT TIME: :

i ARE YOU CLAIMING UNDER YQUR Owny INSURANCE [YES/NG)
IF NO, PLEASE STATE (fHIRD PaRTY CLAIM PREPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME; P St Hnoe (MALE / Femate)
BINRIC/FIN/P ASSPORT: CONTACT:__ 233 =3u4
CJADDRESS: ®ix DL Rb (O s # 05—y ——

SIRLE  Gaagar 4 _

* CONTINUE TO 3.4 IF DRIVER ALsO POLICY HOLDER

e of assengdd  DRIVER
! : } 1 - g
{Tﬂcﬂud.fﬁ d“:ir) QJNAME:  TIRU oy vl Lrthing fMALE:’E%‘LEJ
0y bJNRJC;FJNfPASSPcHT; AlmgsnT CONTACT: 9133 139
(--._) CJADDRESS; "¢ @88 woue EnpLe i % U # S
Snubm e AL

“d)DATE OF BIRTH: (8%, v 4, (am} HOD/MM/YY YY)

&]OCCUPATION: (INDOOR / OUTOOOR)
fIYEARS OF DRIVING EXPRERIENCE: |ugsr S

8. WAS ANYBODY INJURED (¥E5 / nio)

7. Q)REPORTED TO POLICE (yps/ NO) _
IF YES, PLEASE sTATE WHICH POLICE sTaTION: =2

8. THIRD PARTY VEHICLE
TR of pascnger g VEHICLE NUMBER: __ CBH A ws MODEL:__Teadw
: ' : dey i
¢ Iﬂdud;ﬂ,ﬁ ch.'wer-) b DRIVER'S NAME: Prrdaut 4SS

:
C ) <) MNRIC/FiN/P ASSPORT: CONTACT:
| —_—

2, THIRDPAHWVEHrCLE
Bl af naes d}  VEHICLE NUMBER: MODEL:
(-:"l 5 }_qufﬁ’*- o) DRIVER'S NAME:
i “'*J“”i} ‘:‘”“*’) f NRIC/FIN/PASSPORT: CONTACT: -
C_)

Omail = Yogniiom @ tabwac) tom
Rt
4% =

\lIpko .-_ ol

.—_-""-——'———_—_____



Policy Search Page 1 of |

eBaoTech SRS GeneralClaim
Hallo, NAC_PAYA_UBI_B00601 + Change Language ¢ Change Pagsward * Log Dut
My Desktap Policy Query ¢
Hotice of Los R S e -
a Policy Mo [ ] Cate of Acodent joamazoz0 2110 N
wehicle No.(For Mator) EGvirosz ] Cartificate Number | |
Certficate Palicyholder  Policyhokder Vehicle Insaured Commence ;
Salect  Folicy Ne. Nurmber Hiend NALC Praguct Cover Type Mo, Dbject Date Expiry Date
H
O 5112383050 “U"'HDE‘:'E”G 513352746 GRC  om.  SGVIT9SZ SGVITISZ  05/09/2019 0B/09/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/3/2020



Policy Information Page 1 of |

= Policy Information

Policynolder Policyholder
Policy Ho, 5112382050 Name KUAH SIONG HOCK WRIC S1335274G
Certificate
No.
Address BLK 805 #05-174 KING GEQRGE'S AVENLE SINGAPORE 200805
Froduct Group
Name PRIVATE CAR INSURANCE Flan Palicy Flag M
Policy Effective ? ;
lsgue Date 09/09/2019 Date 09,/09/2019 00:00 Expiry Date 08/09/2020 23:59
Excass All Claims
Type Per Accident Excest
Drwiny
Third Party d Windscreen
amage (] j¥els]
Encess Excess Excess
Additional o 05 o
Excess Premium
Dutside Outside
Singapore 600 Singapore 0
0D Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel, GI44TEET GST Flag Y
Co-
Insurance  MNo
Flag
Cpen
Palicy Info
Certificate
Info
= Policyhelder Mailing Address
Address 1 BLK BOS5 #05-174 Address 2 KING GEORGE'S AVENUE Address 3 SINGAPORE 200805
Address 4 Address Type Singapore address Post Code 200805
Related Policy
Unit No, HUMber 5112382050
[ Insured Object: SGV1799Z
=@ Endorsements
Sequence Date of Endorsement Endgarsement Type Endorsement Status Endorsernent Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5112382050... 4/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Astldent MT/10BEA4E .
oy o sr12I03080

Cartdicats Ko

Pulicyholder Name KLAH 108G HOCE
e PRIVATE CAR INSURANCE
Canies HoHohis] BEIRRIa4

Emsil Address

KK [ W (T ves

HED Pratestsn [

= Eecidann Detaile
Reporl Cabe 000 14T
Date of Accident T T L]
Regorting Canire
ALTIET Lacasan

