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WA TEN 4257 | Mationat Assessmenl Cantre Services - LB
ENTRY DWTE & TIME: 200172018 16:54
EUBMITTED BY; Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the detalls of the acchkdent io spaad up the claims process.
2 This Form musl be complated by the Policyholder andior the Authorised Driver

3, Information provided mus! be as
rapudiate policy ability.

4. The igaue and accepiance of this Foom by msurance comaanies i2 nal an

truliul and accurale as possible. Any wikiul misrepresentation or withakiing of matarial facts may allow insuwrance companias 1o

admigsion of pollcy liability on the pan of the MEUrance COMEanEs

5, Ay false reporting may be refarred to the Police for investigation.

&, Tres repar will be forwarded by the insurers o the
archiving and that copies af this report wil,

7. By the |pdgement of this report 10 e Inguners, 1foU heraby consant ke the archiving

aforesaid,

Date Of Report
Data OFf Accident
Exact Location Of Accldent

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Ma

Email Address

Mabile Phong Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exaci Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale action to be taken
Waehicle Category

Insurance Company

Mame of Ingurance Company
Type Of Coverage

Fleet Policy

Policy Mumbaer

Coaver Nota Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Oceupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GlA Records Management Centre established by the General Insurance Association of Singapore (Gi&) for
for a Tee, be made available upon application by irtaresled partias,

of this report &t the gentre and 1o coples of the report being made evalabhe

ACCIDENT STATEMENT
29/01/2018 16:54
29/01/2018 14:20
THOMSON RD NEAR NOVENA SQUARE
SINGAPORE
DETAILS OF OWN VEHICLE
5LC33190
L3
TAN KOK WAH

$25039080
MWOEMAIL

(LOCAL) +65-93863760
OFFICE-93863780

MERCEDES-BENZ
GLA1B0 (R18 BI)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082312628-01

TAM KOK WAH
52503908
14/05/1960
INDOOR
03/03/1992

25 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-83863780

OFFICE-O3863TR0
MNOEMAIL
Page 1 of 17



Address BLK 141 SIMEI ST 2 #10-92
Postcode 520141

Was driver an employes of the Insured's Company WO
If Mo, Relationship of the Driver with the [nsured OWMER

Vehicle Ragistration Mumber of Driver's Own
Wehicle .

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 faraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 10 hospital by

ambulance?

Was any other material or property damaged? YES
| have been a;_:rpruaf;r_l-ed by unknown personis) NO
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [
If Yas,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG THOMSON RD NEAR THE NOVENA SQUARE, | WAS ON THE EXTREME RIGHT LANE, ALL
VEH WAS MOVING SLOWLY DUE TO THE TRAFFIC COMGESTED. SUDDENLY VEH B (BEARING NO SGPT1 12%) COME
FROM BEHIND LOST CONTROL HIT ONTO A RAILING ON THE RIGHT SIDE AND SWERVED BACK TO LEFT. AS THE
RESULT HIT ONTO MY VEH RIGHT HAND SIDE BOTH DOOR,

o

Attachmentis)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGPT112ZY

Wehicle Make/Madal/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver AMNMNIE YEO SZE MING
MRIC/Passport Nurmber 57223844C

Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger {Including Driver) 1

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

I 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 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is Aot an admission of palicy liability on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Gene ral 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.

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 repart being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Associatian of Singapore {"GIA") may,/are permitted to callect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
parsanal Information to all insurer]s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
wehicle(s) invalved 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;

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

(b} all insurer(s) wha have insured vehiclels] invalfed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purpases; and

[c) my Persanal Infarmation 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 or more of the above Purposes,

{d) my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (€] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmént agencies as rea sonably required for the purposes stated, or

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

Palicyholde ¥ Signature Drriver's Signature Reparting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:

-



SKETCH PLAN

=
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4lc 3219

SGPFurY

fleosc Refer 10 stutewe wf
4
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/
/
/
/
/
[
/
/
DECLARATION

IfWe declare the faregeing particulars are true in every respect.

