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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrreu;lg the details of the accident to speed up the claims procass
2. This Farm must be complatad by the Palieyholder andfor the Authorised Driver.

3. Infarmation providad must be as truthful and accurate as possible. Any willul misrepresentation or withedding of matenal facts may allow insurance companies 1o

repudiale policy abilidy.

4. The issue and acceplance of this Form by insurance campanies is nol an admsson of policy Eabsty on the pan of the nsurance cOMPanies.

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

B, This report will be forwarded by the insurers of the GLA Records Managament Contre established by the General Insurance Association of Singapore (GIA) for
archiving and that copics of this report will, for a fe, e made avallable upon application by interesied parties.
7, By tha lodgament of this report to the insurers, you heraby consent to the archiving ol thig report at the centre and 10 coples of the report being made available

aforesaid

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
05/02/2018 18:4%
03/02/2018 08:20

JUNG Y10 CHU KANG FLYOVER & Y10 CHU KANG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance pelicy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Humber

Fax Mumber

Contact Mumber

EMail Address

SLOT177TP

INFINITE DRIVE PTE LTD
201606831H

NOEMAIL

(LOCAL) +65-91419714
OFFICE-91419714

MAZDA
MAZDAZ SP

PRIVATE USE

NG

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5081467455-01

TAN TUAMN WEI
594483106

25/12/1994

INDOOR

26/02/2015

2 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-897819416

OFFICE-97812416
NOEMAIL

Papge 1 of 15



Address

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

Wehicle Registration Mumber of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle invalved In this accident?
Mumber of vehicles involwed 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 beon approached by unknown person(s)
zoliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

Are accident photos available for attachment?

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Caolour
Datails Of Properties

Vehicle Calegory

BLK 365 TAMPINES STREET 34
#05-159

520365
18]
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

M
3
NO

YE~5
NO
5
MAME: Do-

GENDER: : MALE

NAME: -

GENDER: : MALE

MNAME:

GENDER: : MALE

MAME:

GENDER: : MALE

NO

NO

YES

NG
M

SLMS080X

FRIVATE CAR



Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Including Driver)

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

YVehicle Category
Name of Driver

NRIC/Passport Mumber

Contact Mumbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MNIKKI GOH KHENG LIN
SOE2TIZEE

DETAILS OF OTHER VEHICLE PROPERTY 2
PAJE4AC

BUS
MD ESRAFIL
GEEREIZEM
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SKETCH PLAN

IMPORTANT NOTICE

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

7 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 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 (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 report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disciose 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 disclase and transfer such
Personal Infarmation to all insurer{s) who 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/autharity (such as the police), for the purpose(s)
of !

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

{ii) investigating the accident and/or my claims;
(ii) earrying out andfor dealing with my instrustions or responding to any enquiries 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] eomplying 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 andfor 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 or more of the above Purposes,

{d) my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(e] the infarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor 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

(ii) for complying with requirements under any regulations, laws or court orders,

*
Fnliwhﬁldﬁ?'g&lﬁnature Driver's Signature Reporting Centre Personne ﬁignature
Date B Time: {If driver i not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b Yoded dadft and  fime, [ was Aaveth ng nfnj fi2 Gl
Eong ﬁ}fM{‘.J"\JMi}I vdicle C Amwtling  ohtg lme 3 *ﬂ-ﬁﬂj
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Driver's 5ignatur.e Reporting Centre Fﬂn‘nel’s Signature
{If driver is not the palicyholder) Name:
Date & Time:

MRIC/FIN Na.:




AGCIDENT STATEMENT

ACCIDENTDATE(_3. /. 2 /1§ )(OD/MMAYYY), IMEL_ 0 [ - 29 J(HH:MM)

