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MNATZ00GTO44 | Nalional Assessmant Cenlre Services - Libi

ENTRY DATE & TIME: 0&&2030 11 46
SUBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart -.'!ﬂr-’ECﬂ'._- the defails of the acciden? o speed up the clams process.
2. Tz Form musl be completed by the Folicyhalder andf/or the Authorised Driver,

3, Information provided must be as trulthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow insurance companies 1o

repudiate policy llabdity.

4. The isue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companes,

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

A, This regort will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GlA] for

archiving and that copies of this report will, for a fee, be made avadable upon application by interesied partes,

7. By the lodgement of thas report 1o Uhe insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/08/2020 11:46
OT/08/2020 17:25

TAMPINES RD TWDS KOVAN

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKJST13K

KERK PEI JUN, JON
SHXXXT 181

NOEMAIL

(LOCAL) +65-07978425
OFFICE-297978425

BMW
316l

PRIVATE USE
NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5117207927

KERK PEI JUN, JON
SXHHXT181

14/07/1988

INDOOR

23/04/2007

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97978425

OFFICE-87978425
NOEMAIL
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Address 527C PASIR RIS 5T 51 #12-715
Postcode 513627

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
Weather 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 accidant :

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or properly damaged? YES

| h:_we_ been anrﬂEChEd by upknomm_persc:-n(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Rassenger 1 MAME: : TAN LING SENG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

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? YES

Remarks/ Reasons WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Number SK593B

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contacl Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Page 2 of 14



Mo. OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KERK PEI JUN, JON

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKJET13K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG
Address

Postcode

Mame TAM LING SENG
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? SKJET13K
Were seat belts worn? YES

Was this injured conveyed 1o haspital by NO
ambulance?

Address

Postecode

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

L. Please report carrectly the datsils of the accidant ta speed up the claims process,

FA :
- [nfarmation provided must be as t - Any wilful misrepresentation or withholding of materil

.TF'I|! Form must be complatad b

facts may allow Insurance companies to rapudiate policy Habillty.

. The issue and acceptance of this Farm by insurance companies lsnot an admissian of pallcy liability an the part of the insurancs

COmpan|gs.

An nEg may be Pol

- The repart will be forwarded by the lnsurers of the Gl Recards Management Cantre estabilshed by the General [Asurinee

Association of Singapara (GlA) forarchiving and that copies of this report will for a fae be made available upan application by
interested parties. )

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre-and to coples of
the repart being made avallakle aforesald.

- Consent under the Personal Data Protection Act (POPA)

| enderstand, acknowledge, agre= and consent that:

{a] My insurer, my workshop and the tieq"er‘al! lnsurnnu_mnitﬁun of Ei&ppum {“GIA"} may/ara permittad to callect, use,
disclose indrnr'prm_rn-_.r personal data/personal Infarmation set out in this [form] and any other parsonal information
pravided by me or possessad by my insurar [collectively the “Personal Information”) and diselase and transfer such
Persoral Information to all insurer(s) wha have Insured vehicle(s) involved In this accident [all Ingurar(s) who hravt Insured
vahicle(s) Invalved In this accident shall Ba collactively refarred to a5 the “Insurers®), the [nsurers’ lavwyers,Taw firms, the
Maonatary Autharity of Singapare and any relevant government agency/authority (such 4s tha pelice), for the purpasefs}
af :

{l) processing, handlinig snd/or dealing with my claims including the settlement of the claims and any necessary
investigations refating ta the claims;

{1} invastigating the accident andfar miy clajms;

{iil} carrying out and/ar dealing with. my instructions ar fespanding to any enquiries by me;

{iv] administaring my claims (induding the mailing of correspondenca, statements, invalcss, reports ar notices to me,

