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MANAS BOTSTE ¢ Nallennl Assanormnm Cenirm Setyipes « Bokil Meeat
ENTHY DATE A TIME. DE/DE2018 17T M
SURMITTED Y- ROSLEBIN ABDLIL WAMHAR

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plaase report ‘:';‘"E‘:“I tha datalls af the accident o spaed up the claims process
2. This Form must ba completed by the Polleyhelder and/ar tha Authonsed Driver

. information provided mest be as truibful and sccuraie as possibla iy

repudiate palicy abdity,

4; The isgue pnd acceptance of this Form by insurance companias (& nol an acmisslon of policy Rabil

&, Any false reporting may be refarred to the Palica for investigation.

fi. This repor will be forwarded by tne maurers of the Gl Records Menagoment

arcriving and st coples of this repart will, for a feo, be made auaiable upan appication by Intarested panies
7. By the lodgemant of thia report to the ingurers, yau heraby conaant io e atchiving of this report a1 the centre and to copes of the fepart baing mads avaiable

aforesmicd

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Emall Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicke?

If Mo, Pleasa state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Nole Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Coeupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT
DRDZZ018 17:34
OB/0272018 1440
EXIT FROM AYE TO LOWER DELTA ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SLUT174H

TAN HAN KEE

512344174
KHZZTAN@Y AHOO.COM.SG
(LOCAL) +65-9237 2646
OTHERS-923T2646

TOYOTA
SIEMTA

DRIVING HOME

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096657685

TAN HAN KEE

512344174

157121957

INDOOR

08/09M1876

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-023T2646

OTHERS-92372646
KHZZTAN@YAHOO.COM.SG

tw ooy thm F""l af the imsJrance COMPANES.

o willul misraprasanlalicon or withobding of matenal facts mal afiow msuraioe ceenpanies lo

Cantre aslablished by the Genesal Insurance Assoclation of Singepars (GIA) far

Paga 1.0f 21



Address i:gi:LEHANDRA ROAD

Postcode 189960
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWMNER

\ehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
\Weather Conditions CLEAR

Road Surface oORY

Other Information

Was any foreign vehicle invalved In this accident?  NO

Number of vehicles involved In the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| havg been apprnachgd by ul_'uknown parson(s) NOI

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

passsner] NAME:  : TAN KIM LEONG

GEMNDER: MALE

Passenger 2 MNAME: CTAN MARK
GEMDER: - MALE

Details of Police Action

Was the accident reported to the polica? MO

If Yes,Please stale which Police Station

Was nolice of iIntended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s])

Are-accident photos available for attachment? YES
Was thers any video caplured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? NO

Yehicle Registration Number SLS5TOBY

Yahicle Make/Model/Colaur B.MW

Details Qf Properties

Vehicle Calegary PRIVATE CAR

MName of Driver RAMA MOORTHY SENTHIL KUMAR
MRIC/Passport Numbser SE6EB4531]

Caontact Mumber
Address

Pags 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

di
2

3

Please raport corractly the details of the accident to speed up the claims process
This Form must be compl e Policyholder andfor the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies Lo repudiate policy llability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Managermient Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of thisreport will for a fee be made avallable 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, acknowledge, agree and consent that:

(@ My insurer, my warkshop and the General Insurance Association of Singapore {"GIA"| may/are permitted to collect, usa,
disclose and/or process my personal data/persanal 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 Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident {all Insurer(s) wheo have insured
vehicle{s) invalved In this accident shall be collectively referred to as the “Insurers”|, the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1] processing, handling and/or dealing with my ¢laims Including the settlement of the claims and any necessary
investigations ralating to the claims;

{1l) investigating the accident and/or my claims;
{1li] earrying out amd/or dealing with my Instructions ar responding to any enguiries by me;

{iv] administering my claims (Ingluding the malling of correspondence, stalements, involces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
enternal 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 )

{o} all insurer(s) who have insured vehicle(s) nvolved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c] my Personal Information may/can be disclased by any of the Insurers and/ar GIA ta their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes,

{d} my Personal Infarmation will slso be collected and used to complle claims histary far the purpose of fraud detectian,
investigation and management in present and all future elaims,

(8] theinformation sa collected under [d) above may be shared / disclosed:

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

(il) for complying with requirerments under any regulations, laws or court orders.

