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WRAT20033317 ! Natlonal Assessment Centre Services - Ui
EMTRY DATE & TIME: 31032020 09:21
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report cGrrecllr the datails of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as pesaible. Any wilful misreprasantation or witholding of material facts may allow insurance companies to

repudiale policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabilily 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 GlA Records Management Centre esfablizhed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion by inlerested panies.
7. By the lndgement of this repart to the insurers, you heraby consent to the archiving of this report at the cantre and 1o copies of the report being made available

aloresald,

ACCIDENT STATEMENT

Date Of Report 31/03/2020 09:21
Date Of Accident 30/03/2020 10:30
Exact Location Of Accident ALONG PIE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV2484R
Insured/Policyholder
MName Of Registered Owner KOK AIK SING
NRIC No SKXHXE15E
Email Address NOEMAIL

Mabile Phone No
Allernative 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

Policy Number

Caover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ciccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-97660933
OFFICE-87660833

TOYOTA
C-HR HYBRID 1.88 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5106467177-01

KOK AIK SING
SX(X%515E

24/01/1965

OUTDOOR

07/06/1983

36 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97660933

OFFICE-97660933
NOEMAIL
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Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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 accident reported to the police?
If Yes,Please state which Police Station

Was nofice 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?

VWas there any audio recorded?

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

Wehicle Category

Name of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Wature Of Damage

Mo, Of Passenger (Including Driver

)

BLK 258C COMPASSVALE ROAD
#09-579

543258
NO
OWNER

CHAIM COLLISION
CLEAR
DRY

NO

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROFPERTY 1

GBEZ283A

COMMERCIAL VEHICLE
TAN WEI CHIEH DANIEL
SHXKXO052F

81393543

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLK3192J
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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

Mo. Of Passenger (Including Driver)

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

GBCE018X

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
KOK AlK SING

NECK & BACK
SLV2484R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5
6)
7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

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.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies
of the report being made available aforesaid.

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 collect, use,
disclose and/or process my personal data/personal information set out in the [farm] and any other personal information
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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

(1T} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, 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 envelops/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’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms}, which may be sited outside of Singapore, for one or mare 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:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

L BA

Policy holder's signature Driver's signature reporting centre persc:/rri{ I's Eignature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN

B Quv2484R | BiGBEIE3A | (:8LK3192T7 | D’ GBC hoI8 X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was erve!ring ::quﬂ@ PIE at  second lane. Vehicle in Hrpnt

of _me Sudd‘ffr‘r[ﬂ qam_brake | Follpwed o Sfop my vehitle without

any contged  with +the vehitle in front of me . Ouf ef sudden |

el an impact from my réar. When | m‘i‘g}:fed’ fo  check , |

realzed  that | wac involved in a4 cars chan collizior.

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

: e
Policy hﬁlder’s signature Driver’s signature reporting centre persnny Signature

Date & time: (if driver is not policy holder) MNRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1
%  Complete and submit this form to the individual insurance authorised reporting centre.
#  Please repart correctly on the details of the accident to speed up the claim process.
& This form must be filled up by the policy holder and/for authorised driver
& Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy liability.
& The issue and acceptance of this form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.
-

Any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS

Date of accident | 20/03] 2020 (DD/MM/YY) |
| Time of accident _J . 3D (HH:MM)

Exact location of accident b .-,;,-,QT PIE

DETAILS OF VEHICLE

| Vehicle registration number | g£  oLvod84 E ) _ I

Vehicle make and model ; Toyeia CHR )

Type of vehicle Saloon o MPV O CRV D Van o

Lorry O ~Bus O Motorcycle O Others:

Vehicle catégur\r Private O Commercial O Motorcycle 0

Purpose of using at said time ] =

Are you claiming under your | Yes D No&"  if no, please select:

own insurance company? Third part claim 5=~ Reporting only O

INSURANCE INFORMATION

Insurance company | NTUC
| Policy number i e
Type of policy Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER
Name Koh HAik Sing ] Male O Female 0 |
NRIC / Fin / Passport number | (// 7 25)5E
Contact 49766 0923
| Address _ Blk 258C Compaccvale Road # 09-5+9 '
- ) (543 258) T