% Taokd Excess Applcabls

Eucaid Typa Per ArTient

an Standard Excess 00,00

YIED Of Bucesy LEC0.00

Addtinnsl Ezcrd e
Forpl OO0 Excess Applcabie 100,00
= Banafits

= GET Reglstersd Information

CoUSEway BOIHT MULTISTOAY CARPARK

Uit Mo

Corwmr Ty
Coneact Ma. (DMce]
Spicial REMEE
TCA

MCD Erttimnetl{®%)

Aeppudent Report Wikhin 34 i
Tima of ALcIoant HECmm

Crangs Force

Windscrean Cxoesi

TE Grandard Bocens

YIED TP Exoess

Toeal TP Excans Apgicatie

a1 TRET

id

Lo

Loo.on

oy

AT Rapsiranon Cans

Page | of 2

GST Angalratan No

Foacyholder NRIT S1135MG

Laaning ]

Cenie Ho.(Home] a

aCode r_\:

eode Raaksn

Privuta iire by

Arcisend Typd Cimmaged whine geried

Couniry of Arcident ngapan

ICH Mo

Drivear i Covensd T

GET Regatared 4o
GET Eeganracion fe. GET Satu Vervted ey
Hodficatan Hatary

= Policyhokdar Malling A8dress
Adgre | BLE BOS 805-174 Bddrass 2 KING GEORGE'S AVERUE Addre 1 SINGEFORE 200005
Addradd 4 Addrai Typs ‘Sunpapons aocress P Cade iooens
Limit b, Rened Pokcy Mumber BLIFIRGOSD

= Gl Briver Infa }
Qrwar Nam Unnamad Drvar Dirreme Typa Unramed Ciruer
Uireamad driver Hame HUAH E1AK XIAME, RAPHAEL =0 SuExEisny Driver DO& O3vDaf 1558
Eggarer Dare of Driver License 2103052010 Dinver Age ¥ Drwing Expeniance 1
Lo o |Hobie] REINIE Cantaet MO K] n Comao Ko, [Home] o
Agirmss 1 Bk 305 AdFESS 1 HING GEOROES AVENUE Addran 3 SINGAPQRE JNCIHTE
Aeguiress A4 Addrwik Typa Singapore adorewc Pasr Code 200805
unt No. 35174
Does he pwn @ Singigore Detetr Insurer Company
Regibensd car? 10 wes ) N2 Dnver Velic No
Daclaration - ~ . —_—
Breatnalygar or Blaod Test * T
REaging? Ll my injury? Q
Mogfication History

Claim 300 'lll.

e

Clgim Type ® [ L Eesuned MaTE UK GIONG ADCH Insured KRIC §13351 740

Contact Me.(Mamie)

Emai Address. .._]

Cmmant Type Claime Typer  |Pisase Salec -
Carmant ke ] _ la=

Concant b (Homa]
0l Vi Humber
Typs of Banafn +

Clpmane KRIC #

Carmm Ko, [OMoe)

TP Wahicis Number

Camant Adress. |

=5

Clam Cusenptos avar9sz  GaeLask 0N 3 Har 2020

| e of Preterres workanas 1

e —
L4
Fiequirs Finainatan e =
[ane Repatares [pafcaangs 14:03
A
= i Ak e

hblachees

-
Acrigant Mo MTICREALE
Last Dec. Amcaivmd ) ves ) Mo

Ingured Liabibty *
Freferered Kepair Dpoon
Ciaen Clase Dane

Cam ko
ipiniad Dase

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

F At Fault e

[=

. Hame

=

2L

DO PN 1435

=] G mpn

Duaiw Radesed

_Browss... | R [Fiasse ikt

Browss... | [ERER] [Fease Seieny

Browsa... | [ERGH] [Fiease Seiect

_Brrwye., | [TERE] [Firann Seiecy

Browst | TERRE] [Fiease Geiect

Cacepary * Confidential [ Dascrighion #
= [Fr = [weemal =]
& o ~ [homal ]
=] [r= wilwoma e[
== Cal TR =
== e | =
] [ w [hama %] | E

Browse_ | IR [ouse Seicar

4/3/2020



Claim Handling(accident reporting Claim Task )

w
i
=
o

"
]

Lol 6 40 A

@ Video Lisi

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

Upoaded By/Dare

WAL PRTA_UNL_BOCEOL] MATIONAL ASSECSHMENT CENTRE SERNWI
CES] ot 04 dar 2020 14135

HAL_Pava_ LRl A RATIONAL ASSEREAENT CENTAE SERY]
CER} on O Mar J000 14: 18
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CESY &0 D4 Mar 2030 14°34
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38 D Mg 20010 14234
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CES) on 04 Mar 2030 14:34
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CES) o 0 Har J030 L4: 3
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CES} on C4 Mar 1020 1&:32
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CES) an 04 Mar 2020 14:34
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CES) b 04 Mar 2030 147
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