ks gra ﬂ%%/wéf

Palicyholder's Signature Driver's Signature EI-I"I'IHE Centre Pgrsonngl's SI nature
Date & Time: g/ - , [C?, (If driver s not the polleyholder) Marme:

Date & Time: f/ p/ |: ?/ MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wans Axih g P Vi 1o (e, et 4 Eocd . T A

J r,
i a‘lf-cf_. L) et q‘{'y —‘r‘fu‘_ i;' &l cf] oy e
3 7 U Fi

DECLARATION
I/We declare the foregoing particulars are trug in gvary respect,
el L= M@/x&"'
Policyholder's Signature Driver's Signaturs Hepmft, ing Centre Par el's |gr1e|tur£:r .
Date & Time: 3( 1,_|||‘ (F iIf driver is not the palicyholder) Mame: / Z&W
)

Date & Time: G/ ) ( | ¢ NRIC/EIN No.:




Claim Handling(accident reporting Claim Task )

Clalm Handling
Accident MT/098LB0G
mil‘ Ko

Fulicyfeatinr famn
Prochirt Cooe

Coatast Nn:(Mabils)
Email Addrass

KPR

WD Protection

% Accident Deisils

Repart Daze
hatm il Accident
eparhng Cankre
Acriderit Lircaton

= Banalits
Covemge o
Eaness ‘Walver
Trardpert Slinwance

W Ewcmes
Dwn damage Excens
uinamad D lisier Excess

Thind Party Excesn

HlHESS T AR

TAN HAR EEE

PRIVATE Cal [MEURANIE
LR DL

S o Nes

Teq

RO IRAT D
R PR B

ERIT FllaM AVE 10 LOWENR DTLTA BIAD

w GET Registered Information

G5T Reghtarad
GST Begiwi-atian No
Hadificaton History

L1

b

¥ ]
Addrens 1
Adddrews 4
Ui Wa,

= OL Driver afe
Derdme Wams

Urmarrred Qrooss Mame

706 ALEXANDRA FOAD

TAN Hith KEE

Ragiseer Ciate of Drover Lioeosa 33/1011 W63

Canrary St Mohie |
Arfcress
Aiicireds 4

Unit No

[t Fee oot @ Singaparg
Ragisiered card

Declargngns

Ereshatyser ar Biood Test
Fu.ln.ln,l

Modificeiior HiEtDdy

Canim 061 M

Claem Typa =

Crtaet Moo | Manile)
L Asdress
Clarm Descriptian
Pmiwrmed Workshop Tontacs
B,
Raguire Finaiimamon
Date Baganbaand
Report Taken By
Frnt AK lattar

Artacimant

Arcidang e,

D700 ALEXANISIA HOAD

W B Ma

I my

Ce-MR

n.ae

-]
a.aH

[pa37a6an

lhhmﬁrlhw.m.q
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i

wihicie Moo

Corvel Type
Contact My, | GMes)
“pecial Ramar
TeA

NCD Entitiemantd %

SLUT1 7am

smo CLASSIC

R Ve

50

Acoident Report Within 24 hrs Yue

Tima of Acckland hhmm
Qwpnge Forme

asditional Exien
{nitsioe Singapore 00 Exiess

Duitside: S_Inu-w'rl TH Eqcras

Adonks 2
hddruis Typa
Realnted Posicy Humuer

Drjvar Type
Dy WRIC

Crvpes Age
Commtact Mo ce
kadress 7

Acidresy Type

[iriver Wahicie Mo,

Ay mjuiry?

14:40

Sum Iriored
L= sl i
HEANGANE. 0

0.0
o:0n

ono

bd: Wogisirazion Dete
5T Status Varfed

#1754 THE ANCHIRAGE TIHRT

Smgepare eddriss

SoREaETEAT

Main Driver
FLa344LTR
]

=L 4-D4 THE BNCHIGRAGE COME

Singapure Adiress

SLU LA

¥es 5 Wo

Trdurest Mame
Canrare Sn, | Mo

1 wmicie Wurmbes

[T vk KEE

fararne

U7 TLH

|
—d

[SLUTAT4M [ SLS%P06Y ON § Fun 2018

1

Yy

-

|payu212016 14:01

[HCISL] WAHAL

T/ IR G0

Insurad Lisbiky *
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Clainy Clns= Date

Claim Re.

