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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report corractly the details of the accigent to speed up the claims process.
2, This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o

repudiate policy lability

4. The issue and acceptance of this Form by insurance companias is not an admission of palicy lisbiky on the par of the insurance companies

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

f. This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (G4} for

archiving and thal copies of this report will, for a fee, be made available upon appBcation by imeresied parties.

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

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

DE/MD8/2020 11:35
02/08/2020 21:30
HOUGANG AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame 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 1o vour vehicle?

If No, 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

NREIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKMNT246X

KOH CHONG Y1 JARED
SXXXXTIEG

NOEMAIL

(LOCAL) +85-93824082
OFFICE-93824082

BV
3161 1.6 AT IVAB 40R ABS HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5115637721

KOH CHOMNG Y1, JARED
SXXXKTIBG

28/04/1289

INDOOR

26/11/2007

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93824082

OFFICE-93824082
MOEMAIL

Page 1 of 14



BLK 1960 PUNGGOL FIELD
#03-479

Postcode 824196

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VW eather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hau_e_ been approached by u{mnnwn Iﬁersr}n{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: s

GENDER: : FEMALE

Passenger 2 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Paolice Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SFHaTT8Z
Vehicle Make/Maodel/Colour MNISSAN
Details Of Propearties

Vehicle Category FRIVATE CAR
Name of Driver NIAM XING PE
NRIC/Passport Number SHHXHBEGB
Contact Number 81602323
Address

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

DETAILS OF INJURED PERSON 1

Name KOH CHONG Y1, JARED
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKNTO4EX
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report carrectly the detzils of the accident ta speed up the cdaims process.

& This Farm must be eampleted by the Palicyholder andfor the Authorised Drlugr.

3. Infermatlon provided must be as truthful and sccurate as possible. Any wilful misrepresentation or with helding of matarial
facts may allow insurance companies to repudiate polley liability.

The fssuie and acceptance of this Form By Insurance companies Is nat an admission of pelicy liability on the part of the Insurance

a,
companles,
3. Any false repatting may he reterved to the Police for Investigation,

The regort will be farwarc'ed by the nsurers af the GIA Records Management Centre established by the Genera) Insurance
Assaclation of Singapare [GIA) far archiving 2nd that coples of this repart wil for a fae be made availabls upon application by

interested parties.

By the ladgment of this repart to the Insiirers, you herebyconsent ta the archiving of this report st the centre and to toplesal ¢ -

the report belng made avallable aloresafd.

Consent undar the Personal Data Protectlon Act [PDPA)

| understand, acknowledge, agree and consent that:

(3] My lnsurer, my workshop and the General Insurance Assoclation of Singapore | "GIA") may/are permitted to collect, use,
disclose and/or process my personal dalafpersonal informatlon set aut Jn this [farm} and any other personal Infermation

provided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehlele(s) Invelved In this accident (all Insurer(s) who have Insured

vehicle(s) Invelved in this accidznt shall be collectively referred ta as the "Insurers®), the lnsurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/avthority {such as the palice), for the purpose(s)

of :
(i} processing, handiing sndfar dealing with my clalms Including the settiement of the clalms and BNy necessary

Investlgations relating to the clalms;
(i} Investigating the accidant anclfor my dalms;
{ili} carvylng aut and/or dealing with my Instructions or responding to any enguiries by me;

{iv} aclministering my elaims {including the malling of correspondence, stataments, Involces, reparts ar notlces ta me,
which could Invalve disclosure of certaln personal data sbout me to bring about delivery of the same ag wel) 25 0N the

external cover of envelapes/maill packages); andtor
[v] complying with applicable law In administering, processing, handling and/or dealing with my ¢|3|'T'|5-{Eﬂl!EctlvE|]r the

“Purposes®)
el insurer(s) who have Insured vehicle(s) invalved In this aczident and the Insurers’ lawyers/law firms, may/are permitted

fb}
to collect, use, disclose and/or process my Persenal Information for one ar more of the above Puspeses: ang

[c} oy Personal Information may/tanbe disclosed by any of the Insurers and/or GIA to their third party service providars or
agents{including thelr lawyers/law firms), which may be sited outside of Singapaore, for one ar more of the aboue Purposes,

riy Persanal Infermaticn will elso be collected and used to compile claims history for the purpose of fraud detection,

[d}
Investigation and management In present and all future clalms,
le) theinformation so collecled under (&) alove may be shared / disclosed:
(i1 e all insurrers anclfor any other third partles that asslsLin evaluating, Investizating, controfling or ranaging iraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, g

(i) tor complying with reqguirements vnder any regulations, laws or courl orders.

— "< {
Molicyholder's Slgnatuie Diver’s Signalure Feparting Centre Pessonkbl's Slenat e
Dalp & Tirme: {IF thriver is ot Lhe pokcyholder) Mame: =
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Date & Time:
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Date of Accident :__DZ!@IEE}IE Accident Time: §.30pmM . (24-HR-Tormar)
Agcident Place i HDH@GW} e 4.

Yehicle Reg. No. (CarPlate Wo) - SkNFA46Y .

Vehicle Malke/Madel . By ?JHJII

isurance Company . NTUC- Policy No.
Owener or Company Name /ICNo.  :_koh (NOKY 1"'I'I'|_, Taled .