DRIVER SAME AS INSURED ABOVE © (SKIP TO D.0.B)

Name _ _ Male O Female O
" NRIC / Fin / Passport number |
Contact

Address

' Email address

Date of birth 24]01 [1965 = _
Occupation Indoor O _Dutdaar;ﬂ/ _ B
Driving date pass _ 0Ffobt /1983 ]

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No r
the insured’s company? | If no, relationship of the driver and insured: Diner
| Accident captured by camera? | Yeso  No g~
| Weather condition _ C'i'earpr/ Raining o Others: |

Road surface
 No of passenger

Drvﬁ_/ Wet C o _
0/ (Inclusive of driver)

Name §

Gender | Maleo  Female o e

Name . — N . |
Gender _ Male O Female 0 ;{.»f’ '
.
Name L § .
| Gender | Maleo  Femdle o ) = B
.-//
PASSENGER 4
Gender i Maleo  Female O
-

Name 5 - _ .

| Gender Male o Fema:le_: . = .

yp—

PASSENGER 6
me ¢ —

Na ) _ i _
Gender’ _ Male O Female O - _ - |

OTHER INFORMATION

Yes,z~ Noo SN DDt b

Was anybody injured?

| Was other vehicle damaged? | Yes@”™ Noo

Reported to police? :
ks opolicer  lTesH O e
Police station name . B _ ]

Poge 2



| Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

' Name

‘. NRIC / Fin [/ Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

QLK 21927

_ Vehicle make mud_el

-

{;u ntact

 Vehicle registration number

'u"ehin:_le make model

| Name

hﬁmc / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

' NRIC / Fin / Passport number

| i;ﬂn'[ act

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

|Name
'NRIC / Fin / Passport number

_Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

7

Name A
NRIC / Fin / Passport number

; Co ntact

Vehiclée registration number

THIRD PARTY VEHICLE 7

' Vehicle make model

Name

/| NRIC / Fin [ Passport number

Contact

Page 3



|

INJURED PERSON 1

Name Koh Rrk Sing -
Injuries sustained B X2 N >

‘Which vehicle personin? | {1v2u84 R
Were seat belts worn? Yesz” NoOo
Was injured conveyed to Yes O Na.o B
hospital by ambulance?

INJURED PERSON 2

Name /
Injuries sustained ' - Fd o
Which vehicle person in? s

' Were seat belts worn? Yes O No o . N
Was injured conveyed to | Yeso No o

| hospital by ambulance?

Injuries sustained

— |
INJURED PERSON 3
Name ] ‘ ) )

Which vehicle person in?
Were seat belts worn?

Was injured conveyed to
_hospital by ambulance?

i
INJURED PERSON 4
Name

Injuries sustained

Which vehicle person in?
 Were seat belts worn?

Was injured conveyed to

hospital by ambulance?

Injuries sustained
Which vehicle person in?

i
INJURED PERSON 5
Name / . : 25

 Were seat belts _""'i“i'ﬂ'_?

/

hospital by amhulancei}f
7

Was injured conveyed to;"'

/
INJURED PERSON 6

F

Name /!

Injuries sustainéd

Which vehictﬁ( person in?

Were seat ,b/elts worn?

Yes O No o

Was inaj;:};éd conveyed to
hospital by ambulance?