~ which could invalve disclosure of certaln persanal data about me 1o bring about delivery of the same as well a5 dn tha
mdernal mruf.mvaiupnfmlit packages); andfar

v} complying with applicable faw in administering, processing, handling and/ar dealing with my claims.{collectivaly the
“Purpases”)

it allinsurer(s) who have insured vehicle(s] invoived in this Jcrident and the insurers' Fawyers,Taw firms; may/are permitted
* o collect, use, disclose and/or procsss my Personal iInformation for ane or mare of the above Purpcses; and

(e} my Persanal information may/can be disciosed by any of the Insurers and/ar GIA to-their third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for ane or mare of the sbave Purpases,

{d) myPersonal Information will alsg be m“g-:téd-anﬂ used to complle clalms history for tha purpose of fraud detection,
irvestigation and management in present and all future clajms.

(e} theinformation 5o collected under {d) abave may be shared / disclosed:

1i} to.allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasenabiy required for the purposes stated, or

(I} For complying with raquirements under any fegulations, laws or court orders.

Polieyhalder's Signatura Driver's Signature Reparting Cantre Personnel’s Signaturs
Date & Tima: {IF- driver is nat the palicyholdar] Narme:

Date & Tima: NRIG/FIN Na.:
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DECLARATION _
1fWe detlare the foregoing parficulars are true in avery respect.
Jlllr ,:f;t 1™

f [/ J.r"/
Polleyholders Signature Driver’s Signatura Reparting Centre Personnel's Signature
Date & Time: (I driver is not the poficyhalder) Name:

Date & Time: MNRIC/FIN Mo,




B/B/2020 Palicy Search

eBaolech b GeneralClaim
Helio, NAC_PAYA_UBI_BODG01 + Change Language * Change Password ¢t Log Out
My Desktop Policy Query ’
Hotice of Loss —— -
Folicy No. | | Date of Accident DT/DBI2020 11:45
Vehicie No.{For Mator) [skas713k | Certificate Number [="thi—————
Seprch
Certificate Palicyholder  Policyhalder Viahicle Insured Commence 5
Stloct  PoloyMNo.  urber HName NRE:  TTOQuEL TROVErTYRS. i, Ohject Date | CrPiry Date
. e KERK PE] driva
) 5117207927 Jon jon  SBBISTIBL  Ghc  CTRR SKISTI3K SKISTIIK  19/04/2020  18/04/2021

CDI'It-i;'l-I.IE‘

hitps:ifgiclaim.income com.safgcsiicmiaclaim/ICMpelicy Search.do 1M



(5t Avdr Pro
SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE |
Compiete and submit this form to the individual insurance Juthorsed reporting centre, |
| Plzase 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/or autharized driver. |
Infarmation previded must be as fruitful and accurats as possible. Any wiful misraprasentation ar withiholding of material facts may allow JI

)

| insurance companies to repudiate palicy lizbifity.
i The issue and accagtance of this form by insurance companies is not an admission of palicy Rability on the part of the insurincs samoanies,
& Any false reporting may be referred to the traffic police department for investigatien,

o

Accident details

E&te and time of accident | Date: (k[0 (DD/MM/YY) Time: ' 15¢7n ( HH:MM)
Exact location of accident -
fﬁmr.-”.,! ”'-} tover | P.v-ﬂn
Details of vehicle
Vehicle registration number SET 570 3 E
Vehicle make and model Brw 7L
Type of vehicle Saloonr™  MPV o CRVO Van o
Larry O Bus o Motoreycle o Others:
Vehicle category Private@”  Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes o No="  if no, please select:
| own insurance company? Third part claim aj Reporting only o

Insurance information

Insurance company Wl
Policy number
| Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name Rel G sen 0 Male g~ Female o
NRIC / Fin / Passport number |5 ; S 2k |
Contact 4161 y41 S
Address 3 o 4 Pesr RV Sy 71 Hi1-T1 8 S(S1z51)
Driver Same as insured above = {skip to D.0.B)
Name | Malec Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 4T 1A%}
Occupation Indoore’  Outdoor o
| Driving date pass IR

