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ENTRY DATE & TIME: Q20172018 17:58
SUBMITTED BY: Jacksan o Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Pobeyholder andlor the Authorised Driver.

1. Infarmation provided must be as truthful and accurale as possibie, Any witful misrepresentation of witholding of material facis may allow insurance comganies o
e e e e

repudiate policy ability.

4, The issue and acceplance of this Form by insurance companies is nel an admissien of poliey Rabiity on the par of tha insurance companies.

5, Any falze reporting may ba referred to the Police for investigation.

&, This report will be Torwarded by 1he insurers of (he insurers of the Gia, Records Managemont Centre established by the General surance Association of

Singapora( G} for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7, By the lodgement of this report 10 the Insurers, you hereby consent 1 the archiving of this repon al the centre and 1o cogies of the report being made available

aforaaaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber

Insured/Policyholder
Marme Of Registered Owner
MNRIC No

Email Address

hobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

YWehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Policy

Folicy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Crccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

02/01/2018 17:59
N 22017 02:25

CTE TWDS MOULMEIN RD

SINGAPORE

DETAILS OF OWN VEHICLE

SGMIEI0X

TAN KIAN BOOMN DAMIEN
S0045748|

MNOEMAIL

(LOCAL) +65-86121323
OFFICE-86121323

SUZUKI
SWIFT 1.5 AT

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5096164069

TAM KIAN BOON, DAMEIM
58045745

071111990

INDOOR

061272012

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B6121323

OFFICE-86121323
NOEMAIL
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Add BLK 106 LORONG 1 TOA PAYOH
b #06-355

Poslcode 310106
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHNER
Yehicle Registralion Mumber of Driver's Own

Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGEI/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any forgign vehicle invalved in this accident? NO

MWumber of vehicles involved in the accident 2
Was any body injured in the Accidant? YES
Was any injured conveyed fo hospital by
WO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

i £ ; 3 MO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .

GENDER: : MALE

Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name TAMGLIN POLICE DIVISIONAL HQ ('E' DIVISION )
Polics Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900
Was notice of intended Prosecution given? WO
If ¥es, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - Ef20171231/7005.
Attachment(s)
Are accident photos available for atlachment? YES
Was there any video captured by Car Camera? MW
VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglistration Mumber SHDEE23U

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Calagory TAXI

Narme of Driver LEE LI YUAN
MRIC/FPassport Mumbar STB24580C
Contact Number

Addrass
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Postcode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

1
DETAILS OF INJURED PERSON 1

TAM KIAN BOON, DAMEIN

SPINE

SGMIB3I0K
YES

NO

Page 3 ol 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, |nformation 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 farwarded 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 to the archiving of this report at the centre and to copies of
the repart 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
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all 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 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;

{il) 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

(¥} 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one er more of the above Purposes.

([d) my Persanal Infarmation 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) teallinsurers and/er 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.

| 5
L]

P:}@;a{l‘ﬁ's Signature Driver's Signature Reparting Centré PE:r‘sunn el's Signature

Date ]

(If driver iz nat the policyholder] Marme:
Date & Tima: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ehc 4, P\xu reyga<i - E]}qmi}‘}ﬂ'}wi'
. J

DECLARATION

I/ We declar régoing particulars are true in every respect.

Palicy Iﬁér's}igna ture Driver's Signature Reporting Centre’{er*r"u‘n el's Signature
Date & Time— {If driver is not the polieyhalder) Marme:
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Tanglin Police Divisional HQ
21 Kampong Java Road SINGAPORE

228892
Tel No:1800-3910000

O

1of 2

Report No. E/20171231/7005

Date/Time Report Made Vide Report No. Station Diary No.
31/12/2017 14:286
Name Of Informant Address
TAN KIAN BOON, DAMEIN APT BELK 1068 LORONG 1 TOA PAYOH #06-355
SINGAPORE 310106
ID Type / ID No. Contact No.
NRIC NO / S9045748| Home/Office: Mobile:
86121323
Nationality Email Address
SINGAPORE CITIZEN Damienn@live.com B
Occupation Sex Age Date of Birth  |Race
SAFETY OFFICER EI"u"l:ale 27 07/11/1990 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
31/12/2017 02:25 - 31/12/2017 02:30 JALAN BAHAGIA NIL

Brief details.

As my vehicle(SGM 9630X) was exiting the tunnel of central expressway towards moulmein road, i was
driving at the most left lane, White Merc taxi Vehicle number SHD 6693U(Driver: Lee Li Yuan
S7824560C) was on the 3rd lane. SHD 6693U sudden slide towards my lane causing damage to my
vehicle. | immediately applied emergency brake. The sudden brake has also cause me injuries on my
spine. We then proceed to stop at the road shoulder to exchange for particulars.

