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WBATITIETTAE | Mational Assessmant Cerlre Senvices - Linl
EMTRY OATE & TIME: 273047 1501
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor! cormectly the details of the accident to speed Up the clalims process
2. Thia Farm must be completed by the Policyholder andior the Authorsed Oriver,

3. Information provided must be as truthful and accurate as possibla. Any wilful migrepreseniation or witholding of material facts may allow insurance companies 10

repudiate palicy ability

4. The Bsue and acceplance 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 refarred o the Police for investigation.

&, This report will be forwarded by (he nsurers of the insurers of the GlA Records Management Centre established by the Genaral Insurance Asgociation of
Singapore{Gla) for archiving and that coples of ihis repon wil for a fee be made avadable upan application by inerested parties.

7. By the lodgemant of this repor to the insurers, you heraby consent o the archiving of this repan at the centre and o coples of the reporl being made available

aloresald,

Date Of Repaon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

21122017 15:01

211272017 13:45

FIE TWDS CHANGI BEFORE EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 Ma, Please state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJX9603G

TAN SENG KEAK
S1378692E

NOEMAIL

(LOCAL) +65-97641189
OFFICE-37641189

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5085691635

TAN SENG KEAK
S1378692E

297121959

INDOOR

00/02/1981

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-07641189

OFFICE-375641183
NOEMAIL
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Address

Postcode

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

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of inlended Proseculion given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Remarks’ Reasons:

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIG/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber

BLK 108 TECK WHYE LANE #12-522

680108
MO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

MO

YES

YES

WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC3223T

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

SGMas15X
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Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. OFf Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Wame of Driver
NRIC/Passport Number
Contact Mumber

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SJN12B4Z

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAN SENG KEAK

MECK & BACK
S.JX86030G

YES

ND
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SKETCH PLANM

IMPORTANT NOTICE

F

. Please raport correctly the details of the aceident to speed up the claling process.

This Form must be complated by thi Policybelder andfor the Autharlsed Oriver.

[nfarmation provided nust be as d actu bile, Ay wilful eusiepresent abion o withboldig of material
farts moy allaw Insurance comgantes to repudiate policy lisbiflty.

. The lssue and secoptance of this Form by insurance companies & aot on admisslon of policy [lalvility on the past of the insyrance

campan|es
. Ay false reportiig may be relerred to the Police for investigatizn.

. T repiort witt be farwarded by thi Insurers of the GIA fecords Managament Cenfre astabllshed by the General Insurance

Assuctatlon of Singapore [G4A) for archiving and that copies of this répart will for a fes be made avallable vpon application by
I ealiped parthes,

. By the fodgment of this repart to the insurers, you hereby consent to the archiving of this roport at the centre and fo capies of

the repert belng made avallable aforesald.

. Consent under the Personel Data Pretectian Act (PDPA)

| anderstand, acknowledge, agree and consent that:

{nl My Ingurer, my workshep and the General Insufance Assaciation of Singapore {"GIA") may/are parmitted 10 callect, use,
disclose andfor pracess my personal datafpersanal information set out in this {farm] and any other personal information
provided by me or possessed by my insueer {collectively the “Personal Information”] and disclase and transfer such
Personal Information to all Insurer(s] whe have insursd vabicle{s) invelved in thic sceldant {all inturosis) who havwe Ingured
vehicleis) imvolved in 1hiz aczldent shall be collectively refurred tn as fhe "Insuracs™), the Insurers' lawyersflaw firms, the
Mometary Authoriy of Singapore and any relevant governmant agencyfauthority {such as the police), for the purposefs)
of -

I processing, handling and/fer dealing with my chaims Tneludiag the settleament af the clalms and any necessary
Investigations relating to the clxms;

{ii} investigating the aceidan! andfor my clalms;
(1) carrying out andfor dealing with my Instriscilons or responding to =iy snauines by me;

{Iv] adiministaring my claims {including the mailing of correspendence, stalements, Involces, ropadrts or notices bo me,
which could involve disclosure of certaln personal data abeut me te bring abaut delivery of Uhe same as wellas on the

external caver of envelopes/mall packages): andfor

[u} complying with applicable law in sdminlstering. processing, handliag and/or dealing with my claims.(collectively the
"Purposes’)

(k) all insurers) who have insured vehiclals] Invalved in this accldent and the Insurers’ lawyers/law firms, magfare permicted
to collect, use, disclose andfor process my Persanal Information for ane or more af the above Purposes; and

fe] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party scovice providers or
agentslincluding their bagursfaw firms), which may be sited outside of Singapard, lor ahe or mare of the above Purposes,

id] sy Personal information will alse be collected and used to compile claims history for the purpose alf fraud detectlen,
investigation and manzgerent in preseat and all ulre claims.

