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WA 1RDOKIOTS | Nafionad Assesarend Cantre Services - Uk
EMTRY DATE & TIME: DZID12018 D547
SUBMITTED BY: Realirda Binte Abdul 'Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the details of the accadent to spood up fhe claime process.
2. This Farm must b completed by the Policyholder andfor Lhe Authorised Driver,

3. Information provided musi be as truthful and accurale as possibie. Any withul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy ability.

4, The issus and accaplance of lhis Form by insuranoe campanias is nol an admissian of pobey liability on tha part of the iNSurance companies,

5. Any false reporing may be refarred to the Palice for imvestigation.

&, This report will be forwarded by tha insurers of the Insurers of tha GIA Records Management Centre established by the General Insurance Aszodialion of
Singapore{GlA) for arshiving and that copies of this report wil for a fep be made available upon applicafion by interested paries,

7. By the lodgement 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

aforasaid

Dale Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT
02/01/2018 09:47
301212017 17:20

HOUGANG ST 21 TURN LEFT INTO UPP SERANGOON RD

Country/State of Loss EINGAFORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Number SDET2220G

Insured/Policyholder
Mame Of Regislered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufactiurar

hodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Geandear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

TANG PAU LOONG
51188487C

NOEMAIL

{LOCAL) +65-98590332
OTHERS-92500322

TOYOTA
CAMRY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5055837119-05

TANG SHU WEIALFRED
SBO46128F

27/12/1989

INDOOR

1110572016

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-90066122

TANGEHUWEIALFRED@GMAIL COM
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BLK 221 HOUGANG ST 21
Address 20470

Postoode 530221
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ CHILDREN

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO
Numiber of vehicles involved in the accident

Was any body Injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passengar1 NAME: : WALLACE TAN

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station
Was notice of Intended Prosecution given? MNO

If Yes, against whom?
Circumstances of Accident

IWAS MAKING A LEFT TURN FROM HOUGANG 5T 21 INTO UPPER SERANGOON RD ON THE LEFT LANE OF A2-LANES
RD.SUDDENLY VEH(B)BEARING REG NO SJM1613M FROM MY RIGHT LANE ENCROACHED INTO MY LAME AND HIT
OMNTO RIGHT SIDE PORTION OF MY VEH.

Attachment(s})
Are accident photos available for allachment? YES
Was there any videno captured by Car Camara? YES
Remarks/ Reasons: WITH WORKEHOP
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJIMI1E13M

Yehicle Make/Model/Colour
Details Of Properiies

Wehicle Category PRIVATE CAR
Mame of Driver CLARE HUAMG
MRIC!Passpart Mumber

Contact Number 833340490
Addrass

Postoode

Page 2 of 14



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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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 Palicyholder and/o thorised Driv

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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 repart to the insurers, you hereby consent to 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 Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved 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/autharity (such as the police), for the purpose(s)
of :

[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;

(i) 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 and/or dealing with my claims.(collectively the
“Purposes”)

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

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr 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,

{g) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

jgp [ a.z/m/gg

Palicyholder's Signature Driver's Signature Repo rlln’ﬁ Centre Personnel's Signature
Date & Time: {1f driver is not the palicyholder] Mame:
Date & Time: 2-!"”' B NRIC/FIN No.:




SKETCH PLAN )
UPP | SERANGIGON /D

T

—

%

fRLSFAMLE

A="0&7220¢

8- <cumrerim

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

JES

- g *5-1/&#/;3

Policyholder's Signature Driver's Signature
Date & Time: {If driver |s not the policyhaolder)
Date & Time: 2./1/] 9§

Repnrtirﬁ Centre Personnel’s Signature
Mame:
MNRIC/FIN No.:
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macte different
Certificate of Insurance

-

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1560 @
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1558 (MALAYSIA}