Sub]gctsa]fﬁﬂ'jlmd':ii?...i e e e e T e e

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
31/12/2017 14:26

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




£ OO
SINGAPOR JCHIHAPA R
POLICE FORCE E/20171231/7005

2of 2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20171231/7005

mml -L-Ii;jé. I""':':I: :;I ; .:':'"iél i ':E:: .'-' i I""L'" i I'hlllll'l _‘i:ij_-il||u.-.||.'ﬂﬂ'|'|.l-"h"'|:|§||h||jl]ﬂ!‘-|!‘i 'hl'r ly 1 ﬁh"“-llhﬁl#-.' |ug[ E— mjll"-"lml | " ||| '|J'II FWI "H T'“ i
Person Name TAN KIAN EDDN DAMEIN
ID Type NRIC NO 1D No 59045748l
Gender Male Age 27
Race Chinese Language English
Occupation SAFETY OFFICER Address Type
Address APT BLK 106 LORONG 1 TOA |Mobile No 86121323

PAYOH #06-355 SINGAPORE

310106
Is Informant A Yes
Victim?
Person Name TTAN KIAN BOON, DAMEIN (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
31M12/2017 14:26

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



WONG FAMILY CLINIC & SURGERY PTE LTD
Bik 117, Bedok Reservoir Road #01-68, Singapore 470117
Tel: 6B461613 Fax; 68485825

Medical Certificate

Date :02 Jan 2018
MC No, : 000071720

This is to certify that :

Name : TAN KIAN BOON DAMEIN
MNRIC 590457481

is Unfit for Duty for 3 days

from 02/01/2018 to 04/01/2018 inclugives =AMLY

s 4 q-

Remarks : WHIPLASH NECK INJURY / LOWERBACK ST IN

DR. WONG JEE PAO

*This certificate is not valicl for abserce from court or oiher frcdicial proceedings wnless specifically staied
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122018

eBaoTech

Palicy Search

GeneralClaim

Halls, MAC_PAYA_URI_BO06D1

My Dasktop
MNotice of Lose

* Change Language

l

—

Policy Query
Policy No. L
\iehicke No.{For Moter) [sGMasIox
. Policyholder
Select Palicy Mo, Name
TAN KIAN
5096164069 . o K

BOON DAMIEN

hup.n‘giclam.mmme.c.um.sgfgcsiicnﬂeclaiwll.’:hﬂmliﬂ?ﬁﬂﬂrch-ﬂﬂ

Policyholder
NRIC

590457431

Product  Cowver Type

GPC

Date of Accident

Seareh |
Vehicle
Mo,

drivo CLASSIC SGMZ630X

+ Change Password ¢ Log Out
¥
31/12/2017 02:25
Inaured Cammence
Object Drate EXpiry Jace
SGMREI0X 28/11/2017 27/11/2018

[ continue

11



1212018 Paolicy Infarmation

= Policy Information

Policyholder

Policyhalder TAN KIAN BOON DAMIEN NRIC S90457481

Policy No. 5096164069 Name

Address BLE 106 #06-355 LORONG 1 TOA PAYOH TOA PAYOH BLOOM SINGAPORE 310106
Product Group

Frode PRIVATE CAR INSURANCE Plan Policy Flag
Policy
issue 28/11/2017 ng:t'“* 28/11/2017 00:00 Expiry Date 27/11/2018 23:59
Date
Third Own Windscreen
Party 0 damage 600 Excecc 100
Excess Excess
Additional 05 0
Excess Premium
Outside Cutside
singapore nn Singapore 0
oD TP Excess
Excess
Agent JIN-SHI (HOLDINGS) PTE LTD  Agent Tel. 64678380 GST Flag Y
Co-
Insurance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 106 #06-355 Address 2 LORONG 1 TOA PAYOH Address 3 TOA PAYOH BLOOM
Address 4 SINGAPORE 310106 #;’;;“5 Singapore address Post Code 310106
Related
nit No. D6-355 Policy 5096164069
Mumber
[+ Insured Object: SGM9G630X
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

CnntlnueﬂH {;n-ceit |

htlp:!fgi:]alm,inmme.corn.sg.fgcsIimw'ecla]m."ragistrath:rnInlt,dcr?pnliwNn=5096164069&bssd31e=31.f1 212017%:2002:25&productLine=2&insuredid=&pr... 11