(e} the inforimathon so collected under (d) above may be shared / disclosed:

{il to all insurars and/or any other third parties that assist in evaluating, investigating, contrelling or managing feaud,
repulztors, law enforcament and government agancles s reasonably required for the purposes stated, or

{li} far eamplying with requirements under any regulations, laws or court arders,

A 1
Pall:-phu!d:r':ifiﬁaturc mhu'sﬁgnam}s U

Reporling Cenlre Perspnnel’s Signature

Cate & Time: {IF dhriver I3 nat the polleyhotdee Narme:

Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT.

| was travelling along PIE towards Changi
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before

 Eunos Exit . When vehicle D infront of me slowed
down , | slowed down without any contact with the

front vehicle. Suddenly , | felt a huge impact at the
rear of my vehicle which caused my car to thrust

forwards and hit onto the vehicle infront of me ,

i

resulting in an accident.

'DECLARATION _ _ 2 P R
- |We declare the forega lculars afe true in every re si

" Drverssignatued .
{1t driverks nol the pelicyhelder)
Date & Time:

Puji;:l;hddé'& Signakure
Date & Time:

Reporting Centre Personnel’s Signakure
Name: -
MNEIC/FIN No.:




ILTPORTANT NOTICE

This form must ba filled up by the pa

L]

+

Information provided must be as fruitful and accurate as possible. Any wi
insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance compan|es

SINGAPORE ACCIDENT STATEMENT

Completa and submit this form ta the individual Insurance authorised reporting centre.
Please report carrectly on the details of the accident to speed up the claim process.,

licy halder and/or authorised driver.

Hul misrepresentation or withholding of material facts may allow

s not an admission of policy liability on the part of the insurance companies.

& Anyfalse reparting may be referred to the traffic police department for investigation. |
Accident details
Date and time of accident [ Date: 2\|1\2\\* (DD/MM/YY) Time: 12945 g (HH:MM) ‘
Exact location of accident PIE tOWOrdS  Chowgy blore Cunp? St
Details of vehicle
Vehicle registration number 2% AN ]
Vehicle make and model Toupt Comiwn
Type of vehicle Salnnn,a/ MPV O CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private &~ Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your YesO No O if no, please select:
own insurance company? Third part claim,a’/ Reporting only O
Insurance information
Insurance company - NTUC ]
Policy number R85 b4 1635
Type of policy Comprehensive,a” Third party fire & theft o TP only o
Insured / Policy holder
Name Tan .Q{;HG Feale Male 0 Female O
NRIC / Fin / Passport number 2313
Contact ah AHUIBA
Address gl 108 Tk Whyt Lant #12-5,272
3 (630108 )
Driver Same as insured above = (skip to D.0.B)
' Name | Maleo  Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 29059
Occupation Indoorge”  Qutdoor o
Driving date pass a] 2| 19b)

Poge 1



General information of the accident

Was driver an employee of
the insured's company?

Yesu  Nog
If no, relationship of the driver and insured:

Ly

Accident captured by camera?

Yes#@  Noo

Weather condition

Clear @’ Raining o Others:

—————

Road surface

| Dn;m/ Wet o

No of passenger

(Inclusive of driver)

Passenger 1

Fé\maie 0
<

' Name Tonn 20 ol =
Gender Male o~  Female o |
Passenger 2
P
Name _\‘m |
Gender Male O Female O |
.
‘\__\N
Passenger 3 =
S
| \-\ —
Name %
Gender Male o Female o
\““-
Passenger 4
%
Name e
| Gender Male o

Passenger 5

)

b |

Name

N

Gender

Maleo \ Female o

Passenger b

Name \
Gender Male O Female'g
Other information
| Was anybody injured? Yes ,E( No O
|_Was other vehicle damaged? | Yes#f No o
Details of police action
Reported to police? Yes I Noz~  If yes, please state which police station.

I_Pnlice station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

dINDBYUZ

_Vehicle make model

Third party vehicle 2

Name »

Contact number

—I'ulﬁlh'.:,.‘r Fin / Passport number

Vehicle registration number

GH(2273T

Vehicle make model

Third party vehicle 3

Name

' Contact number

NRIC / Fin / Passport number

Vehicle registration number

LM I”X

Vehicle make model

Third party vehicle 4

I
| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

|__Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poage 3




Witness 1

[ Name \\\
S
Witness 2 \
\\
| Name \

Injured person 1

Name Town Q. ok
Injuries sustained N_[{',k ﬁ'\ﬂd‘i Bac il
Which vehicle person in? I X M0D G

Were seat belts worn? Yesel  NoO

Was injured conveyed to
hospital by ambulance?