Yes O No o

i
I
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Policy Search Page 1 of 1

eBaoTech s
Halla, NAC_PAYA_UBI_800601 . ¢ Change Language » Change Password * Log Out
My Deskiop Iln."cllr Quer&r ! B ¥
i ;Nu. _|" | Date of Accioent WM‘
Wehicia No.{For Motar) BLvzaa4r | Certficate Number [ |

| zeareh |

Cermificate Palicyhalder Folicyhalder Proguct * Cover Type Yehicle Ingured Commence Expiry Date

Eeleck, [Rdlleyibe, rumber Harme NRIC P, Oiyject Date
() SMeTL: KOH AIK SING 516988158 GPC  O'NC  SLVD4BAR SLV2484R  26/12/2019  25/12/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/3/2020



Policy Information

@ Policy Information

Page 1 of 1

3 Palicyhalder Palicyholder
Policy No.  5106467177-01 Harme KOH ALK SING MRIC S1698515E
Certificate
Mo
Address BLK 258C #09-579 COMPASSVALE ROAD SINGAPORE 543258
Product Group
NATHE PRIVATE CAR INSURANCE Plan Policy Flag ™
Polk Effecti
Isuilﬂll:rate 29/11/2019 Daf:hw 26/12/201% 00:00 Expiry Date 25/12/2020 23:59
Excess All Claims
Twie Per Accident Excess
Cwrt
T
Ez;’:ﬁ“"" 1500 damage 2000 :'"2::‘ il
Excess L
Additional a o5 o
Excass Premium
Outside Ourside
Singapore 2000 Singapare 1500
O Excass TP Excess
Agent MY INSURANCE AGENCY FTE, L7 Agent Tel. 63457588 G5T Flag b £
Co-
insurance  No
Flag
Open
Palicy Inle
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 258C #09-579 Address 2 COMPASSVALE ROAD Address 3 SINGAPORE 543253
Address 4 Address Type Singapare address Past Cade 543258
: Related Policy
Linit No. 09-579 Minrkar 5106467177-01
I Insured Object: SLV24B4R
= Endorsements -
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlInit.do?policyNo=510646717... 31/3/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Becident BT/ 188122 = = -
Palcy Ho GLOE4GTLTT-0L Wihde M LA 5T Regtilranien Ka.
Camificate Mo
Policphoiser hafe (=S Badisy hodper NRIC S1ERES1SE
Fragu Coos PRIVATE CAR INSURANCE Cower Type drren CLARER Loading ]
Conan ko, | Mo i | WTEROFAR Camsct Mo {0Fce| a Contwct Wa. [Moma) o
Bl Addrans Loecal Remark eCnoe [
R b (ves TCA () W (7 s #Co0d REASDN
WO gt clion He WD) minberrenr| | = Privite Hre L
= Accigans Detalls
Ampart Date IO IR0 08T ALCHenL Aepar Withn 24 hs Yes Accigent Type Tran Collaian
Date of Acaden IO ITI0 Tune of A0cdent nhimm 15 Counery af Arrigent Sngapare
mepang Cenne iange Farcs ICH ko
Accadant Locatios ALONG FTF
@ Total Becass Applicable
Escess Type Py hodent windacram Excess 10050
00 Standans Excess ,000.00 TP S1anoard Escess 180000
¥IED Ob Excess (1] VIED TP Excess nac Cevenr s Covarea? Cowened
Aggitins Excess o
Tetal OO Encess Appicani 20000 Tatat TH Escess Azpicabl 1,500.00
= Bansfits
W GET Raginlared lh_mml; . i o o = =
GsT uum-m_ o ™ : -E-S_.'l'_ﬁ.n-qnmqﬂ D;u- = - o
GET Eagpairabod R, GEY S1mu ented Tes
Haafcanon Hzony
= Pallophakisr Halling Addrmss
Addresd 1 WK ZEAC ACH-SFE BEdveEs T COMPASSVALE ATAD Andress 3 SMOAPIHE SA3I5E
Adsrass 4 Aadress Tyoe Singazoe A0ITEss mest Cone TAIITE
LT . m-5T Reiaoed Priicy Mamzer EIDEAETLTTOL
o 0T Driver Info
Diiwer Mams EOH AIK SING Ceranr Typm Myim Durier =
U] driver Hame Cortwer HRIC S1898515E Dinwar G0A IAA0LILSES
Beqater Date of Direir Licerse 07051703 Crriwme A |33 Birivifey Enparsiog e
Conbes Ko.|Hoge| RTEGIEGD Contict Me. (O el ] Sl Ko [HEME] o
Addraus 1 B I5EC Addrewn 1 COMPARRVALE AORD Aodrens ¥ SINGAPIRE 541358
Address 4 Egdress Tyoe Sirgeocre sidree Fost Coga 543258
i Ko, 09-578
E:“?:o"::,ﬁ"i"“" T Ven (B MG Drwear wateche Ko, v Guner Comp iy
Declarasan
el o A e ) ves O
Msifcaqian Aatary
Claim 001 M
crum yon + o = - T — e i
Caeact Mo, (i) Cantacs Ho Home) Comtact o (5mes) SRR

