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AT IB020654 § Malienal Asscsement Contre Serdces - U
ENTRY DATE & TIME- TOMR2018 1630
SUBMITTED BY: Riosirda Binta Abdul 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repont correctly the details of the aceident bo speed up the claims procass
Z. This Farm rmust be completed by the Paolicyholder andior the Authorised Driver.

3. Information grovided must be as Inuthful and accurale as possitle, Any witfl misrepresentation or withokdng of matenal facts may aliw nsurance companies 1o

repudiaie palicy ability

4. The issua and acoaplanca of this Farm by ingurance companias & nol an admigsion of pobey liability en the part of the inSurance Compani&s
5. Any false reporting may be referred to the Police for investigation.

&. Thig report will be forwarded by the inswrers of the GIA Records Management Centre established by Ihe General Insurance Assocsation of Singapane (G} Tor
archiving and that copies of this report will, for a fee, be made avallable upon application by neresied partias,

7. By the lpogement of s repon 10 1he insurens, you heraby consent o e archiving of this repon at the centre and 10 coples of the report being made avallable

atoresand

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

10/02/2018 16:30

1070272018 10:25

PAYA LEBAR RD TWDS SIMS AVE AFT JLN AFIFI{SHELL ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumoer

EMail Address

SFA3380G

TAM KOON JIN

S0301750H
EVELYNCHANHLE@YAHOD . COM.5G
(LOCAL) +65-82392366
OTHERS-92392386

TOYOTA
PREMIO

PRIVATE USE

N

REPORTING ONLY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

50282609280-09

TAMN KOON JIMN
50301750H

1271171940

INDOOR

28/0911860

57 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92392366

OTHERS-92392366
EVELYNCHANHL@YAHOO.COM.SG
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehnicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?
Mumber of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Fassenger 2

FPazzsenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Cireumstances of Accident

338 ONAN ROAD
424730

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

MO

NG

YES

NO

Li

NAME: : TAN AlK MENG
GEMDER: : MALE

MAME: ; CHAMN HWEE LENG
GENDER: : FEMALE
NAME: : TAN AlK LEE
GENDER: : FEMALE
MNAME: : KOH KING ENG
GENDER: MALE

YES

JOO CHIAT NEIGHBOURHOOQD POLICE POST
ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
TEL NO: 1800-3459999 - FAX NO- 64474181

NO

PLS REFER TQ THE POLICE REPORT:T/20180210/2065

Attachmaent(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Maodel'Calour

SDM4543C

HOMDA CIVIC
Page 2 of 15



Details Of Properies

Vehicle Category

Mame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Including Drver)

PRIVATE CAR

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
farts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Ferm by insurance companies Is not an admission of palicy 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 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
Interasted parties.

. By the ladgment of this report to the insurers, you hereby consent to the archiving af this repart 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:

la) My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who 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 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;
{Ill) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my elaims {Including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain perscnal 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.(callectively 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/or process my Personal Information for one or more of the above Purposes; and

e} 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 ane or more of the above Purposes.

[d) my Persanal Infermation will also be collected and used to complle 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} to all insurers and/or any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably req uired for the purposes stated, or

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

q’% te /a;.- AP

Policyhaolder's Signature Driver's Signature Repurti‘n{ferntre Personnel’s Signature

Date & Time: (If driver is not the policyholder} MName:

Date & Time; NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/a/:;' ’r‘ejﬁﬂ/ vAJ VLZP Fﬂ@_ r”-{,ﬁcﬁ\-/: o Smerfdlso /_:.ﬂ &N
7 ' o

DECLARATION
I/We declare the foregoing particulars are true in every respect,

W %M_, S /r,} 2 % b
-
Repopting Centre Personnel’s Signature

Driver's Signature
{If driver is not the policyholder}

Date & Time;

Mame:
MRIC/FIN Mo

Puliwhnlder'g Signature
Date B Time:



SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Joo Chiat NPP

767 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

REPORT OF & TRAFFIC ACCIDENT

(LML

Ti20180210/2065

1of3

Report No. T/20180210/2065

Date/Time Report Made: Vide Report No.: | Station Diary No.:
10/02/2018 13:31 | O | 12

Informant's Particulars

Name of Informant: Address:

TAN KOON JIN 338 ONAN ROAD SINGAPORE 424730

ID Type / ID No.: Contact No.:

NRIC NO / S0301750H Home/Office. Mobile; 92392366
“Nationality: Email;

SINGAPORE CITIZEN

“Sex; [Age: [ Date of Birth: | Type of Informant:

Male | 7T | 12/11/1940 Driver B
Race: Language: ['Institution / School Name:
Chinese English | —
Qccupation: Driving Licence Information:

_Retiree = Class: 3 - Date of Expiry:

General Information of the Agcidont . e e o e
Type of an-lnjun,r B Dr!nk Date/Time of T‘:,r'pe uf Locatmn
Accident: Hit and Run ‘ Drive Accident: Straight Road