DTver's Signature
{If driver is not the policyhelder]
Date & Time:

P-:uliwhuldeﬁ Signature
Date & Time!

T
Reporting Centre Persannel’s Signature

Name:
MRIC/FIN No.:
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Policy Search

— ]

1/29/2018
eBaoTech
Helle, NAC_PAYA_UBI_8D0601
My Desktop Policy Query
Motice of Loss Balicy No.
Vehicle Mo, [For Motar) ;L £33180
= = Folicyhalder

Select Policy Mo. Hame

5':'“3;]112523' TAN KOK WAH

http;."."gicla|r-n.|nmme.c:l::r'n.sg.n'gcs."icmn'aclaim."lﬂMpniicySearch.dn

Palicyholder
MNRIC

525039080

Product

GFC

» Change Language

Wehicla Insured
Caaee:Typ Mo Crbjeck

Date of Accident 29i01/2018 16:42

+ Change Password

Camimence
Date

driva PREMIUM SLC33180 SLC33150 11,/05/2017

_l:{:ll'ltll'llu'f

¢+ Log Out

Expiry Date

10/05/2018

171



1292018

Claim Handling
Accigent MT/D9TES86

Claim Handling{accident reporting Claim Task ]

Policy No. S082312628.01 Vehicle Na. SLC33190 GST Registration No.
Policyhokder Name TAN KOK WAH Palicyholder MRIC 225
Product Code PRIVATE CAR INSURANCE Cover Type drive PREMIUM Loading 0
Conrtact Mo Mobile) 93863780 Contact Mo Clfice) Contact No.{Home}
Erail Address Special Remark eCode 1_"1_5_
KFK & Na TS oA L ¥as aCode Reascn

WCDr Protectian Yag NCD Entitlemnant(%) 50 Private Hire Mo

W Accident Deatalls e
Raport Date o 2'9.-'-Dl_n'2t|15 19:17 T acesant m;m Within 24 hrs  Yes _ Accdent Type Side
rate af Acckdent 25/01/ 2018 Tane of Acckdent hhimm 14:20 Country of Accdent Sing
Reporting Centrg Orange Ferce FCM Mo,
Accident Location THOMSON 40 NEAR NOVEMNA EQLMF.E

= Benafits = - I

W Excess = = o - - - a ——
E:lwn damﬂ = = &:v:;.;:-l:- mdditional Excess @00 Windscreen Excess
Unnamed Driver Excess 0,00 Qutside Singapore D Excess G600, 00
Third Farty Excess 0.00 Outsie Singapore TP Excess 0.00

7 GST Registered Information
ésr Registerad M GET Registration Date T 3
ST Registration o, GST Staus Verifed Wes
Madification Histary

w Policyholder Mailing Address
:.;r;u 1 - BLK 141 #10+52 Address 2 SIME] STREET 2 *ddfml’: SIN
Address 4 Addrecs Type Singapon: address Post Cod 520
Unit Na Related Pollcy Humber EOE2312626-01

w OI Driver Info
[rriver Name TAN KDE WAH E.\rlu\er Type n;aln Drriver o
Unnamed driver Name Driver NRIC 525039080 Driver DOB 1411
Regester Date of Driver License  $3/03/1992 Driver Age E7 Driving Experience 5
Contset Mo, [Mabile) GAAEITAD Contact No.(G¥fice) Contact Mo Hormel
Address 1 BLE 141 #10-92 Address 2 SIME] STREET 2 Address 3 SIN
Address 4 Address Type Singapore address Past Code 520
Linit Mo,
E':;T"ﬂ'fm‘;""[;ffi"““" Yos = Na Oriver Yehicle No. TDrwer Insurer Campany
Declaration
:L;:‘;;';’" B Bl Tear amg Any injury? ¥os & Mo . B
Madificatan History