wocaon:_ NG 1o (ha Yy Plyour b Yiz  Chy Eaeg 24
1. DETAILS OF VEHICLE _ ’ e T ;
| VEHICLE NUMBER:__ S+ D 71772 b
) INSURANCE COMPANY:_N TJC ‘
c)POLICY NUMBER:_J08 (V67 YI4 - 6.1 .
GJPOLICY TYPE: [COMPREHERSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
8)MAKE & MODEL: : £ :
TYPE:(SALOON / COUPE /MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING A IDENT TIME:__ P v ofe w4
I ARE YOU CLAIMING. UNDER YOUR OWN INSURANCE (YES/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REEOEw ONLY)
2. INSURED / POLICY HOLDER ~
AINAME,_ In 4 nife PAve Pit U g{p}wrm LE) 06T
b NRIC/FIN/PASSPORT:_29 16 06 €311 conTAcEZ 4149714 / §3373 L
c) ADDRESS: . B M Ho o
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - ' Jakesing ot
3. DRIVR _ ° _ e T %)
G)NAME_[8n ™MGqa W{, { ALE!FEMALE% ¢
b)NRIC/FIN/PASSPORT;__5> 4¥4¢ 1 /ok “ConTAcE—_ A& 1 14!
o ADDRESS,_Dlk_ 368 farpnts dlrtef 3§ % 0C-qf) (OG0
"d|DATE OF BRTH: ;«E;:_Ef_'“ﬂ_}{nnmmmj 1 _
8) OCCUPATION: ( R / OUTDOOR '
f|YEARS OF DRIVING EXPRERIENCE:__70 ! [2! pig (clast §) o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?. (YES / NOY
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ /4~
5. Q)WEATHER CONDITION: ::Birmwms / OTHERS, )
b)ROAD SURFACE: (DRY,/ WET / OTHERS. B : ]
6. WAS ANYBODY INJLIE;_ ( ;? - & .
7. Q)REPORTED TO POUCE (YES/NOQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
a) VEHICLE Numamﬂf}ﬂ‘@%ﬂﬂ - MODE: _xpo o pasw
b] DRIVER'S NAME_Ntleld 4.1 Eheng lan ;
: c]] NRIC/FIN/PASSPORT: ___ — contact_45 27274, fp"‘j“l'“ﬂ -
9. THIRD FARTY VEHICLE )
d) VEHICLE NUMBER: A 9 644 C MODEL; : SN
. e DRIVER'SNAME_MD RS rof| e i
' f) NRIC/FIN/PASSPORT:_& (0 66F 311 CONTACT:: “Cinduding 4

.
H

}‘ - AANAVANWEI@Ictovb.com :'!
; . & EYHIIME NG P Lo RNLINGS T TV

o =



REPUBLIC OF SINGAPBRE

\Illl'i‘i'illlll

REPUBLIC OF S!NGAFGﬁE
IDENTITY CARD NO. §9448310G

TAN TUAN WE]
~ E 1tk
“Faz . B

5 25-12-1994 m
¥ Cosiniry of birth

SINGAPORE

YOU ARE LICENSED 10 ORIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFH:'I:MEUME
with =<7 exciusive 26 Fab 2015
Clags 3 Hﬂhrmm*m Mm
&

WP aZ84

4452263

MRSt S9448310G
o Diaza & [naus
I 25-08-2005
Andipgs
APT BLK 365 TAMPINES STREET 34
#D5-159

SINGAPORE 520365



Policy Scarch ! Page 1 of 1

eBaoTech GeneralClaim
Hello, HAC_PAYA_UBI_800601 * Change Language v Change Password ¢ Log Out
My Dasktop PDliE]I' Query ¥
Notice of Loss = - =
Palicy Na. [— | Date of hecident 03/02/2018 0820 =
Wehicls No,{For Motor) Elp7izee

Palicyhalder Policyhnlder Vehicle Insured Commence
Select Falicy No. : g
¥ Name naic U CoverType o Object Date Expiry Date
INFINITE
FA5S- .
0 Snmﬁ 435 DAIVE FTE. J0IEDEEIIH  GFT  grive CLASSIC SLD7177P GLO7I77F  20/06/3047
LT

| Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/2/2018



Policy Information

% Policy Information

Page | of 4

Policyholder

Policyholder

Policy Mo, 5081467455-01 Name INFINITE DRIVE PTE. LTD, NRIC 201606831H
Address 1 COLEMAN STREET #10-06 THE ADELPHI SINGAPORE 179803
Praduct Group
s FLEET INSURANCE Plan Policy Flag
Policy .
ssue  14/06/2017 Efective  20/06/2017 00:00 Expiry Date 19/06/2018 23:59
Date
Third Ohwiny
Party 1500.00 damage 200000 ";;22;“” 100.00
Excess Excess
Additional o5
Excess = Premium i
glutside y Dutside
ap  TOT® 200000 Singapere  1500.00
Excase TP Excoss
Agent COWELL INSURANCE (AGENCY) Agent Tel.  6§33925%92 G5T Flag Y
{:’D'
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 1 COLEMAMN STREET Address 2 #10-06 THE ADELPHI Address 3 SINGAPORE 179803
Address 4 :gg;ess Singapore address Post Code 179803
Related
Unit No. 05-03 Policy 5092012368
Nurmnber
[ Insured Object: SLD7177P
= Endorsements
Date of Endorsement
Sequence ERdareariat Endorsement Type Nimhas Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the following 1
i vehicle have been deleted from
this policy: VEHICLE NUMBER.
; ; CANCELLATION DATE REFUND
Tak
1 17/08/2017 00:00  £oC INFOrmation 500001 286621474 POOrSEMeENt TAKE  ppemiym (INCL GST) 1.
SKG46792 17-08-2017
%1,438.52 In view of this
amendment, a refund of
$1,438.52 [inclusive of GET)
will be adjusted against the
outstanding premium.
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
h PREMIUM (INCL G5T) 1.
3 05/09/2017 00:00 Basic Information 000001286647 378 Endorsement Take  gjF19p0% 05-09-2017