COwner or Company Conlaet Na, = Q3924082 . Dwner's Hp Company Tel
DRIVER'S Name { IC No, koW EHDH@ Vi, Tped |
DRIVER'S Date Of Birth . 28]04] 1989 . DRIVER'S Liconse Pass Date
Relationship of Owner & Diiver : Spouse \ Parenis \ Children \ Sibling \Et-n ployeeh Others;
DRIVER’S Address LB 19D Pungas) meld #03-43a 824196,
DRIVER'S Contaci No/ AltNo. 1) 2 -
DRIVER'S Ocoupalion @ OUTDOOR (e.g. working inside or outside office)
Email Address :

W [ oo, e
Weather & Road Surface i EAR & DEY \BAINING & WET \ AFTER RATN & WET

: Reporting Only \ Clai_u@hcr Party \ Claimn Own Insurance

Reporting Type
injuries 2oays. (PASSemjer - wifd 4 paugier)

Mumber of Passengears (Tneluding Driver): 3

Was there any video Captured by car camera: YES\NQ
Exact puipose for which vehicle was being used at the time of accident: Private use \ Worlk purpose

ther Party Driverts Parficular (if any

Vehicle Reg, No: YFH 81382 Vehicle Reg, No:
Vehicle MakeWodel: NISIAN Vehicle Make\WWlodel:
Name Drver,_Niavw Xind Pe. Name Diriver:

\C No. Driver: $992788 6B 1C No. Driver:.

Driver's Contact & add:_81602323 Driver's Contact & Add:
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eBaoTech bl GeneralClaim
Hella, NAC_PAYA_UBI_800601 ¢ Change Langusge + Change Passward * Log Out
My Deskbep Palicy Query
i Pokcy Ne 1 Date of Accident DZ/0E/Z020 21,30
Vehicl Moo For Motar) ERNIGAEN 5 ] Cerdicate Number B
[ Search |

Certificata Pobcyholder  Palicyhaldar Vehicle Insuned Commercs
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o KO CHONG - e driva 4
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Policy Information Page 1 of |

“#  Policy Information

Policyhoider Faolicyholder

Policy Mo, 5115637721 Hamms KOH CHONG YT JARED HEIE SEY14738G
Certificate
No
Address BLK 1960 #03-479 PUNGGOL FIELD SINGAPQORE B24196
Product o Group
] - Pl
Niria PRIVATE CAR [NSURANCE an Pobicy Flag ™
Palley 17,/01,/2020 Effective 18/01,/2020 00:00 Expiry Date  17/01/2021 23:59
isswe Date 3 Date A Z By =3
Excess Par Accident -ﬂ_nll Claims
Tyne Excess
Crwn 5
l:::r:griftsf 0 damage 600 ‘;::g::r“n 100
Excess
Additianal b o5 0
Excess Premium
Cutsida Qutside ' —— s
Singapers &S00 Singapore 0 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent T INSURANCE RGENCY Agent Tel, 66411407 GST Flag ¥
':ﬂ"
insurance  No
Flag
Dpen
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 1960 #03-479 Address 2 PUNGGOL FIELD Address 3 SINGAPORE 8524196
Address 4 Address Type Singapore addrass Post Code B24196
Related Policy
Unit No. NGl E115637721
™ Insured Object: SKN7946X
2 Endorsements
Sequence Cate of Endorsement Endarsement Type Endarsement Status Endorsement Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5115637721... 6/8/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page | of 2
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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Upiaded Bp/Twe

WAL PavA_LE] S0DE01{ MATIGKAL ASSESSMENT CENTRE SERW]
CES| on 08 Aug 2030 11:44

WAC PAYA LS| S00601] NATIORAL ASSESSMENT CERTRE SERV]
CER) an 06 Aug 2000 1146

RAL_FAYA_LB1 200201 RATIQRAL ASSEEEMENT CENTRE SERW]
CES] on 08 Aug 2000 11:45

WAL =AvA L] BDOG0L[ WATIOKAL ASSESSMENT CENTAE SB0%1
CES) o 06 Ao 202D 1145

HAD_Pava Bl BOCHOL] HATIONAL ASSESSMENT CENTRE SERN]
CFR) or D6 dag J020 31145

MAL_PATA_LUE_BOCGOLT KATIDNAL ASRESSMENT CENTRE BERW]
CUE) on D8 Aug 702D §1:45

MAD_PAYA LRI BICHIL] NATIONAL ASSESSMENT CENTAE SPRV]
CEd) on DS Aug J030°L1 ;4%

MAEC_PAYA_UDL BODEDD | MATIDNA, ARRESSHENT CENTRE SERVT
CER) an D6 Aug 2000 1145

PAC_PAYA_LI]BOOGG] | MATROMAL AGEESSHENT CENTRE SERY]
CERFon Of Aug J030 1045

MAC_PAYA_LIEL ECDSD1] MATIONAL ASSERSMENT CENTRE SERV]
CES} an O Aug 2000 1144

NAC_PAYE LIS 300201 MATIOKAL ASSERSMENT CENTEE BERY]
CES| on G Aug 2020 1145

Usigaled By/Dale Foder Date

Categery i

MRICY Dreng Licwsse ¥

Pl

Peotcx
rotes
Fhokse

Fhotay

Fiis ke

Diagiay in Kew Wingdes

Urgancy

Hermal

Hixral

MNormral

Mar=a

Pearmp

Rarmal

Kaimal

Kol

Descnption

WRIC! Driving Licerae 2020-B-6

BAR 2000-8-§

Protow JO30-B-0

Protes 2000-E-6

Fhotox J070-d-6

Fheles 200-3-5

Phatas 2020-8-5

Pretas 2000-8-8

Phatas 2020-0-8

Piwylog 200008

Prarioes DI20-B-B

Sooroe

Page 2 of 2

O send Mrisags |

vag Sem?
icog

Arnoe

6/8/2020



