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ENTRY DATE & TIME: 16052020 1112
SUBMITTED BY. Reslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corecily the details of the accident fo speed up the claims process
2. This Farm must be complated by the Palicyholder andior the Authorised Diriver,

3. Information provided must be as truthiul and accurate as possblo. Any wilful misrepresentation or withalding of material facts may allow nsurance companies to

repudiate policy kability

4. The issue and acceptance of this Form by insurance companses is not an sdmission of palicy liability on the part of the insurance companies.

5. Any false roporting may be refarred to the Palice for investigation,

6. This report will be forwarded by the insuress of the GlA Records Management Cenire established by the General Insurance Asseciston af Singapare (GIA) for
archaving and that coples of this report will, for a fee, be made availabls upon apolication by interested parties
7. By tha lodgemant of this raport 1o the insurars, ¥ou hereby consent to the archiving of this repor al the centre and 1o copies of the report being made availatle

afaresaid,

Date Of Report

ACCIDENT STATEMENT

16/05/2020 11:13

Date Of Accident 16/05/2020 09:25
Exact Location Of Accident HOUGANG AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD7EZP
Insured/Policyholder
Mame Of Registered Owner KIM KOON GAS SERVICES
Co Reg No 2XAXAI00M
Email Address NOEMAIL

Maobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exacl 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

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-62830192

TOYOTA
DYMA,

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5066015222-05

HO SIER KWONG RAYMOND
SHHHNE40C

27/05/1968

OUTDOOR

26/07/1988

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82344114

RAYMONDHOBBE@HOTMAIL.COM
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Address

Fostcode
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?

MNumber of vehicles {including own vehicle)
involved in the accident

VWWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 24 HOUGANG AVE 3
#10-420

530024
YES

SIDE SWIPE
CLEAR
DRY

WO
2
NO
MO
YES

1]

MO

NO

I'WAS TRAVELLING STRAIGHT ALONG HOUGANG AVE 3 ON THE EXTREME LEFT LANE.SUDDENLY | FELT THE IMPACT
FROM MY REAR RIGHT SIDE PORTION OF MY VEH,

Attachment(s)

Ara accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCT4432

TAXI
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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 Form 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 1o repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

B. The repart 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 cansent 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 cansent that:

(a)

{b)

]

{d}

lel

€3

My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autharity (such as the police), 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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, 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”)

allinsurer(s) who have insured vehiclels) 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

my Persanal Information mavy/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsjincluding their fawyars/law firms), which may be sited outside of Singapore, for ene ar more af the above Purposes.

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.

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather 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

[} for complying with rﬂlirements under any regulations, laws or court orders.

-3

KIM KOON GAS SERVICES

10, Defu Lane 8, Singapore 539252 /
Tel: 6283 0192, 6283 0208 £ g ,
: Y 7 (oS (20
Folicyholder's Signature Driver's Sigpature R,_,pm,ng,fe,;tre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) M

Date & Time: MRIC/FIN Mo




SKETCH PLAN

A~ GBO 762
B - SHC 74¥3z

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

e f;;éu o ARe e rfoment.

DECLARATION .
Ifw#“*“‘ﬁorlﬂinﬁarﬁulﬁﬁretrucin vary respect,
KiM KOON GAS SERVICES )

18, Defu Lane 8, Singapore 530252 //, ;.1/
; 192, 6283 0208 v

"/ﬁ 6 [os (20

Policyhglder's Signature Driver"‘sr Si?éture'
Date & Time: {If driver is not the policyhalder)
Date & Time:

Rl’:pﬂl‘r{lg Centre Personnel’s Signature
WName:
MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE(! & ;Ma{; 2020 (DD /MM/YYYY), TIME:(_ 7L - Eﬁ J(HH:MM]
LOCATION:_ Hﬂ Hq::tr\c;r FjM? 3

1. DETAILS OF VEHICLE "
o o | e

Q) VERICLE -‘NUMBER:

b|INSURANCE COMPANY: 1 i

c|POLICY NUMBER:

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE & MODEL:_" .

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
Q| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REDRTJNG ONLY}

2. [IM3SURED / POLICY HOLDER
H . _'\
AJNAME: g Siac 0 g r@c‘&"m‘ AALE / FEMALE)

B)NRIC/FIN/PASSPORT;_o= b b \C 5 40- CcontacT, o A W4
CJADDRESS. A4 Youccned [ 2. 1O -2

= 4 5’1@&31.«5\&

ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo oF naceon 3. DRIVER - :
pEseg e % AR B AU e remaL

