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SUBMITTED BY: Krishnasamy sia Garindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase reporl correctly the detalls of the accident to speesd up the claims procass.

2. This Farm must be completed by the Policyhaolder andlor the Authorised Driver.

3. Information provided mus! be as truthful and accurate as pessible. Any wilful risrepresentation of witholding of material facta may allow insurance companies o
repudiate policy ability =

4. The isswe and acceptance of this Fomm by insurance companes i3 ot an admizsion of palicy liability on the par of the iInsurance comMpanses.

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

§. This repert will be ferwarded by the insurars of the insurers of the GlA Records Management Centre established by the General Insuwrance Association of

Singapare|GIA) for archiving and that copies of this repart wiill for & fee be made avaiable upan applicatian by inferested parties,

7. By the lodgement of this report 1o the insurers, you haraby consant o the archiving of this report al the cenire and to copses of the repor being rmade available

aforasaid.
ACCIDENT STATEMENT

Date Of Report 271212017 15:51

Date Of Accident 27M2/2017 13:30

Exact Location Of Accident JUNC OF UPPER EAST COAST RD & BEDOK SOUTH AVE 1
Country/State of Loss SINGAFPORE

Vehicle Registration Number SFL325D
Insured/Policyholder

Mame Of Registered Owner TANG TZE SOONG
NRIC Mo S01519894,

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-96105668
Alternative Phone No OTHERS-96105668
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS 1.5EM

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? g

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Policy NO

Policy Number 5015096433-11

Cover Note Number

Driver

Mame of Driver TANG TZE SOONG

MNRIC Mo S0151989A

Date Of Birth 10/12/1947

Cccupation INDOOR

Date Of Driving Pass 07/05/1966

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

51 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-96105668

OTHERS-96105668
NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number 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 heen approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes, Pleaze state which Police Station

VWas notice of intended Prosecution given?

If Yes,agalnst wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?
as there any audio recorded?

14 BAYSHORE ROAD

460966
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

]

NO

YES
MO

4

MAME:
GEMNDER:

MAME:
GEMNDER:

MAME:
GENDER:

NO

NOD

YES
NO
MO

: TAMG LING LING
: FEMALE

: SENG BOON HUANG
: FEMALE

: SENG PUI HUANG
: FEMALE

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Numbear
Contact Number

SJF4214£

PRIVATE CAR

TIMOTHY CHEONG HSIA WEN

SEO90240A
98243624
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Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. 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 i liability,

4. Theissue 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.

fi. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or 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 Infermation”) and disclose and transfer such
Personal Information to all insurer({s] who have insured vehicle|s) invalved in this accident {all insurer(s) who have insured
vehiclels) 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 purpaose(s)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries 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/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for one ar more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(1) teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

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

Folicyholder's Signature Driver's Signature Repnrﬁné Centre Personnel's Signature
Date & Time: {If driver is not the pelicyholder) Mame:
Date & Time: MRIC/FIN No.: \
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Policy Search

eBaoTech
Hella, NAC_PAYA_UBI_B00E01
My Desktop Policy Query
BMotice of Loss P—

Vahicle No,{For Mater)

Select Falicy o,
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| search|
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Policy Information Page 1 of |

T Policy Information

. . Palicyholder Policyhalder

Policy No, 5015096433-11 Name TANG TZE SOONG MRIC S01519894

Address 14 BAYSHORE ROAD SINGAPORE 469066

Product Group

Name PRIMATE CAR INSURAMNCE Plan Falicy Flag M

Policy Effactive v z :

Issie Date 13/07 /2017 Cata 220772017 00:00 Expiry Date 21/07/2018 23.5%

Third Owin .