Page 1



General information of the accident

| Was driver an employee of [ Yeso  Noo
| the insured’s company? | If no, relationship of the driver and insured: s
:_Ar.‘ddent captured by camera? | Ye;,gf"’ _Noo
Weather condition | Clear=”— Rainingc _ Others: ]
Road surface Dryd  Weta i
| No of passenger L (Inclusive of driver) |
Passenger 1
Eﬂama Eir by, Fer 1n
| Gender | Male-d Famale o |
Passenger 2
[ Name Tén N7  Sie ¥
| Gender Malezr”  Female o |

Passenger 3

| Name

| Gender Male g Female o

Passenger 4

MName

Gender Male o Female g

Passenger 5

Name

| Gender | Male o Female o

Passenger 6

Name

Gender Male o Female o

Other information

Was anybody injured? Yeso Noo

Was other vehicle damaged? |Yeso Noo

Details of police action

| Reported to police? Yeso  Noo  Ifyes, please state which police station,

| Police station name

Page 2




Third party vehicle 1

I_HE me

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

T¥5 ALY

__Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make modal

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name |

Witness 2

[ Name |

Injured person 1

[ Name

Hrit U Sian

L]

|
Injuries sustained [
|

Which vehicle person in?

Were seat belts worn? Yes O Noo

Was injured conveyed to Yeso Noo
hospital by ambulance? |

Inju erson 2

IE‘ME IF e Lfi‘""i '.::li_u_:-i
Injuries sustained ' !

Which vehicle person in?

Were seat belts worn? Yeso Noao

| Was injured conveyed to Yeso No o
hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to Yeso Moo
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo

Was injured conveyed to Yeso Noo
hospital by ambulance?

Page 4



8/8/2020

Claim Handling
Accident MT /1099282

Policy Mo. 5117207927
Cartificate Mo,

Pohicyholder Mame KERK PEL JUN, JON

Product Code FRIVATE CAR INSURANCE
Contact Me.(Mobile) GTA78425

Email Addrexs

KFK Mo Yes

NCD Protecton Mo

% Accident Details

Claim Handling(accident reporting Claim Task |

Vehicks Na, SKISTLIK
Cover Type driva CLASSIC
Contact Ko (Ofice)

Special Rermark

TCA Wa  Yes
MNCD Entitlerment] %) [x]

v]

GST Aegistrats

Policyholder NI
Loading
Contact No.{H

wCoge
elode Reason

Private Hire
Accident Type

Country of Acc
ICM Mo,

Diriver is Coven

Yes

Address 3
Post Code

Driver DOB
Driving Expari
Cantact Mo
Address 3

Past Code

Driver Insurer

Insured

Kame KE
Contact

e ]
[Home)

| o1 A

| Vehicle |5K

Humber

[SKI5713K / SK5938 ON 7 Aug 2020

Rapert Date OB/08/2020 13:29 Accident Report Within 24 hrs Yeg
Date of Accident 070872020 Time of Accident hhimm 1725
Reporting Centre Orange Forga
Accidant Location TAMPINES RO TWDS KOVAN
= Total Excess Applcalbe
Excess Type Per Accigent windserean Excess L0000
Ol Standard Excess BOE,00 TP Standard Excess 0,00
YIED D Excess 4,00 YIED TP Excess 0.00
Additional Expess o
Total D0 Excess Apalicable B00.00 Total TP Excess Apalicable .00
7 Benefits
¥ GST Registered Information -
GET Registorad Na GST Registration Data
GET Registration Ma. G5T Status Verified
Madification History
“  Polleyhalder Mailing Address
Address 1 BLK 527C #12-715 Address 2 PASIA RIS STREET 51
Addrass 4 SINGAPORE 531527 Address Typa Singapore address
Linit Mo, 12-715 Relatad Podicy Number Bl1r20m9z7
= 0l Driver Info
Driver Namea KERK PEI JUN, JON Driver Tyoe =am, bmur
Wnnamed driver Nama Driver WRIC SREARTIRI
Register Date of Driver License 23042007 Driver Age 3z
Contact No.{Mobile) 47978425 Contact No [Offee)
Address 1 BLK 527C w12-715 Addraszs 2 PASIR A5 STREET 51
Apdress 4 SINGAPORE 513527 fuddress Type Singapare address
Linit Ka. 12-715%
Does he own a Singapare
Regisk S Y Na Diriver Vehiche No.,
Declaration
Breathabyser ar Blood Test =
Rudmn’;‘ omg Aty injury? ves  No
Modification History
Claim 001 New
Claim Type * ao-mx =
Contact Mo, |Mabile) S79TE42S
Email Address [noK1AEZSCEEEMSN COM
Claim Description
Preferred 1 o Lisbili
mk_:hop prethrag e HENILY [ ot at Fault v
s ";’“*ﬂ?, !'l"ﬁ \_'J E&p_air | Preferred Workshop, Name unknown VJ E::urt |ﬂ=r.='ruﬂi V]
ptiomn