{ Yocluding chi ar] a)NAME: 2
D aver ) pinric/eNPasseokidd KOON GAS SERVIERS AcT:
CQ_D c}ADDRESS: 10, Defu Lane &, Singapore 538252 ;
Tel 6263 0192, 6263 02%
*d)DATE OF BIRTH: (24 7 Qb A ) (DD/MMAYYYY)
8)OCCUPATION: (INDOOR / QUTDOOR)
[YEARS OF DRIVING EXPRERIENCE: 22 225 : _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANYQ*FEQJ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_______
5. Q]WEATHER CONDION: (CLEARY RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS v
6. WAS ANYBODY INJURED (YES ANOJ)
7. @)REPORTED TO POLICE (YESY NOJ .
IF YES, PLEASE STATE WHICH POLICE STATION: =Y ¢ :I""":?A' = %‘
8. THIRD PARTY VEHICLE

5!73‘1'4 8 [ tamag tr a) VEHICLE NUMBER: MODEL:
C ocluding cviveey D] DRIVER'S NAME;
c A " €] NRIC/FIN/PASSPORT: CONTACT:_
“— 9. THIRD PARTY VEHICLE
%05 ob pacamne. ) VEHICUE NUMBER: _ MODEL:
: FUTTOY o) DRIVER'S NAME: I
Lledadiog drivee) n' \RiC/EN/PASSPORT: CONTACT:

i e
i ;!

ﬂf"maﬂ % FO&{WI\D{L""D (g% @l’kf‘,’ﬁﬂ-ﬂ:&l-ﬁt}ﬁ“\

1,13. W

pko = _ . =
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5M16/2020 Paolicy Search

eBaoTech GeneralClaim
Hellg, NAC_PAYA_UBI_SO00G01 * Change Language t Change Password * Log Out
My Desktop Policy Query =
Motice of Loss ieie: | ] Date of Accident - 15!05"2D25@5__ [
vehicle No.(Far Motar) m_ . ] Certificate Number | —I
['Search |

Selact  Policy Mo, Certificate  Policyholder  Paolicyholder vehigle Insured Commenge

Humpar Name NRIC Product  Cover Type Mo, Gbject o Espiry Gate
S086015222- KIM KON
i 05 SES;EEEE 20332300M GOV Comprenensive GBD7E2ZP GBD76E2P  09/06/2019 08/06/2020

[ continue

https:igiclaim.income.com.sg/gesficmieclaim/CMpolicy Search.do 11



SM16/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident HT/ 1082775
Peligy Me. HOREO15222-08 Wehizle Mo, EE0TEIR GET Regatration Mo, MNCEG ST
Certificate No.
Poligvholder Wame KIM KOON GAS SEAVICES Policyholder NRIC 203323008
Froduct Code COMMERCIAL VEHICLE INSURAS Tovar Typa Comprehendive Loading i
Contact Ko {Mobie) ] Contact Mo.[Ofce) E2830193 Contact NejHome] ]
Ermail Address Specinl Hamack eoce [Ha »
KFK = Mg Fas TCH Mo s elode Spmson =
Wil Frotection M NCD EntalementS] 1 Private Hra Np
 Acikdent Details
Heport Deke - IB/05 2030 §1:38 R _ﬂu:l:ldnn: Raper Witkie. 24 hre Yex Arcidet Ty o Side Swise
[Cate of Accikdent 160552020 Time of Accidert hi:mm I8 Countey of Asgident Singapore
aapoming Cenfre Orsnige Force 1M &
ArCadery LoCates HOUGANG &VE §
# Taotdl Excess Applicable
ExCass TvDE Per Accident Windscraan Excess 100,00 o . . -
OO0 Stacsdird Exiess BOC.00 T Standare Excess .66
YEED G0 Excess a0 FIED T Excuss 0.00 Drrver is Coverad? Cowmred
Accitiongsl Excess
Tor OO Excass Applcable &00.00 Tezal TP Excess Apphcats @00
w Banafite
+ GET Registersd Information - = =
CET Registared I o '1';-5 - o ﬁérﬂanuw:m Diate -Ell.'lZNl.l'!‘EﬁiI y =
GET Heghutration No. ME05054507 GET Status Verded ¥es
Modifzation Hstory A0S 200 L L 404D Sy changed G567 Regaiured frgm Noig Tes
TEA05/2030 11:40:39 Sywlnrn changed G5T Registration Mo, from rudl to MEOSOS450P
IS/ 2000 11:40:49 System changed GET fegatralion Cate from ol to 01041954
¥ Policyhoider Malling Address
WN‘S‘! !. o — 10 DEFU LANE & Eddress 7 = _STI-I;;A;;ﬁHPbl;ZSJ _l-ddr\ﬂl;- ==
Addrazy 4 Addrese Type Singapone addnasy Post Coce 539353
Linit P, Related Pokcy Mumbar 5078411376804
= Ol Delver Info
Difiwar Mame R mdmw I:Irr.-er Twpe To= Unnamad Dri.w . .
Urremed driver Hama HO SIER KWONG RAYMOND Dirtear MRIC SEMARSANC Diriver DOB Z7I05/ 1968
Rugisber Duate of Deiver License 26/T7I 1388 DOriver Age 51 Diriving Experence 3
Contect ho. [ Mobile) 62344114 Cortact Mo.{Office) ] Cantect Ko [Home) (=}
Address ] BLE 24 Adcress 2 HOUGANG AVENUE 3 Address 3 SINOARINE
Addrgg 4 Agaress Type Singapore sddredi Post Code Lalia el
unit Ka, 1410
E:;I;;'"Z“;;E“““" FRe & Mg Dwiver vonkla o, DOrtvar Inirar Compamy
Cedaration
:;;:'m:;“rwm““ amg Ay wury? ¥es & Mo
Hedification Histary
Claim 001 OD-HX M
Cisim Topa * [pnx v ] proureet bW woon GAS SERvicEs |
Contac Mo {Mobis) |__—| E:?m | o | ﬁz
(Home) e
Email Addeags [ ] ﬂhim lampraze ] E
Fumier P
Claim Descriation |GBOTEER | SHCT443Z ON LG May 2020 = | ET:
By [t [
Bomik fo. [ygy v Hepair | Preterred Workshop, Name unknown - [heca v o
ate Registered S |tepas/2020 11242 | Close | -E:
Dt
To
Reegeet Takien By hﬂ!klm | :J:!‘hmd'lr'a E
 Frint &K hetter
(e | [
Attachmant
- - -
Arcidern Mo, HTILOREPTS Claim k2 a1
LAkt Doc, Recanwd & way U pag Upkcad Dane ESA05 2020 0000
s Chtegery * Canfdental Urgesiey *
| Ghooge File | Mo fie chosan [Cear | | Bease salect v | [no v | [ mormn T —
Choase File | M Se chosen [Ciesr | [Proase sewet | o v [homa L
Choose File | Mo fle choasn [Cienr | [Plemse Seiect ] [ne i