Party a damage Q ::;:::r“n a

Excess Excess

Additianal os o

Excess Fremium

Cutside Outside

Singapore 0 Singapore @

0D Excess TP Excess

Agent BEDCOK BRANCH Agent Tel.  MNIL GS5T Flag ¥

Co-

insurance No

Flag

Opan

Policy Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 14 BAYSHORE ROAD Address 2 SINGAPORE 469966 Address 3

Address 4 #‘:sf’“ Singapore address Post Code 469966
Related

Unit No. Palicy 5015096433-11
Number

[* Insured Object: SFL325D

= Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=50150964... 27/12/2017



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

Ciaim Handling

Page 1 of 2

Collsion - Head

Srgapore

Accidant MT/0075363
Foficy Fao SO15098a35-11 Weniche Ho. SFLIZED GET Regiatration MNo.
Policyholder Mame TAMG TZE SOONG Policyholder MR
Product Code PRIVATE CAR [NSURARCE Cover Type Third Party, Firg & Thaft Loading
Canthey ha | Mok} 95 10556E Corvbact Mo, [Cffice) o Coract Mo.[Home)
Email Addrass Special Remark eCode
KFK @ No o~ Yes TCA Mo Yes aCode Reagon
RCD Protection fes NCD: Entitherment| %] 50 PFriviabe Hire
= Accident Detaiks
Report Date ITAZR0LY 1707 Accident Repart Within 24 bes  Wes I Accident Tyoe
Date of Accadent AT am? Time of Accidert hiimm 13:30 Coundry af Accident
Reporting Centre Orange Force ICM Ma,
Acciderd Lecation JUNC OF UPPER EAST COAST RO E BEDOK SOUTH &VE 1
= Benefits
_‘.b. Em = —
Own damage Exoess = _ru:‘.m_ —— _mn;;a:l_hnu I Windscrean Exoess
Unramed Driver Excess 0.00 Outsde Singapore OD Excess .00
Third Party Excess Q.00 Dutsde Singapare TP Excess .00
W GST Registered InTormation
GOT Registered na = GET Repatration Date =

GET Registration Ho.
Moddication History

w Policyholder Mailing Address

Addrieg 3

GET Status Verifing

SINGAPORE 469566

Yes

Addreis 1 14 BAYSHOAE ROAD Address 3
Address 4 Address Type Singapere address Post Code
Unint ko, Related Fokry Mumoer 5015098433-11

= O Driver Info
Dirivir Mame TAMG T2E SOONG -I:lrh:ir Typa Main Driver a o
Unnamed driver Name Driver MRIC 501519898 Driver DOB
Register Date of Driver License 07 /05710645 Driver Age T Driviyg Experience
Caontact Ka.{Moxile) a5 105565 Comtat b, Cffice] o Contact Me.[Homa)
Address 1 14 BAYSHORE AOAD Address 2 Address 3
Address 4 Addaess Type Sngapore address Fost Code
Linit Mo
:‘;;;;';::ﬂ:?sml'wm Yes G No e Wehicle Mo, Driver Insurer Comaany
Declaration
:::;g::;,s:r or Blood Test B Wit ot Yis @ o
Moddfication History

Claim 001 OD-MX ME
Claim Typa * Q0-Mx - Insured Mame [TamG TZE 008G ] Trsyrmd NRIC
Cantact Ha.{Mablle) fae1nsnes ] Contact Mo,(Hame) |B2d23082 | Contact No.[Office)
Emall Addresc | | O Vahicl Nusmber [sFLI25D | ¢ Wehicie Number
Claim Descriptian [5FLA250 f 53F47 147 ON 27 Dec 2017 | Marme of Preferred Workshoo
:;:rmd Warkshop Dontbact [ | Trawred Liability = Mok ot Fault | -
Require Firsbsation Yl - Praferered Reaair Ogtan Preferred Workshaa, Name unkriawn GIA mport
Date Registered [Frrrze017 1748 ] Claim Closs Date [ Date Received
Repart Taken By [krrsemagamy ] Warkenop Repairer Total Loss but Repained
[ Print AK letter

Save | [ Submit |

Attachment

- - - P — il
Accidunt Mo, MTA0aTEI63 Claim No. anl
Last Do, Beceived W vez ™ Mo Upload Date 23122007 17:50

Path

Category ™

[(Browse. ) [Ciear] pesse s

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

Confidential

sl «|

Urgency
Mormal

271272017



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