Pt at Fauit
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==

S| Suome:
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Page 1 of 2

GET Regitration ke
PalicyPesanr NI

| nadirg

Comact M.l Hume)
oo

wliple Ramion
Frivate rire
Accehnt Tepe
Cuwbry of Accident

1EM M,

Wincscresn Eoidss

Mgddress 3
Post Code

Dwwet DO
Dirtwing Trpariinie
Cantac Wo, (Hame|
Addregs 1

Pt Cude

Dviper Trmyamr Cumpany

Insored NILIC

Contact o, [CFficE}

T Wehiche Migmoes
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IR repurt

Date Hecmved

8/2/2018
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Claim Handling(accident reporting Claim Task )

Lk Coe, Pt ed @ ves T Nu ‘plaad Date

Path *

((Growse, ) | Ciaie |
(Biome.. | Caw|
[ Browse_ | [Gear!
= ARtachmant List
AttachmaeT Upimadet By T1ata Catwgory

MAE_BUMIT_WERAH_B00ETE] NATIOMAL ASRESSHENT CENTRE SERVICES fBOK
T MERANY] on 08 Fed J01E B4

L i
- 4 HAC BUKTT, MERAH_BODBTE] NATIONAL ASEESSMENT CENTHE SERVECES (BLIK
‘:‘ IT MERAH]] G OE Feb 2OTN TU00H
B WA LT MERAM BODSTA] NATIONAL ASSESSMENT CENTRE SERVICES [t
E-T ] TT MERAF)) o D8 Fed 2018 16:03
—

MAC_BUKTT_MEREH_O0G056] NATIOMNAL ASSESSMENT CENTRE SERVICES (BLE
! IT MERAH]) an {8 Feb 2000 18:03

WAL GUKIT MERAH_HODETE] RATIONAL ASSESSMENT CENTRE SENVICES (HUK
[T MERAH]| on N8 Fel 2010 1803

r NAT_BURTT MERAH_BIT6760 MATIONAL ASSEESMENT CENTRE SERVICES (BN
T MERARY wa 08 Feb J01E 1RIDF

nar_HUKIT MERAN BUDETEH] NATIDRAL ASSESEMENT CENTRE SERYICES [BLUK
T MERAH|] on N8 Fob 2018 16:03

HAC BUKTT_MERAH_AO0GTS] NATIONAL ASSEESEMENT CENTRE SERVICES [BUK
IT MERAHI) on Of Fal: 20348 10103

WAL _BAIRTT_ MERAM BUCSTE] MATIONAL RSSESSMENT CENTHE SERVICES [RUN
JT MERAN) ) oa B0 Feb 1118 18203

WAL BUMIT MERAN_DODETE] NATIOMAL ASSESERENT CENTRE SERVICES {BUK
[T MESAH] ] on 08 Feo 1018 1803

NAC. BUK T, MERAH -BOOGTG] MATIONAL ASEESSMERT CENTRE SERVICES (MUK
T MERAHT) an (8 Feb 2018 18501

WAC BURAT MERAM_BODSTE] MATICHAL ASSEBFMENT CENTRE SERVICES [BI
T MERAF) oo 08 Feb 3018 25:03

MAC_ BNET_METUAH_DDOGETE] NATIDMAL ASSESSSENT CENTRE SEAVICES {OUHK
T MERAN]] nn &8 Feb 2018 1R101

NAC BUKTT_MERAH_SO00ETA( MATIONAL ASSESSMENT CENTILE SERVICES (BUK
IT MERAHY) an 8 Fab JC28 1800

WA BT MERAN_BOBETE] RATICHAL ASSESSHENT CENTRE SERVITES (s
T MERAHYY on B Fedi TN1B 1EL0E

WAD BUKIT_MERAH_RMISTE] NATIONAL ASSESSHENT CENTRE SEHVICES jAUR
IT MERAH]] an 08 Feb 2018 18102

NAC_BUKTT MERAH_ 800076 MATIONAL ASEESEMENT CENTRE SERVICES [BLK
1T MERAM]) an 08 Fab 2058 1081

NAC. BURTT MERAH_BOGETS] RATIONAL ASSESSMENT CEMTHE SERVICES (UK
AT MERAH)Y) rn U8 Felr 2018 10-01

Upigaded By Take WFakdur Ciabe
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. . AGCIDENT STATEMENT .
sccivent DaTel_ S 27 A0 (oo pmivy, el P4 G0 s