Yes O No

Injured person 2

B 9

Name | Ny

Injuries sustained T
' Which vehicle person in? N,

Were seat belts worn? Yes Noo

Was injured conveyed to YesO No o R
| hospital by ambulance? 8

™
Injured person 3
b

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O MNo I:I\

Was injured conveyed to
hospital by ambulance?

Yes o No o \

Injured person 4

g

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No |:|\\

Was injured :unve','ed'tu
hospital by ambulance?

bt

Yes O No o \

Page 4




" REFUBLIC OF SINGAPORE
IDENTITY CARD NO 5137B692E

e [

Mema

TAN SENG KEAK

[ S T

CHINESE
Dutm uf kel Bs BI3TEOFIE
29-12-1859 ]

GowniryPiace ol birth
SINGAPORE

S3£533

YOU ARE LIGENSED VU UHIVE VEMILLES 1N IfE

Class 3 Molor cars with undaden weight =< J000kg with =< T | 09 Feb 1587 |IIH|'||HI'|M}

Class 28 Moloreysles == 200 oo

passengars, axciusive of driver; and other molor
vahicles with unlzden waigni =<

weee e, 513 TBED2E

Dup of meug

02-07-2014

Agdngid

T APT BLK 108 TECK WHYE LANE
(T sia-saz
SINGAPORE 880108

WP 4784,




(7 Income

maca different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
ROTOR VEHICLES {THIRD PARTY RISKS AND CONMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR WEHIELES (THIRD PARTY RISKS) RULES, 19559 (MALAYSIA)

Cartificate Number: 5085651635 Cover : drlvo CLASSIC
1. Index mark and Registration Number of Vehicle : SIN9E03G
: MROS3IBKA007008026

Chassis Mumber
: TAN SENG KEAK

2. Mame of Policynolder

3, Effective Date of Insurance ;04 Mov 2016
4, Expiry Date of Insurance : 26 Feb 2018
5.

parsons o Classes of Persans entitled te drivad
{al The Policyholder.
(b Any other person who is driving on the Policyholder’s order or with hisfher permission.
Pravided that the person driving is permitted In accordance with the llicensing or ather laws or regulations to drive
the Mater Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulatian in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use faor social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{e] Use for the carriage of goods [ather than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) 1 NJA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS T NSA
LUMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 ND
EXCESS WAIVER ; NO
PRIMARY DRIVER + TAMN SENG KEAK
MAMED DRIVER (1) CNFA
MAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY D NJA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Palicy to which this Certificate relates Is issued in accordance with the provisions of the Maotor
\ehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ U AN (00000602270)
Date of lssue : 03 Nov 2016 12:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chilef Executive

Countersigned By:




