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MHATIONSES1T [/ Mational Assassmant Cantre Services - Ll
ENTRY DATE & TIME: 03072020 10:32
SUBMITTED BY: Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/07/2020 10:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3. Information provided must be as lrulhful and accurale as possible, Any wilhd misrepresentation or witholding of material facts may allow insurance companias. to

repudiate policy Bability.

4. The izsue and acceplance of this Form by msurance compankes i not an admission of policy liabifity on the part of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

6. This repert will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this regart will, for a fee, be made available upon application by interested parfies
7. By the ledgemant of this report to the insurers, youw heraby consent to the archiving of this report at the centre and 1o copies of the report being made availabée

aforesakd,

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

Wehicle Registration Mumbaer SMPG855Y
Insured/Policyholder

Name Of Registered Owner KOH TECK FOMNG TERENCE
NRIC Mo SARRXAD5B

Email Address TERENCEKOH@LIVE.COM

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

03/07/2020 10:32
01/07/2020 19:00
BIZHUB 28 28 SEMANG CRESCENT

(LOCAL) +65-91145930
OFFICE-21145930

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5115924729

KOH TECK FONG TERENCE
SXXXXA58B

21/08/1987

INDOOR

30/10/2009

10 YEARS AND & MONTHS
MALE

(LOCAL) +685-91145930

OFFICE-91145830
TEREMCEKOH@LIVE.COM

PaggturH



Address BLK 19 CHAI CHEE RD #02-332
Postcode 461019

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle}

invalved in the accident 1
Was any body injured in the Accident? [

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

| have heen approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? N

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was thore any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO

= ki DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number BARRIER

Vehicle Make/Model/Colour

Details Of Properties G.TECH PTE LTD

Vehicle Category GOVERNMENT

MName of Driver STEVEN GOH

MRIC/Fazsport Number

Contact Number 93802971/68477421

Address

Postecorla

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder andfor 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,

. Theissue 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 Managemaent Centre established by the General Insurance
Association of Singapore [Gla) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart 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.

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agrea and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for 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 vehiclels) invalved 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
Manetary Autharity of Singapare and any relevant government agency/autherity (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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clzims {including the mailing of correspondence, statements, invoices, reports ar 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 envelopas/mall packages); and/far

Iv) complying with applicable law in administering, processing, handling and,/or dealing with my claims.(collectively the
“Purposes”)

() all insurer(s) who have insured vehiclels) invelved 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

{cy  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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.

te] theinformation so collected under (d) above may he shared / disclosed:

il teallinsurers and/for 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

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

Fal:cyhn[ﬂgr's Signature Driver's Signature Reporting Centre Perscnnel’s Signature
Date & Time: UIf driver is not the palicyhalder) Name:

Date & Time; MRICSFIM Na,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.
i
Fnlil:',":':qll:ier's Signature Driver's Signature Reparting Centre Personnel’s Signatura
Date & Time: (If driver iz not the policyholder] MName:

Date & Time MNRIC/FIN No.;



ACCIDENT STATEMENT oo Lilee Hort,
accipentpate: Ol CF 4 202¢ .I[DﬁJMMfYE‘?Y:, nME:[hg 00 ){HH:MM)

LOCATION: 1?*"-2t‘%u1':1 28 9% q_*"ﬁﬂ? Cves

1. DETAILS ©F VEHICLE F

aVEHICLE NuMeer:__ SIPBESSY

b INSURANCE COMPANY: ;

c}POLICY MUMBER:
d}POLICY TYPE; [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:__

fITYPE:(SALOON / COUPE / MPV /V AN / LDRE‘r’ / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: ___['piuude WIT
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)
I NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY) s Bl
2. INSURED /POLCY HD E’T:'Fl' Compan !
P aname:_ G- Tedn Pe L4 ('irmt** L{ﬂm"ru [MALEI FEMALE] N
a T bJNRIC/FIN/PASSPORT: NTACT._93F§e242( [ (5 > Iy [
5 o

d c) ADDRESS: b New Tadustviad Rocd ].E_ Jir.m T{'r'lhikﬁtf‘j-*{
/ . Bo\-09 4 'ﬂq,A iz S3L2oY .
*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