Certificate Number: 5055937115-05 Cover @ drivo CLASSIC |
1. Index mark and Registration Number of Vehicle . SDET222G
Chassis Number MROS3BK4007032705
1. MName of Palicyhaolder ; TANG PAU LOONG
3, Effective Date of Insurance : 03 Sep 2017
4. Expiry Date of Insurance D2 Sep 2018
5. Persans or Classes of Persans entitled to drivedf

{a) The Policyholder,

(k) Any other person whao is driving on the Policyholder's order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive [
the Motaor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Usel
la} Use for sorial domestic and pleasure purpases and in connection with the Folicyholder'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.
(¢} Use for the carriage of goods {other 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|
fct (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EVCESS (SECTION 1) 35000 e
EXCESS (SECTION 2) - N/A '
WINDSCREEN EXCESS . 55100
ADDITIONAL EXCESS . N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OPWNER'S PREFERRED WORKSHOP WO
INSLIRE WITH COE - YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER - ND
PRIMARY DRIVER TANG PAU LOONG
NAMED DRIVER (1) . TANG SHU WEI ALFRED
NAMED DRIVER {2) . M/A
HIRE PURCHASE COMPANY . HONG LEONG FINANCE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS ,

If\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 |Malaysial

Ageney . THOMSON CREDIT (8) PTE LTD (00000614577}
Date of Issue 01 Aug 2017 14:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/0975806

Policy Na
Bolicyholder Nama
Prodwcl Code
Contact No.(Mohie}
Emzil Addriss
KFK
NCD Prateclion
w Accident Details
Report Date
Date of Accident
Reporting Centre
Accsdent Location
W Denafits

F Excess

505593711905
TANG PALI LOONG

PRIVATE CAR INSURANCE
ESS0332

= Mo Yo

Yes

$2/01/2018 10151
Jyr2y2017

Claim Handling{accident reporling Claim Task 001 OD-MX)

ehiche No,

Caver Type

Cantact Mo Ofice]
Special Remark

TCA

KCD Entitiement]%a}

SDEF2IIG

driva CLASSIC

= Mo Yos

&0

.EEF Registrateon Mo,
Palicynalder NRIC
Loading

Cantact Mo.{Haome)
elods

aCots Reason
Private Hire

Accident Report Within 24 hrs Yes

Time of Accident hf:mm

Qrange Forge

HOUGANG 5T 21 TURN LEFT INTO UPP SERANGOON AD

17220

Accidgnt Type
Country of Accidart

10 Mo,

Cwn damange Excess 60000 Additional Excess 0,00 Windscreen Excess
Unnasned Driver Exosss .00 Dutsice Singapore O Excess GO, 140
Third Party Exceds .00 Outside Singapore TP Excess 0.0

% GST Registered Information ) B - -
GAT I;!tnisur\eu . M GST Reqistration Date
G5T Registration No, GST Status Verified a5
Modification History

w Policyholder Mailing Address =
Address 1 BLK 221 #04-72 Agdress 2 HOLGANG STREET 21 Address 3
Addrecs 4 Address Type Singapore address Fost Code
Unit No. Related Policy Humbar 5055037119-05

¥ OI Driver Info =
Driver Nama TANG SHU WE] ALFRED Driver Type Harmed Driver
Unirasmed driver Name Diriver NRIC SHRA5128F Diriwer DOB
Register Date of Driver License 0170572018 Diriver Age 24 Drriving Experignce
Contact Ko.(Mobike} I00EE122 Cantact ho.iOffice) a Caontact No.{Home)
Addrass 1 BAK 221 Address 2 HOWUGANG STREET 21 Address 3
Address 4 Address Type Singapare address Post Code
Uit Mo, *#04-T2
Does he gwn a Singapore Yes w Mo Dipr Vehicle Mo, Dewver [nsurar Company
Registerad car?
Daclaration ——
Breasthakyser ar Blood Test A INUry? Yes- @ Mo
Reading? v Iy AP
Madificatian Histary

by

Claim 001 OD-MX Em_u&
Claim Type * OD-MX v Insured Name [ranG PAU LOONG ] Insures NRIC
Contact Wa.(Mobile) bess0asa | Cantact No.{Homa) E2859188 ] Cantact Ne.(Office)
Ernail Addrass bavibong@singnet.comsg | 07 Vediiele Numnber boErazG | TF Vil Number
Claim Description ED‘E?]ZZG S EJMIG13M ON 30 Dee 2017 I| Hame of Preferred Warkshap
Preferred Workshop Contact |_ I Insurad Liahilsty = | Mot at Fault ¥ |
N,