1722018 Claim Handling(accident reporting Claim Task )
Claim Handling
Accident MT/0975095
Policy Mo, 5096164069 wishsthe Mo, SGMEGI0NK GET Regastration Mo,
Policyhalder Name TAN KIAN BOON DAMIEN Policyholder NRIC 590
Praduct Code PRIVATE CAR INSURANCE Cower Type drive CLASSIC Loading 0
Contact Mo.(Mobale) Q5121323 Contact No.[Office) i} Contact No.(Home) o
Ermiasil Address Cpecial Remark #Code E
KEK & Mo Yes TCA # Mo Yes eCade Aaason
WCD Pratection Ho NCD Entitlemant|%) i} Private Hire HNo
=+ Accident Details o
ﬁzm Date 02/01/2018 20:33 Accident Report Within 24 hes  Yes Accident Type Cell
Date of Accident 317122017 Time af Accident hhimm 02:25 Country af Accident Sing
Reporting Cantre Orange Force ICM Mg,
Acoident Locatian CTE TWDS MOULMEIN RD
w Benefits —
= Excess 2 o
Own damage Excess £00.00 Additional Excass 0,04 Windecraen Excess
Unnamed Driver Excess 2,00 Cutside Singapore OD Exorss 60000
Third Party Excess il ] Cutside Singapare TP Excess 0.o00
% GST Registered Information
GST Reguterad. . == GST Regustration Date
G5T Regatralion Na, GST Status Verifled Yes
Mpdification History
= Policyhalder Malling Address
iddrﬁ..i_;- SR BLK 106 #0B-355 Aﬂdu_tﬂ 2 LORONG 1 TOR PAYDH Address 3 TOA
Address 4 SINGAPORE 310106 Address Type Singapore address Past Code i1
Linit Mo, B&-355 Related Policy Mumber S096164089
% O Drivar Info
Driver Nama TAN KIAN BOON DAMIEN Diriver Type Main Driver o
Wninamied driver Name Dirivar NRIC Sopag748] Orver DO o7
Ragister Date of Driver License  06,12/2012 Driver Age 7 Driving Exparanos 5
Contact No.(Mebike)} 86121323 Contact Mo, {Offica) o Contact Mo, {Homea} o
Addragg 1 BLK 106 Address 2 LORONG 1 TOA PAYOH Address 3 T
Addreas 4 SIHGAPIRE 310106 Address Type Smgapore address Post Cade 110
Linit Mo, (6355
;ﬁw;:{;;smam a5 & No Diriver Vehicle Mo, Driver Insurer Campany
Ceclaration
E;:E:;'?ﬂ“ or Blood Test Gmg Arry injury? = Yeg Mo
Madificatson History
Claim 001 M
Clalm Type * | oo-pix v Insured Mame [ran Kk1am BOON DAMIEN Insured NRIC s
Contact No.(Mobike] Bei21323 | Cantact No.{ Hame) L | Contact No.{OMce] |
Ernnil Aderess | | 01 Vishiche Mumber Ecmasanx | TP Whicle Numbar Ero
Claim Description lGM9E30K / SHDBESIU ON 31 Dec 2017 | Mame of Preferred Workshop E
Preferred Workshap Contact | ] Insurad Liatity = [ Mot at Fauit T

No.
Require Finalisation

Diabe Reglstered
Report Taken By
“ Print AKX lether

[es |
201 z018 20:36 ]

Backson I

Attachment

-

Preferared Rapais Option
Claam Close Date

[ Preferras waorkshop, ame unknawn

[Save] (svbms.

hitp:/fgiclaim.income.com.sg/gosficrmieclaimiregistrationSave. do

v]  GlA report [Ree
Date Recetved oz
12



11272018
Beeident Na.

Last Doc, Raceived

Claim Handling{accident reporting Claim Task )

/0975995 Claim No-
B ey L Mo Upload Date

Fath *

Choose |‘;1'l_ Mo file chaosen
Choosa File Mo file chosen

Choesa File | Mo file chosen

Choose File | Mo file chosen
Choasa Fila | Mo file chosen
| Choose Flle | No file chosen

[ r\"l'-a-ssaﬂ Read

= Attachment List

L)
02/01/2018 20:37

Category * Confidentinl Urgency *
[Clear | [Please setect | [no v | [rormai '
[Giear | [Fiese Swect v | [mo v ] [Mormal :
Oear | [ Mease Select | [mo v | [Mormal i
" Clonr | [ Please Select v | w0 v | [Mormal .
[Cear | [prease select v | [no * | [narmal §
E‘LI | Proase Select T WO v | [ Normai H

Attachment

T e
e .

EEsEEEEERE
—

% Video List

Uploaded By Date

MAC_PAYA_UB]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20;37

HAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2016 20136

MAC_PAYA_UBI_RDOG601( MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20:36

MAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 2038

NAC_PAYA_UB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20.36

NAC_PAYA_UBT_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on (2
Jan 2018 70:36

MAC_PAYA_UBI_BOOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20:36

MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSHMENT CENTHE SEAVICES) on 02
Jan 2018 20:36

MAC_PAYA_UB]_BOOEDL{ NATIONAL ASSESSMENT CEMTRE SERVICES) on 02
Jan 2018 20:36

NAC_PAYA_UBI_S00601[ NATIONAL ASSESEMENT CENTRE SERVICES) on 02
Jan 2018 20:36

MAC_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20:36

MAC_PAYA_UEI_EDOS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on D2
Jan 2018 20:36

Uploaded By/Date Foldar Date

Category ? Urgency
WRIC/ Driving License Bormnal
Sa5 Horrmal
Photas Kormal
Photos Mormal
Phatos Mormal
Phatos Marmal
Photos Rarmal
Photos Mormal
Pholos Mormal
PRares Mormal
Pratog Marrmal
Phalos Narmial
File Name ?

Descrip

NRICY Drrving Lic

SA5 201

Photas 20

Photas 20

Photos 20

Phatos 20

Photas 20

Photos 20

Photos 20

Fhatos 20

Phatos 20

Photos 30

Source

Display in Hew Window | | Scan and uploading

hitp://giclaim.income,com.sgfgeslicmieclaim/registrationSave. do

212