[ Mo 10/02/2018 10:25 |
| Location:

' Along Road 1

PAYA LEBAR ROAD

Towards Sims Ave after Jalan Afifi (Shell Station)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heawy 4]
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
L No
Details of Vehicle Involved - i = ki _
Vehicle No. | Type |Make  |Model Color | Condition | No of Passenger |
' SDN4543C | Car HONDA CIVIC 1.6L | Grey Slightly |0
_ VTl AUTO Damaged
SFA3380G | Car TOYOTA PREMIO Red Slightly 4
| | 1.5F A | Damaged | |
Details of Vlhll'.'ln ; i I i il
 Vehicle No. | Insurance Comp il 'Imu&nmﬂn P -Emva ‘Eseplry Date
SFA3380G | NTUC Income Insurance CD—Dperatwe 5028269280-09 25/04/2017 | 24/04/2018

| | Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NFP
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999

0

CONTINUATION OF REPORT

LIRS

Tr2018021072065

20f3
Report No. T/I20180210/2065

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver . | i
Name " TAN KOON JIN ID No. S0301750H
‘Related Vehicle | SFA3380G (Car) Contact No.| 92392366
HospitallClinic | NIL Classof | Class: 3 ]
Driving Date of Expiry: NIL
Licence &
Expiry Date 1

Date Treatment | NIL

| Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

| Degree of Injury | NIL

Brief Details.

On 10/02/2018 at about 1025hrs, | was driving my car along Paya Lebar Road and was heading towards
Sims Ave. | was on the 2nd lane and the location is just after Shell Station (Jalan Afifi). Traffic was heavy.
I signaled my intention to change lane to the left. It was clear for my to change lane and as such |
proceeded slowly. When the front left side of my car inched into the left lane, there was a grey Honda car,
SDN4543C, moved forward. The speed of the car was not fast. We felt a little impact and sound. When
the grey Honda car moved forward, we saw scratches on right side of the car. | followed the car from the
rear as | expected him to stop as we intended to do so. However, after a few metres, the car moved to

right and drove away.



3INGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's

AR

CONTINUATION OF REPORT

Tr207180210/2085

dof3
Repaort No. T/204 8021 0/2065

Insurance Certificate to this report. If you don't have

the certificate with you now, please f?-ia copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The{H;epnrt:
|

G/

'Egnature Of Informant:

~13
LKK‘I’,” i

Staff Sgt MAZLAN BIN MIAT
|

Signature Of Interpreter-
Mot applicable

' Date/Time:
10/02/2018 13:31

Officer In Charge Of Case:
TP /HRET /
SI KALESWARI PALANI

p (E;Eﬁt'act No.: 65476902
i Y SINGAPORE

Classification Of Case:

&&mwmmmp

SIGMATURE)
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eBaolcch
Hello, NAC_PAYA_URT_ROO&01
My Desktop Policy Query
Notice of Loss
Palicy Mo,

Wehicke No.(For Motor)

Sedect Policy Mo

SOEEIRFI0-
o9

Policy Search

* Change Language

Policyholder
Mame

TAM KOOM JIN

htip://giclaim.income.com.sglges/icmieciaim/ICMpalicySearch.do

.

Date of Accident

[ search |
Palicyholder : P Wiehiche
NEIC Product  Cowver Type Ho.
S0301750H GPRC  drive CLASSIC SFA33A0G

[ Continues

GeneralClaim

* Change Password

10022018 10:25

Insured

Object
SFAIIRO0G

Commence

Date
25/04/2017

+ Log Out

Expiry Date

24/04/2018

¥

i



211002018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Accident MT/ 0981839 o - — =

Policy Mo, 502828928009 ehicle No, SFA3380G GET Regestration Mo,

Policyholder Mame TAN KON JIN Folicyholoer MRIC 03

Praduct Coda PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading 4]

Contact Ma.{Mokda) 62382365 Contact Mo [Offiea) o Contact No.{Hodme) ]

Ermiail Address Special Remark eCade [Mo

KFE = Mg Wes TCA, = No  Yas aCaos Reason

WD Prolectasn ek HOD Entitlementd %) S0 Privabe Hire Mo
+ Accident Details - -

.Rtnnrt l;Ih! 10/02/2018 17:06 Accident Report Within 24 hrs  Yas Accidant Type Colli

[Cate of Accigent W02 2018 Time of Accident hh:mm 10:25 Country of Accigent Sing

Reporting Centre Qrange Force ICM Mo,

Accident Locatan PaxYA LEBAR RD TWDES SEMS AVE AFT JLN AFIFI{SHELL 5T

7 Benefits
Coverage Suen [nsiered
Excess Waiver 0550599000 59

Transpert Allewance 2999999, 99

W ExoBss
Cran diamm Excass 0.00 Additional Excess ol — o 0,00 ‘Windscrean Excess
Unnamed Driver Excess 0,00 Quiside Sangapora DD Exsass 0.o0
Third Farty Excess 0.oa Outside Singapore TP Excess Do