Require Finalisation
Date Regkstered
Report Taken By

* Print AK letter

[ves

|

lpz/o1/2018 11:03

[rosLINDA

Preferared Rapalr Qption
Claim Close Date

Werkshop Repairer

| Prefarred Warkshop, Narme unknown

v| Glarcport

]

Date Raceived
Total Loss but Repaired

Attachment

w

hittp:/igiclaim.income.com.sg/ges/icmigclaim/claimantSave.do?stype=1 Esaction=80d0rTp=1&isWorkshop=&regCheck=1&taskinslanceld=178836284& .

310

SIMI
530,

271

Sk
530,

il

[TEIIE

7]

(=]
(=]
=

12



1/2/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Accient No. /0975806 Claim Ho. oot
Last Doe. Racenad & yag ' Na Upload Date 02012018 10:57
Path = Catagory * Confidential Urgency =

| Choasa File | Mo fila chasen [Ciear | [mioase select | [no v | [marma
Choose File | Mo flle chosen [Ciear | | Fiease Select | [no * | [mormai

 Choosa File | o fie chosen Clear | [Please Select L '
Choose Fila | Ne file chosen [‘ciear | [Pioase Seisct ) v [wo v | [mormal

| Choose File | Mo file chosen [Clear | [please selact v [no v | [ Normal

| Choose Fit | M fils ehosan [Ciear | [Ploase Seiect * | [uo v | [ Mormal

Artachmant Updoaded By/Date Category ? Lrgancy Dieacrip
s
o NAC_PAYA_LRBT BOOG01( NATIJD:\:\&IEGA:I%SIE‘E_SGH;ENT CENTRE SERVICES) on D2 MRIC/ Driving License Hasal MRICS Driving Lic:

MAC PAYA_URI_BOOED1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 02 SAS T SAS 301
Jan 2018 10:57

NAC_PAYA_LIB]_S00601] MATICNAL ASSESSMENT CENTRE SERVICES) on 02 Photas Normal Phtas 20
Jan 2018 10:57

Mas_PaYA_UBT_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Photos Normal Photos 20
Jan 2018 10:57

NAC_PAYA_UBI_BDOG0L( NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phatos Normal Phatas 20
Jan 2018 10:57

NAC_PAYA_UBI_BO0B01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phates e Photas 20
Jan 2018 10:55

MNAC_PAYA_LIB]_ 00601 MTLOMIZ- ASSESSMENT CENTRE SERVICES) on 02 Phatas Marmal Photos 20
Jan 2018 10:55

MaC_PAYA_UBT_BOOG01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 02 Bhotos Mormal Fhotos 20
Jan 2018 10:55

MAC_PAYA_LWBI_BODECL] NATIOMAL ASSESSMENT CENTRE SERVICES) en D2 Phatos Miormal Phatos 20
Jam 2018 10:55

NAC_PAYA_UB]_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Pratos Narrsl Photas 30
Jan 2018 10155

NAC_PAYA_UBL 5006011 MATIOMAL ASSESSMENT CENTRE SERVICES) on 02 Phitos Marmal Photos 20
Jan 2018 10:55

% Video List

Upipadad By Dabe Fodder Date Fila Name ? Saurce

[ Display in New Window | [ Scan and uploading |

http-ffgiclaim.inmme.mm.sgn’gcs.ricn-u’eulaime’claimantSave.do‘?slypa=1 &saction=&cd0rTp=1&isWorkshop=&regCheck=1&laskinstanceld=1788362844&... 2/2