Endorsement

Effective $1,034.91 In view of this
amendment, an additional
premium of $1,034.91
{inclusive of G5T) is payable
under your palicy. Please ignore
this premium payment request
If you have since made
payment, Otherwise, we would

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5081467455-01...  3/2/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Mecidant MT/BBO10E5
Priicy Wa,
[ —
Procuct Code
Corneact Mo, (Mabiie)
Emai Adsrens
.
WY Prosartion

W Mcokbent Detsils
Report Ciate
Dure of Accident
Rezorting Centre
ALTident Loganon

T Besalfe

T Excmss
Coarti Bafibde Exldcs
Unrarmed Driver Cacess
Thisel Busty Bucaee

GoR 146 aBE. 0

IRFInI TE [ hull #TH. LTD

FLEET INSURANCE

FLALETIE

0w ) e
Mo

O8M02/2018 12:04
03022018

JUC TR0 CHU ANG FLYOVER & 71D CHU KANG D

W GST Raglstersd Informatien

GET Ragstanes
G5T Bagatrabon Na.
Madficabion Hstory

= Palieyholder Mailieg Sddress

Aegrass 1
Balrei 4
ik Ma
= O Dylver Trfo
Oriwar Marfs
Urnamed driver Nema
Asggtsr Cunts af Deresr L canes
Contact Me.(Malois]
Adirers L
Adoress a

[E ]

Dioars = cwn & Sngapans
Ampintered car?

Declaration
Rrascrakysar ar food Test
Readngt

M fieatlion History

Chalm 001 ‘Iﬂ’

Caim Trps *
Cented Ko {Hohis]
Email Aa0eess

Jam Desorotien

1 COLEMAK STREET

arny

Linind e Otk

TAN TLAN WETD

A IUE
o7HI9418
Wk 255

G-158

iven o

amg

Page 1 of 2

Preferred Tanact
L1

Mgt FRMEITN
Diata Regitharad
HEpait Tanen By

B ot am iener

Arcigens No

Last Do Reterved

MTICasL0gs
5 e (2 g

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

-Enil
Vehide Ni B EPIIME GET Regisiration Wa.
Poday rasder WA T FLEL I b
Eerver Tyae drva CLASSIE Londirg a
Contact ko, o) ] Lortag b, [Hise) o
Speca| Ae=ark L= ' -
Tea & e (e Woae Wikl
MED Enieis e %] a Privacs Hirs [
Aoodent Regort WENn 24 hs s Arcident Type Chein Callision
Time of Accident nhomm 0820 Coumry of Accident Singepore
Orangs Foree 184 g,
Agunional Esress aca ‘Wingscreen Favess 100,08
Qutsade Singagore 00 Evcess 1.000.00
Diegsde Sirgagors TR Esscr 150000
GET Aegimration Dae
¥ GEY Statud Venfmn s
ansress 1 #30-06 THE ALELPHI Adoviis SIRGASOEE | TRA
anoress Type Sngapare adoress * post Cade 1HaE0%
Faintid Pakoy Mo e L b ieal
Drrete Type r——
Derenr HRIC FR4EI10G Dirtwur D00 IR
Derenr hgs o Dirfaing Fupsnsnce ]
Corbact ko, [CfTice) a Conact K. (Hams) o
Addrass 2 TAMPIMES STREET 34 Address 3 SIMGAPOAE 510355
&naress Type SingapoTe Aoress Past Cope FHIIBE
Crwear Wahicle b, Covees Insurer Company
Ay iyt O ves @) b
Iraured Name N GRIVE P uTe, Irmcred HRIC Gowgemin |
Cantact Ma.[Home} | ___l Cartect Mo C¥ca ) |_ g EN e N
Ol Vemicie Mumber [5LDALTR I TR ericie humser
i . ————— == ] Marme of Braferned work =
Irsured Liabiiy * JFuty a1 Factt ~]
Pypfarened Regsr Gpoan [Fraterres Workshan, Hame wninoan %] GlA nepor [Receines -
Elai= Cisge Dake Daty Eatsvan [amzEooooe 3
Claam Me. =
Liploas Dats 05022018 15007
Categoey = Condudeniiasl Lirgancy Dagcriphos &
_Browse | B [Fieese rien = [ i
Browse. | [EHar] [Fiease Seiect I w [Hoemal ~ |
Browse | [JEREF] [Frassm Salect =] o v [weemal ]
Browse | [ [Framm =oe = [F o [Hewa & [
_Briwie. | [ERAE] [Fiewem Feieci = e C L
Browse... | [Gmar] [Fiense Seien ] [ o [uorma T | = -
Ol sens Hemaze HpSEE1
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Claim Handling(accident reporting Claim Task )
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WAL _SATA_UBI_BICEII] KATIDNAL ASSESSMENT CENTRE SERVICES] on 05 Fa
= 2008 19:07
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b I01E 1807
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& 2018 19:06
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o e 170
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