¥ GST Reglstered Information

G5T Registerad Mo
GST Reqistration Mo,
Madification History

G5T Registration Date
G5T Status Verified Yes

“ Policyholder Mailing Address

Auddnzss 2

Address 3

Address 1 334 DNAN RDAD SINGAPORE 424730
Address 4 Address Type Singapora address Post Code 424
Lhiit M. A=lated Pollicy Mumber SOFAZERZR-09

= QI Drivar Infa
Driver Nama TAN KON 1IN Driver Type Main Driver
Unnamed driver Mame Dirbver HRIC SQ3I0L7S0H Driver OB 1211
Register Date of Driver Licenas 28,05/ 1960 Drivar Aga ” Oriving Experience 57
Contact No.{Mobile) G2I9Z3EE Contact Mo, {Qfflcs) o Contact Mo | Harme) Q
Address 1 338 ONAN ADAD Address 2 SINGAPDRE 424730 Addrass 3
Address 4 Address Type Singapare address Post Code 424
Unat Mo,

Deas he own @ Singapore

i by Drrver Ingurer Compan

Registered car? Yes = No Driver Vehicle Mo, pany
Dectaration
Breathakyser or Blood Test A i -
Reading? 0 my y injury Yes = Mo
Mogification Histoary

Claim 001 OD-MX  Mew
Claim Type * [oD-px i v Ensured Karme [Fam woon | Insisred NRIC Eow
Contact No.(Mobile} bz3s2368 | Comact No.jHome) f3aai71n | Contact Na.[Office) l_ .l
Email Address EAMTAN@GMAIL.COM | O Vahicla Number kraz3n0G | TP Vehicle Mumbisr kon
Chaim Descriptinn lsr.uaaus J SOM4543C DN 10 Feb 2018 | Marne of Preferred Workshop
:ﬂql‘nrrﬂ} Workshop Contact | | Inswred Liability = |Ful, pr— = |
Require Finalisation Yes o r Fraferered Repair Ciptian [prefarred workshop, Mame unknown ¥ | GLA repart REc
Date Registered [10/02/2018 17:08 ] Clalm Clase Date [ | Date Recelved 104

Repart Taken By hosumoa Werkshop Repainor Total Less but Rapalrad

* Print AK elter

[save | [ suomit |

hltp-fgiclaim.income. com.sg/ges/icmieciaimiclaimantSave.do 112



211072018

Attachment

-

Accident No.

Last Daoc. Received

Choose Fila

Chaose File
Chease File
Choase Fila
Choase Fie
Chooss Fils

Mo file chosen
Mo fie chosen

Mo file chosen

Mo fibg chosen
Mo file chosen

Mo T Ghosen

| Message Read |

*  Attachment List

Attachment

W e

¥ Video List

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/OGELTEIG Claim Mo 001
5 g By pload Data 107032018 O3: 00
Path = Category * Canfidartial Urgancy =
| ciear | | Ploasn Select v | [no 1] |E@ai' :
[Clear | [Please Select ] [no * | [marmat :
[ Clear | [Please Select *| N0 v] [Normat
[ Clear | | Piease Select v] [vo *| [Normai :
[clear | [Piease Select ]| [wo | [Marmal '
[Elear | | Prease select *| [wo v | | marmat 1
Uploaded By/Tate Category ? rgency Destrif
NAC_PAYA_UBT_S00601{ MATICNAL ASSESSMENT CENTRE SERWICES) on 10 NAIC/ Driving Lionas P NRIC/ Driving Lice
Feb 2018 17:0%
WAC_FATA_UB]_800601( MATIGNAL ASSESSMENT CENTRE SERVICES) on 10 ait
Feb 2086 1709 ahS Noymat A
NAC_ParA_UB]_800601] MATIOKAL ASSESSMENT CENTRE SERVICES) on 10 P——
Feb 201 1706 i el hrodi-20
NAC_PAYA UBI HODBOI[ NATICNAL ASSESSMENT CENTRE SERVICES] en 10 - " Rdnisty
Feb 2018 17:06
NAC_FAvA_UBI_B00G0T] MATIONAL ASSESSMENT CENTRE SERVICES] on 10 Fhinon Normal Bhotas 20
Felz 2056 1708
NAC_PAYA_UBI_830601( MATIONAL ASSESSMENT CENTRE SERWICES) on 10 Fhotee i
Feb 201 17:08 il Mdemal £
WAC_ParA_UB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 10 P— — ik
Feb 2018 17:08 ‘
NAC_PAYA_UB] BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 10 — Normal Fhotos 20:
Feb 2016 17:06
Uphomiiad By/Date Folder Dabe File Hamea ? Saurce
rﬁls_pI-I-ylnN::w Window ] | Scan and uploading |
22

hitp:/igiclaim.income.com.sg/ges/icmieclaimiclaimantSave. do