{ ¥ 7 '
weatton. £xit Lron AE: o Lover De lfre foa'd

1, DEIAILS OF VEHICLE ‘
‘o) VEHICLE NUMBER! ey 11T¢H
b]msqucecwm? MU S
c]POLICY NUMBER! CHEESTERT
| POLICY TTPE [CQMPREH SIVE / THIRD PARTY / THIRD FﬁfT‘f FIRE &THEF]
8]MAKE & MODEL! To'fe T A L clENT ,
(TYPE:(SALOON / COUPE M2V [V AN [ LORRY [ MOTORCTELE OTHERS]
gIVEHICLE CATEGORY; (PRIALE | COMMERCIAL [ MOTO CYCLE|
RIPURPOSE OF USING AT ACCIDENT TIME: il B 5
JARE YOU CLAIMING UNDER YOUF OWN INSURANCE \yes/a)
F INO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2, INSURED / POLICY HOLDER ' —
LE

AlNAME T AN HAN KE = WFEMALE]
| NRIC/FIN/P ASSPORT:,_~—L2 2.4 Y A coNtA :
c|ADDRESS_ 3706 AleXdnda Leocd H#13-DY

: ' S(/399487 .
» CONTINUE TO 3,6 IF DRIVER ALSC POLICY HOLDER : :
i'i'}"*- of T’“W”ﬂ*}r‘ DRIVER : AL abwe

r Dinels A it QI]NAMEI W‘ﬂ"b lMﬁLE [ Patine
(%) c| ADDRESS! :

Tan ICim koo

N

R
e

*d|DATE OF BIRTH: [_f.}._'f._f-‘*f_rLHﬁwMMHWY]

eale " e:c:n"!.:g.mmmm: (INDCOR ;’DUTD@D; - 4.;? g
- o Merl 1D cEDRIVING PRSS . - ) {1 -
i i 4 w_::ns CRIVER AN EMPLOYEE OF THE INSURED'S COMPANYZ (YES / NO)
i IF NO, RELATIONSHSP OF THE ORIVER WITH INSURED! e
5, G|WEATHER CONDITION: [CLEAR/ RAINING / OTHERS €ty ]
DIROAD SURFACE| (DRY / WET / OTHERS oy S R —

5, WAS ANYBODY [NJURED [YES(NOJ/,
7. ©|REPORTED TO POLICE (YES . |
| F YE5, PLEASE STATE WHICH POLICE STATION:. P
" B THIRD PARTY YERICIE e
S of peseager  0) VEHICLE NUMBER gresTob N MDDEL:__:_B_'P___,W__-—
( lneluding 4|r!-.e¢r> b) DRIVER'S NAME: RAMA Moo RTHY SENTHIL Evmapr,
\ . o NRIG/EIN/PASSPORTSEELY 231 CONTACT "

L..L) ¢ THIRO PARTY VERICLE
' ] VEHICLE NUMBER;
£ o o} PRIBAGLT &) DRIVERS NAME

Qo SV poDELL "

:t'|1ﬁclus§,:,lﬂ§_n5!-‘"|‘f‘.u'> [) NG NP ASSPORT: GGNTAC?‘::-—-—-—"' )
C__) .
|
! '
3 Lo (ollig] -
@mﬂﬂ }\L:L I‘ﬁr\@k/{’ o] f.]
faxe = -
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FFFECTIVE DATE
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Policy Search

eBaoTlech

Hallo, NAC_BUKIT _MERAH_BODGETE

My Deskiop
Hotice of Lass

Policy Query

Policy Mo

Viehicin Mo, {[For Mgtarh

Sefect Pahcy N

SO9&ESTERS

£ Changs Language

| a2 ol Acodent

AT

Balieynalder
Name

TAN 1N KEE

Palicyholdar : - Wehicle
NAHIE PrOdues | SaweeTyos i,
SLIG441TA s drivg CLASEIC SLUTITEN

Confinus

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page | of |

GeneralClaim

DRDRATIE 1T

Inguired Commence
Cibjeet Cave
SLUTLTaH nanamy

+ Change Passworid

+ Livg Ot

Expiry Date

e
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