.
Mo ol vacconad. DRIVER

%, ]DZHM,J“" QJNAME: e Tecke Fong  Tertau rfFEMALE
“clucling dviver) tn]ch:;FleASiir:}ﬁzr " l’ih‘i}lﬁiﬁ?‘f@ contacT_ QU $>120

C-—-j c]ADDRESS: T fLw p:ﬂJ ‘{lﬂ: =387 Y‘{-Lfﬂiq)
“d)DATE OF BIRTH: [ 2L/ OF 4 | 987 ) ioD/mmryyyy)
=|OCCUPATION: (NGOOR / OUTDOOR],

flYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QjWEATHER CONDITION: {c{é& / RAINING / OTHERS L
B bb|ROAD SURFACE: (KRY¥// WET / OTHERS : ]
3 4. WAS ANYBODY INJURED (YES /

\ 7. QJREPORTED TO POLICE (YES / KOJ
\Q’ IF YES, PLEASE STATE WHICH POLICE STATION:

. . ’ 8. THIRD PARTY VEHICLE
ot [ o }“h';%:ﬂ_-}:r a) VEHICLE MUMBER: MODEL:
{ locluding doives B) DRIVER'S NAME:

" : o) NRIC/FIN/PASSPORT: CONTACT:

Lo 9. THIRD FARTY VEHICLE
ity ob precansa. G VEHICLE NUMBER: MODEL:
S0 SR ERENIT, ol DRIVER'S NAME:

|a LLl.rll_:.“f:I ._]v:,f* \f] HNRIC/FIN/PASSFORT: CONTACT:.

C_D

T —i—

TERENCE koM@ LIVE . covt

E'ﬁ-mﬂ - —{_G_fl?ﬂft'{ﬂb@h?? Cov
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I
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7132020 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BDOD&01 * Change Language * Change Password ¢ Log Out
My Desktop Policy Query ’
Motice of Loss e e
Pelicy Mo [ | Cate of Accident 030772020 0942
Vehicle No.(For Mator) {smpagssy = | Certificate Number L
p—
Search
" Certificate  Pobcyholder  Policyholder Vehicle Insured Commence
Select  Policy No. Hiirbar R HRIC Product Cowver Type Mo Obiect Date Expiry Date
KM TECK drva
) 5115924729 FOMNG SET254998  GPC SMPGESSY SMPGBSSY 010272020 8102020
TERENCE GAssIc

hitps:igiclaim.income. com. sg/gesicmfeciaimICMpolicySearch.do LTk
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Claim Handling
Bccident MT/ 1096005
Palicy Mo,

Cetilicate No.
Polcyhokder Sames
Product Code

Contact No.jMobile |

KOH TECK FOMNG TERENCE

Claim Handling(accident reporting Claim Task )

Vehidls g

Eover Type
Contact Mo.(Offce)

G5T Regisiration No.

