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ENTRY DATE & TIME: 181202017 12:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasn report correctly the details of the aceidant to speed up the claims process.

2 This Farm must be complated by the Policyholder andior the Authorged Driver.

1. information provided must be as truthful and accurate as poasible, Any witful misrepresentation o witholding of matarial facts may allow insurance companses to
repudiate policy ability, =

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

5. Any false reporting may be refarrod to the Police for Investigation,

&, This repart will be forwarded by the insurers of the insurers of the GIA Reconds Management Centre established by the Genesal Insurance Association of
Singapone(GLA] for archiving and that copses of this report will for @ fee be made available upon application by interesiad parties.

7. By lhe lodgement of this report to the insurers, you hersby congent the archiving of this repart al the centra and to copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/12/2017 12:52

Date Of Accident 16/12/2017 17:35

Exact Location Of Accidem TPE TWDS UPP CHANGI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL451A
Insured/Policyholder

Name Of Registered Owner TANG KAM WAH

NRIC Mo S0567495F

Email Address RICHARDTANGKW@EYAHOD.COM.SG
Mobile Phone Mo (LOCAL) +65-96155781
Allernative Phone No OTHERS-96155781

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA

E;e;dﬂf:;ﬂ;s:ﬂ{n}r which vehicle was being used al oo A TE USE

Are yuu_nlaiming under your own insurance pelicy i~

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy NMumber 5090549139

Cover Note Mumber

Driver

Mame of Driver TANG KAM WAH

MRIC Mo S0567495F

Date Of Birth 04/04/1947

Occupation INDOOR

Date Of Driving Pass 13/0211975

Driving Expearience 42 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +B5-861 E5781

Fax Number

Contact Number OTHERS-96155781

EMail Address RICHARDTANGKW@YAHOO.COM.SG
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63 SIMS PLACE
Address 404-293

Postcode 380063
Wae driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/ICROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? MO
Was any other material or property damaged? YES
| have been appmac’r_wed by unknown Ipcrsnn{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

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

Circumstances of Accident

| WAS TRAVELLING FROM TPE TWDS UPPER CHANGI RO.AETER | DRIVE PASSED THE TRAFFIC LIGHT JUNCTION DF
LOYANG AVE & TAMPINES AVE 7, SUDDENLY VEH(B)BEARING REG NO SLKEB44Z FROM MY RIGHT LANE GUT INTO MY
LAME AND HIT ONTO MY REAR RIGHT SIDE.AFTER THE IMPACT THE VEH B DRIVER DIDNT STOP HER VEH FOR
EXCHANGE PARTICULARS.I DROVE OFF MY VEH INTO PIE,| SAW THE VEH THAT HIT ONTO MY VEH WAS LOOKING AT
HER VEH AND | STOP INFRONT OF HER VEH.| ASKED HER AND SHE ADMIT THAT HER VEH HIT ONTO MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: CANT UPLOAD SIZE TOO BIG
Was there any audio recorded? MO

Yehicle Registration Number SLKBO44Z

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver MISS LIM
MNRIC/Passport Number

Contact Number 98256188
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame
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Phone Number
Email Address
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SKETCH PLAN

IMPORTANT NOTICE

1.

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

7 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 to repudiate policy liability.

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

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
pssociation 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.

§. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation 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) wha have insured vehicla(s) involved in this accident (21l 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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 engulries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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 envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes’)

(b) allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents(including 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.

{e) theinformation so collected under (d) above may be shared / disclosed:

[i} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders,

: /& /J- A gl
-
Policyholder's Sig{atu re Driver's Signature Hep&rﬁ’ng Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder] Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

Pl fo #l fiFermet

DECLARATION
|/we declare the foregoing particulars are true in every respect.

