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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corme E h:ﬂ‘lg details of the acckdent 1o spead up the clabms process

2 This Form musl be completed by the Pocyholder and’or the Authorised Driver.

3. informadion provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow msurance companies io

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of poboy liability on the parl of the insurance cormpanies.
5. Any false reporting may be referred to the Police for investigation.

#. This repor will be forearded by the msurers of the GlA Records Management Centre eslablizhed by the Genaral Insurance Association of E-Ingapo'\c [ for
archiving and thal copies of this report will, for a fee, be made available upon applcation by inferested padias.
7. By the lodgement of this repan 1o the insurers, you hereby consent 1o the archiving of this repon a1 the centre and 1o coples of the repant being made available

AP

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/02/2018 14:42

01/02/2018 08:20

JUNC LOR 25 GEYLANG & SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accidant

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

MName of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver
MRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

SGNTBB3R

TAM JUN BEI, BERNICE
375315454

NOEMAIL

(LOCAL} +65-00402256
OFFICE-20402256

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

NO

REPORTIMNG OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088440774

TAM JUN LIANG (CHEM JUNLIANG)
58203906F

15/02/1982

INDOOR

0&8/05/2001

16 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-84569122

OFFICE-94569122
NOEMAIL
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Address 42 LORONG G TELOK KURAU
Postecode 426214

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured  SIBLING

Wehicle Registration Mumber of Driver's Cwn -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? 0[]
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance, NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
It Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TURNMING FROM LOR 25 GEYLANG TWDS SIMS AVE. SUDDENLY VEHICLE B
STOPPED ALDONG THE JUNCTION OF SIMS AVE. IN A RESULT | SCRETCH ONTO VEHICLE B REAR LEFT FORTION.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? WO

Vehicle Registration Number SLNT141P
Vehicle Make/Model/Colour

Details Of Froperies

WVehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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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 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 repudiate policy liabili

4. Theissue and acceptance of this Farm by insurance companies 1s nat an admission of pelicy 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 |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 af 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:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set aut in this [form] and any other persanal information
provided by me or possessed by my insurer {callectively the "Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer{s) wha 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
investigatians 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 enquiries by me;

{iv) administering my claims (including the rnaiiing of carrespondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain persanal 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
ta collect, use, disclose and/or process my Personal Information for one or mare 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 praviders 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 purpase of fraud detection,
investigation and management in present and all future claims.

e} the information so callected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpeses stated, or

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

< :f?
P o

Policyholder's Signature Drh.rer"s“sﬂnature Reparting Centre P#:W;lel's Signature

Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

betoe  }o Yo ftwmtnd .

DECLARATION
I/We declare the foregoing particulars are true in everyrespect.
~ s

< T

Policyholder's Signature
Date & Time:

Driver's Signatu;e
(If driver is not the policyholder]
Date & Time:

Reporting Centre Pe
Name:
MRIC/FIN Na.:

riﬁné’l's Signature
/ !



Tel (65} 224 0010 Fax (65} 6224 D030
Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MANASEMENT CENTRE UEN; 5665500206 / G5T Reg. Mo MA0D017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay N18-00 Singapore D48580
INSURANCE
ASEGCIATION

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNe : M4 [1E0[gS02 Vehicle Registration No: Thu1%E 3R

T LANG
Name(as shownin nRic) - TR TOM  LIAN & ( clied NRI%EFIN;PassportND - {¥ 10'5‘?;1{; F
{*Vehicle Driver / Mehicla Qwaar) | ) Please delete as appropriate

Address . LoRanNG G YelAC jcd RAY Singannre{fﬁéla’ip

Contact (Tel) : Mobile No.:__ A¢55649/22

Email Address

Date of Accident l.! }I [ Time of Accident oF: 29

Place of Accident :_JONC (oR 15 @fyiaNg £ JimI AVE

Insurance Company: __NTJ ¢

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Mitod pome o reqiMdered  2Unel

Policyholder / Driver's Signature Reporting Centre Per nhel’s Signature
Date: Name:
MNRIC/FINNo.:

Date:



REPUBLIC {

, j REPUBLIC OF SINGAPORE.
£ e ' IDENTITY CARD NO. SBZOEQDEF

e s
‘ I TAN JUN LIANG

Com {CHEN JUNLIANG)
— mos R
( fﬁ: .. CHINESE 5

Uials of Birth . o -
15-02-1982 ™ =

Couniry of birth
SINGAPORE

43137

Platsrayele botmem D1 CC amd 48 OO

wnic e §8203906F
Mistwruyabes = #800 O
Mistie cirs =< 3000 kg with =< 7 passcngens, cuclsbe of fhe
driver; and mefar Irnchiry’y dhickes =< 1560 kg
| s
' 42 LORONG G TELOK KURAU
SINGAPORE 426214
RIS Ne: sagmuﬁ Date. DBI0S{2016




Policy Search Page 1 of |

eBaolech GeneralClaim
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| search |

Falicyholder Policy hepdcter Wghicle Insured Commansa Ex
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Policy Information Page 1 of |

= Paliey Information

Policyholder
Policy No.  S08BB440774 :‘;‘ﬂ“”'“” TAN JUN BEI, BERNICE ey 579315454

Address BLK 147 #24-336 LORONG 2 TOA PAYOH SINGAPORE 310147

G
FIo0uCt  PRIVATE CAR INSURANCE Pian policy Flag N
Pelicy Effective
issue 08/03/2017 Date 09,/03/2017 00:00 Expiry Date 0Bf03/2018 23:59
Date
Third Own 2
Party 0 damage 600 WinERe/Ren. o
Excess Excess '
Additional 0s o
Excess Fremium
S Outside
ol sl Singapore 0
TP Excess
Excess
Agent CHUA CHUN HALIR (CAT JUNHAC Agent Tel. GST Flag Y
Co-
IR rafnao M
Flag
Open
Policy Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 BLK 147 #24-336 Address 2 LORONG 2 TOA PAYOH Address 3 SINGAPORE 310147
Address 4 #:E;ﬁs Singapore address Post Code 310147
Related =
unit Mo. Policy SOBBE440774
Number
[* Insured Object: SGN7BE3R
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank yeu for giving us the
opportunity to serve you. We
canfirm that from 09 Mar
2017, this policy is extended
to include NCD protection and
is subject to Endarsement M4
enclosed, In view of this
amendment, an additional
premium of $90.60 (inclusive
of GST) is payable under your
palicy. Please ignore this
premium payment reguest if
you have since made
Endorsement Take Effective payment. Otherwise, we
would appreciate it if you
could make payment to us
e within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque In favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

Basic Information

1 09/03/2017 00:00 Endorsement

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5088440774&lo...  2/2/2018
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Claim Handling( Claim Task ) Page 2 of 2
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