Emai dogress

Cimmam Trps Ciamani Typs?
Camam kams *

Cismant Ardrass

hirn Dkl

Frafhemes Workzhop Comlatt
Mo,

Raqure Firaksaton
Cone Bageiarsd
Rezon Taken By

B e Ak e

BLTaIEN P,

L Do, Recwmved

£ 'vehicie Riombar

T Ushicia Number

=TT

[Fease soem =] Typ of Barati ® m
e —C D =
— =
FLua4a47 ¢ GBEIHIA GN 30 s 2020 | mssive ot Prererred | N |
= = Irsurea Lawiiy = fomfen ]
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YTy R G G Catn (e De Ancaived LT T
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O sena bessage |

Upinared Bpilate Eatagzry T Uephrezy — T
‘_ﬁ:: mr_mu_mung;:;.;nmﬂla?ma_;fﬁs:;m CEMTRE SERVI  pips fvmma ¥ AT NRIEY Oriving Licesss 2529-3-31
MMTLL*I_%;L"";TEIEEJ?E%;W CENTEE SERV] 845 Mol SA5 3020:3-J1
MAC_ PR unlbﬂ&ig:;u;:rﬁ:kﬁaﬁ:;&ﬁm CERTRE SERVI Phatos — Pretog 2000:3-34
N.la:_PA'fLuBI_b:g:g:: u:.;'-;.‘m;.?{és;&mT CENTRE SERV] o Wirmal Ehatas 2020-1-11
u;}m&uur_mgegrm?maiﬁ;%;tﬂ&NTME SERYT R e Fhetss 3000:3-11
m:_mvhuuLn;:\:Ln:.:?ﬁzgﬁmurc&m‘ru&iinw P— — Pnecss J030-311
“E_Ph-'«_t-'E!.B:-rcgllgﬁhwt:n;fjg‘:i:;“ CINTRE S[AV] Pradog Bisrma Photod 1030-3-31
KAL_FhVa msﬂ?;ﬁﬁlﬁg;::ﬁn CEMTRE SERW Pt —_— Frctos 20T0-%.31
WAL, I, m“ﬁgi‘;ﬂ:'%‘:'ﬁﬁ” EENTRE BB [ Marmal Prote 2050-3:31
n:_mu_WLup::ﬁ:“laﬁﬁggfm CEMTRE SEAv] [e— f— Protos 2030-3.31
l&hv&ﬂ_ﬂb&?:iﬂhﬁ?lﬂﬁlﬁ%%ﬁm CENTRE 5EAV] Praled Mprmai PRotoe H030-3-33
“:'N""“1JD::|’:’;T::'::£:3??:W CENTRE SEv] Pt ol Fronos J0I0-331
WAL Nu_ml_ang:&:vau:ﬁ::ﬁ:m CEMTRE SEAVI Pt i Frotos HI0-331
mc-““—““”“::;iﬂ"ﬂ";:'&;f:gf;:m Eaes Smeul Phatos Hevral Pronos H0G-F-31
WL_MTA_LHI_SDE?I;:%“M;TEN:ISJ%EEBEIS;;W CENTEE SEEV] Preatos Hormal Protod J050-3.31
bt ncnd e ; —

Upinacas By /Tists Foidar Citn File Payrres ? Soorcs At

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 31/3/2020