2

)Z;W i

Policyholder's 5|gnata{e Driver's Signature
Date & Time: {If driver is not the palicyholder]
Date & Time:

T .
Repnrﬂ:g Centre Personnel’s Signature
Name:

MRIC/FIN No.:
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Policy Search

eBaoTech
Halla, NAC_PAYA_URI_RODS0L * Change Language

My Desktop Policy Query
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GeneralClaim

* Change Passward * Log Out

Notice of Loss = il | Date of Accident 16122017 1735

wviehicie Mo, [Far Motar] [siLs51A

Palicyhoider Palicyholder ) ehicle Insured
Sedect  Poiicy No. et WA Product  Cower Type No. Daject

SHO0549139  TANG KAM WAH  SOSB7A95F GPC grivo PREMILUM 5104514 SHA51a

_____  Centinua |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Commenoa
Date

04/04,/2017

Expiry Date

037042018

18/12/2017



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

Claim Handling
Accident MT/ 0874217

Page 1 of 2

Priicy Mo 5030540139 Wehacle Mo, SILAE1A GST Registration Ne.
Policyhalder Name TEMG EAF WAH Foacyholder NRIC
Preduct Cods PRIVATE CAR INSURGNCE Caver Tyoe dnwo FREMIUM Leading
Cordact Ne.[Mobile) 9615571 Cantary Mo (Ofice} ] Contact Mo.[Home)
Emad Address Specal Remark wlode
KFK B oWa o Yak ToA B No  Yes elods Reason
NCD Protection Pa NCE Entithement (%] 50 Private Hire
= Accident Details
RepoT Cabe IB/1Ef2017 1315 Acodent RepaT ;;':r.-l.n-ﬂ hru 'm-:_ o Accidert Typé -
Dale of Accidunt 16122017 Time of Accident nh:mm 17:38 Country of Accident
Reoorieg Carire Dwangs Force ICM o,
Accident Location TRE TWDS UFF CHANG] RD
= Banelits
o exeass o
-c-m- damage Excess _mn.un :P.ddllnﬂil Expess 0,00 Windscresn Evesas
unnamed Driver Excess 0,00 Chatside Singapore 00 Exciss 00,00
Third Party Excess 0.00 Outside Ssgapare TP Exoess 0,00
w G&T Registered Information
GF"N;;:i:; ---------- Ho - GST Registratan Dabe —————
G5T Registration Ma. G5T Status Verifed s
Modafication History
v Palieyholder Mailing Address
address 1 BLK 63 #08-223 Addiess 2 ELMG PLACE Address 3
Addrest SINGARORE 350063 Address Type Singapore sddress Pest Code
Wit Mo, Ralated Podcy Mumier 5005431358
+ 01 Drivar Infa
Briver tame T TANG KAM WaH Driver Type Main Driver -
Unramed driver Hams Dirrsr NREC SOS57495F Driver DOB
Rogisier Date of Bvier Licerae 1350271975 Driver Age Ta Deiwing Experience
Cortact Ma.[Mobile) 96155781 Contaed Mo (Office]} o Contact Ne.[Home)
Address 1 BLE 63 Address 2 SIME FLACE Address 3
Address 4 SINGAFORE 380)63 Address Typ= Singapere address Post Codn
Linit M. #04.223
Ef;nﬂ"ﬁ.ff'"w“" Yes @ Mo Diriver Vehicls No. Driver Insuner Company
Dachrmlion e = =
St iy Any iney? Yes & Mo
Modficatian Hisfgry
Claim 001 OD-MX Ema
Cralm Trps * DO-ME - Insured Name [TanG xam wan | Insured MRIC
Contact Mo, Mesine} [e6155781 | Contact Mo.[Heena) [feana1sa ] Contact Wo,{Office)
Emall Add-eds [rerardianguw@yahan.com sg | O Yehicle Numbser [s1as1a ] TF Wenide Humbar
Claim Dascription [GIL2514 { SLKES49Z ON 16 Dec 2017 | mame of Prefarad Workshop
Pratarrad Woskshop Contact [ | insured Lianiliy * Wt ot Fault -
Require Firaksatian Ve - Preferered Repair Oataon prafarred Worksheg, Name unkrnawn ™ GIA repert
Date Registered (18127087 19:19 =] Claim Clug Date | | Date Recelved
Report Taken By [esLinns Warkshop Repaines Totad Loss but Repaired

" Print AK latber

Attachmant
b —_ _— ——
Accidenit No. MTASTAZLT Claim Mo, a1
Last Do Rpoeneed # ver T Ho Upload Date 18y12/2017 0000
Fath = Categaory ® Confidential WQENCY
= > F = : == = [ Browsd | | Please Select v |Wa = Normal

http://giclaim.income.com.sg/ges/ icm/eclaim/claimantSave.do?stype=1&saction=&od... 18/12/2017



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

w Attachment List
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