Claim 001 M
Claim Type * [ou-mx — ]  insured Name fraos o wan ] IsuredNRIE 25
Contact Na.[Moniia) fssazan | Contact No_(Home] [ | Contact No.[OFfice) ="
Errasl Addrass [ ] DI Vehicle Number Eicssion | T8 vahicle Number lsar
Claim Description ELC3319D / SGP7112Y ON 28 Jan 2018 "] Nama of Prefecred Worksop B
Lttt et o i N =3 Tnsured Liabilty * [ Mot ax Fautt v ]
fizguire Finaksation [ves 3 Preferarad Repair Dptian [Preferred Warkshop, Mame unknown ¥ | GIA report [Rec
Date Rogistered [ravo1s2018 19:20 | Clairn Close Date | | [ate Recehved 9
Repart Taken By LIEwW SHAN HUT )

# Print AK |etter

[Submit |
Attachment
P
-
http-jrgiclairn.irnmma.mrn.sgrg:sﬁ:mfaclaimlraglstratiunSava.du 12



1/29/2018 Claim Handling{accident reparting Claim Task |
Acoident Ko, A TIREE Claim Na. ool
Last Doc. Receiad Vs, [ Lipload Date 297012018 19:21
Path ® = Caregory * Canfidartial Urgency *
Chooss File | Mo fle chosen [Clear | | Please Seiect 1-J |NB L____
| Choose Flle | Mo file chosen Oear | [ Plesse Seiect v| [ v [ Mormal
Choosa File | Mo file chosen [ Clear | [ Prease Select v |[no v [Mormal
Ghoaose File | Ho file chosen | Clear | |ieaan Select r | NO "'J [Hl:ln‘ﬂal 3
| Choose Fils | Mo Tl chosen [Ciear | [Plesse Seect v | [ne v | [marmat =
Chossa File | Mo file chosan [ Ciear | [Manse Seiect | [mo v | [Hormal .
Message Rezd
= Attachment List
o ] .
artachmarnt Uploaded By/Date Cabegory i Urgency Descrig
|- BN
MAC_PAYA_LIE]_BODEDI{ NATIONAL ASSESSMENT CENTRE SERVICES) on I8 MRIC) Driving Lioense Narmal NEIC/ Driving Lice
e lan 2018 19:21
o NAC_PAYA UBT_BUGGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 29
@ e 1021 sa5 Hormal SAS 201
MAC_PAYA_LIB]_B00601( NATIONAL ASSESSMENT CEMTRE SERVICES) on 29 PRotos pgeimal Phatos 2
Jan 2018 19:21
-
MALC_PaYA_UBL_BD0S01] NATIO ASSESSMENT CENTRE SERVICES) on 29
AL N RV an y
Jan 2018 18:21 Finotna Barmal Phitos 20
NaC_PAYA_UB]_200601] MATICHNAL ASSESSMENT CENTRE SERVICES) on 29
ﬂ Jon 2018 19:21 Phas Noymal Piibg-20;
MAC_PRYA_UBI_BDDSO1( NATIONAL ASSESSMENT CENTRE SERVICES) an 29 Ahotcs i Photos 20:
Jan 218 15:21
HAC_PAYA_UB]_BAAG0I] MATIONAL ASSESSMENT CENTRE SERVICES) on 24
Jan 2016 19:20 i Phaotos Mormal Photos 20
NAC_PAYA_LIBI_GD0G01] NATIONAL ASSESSMENT CENTHE SERVICES) on 1§
Jan 2018 18:20 Photos Wormial Fhotos 20.
MAC_PAYA_LUBE] B0060E[ MATIONAL ASSESSMENT CENTRE SERVICES) on 29 -
Jam ZO1E 19:20 Photos Mormal Phatas 2
NAC_PaYA_UBL_B00G01] NATIOMAL ASSESSMENT CENTRE SERVICES) an 23 Phatas Normal Photos 20
Jan 2018 19:20
NAC_PAYA_UR]_S00601] NATIONAL ASSESSMENT CENTRE SER'HCEE] on 29 .
Jan 201E 19120 Phatos Mormal Phokas 20
MAC_PAYA_UBI_EDDS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 29 o
18R 7018 18-20 Phias Narmal Prates 20
+ Video List
Uploaded By Tate Faolder Date Flbe Name ? Source

[ Dispiay in fiew wingow | | Scan and upkaging |
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