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accident MT/0974694 = = S o o _ -
Fodicy Mo, SCASE91635 Wehicle Mo, SIE9e03G 35T Registration Mo,
Py hodder Harni TAN SEMG KDAR Pouc-llmdrr HREIC
Product Code FRIVATE CAR [NSURSNCE Cover Type drivn CLASSIC Loading
Cantact oMok} 7641189 Coract No.[Dffice) Cantact Ko, (Home}
Email Adoness Spcial Bamark BCode =
KFK B M Yes TEA il Wg Y eCode Reagan
MCD Protaction No NED Entitiement( ) 50 Private Hirg L
+ Accident Datails - = -
H.gpu;-l‘;ﬂ.lm . : 21.-'!2.1-2;”.)'_:6.26 — Acciderd Report Within 24 hrs Yes = J.::ﬂ-n:m ) Chain Colisian
Date of Accident 2112/2017 Time of Accadent hh:mm 13:4% Country of Accigent Singapane
Reporting Centre Orarge Foree 1CM Now
Actident Location PIC TWD CHAMNGE BEFORE EUNGS EXTT
= Benaflits . 5
© Excess B - B
;un dum ) 600.00 Additioral l_.-nzlu. 0.o0o Windscress Exfass
Wrnamed Drver Eacess i1 [] hetside Singapore 90 Expess 00,00
Third Party Excess n.0a Outside Singapore TP Excess 0.00
w7 GST Registerad Information
GST Registered " (AT Registration Date -
GET Registration No. G5T Status Verfied YEs
Hadification Histary
= Palicyholder Mailing Address
Acdress 1 BLE 108 #12-527 Adiress 2 TECK WHYE LANE Address 3
Address 4 AlGness Type Bingopers address Post Code
Unig M. Relatad Policy Number SOBSGS1035
7 OI Driver Infe
D.r;':;; r:l;rr-e N a _'I'_.AN SERG KEAK - Driver Tyoe ;llln Driver -
wnnamed driver Name Driver WRIC S13TE6RIE Driver DOB
Regrter Date of Driver License  07/12/1301 Derivier A 57 Driving Experience
Contack Ko, [Mooie) aTE41 18 Cortact Ne.[Dffice) Contact No.{Hame)
Address 1 BLK 108 #12-52% Address 2 TELM WHYE LANE Address 3
Address 4 Agdress Type Singagsre address Prat Code
unit Mo,
E'::;E::;:?mam Y5 @ No Driwer Vahicle Ma. Driver Insurer Company
Declaratan
:::‘li:::r;-w or Blood Test oma By iy -
Mexification History
Claim 001 En!ﬁ
Ciam Type * on-Mx - Trured Hame [ran SENG KERK ] Tnsured NRIC
Contact Noo{Mabile) [a7Ea1103 ] Cantsct Ma.(Home) BTEBATEL | Contact No.[Deioe)
Email Acdress [ | £ vehicle Mumer [smasn3G | TR Wehihe Number
Claim Descrigton [s1vap03G ¢ SHCI223T OM 21 Dec 2017 | Hame of Prefemed Worksnap
ralaltns Workshop Contact | Irsured Liability = Nt at Fault -
Require Finlisation Yes - Prelerered Regair Opton Prefarmpd Workshan, Name unknown GlA repart
bate Registered [ra/12/2017 16:32 | Claim Close Date [ Date Received
Regart Taken By [L1Ew shan Hu |
< Pravt AX Wllr
[save | st |
Attachment
o i
Ascadent Mo, MT/CAT40654 Claim Mo, 00l
Last Doc, Receivid W vas 7 Mo Upizad Date Z1/A2/2017 16232
Path = Category ¥ Cordidential Urgency
(o) [GREE] Pense St ST

http:/giclaim.income.com.sg/ges/iem/eclaim/ registrationSave.do
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Claim Handhng(accident reporting Claim Task )

Atachment

©
=
&
b

B G N

% Video List

Uplaaden By/Date

HAC_PAYA_UBT BO0E0E] NATIONAL ASSESSHMENT CENTRE SERVICES]) on 21 De

& 2037 18:32

HWAC_PAYA LIRT_BODG0I] MATIONAL ASSESSMENT CENTRE SERVICES) an
© 2017 18:32

HAL_PayA_LB1_ROGANT| NATIONAL ASSESSMENT CENTRE SERVICES]) on
© 2017 18131

HAC_Paya_UA1_g00&01] MATIONAL ASSESSMENT CENTRE SERVICES) on
2017 16131

MAC_Pays_UB1_S0DEDI] MATIONAL ASSESSMENT CENTRE SCRVICES) an ;

£ 2017 16:31

MAC_PAYA_UB1_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 21 De

2017 16:31

MAC_PAYA UB1_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an 21 De

€ 2017 16:31

MAC FAYA_LUAT_SN0A0I] NATIONAL ASSESSMENT CENTRE SERVICES) om 21 De

€ 2017 16:31

NAC_PaYA_UB1_BI0E01] MATIONAL ASSESSMENT CENTRE SERVICES) an 21 De

2017 18131

NAL PavA UB1- BNG6E01 ] MATIONAL ASSESSMENT CENTRE SERVICES) an 28 De

€ 2017 16:31

NAC_PAYA_UBI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) an 21 De

C 2017 16:31

MAC_PaYA_LB1_E00A01] MATIONAL ASSESSMENT CENTRE SERVICES) an 21 De

2017 16:31

NAC_PAYA_UAT_S00601[ NATIONAL ASSESSMENT CENTRE SERVICTS)an 21 De

€ 2017 16:31

NAC_PaYA_UB1_E0060]] MATIONAL ASSESSMENT CENTRE SERVICES) an 21 Ds

2017 1631

21 Oe

Uploaded By Date Foldis Date
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Plesse Select
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KMRIC! Driving Licerse

21 De e

Fhotos

Fnetes

Phetes

Photos

Phodos

Phoins

Photes

Pholos

Phies

Phetos

Photos

Phetos

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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= | Normal

| Normal

=| Mormal

= |  Mormal
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Mormal Photos
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