Date Registerad

Bepart Taken By

Print AK latter

hitps:/'giclaim.income. com.sg/gesficm/eclaim/registrationSave.do

Clalm

[o4/08/2020 13:38

| Close

[sHan Hu1

Cate

12



a/8/2020 Claim Handling(accident reporting Claim Task )

Attachment

=z

fupcidant No MT/ 05282
Last Doc, Received ® vz () no

Fath =
Choose File | Mo Tike chosen

c_h;o@.ﬂ! Ko file chosen
| Ehoose File | Mo fire chasen
[ Chogse File | Mo file chosen
I@ Mo file chosen

[z fona |

= Atachment List
Altachmant Uplozsed By/Date

MAC_PAYA_UBI_BOGEDL{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
08 Aug 2070 13:36

NAC_PAYA_LIB]_BODEOL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
OB Aug 2020 13:36

NAL PAYA_LBI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) a
DE Awg Z0ZD 13:36

HAC_PRYA_LHAI_RODG601( MATIONAL ASSESSMENT CENTRE SERVICES) o
OB Aug 2020 13:36

NAC_PAYA_UBL BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aug 2020 13:36

NAC_PAYA_UBI_BOO601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aug 2020 13:36

NAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aug 2020 13:36

MAC_PAYA_UB]_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aug 2020 13:36

MAC_PAYA_UB]_BO00601[ MNATIONAL ASSESSMENT CENTRE SERVICES) o
08 Aug 2020 13:36

MNAC_PAYA LAl _S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) ¢
08 Aug 2020 1336

MAC_PAYA_UB]_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
0B Aug 2020 13:36

MAC_PAYA_LIB]_BODEC1{ NATIOMAL ASSESSMENT CENTAE SEAVICES) o
0B Aug 2020 13:36

F  Wideo List

Uploaded By/Date Folder Date

https:igiclaim. income. com. sg/posiicm/eclaimiregistrationSave.do

Claim No.
Uptoad Datle

Catagary

SAS

HRIC! Driving License

MRIC Driving License

Photos

Photos

Photos

Phaotos

Phatos

Fhatos

Frotos

Priotos

Fhotos

.S.uw.- | Submiz

HH]
OB/DEF2020 13:38

Category *
[ciear | [Please Select ]
| Clear | [PlEﬂSE Select » |
[cear |  [Pleaze Select v
[cwar|  [Please Seiect ~|
[Clear ] [Plase Select v
[ciear]  [Piease select v|
=
!) Urgency
Narmal
¥ Rarmal
¥ Harrmal
Hormal
Hormal
Hermal
Mermial
Nermal
Wormal
Karmal
Rarmal
Narrmal
Fite Name T

[ ismtay in taw window | | Scan ang uploading |

Canfidar
N
NO
HZ
N
HO
NO

NRICY Dri

MRIC/ Dri

Pt

m

Pt

Pt

Pi

Fi

Fi

M

Pf

212