Folicyhoider 8RIT
Loaging

Cantact S {Home|

Errai| Address Spepal Remark aCods I
KFK Ho Yes TCA LI eCode Reason
WD Rrotacton i NCD Entitlemertit:) W Private Him [
Accident Details
Hepart Date Giccident Repon ‘Within 24 nrs TR acodent Type Otrers
D o Accident Time gl Arogent; nheomm Cananiry of Acirs Singapore
Raparnng Centre Grangs Fares LM Mo,
Acident Locstion ¥
Tatal Excess Applicably
Bucass Type Far Accidant Windscreen Encpss 1
0D Standard Escess TR Slanderd Excess 5
YIER OO Ewvcess ¥IED TH Excdes Drner is Covered? Cavered
FAddiloral Tacess
Tolal G0 Excess Anphcabde Total TR Escen Applicabis LNTTTNTH]
Banafite
Caveraga Sum bnaurnd
Trarmport hlkwance S i
GET Registered Informaltion
GST Asgistarsd GST Reqistration [ate
GET Regizranon Ma GET Stohus Yerified
Mo Fanion Histary
Policyhalder Maileng Address
Ackdresy | . Aduracs 1 CH4AT Address 3 ] t
Addresy 4 Agurues Ty Sigapone sddrisy Fost Code 16 LI
Linit &g Related Policy Numer Ldada
0 Driver Info
Dirreer Mamas ®OH TECK FONG TERENCE Birevir Type M Direr
Unnamad griver Mame Driver NRIC o T Driver 008 1H
Ragister Date of Oriver Licanse Driver &ge ik Driving Twperence
Contact No.(Mohiz] It i Contact Ma.Offce) Comtact Na.{Homa]
Addrass | K Address 2 A CHEE @0&[ agidnags 1 %
Address 4 Addreik Typs furgapors adoress Post Coce i
wrel My
S T L Crivar ihicle fa, Drever insurer Company
Deciaranon
:L::':;I:“r o Bt Taxt omg &ny injury?® ¥EE Mo
Modificatien Higlarg
Ciaim 001 Maw
Cuirm Typa * | opom w IOSUIEd Low TECK FOMG TERENCE ot
Cantact Cant
LTt Mg {Motnle) w1 145530 i b243251L5 iy
|Home o
al F
Errail Agddrens (bemrcekah@iive rom Ve | SHPRELEY el
Humber Hurr
fiam
Claim: Descriphon SMPRESSY / BARAIER ON 1 Jul 2020 Freh
Warl
E‘%‘:ﬁ :I'II!:I':“ bbby e Faun o & .
e, - m Frelerned Workshop, hame cnknows repon Raraivisd . o
Dt Rigmaterad OIAOT 00 15:53 Close E:z
Cate
Repurt Taker By SHAN HUT
Prrk AK jetier
Save | Submit |
sitachment
arooers Mo L Glwrn tp
Lask Do, Recened W ha Wgload Date 1l &L
Path * Category * Confidential Urgency *
Chaoae File | Mo fike chosan Please Select - v | Nermal "
Chaose File | Ho fike chosen Pitase Seluct wioa S

hitps giclaim income com sg/gesficmieciaimiragistrationSave.do 112



TIS2020

Choose File  Ma file
Choose File | Na file
Choosa Fila | ha fil
Chaesa File | Na fils

Attachment List

Attachmenn

By

F.l
L )

S EAS

=

Wideo List

Claim Handling(accident reporting Claim Task

chasen
chasen
chagan
chogen

Lploadec Byl Date

KA PAYA LRI _BODG0LE MATICNAL ASSESSMENT CEWTRE SEAVICES) o
23 Jul 2030 L5r5a

NALC PAYA LB _BODGOL] NATICNAL ASSESSMENT CENTRE SERVILES) o
3 Jul 2030 15,54

HAC Pova LB BOOSNIT NATIONAL ASSESSHENT CEXTRE SEAVICES) o
03 Jul 2030 15:84

WAL_PAYA_UBI BOOHI [ NATIONAL AESESSMENT CENTRE SEAVICES) 0
03 Jul 2030 15:54

MNAC_Pavs LRI BOOSO1] MATIONAL ASSESSHENT CENTRE SERVICES) o
03 3l 2020 15:54

WAC_PAYA_LBI_AOCS0T| NATIONAL ASSESSMENT CENTRE SERVICES| 0
D3 i 2020 15:54

PAC_ PR LE_BOGEC1] MATIOMAL ASSECSHENT CEMTRE SERVICES) o
03 Jdl 2020 15:51

AL _PAYA UBI_BO0EOL] MATIOMAL ASSESSHENT CENTRE SERVICES) o
03 ha 3020 35:83

NALC_PAYA_UBI_BODECH] NATIOMAL ASSESCMENT CEMTOE SERVICES) &
03 lul 2020 15:53

MAC_FATA_LIBI_BO0GOL MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Jul 2020 L5 53

RAC_FAYA_UBI 200601 NMATIONAL ASSESSMENT CENTRE SERVICES) o
03 Jul 3030 L3153

MAC_PAYA UBI_S0060LE NATIONAL ASSEESMENT CENTRE SEAVICES) o
¥ Jul 030 155N

Upicaded By/Date Folder Dang

https: {'giclaim, income. com. sg/gesiicm/feclaim/registration Save. do
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Photcs
Photos
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Pretos
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Fhotos
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Phooe
Photos
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Cisglay in Mew Window

Please Sew

Pleasn Sewct
Plesse Select
Please Selec

Ungency

Parmal

Mormal

FMormal

Mormal

Hormal

Marmal

heorrnal

el

Bgrimad

Mormal

S50 #nd uplonding |

i *  Marmal

= | Normal

i w | MOl

1 w | Nl
Descripticn
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