https:figiclaim.income.com, sgfgesicmfeciaimiclaimantSave.do

112



SM16/2020

Claim Handling(accident reporting Claim Task 001 OD-MX)

Choosa File | Ma file chasen
Chcasa Fila | Mo file chasen
Chaoss Fila | Ha fila chasan

.h-'-t-a!;gu Rzad

“r Abtazhmant List

Attachmant

-t
T

Uiplsached By/Date

NAC_PaYa_UBI_BO0R0L] AATIONAL ASSESSMENT CENTRE SERVICES) on
LE Hay 2030 11:42

MAL_PaYA_UBI_BOOSIL[ NATIOMAL ASSESSMENT CENTRE SEAWICES] an
16 May 2030 11:43

HAC_Pava_USIL_SO00E01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
16 May PI20 1142

MAC_Pavs LB S00601] MATIDNAL ASSESSMENT CENTRE SERVICES) an
18 May 2020 LE47

MAC_Pava_LUIBI_BOOS0L[ NATIONAL ASSESSHENT CENTRE SESVICES] an
16 May 2030 11:42

WAC_PEVA_USI_BO0E0T| NATIONAL ASSESEMENT CENTRE SERVICES) on
B May 2020 11:42

NAC_Para_LIBI_S00G0L0 MATIONAL ASSESSMENT CENTRE SEAVICES) on
LE May 2020 1§43

MAC_PAYA_LIBI BOOS(1( NATIONAL AESESSMENT CENTRE SERVICES] on
16 May 2030 11:42

WAC_PAYA_UBI_ AGCE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Mey 2020 11:43

NAC_PAYA_UBI_B00601] MATIOMAL ASSESSMENT CENTRE SERVECES) an
V8 May 2020 11:482

MAC_FAYA_LIEI_B00G0LL MATICNAL ASSESSMENT CENTRE SERVICES) an
L& May 3020 L1437

=

Liploaded By/Date Foider Datw

hitps:{igiclaim income.com.sg/ocsficm/eclaim/claimantSave do

[cieer|  [Please Seect | . |
char | [Phesae Seea *] [mo *| [ormal
Ciear | [T —p—— v| [na * | [marmal

Cetegary ?__ Urgency - Description -
MRICY Dreving License ¥ Kormiad MRICY Diving Licensn 2010-5-16
Sah Marmal A% 2020-5-1&
Fhobos Harmal Phaotos 2030-5-16
Photos L Photas 2020-5-16
Pronng Mormal Phatoy J030-5-10
Fhobos Hormal Photes 2020-5-18
Phates Nermal Pricins 2020-5:16
Brokns Mormal Photos 2020-5:16
Frotos Murmal Photos 2020-5-16
Photos Mgrmal Photas 2020-5-16
Phols mecrmial Fretog 2020-5-10
Filg N-l-'he - ? Snurce
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