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RAMAT1S022TTY | Mabonal Aceakarmant Conbre Sardces - LR
ENTRY DATE & TIME: 140022018 14:36
SUBRMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up 1he ¢laims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale a5 pessitle. Any wilful migreprasan

repudiate policy abiliby

4. The issue and acceptance of this Form by insurance companies is not an admegon of palicy kabi

5. Any false reporting may be referred to tha Polica for investigation.

lity on the part of the insurance comganes

sation or witholding of material facts may allow Ingurance companags o

&. This report will 1 forarded by (he insurers of the GIA Records Management Centre established by the General Insuranca Assaciation of Singapore (GIA) for
archiving and that copes of this papart will, for a fee, be made avallable upon application by interested panies
7. By the lodgement of this report b (e INsurers, you herety consant 1o the archiving of this repart al the centra and fo copies af the report bemg made avadable

aforesaid

Date Of Reporl

Date O Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far 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 lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Paolicy Number

Cover Mote Number

Driver

MName of Dnver

MRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Expenience

Gendar

hobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
14/02/2018 14:36
130272018 23:30
ALONG BUKIT TIMAH RD TWDS BEAUTY WORLD
SINGAPORE
DETAILS OF OWN VEHICLE
SIYO7EIK

TAN YONG MENG
S68038460

NOEMAIL

(LOCAL) +65-97766774
OFFICE-G7766774

HOMDA,
JAZL 1.3

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5007110663

TAM YONG MENG
S6803846D

12011968

QUTDOOR

21/06/19

26 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-977667T4

QOFFICE-97766774
NOEMAIL
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Address BLK 2 JLN BATL! #06-61
Postcode 431002

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured DWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? e
If Yes Please slate which Police Station

Was notice of intended Prosscution given? NG
If ¥es against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG UPPER BUKIT TIMAH RD TWDS BEAUTY WORLD ON THE EXTREME LEFT LANE OF 4 LAME
WAY. ALL OF A SUDDEN, A LORRY COME FROM THE THIRD LANE ABRUFPTLY CUT INTO MY LANE AND HIT ONTO MY
VEH RIGHT HAND SIDE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

YWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YPI181K

Vahicle Make/Modal/Colour
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver POOBALAN S/0 GANESAN
NRIC/Passport Number SA527148B

Contact Mumber BTTT1143

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver) s
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the aecident to speed up the claims process.

7 This Eorm must be completed by the Policyholder and/or the Authorised Driver

Irfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to iate poli ility.

4, Theissue and acceptance of this Form by insurance companies 5 not an admission of palicy liability on the part of the insurance
companies.

Lk

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

The report will be farwarded by the insurers.of the GlA Records Management Lentre establizhed by the General Insurance
fssoclation of Singapere (GIA) fer archiving and that copies of this report will far a fee be made available upon zpplcation by
nterested parties

1_.“JI

o

-

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesald.

% Consent under the Personal Data Protection Act (FDPA)
| undersiand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the Genersl Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/ar process my personsl data/personal information set out in this [form) and any other personal information
pravided by mie or possessed by my insurer (collectively the “personal Informatien”) and disclose and transfer such
Persoral Infarmation to all insurer(s) whe have insured vehicle|s} involved in this aceident (all insurer(s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ronetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of

{i] processing, handling and/or dealing with my claims including the settlament of the clzirms and any necessary
invastigatians relating to the claims;

(ii} investigating the accident and/'ar my claims;
{iii) carrying out and/or dealing with my instructions or réspan ding to any enguiries by ma;

{iv) administering my claims [including the mailing of correspondence, stalements, Invoices, reports oF notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery af the same as well 25 an the
extarnal cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”

{8} all insureris) whao have insured vehiclels) involved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Personal Infermation far one or more af the above Purposes; and

(¢} 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 Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detectiaon,
investigation snd management in present and all future claims,

{e] tneinformation so collected under {d} above may be shared / disclosed:

li toallinsurers and/or any ather third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i for cogfolying with requirements under any regulations, laws or court orders,

Paolicyhelderfs Signature L Driver's Signature Reporting Centre Persannsl's Signature
Date B Timg: (If driver is not the policyholder) Name:
Date & Time: MWRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature
{1f:driver is nat the policyholder)

Policyholder's 5ig
Date & Time:

Date & Time:

Reporting Certre Personnel's Signature
Mamea:
WRIC/FIN Na.:



“DRIVING LICENCE
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2/14/2018

eBaoloch

Hello, NAC_PAYA_UBI_B0DG601

Palicy Search

* Change Language

Date of Actident

My Desktop Policy Query
Motice of Loss
Palicy Mo, |
Vehicle Mo, [ For Maotor) IYGTRIK
Select Policny Me. M'i;:'r":":“f
R TAN YONG
5007110663 MENG

hl:tp-.f.'guclalm.i.ncemc.mm.sgn’gcs.fscrr'.fev;lmmfICMpnli::.- Search.do

I Search
Dvlii.;:.rRl';nclder Product Cower Typa
S&B03B4ED0 GPC Third Party
[ Continue |

WVehicle
Mo,

SIaTadK

* Change Passward v Log Dut
1310212018 14:12
1 d (w 'k
EEI;EEI Drrn;;: S Expiry Date
SIOTR3K 05/01/2018 12/01/201%

1M



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0FEIE0D
Palicy No.

Policytalder s
Product Cods

Contact Mo.{Mabile)

Ernall Addness
KFK
T Protection

= Accident Details
Repart Cate
Bata of Accident
Reperting Centre
Accilent Locatian

7 Denefits

@ Excess
Crvam damage Eucesy

Unnamed Driver Extess

Third Party Excess

SO0GT1LO68
TAN YOG MEMG
PRIVATE CAK [MSURANCE

PITHETI

@ Ne D Yes

Yas

14/027016 18:49

IR02FI0LE

Wehick: Mo,

Cirwer Type
Contacr Mo Office)

Special Hemark
TCh

MED Entitlament{®)

SIOTIEK

Third Party

& Mo Orves
5}

Accident Repart Within 24 rs  Yes

Temne al Accident khzmm
Cirange Fores

ALOMG BUKIT TIMAH RO TWRS BEAUTY WORLD

' GET RAegistared Information

G5T Registered
GET Asgrlralon Ho.

Misdification Fsliry

% Policyholder Mailing Address

Address [
Arddrese 4
Wit No.
= 01 Drivar Info

Driver Mesmo

Unramed deiver Nams
Regisier Date of Drver Lcanse
Cantact No. | Mabike)

Address 1

Address

Uind Ka.

[ioes he &wm A Singapons
Ragastersd car?

Declaration

Breathaksar or Biood Test
Reading?

Madification Hatory

Claim 001 - Hagw

Claim Typs =
Contact Mo, Mobile)
Email Address

Clawn Description

Prefemed Workshop Conbact
Ho.

Require Finalmation
[rate Regmtered
Report Takan By

m Print &K letber

Altachment

23:30

Page 1 of 2

ST Regictration ka,
Balicyhakier NRIC
Laading

Contas Ha.{Home}
elode

efode Reason

Private Hire

Acgidant Type

Country of ALcident

1CH Mo,

K H] Additional Excess 0,00 Windscreen Excess
.00 Dutside Singapore 00 Excess a.00
1,500.00 Durtaide Sasgapone TR Exoass 150000
2] ; G-S.T Ragistratan Date
GET Status Verified Yes
Bk 2 #06-61 Address 2 JALAN BATU Address 3
Address Type Singapore address Fosi Code
Related Pokcy Mumber S0A7110663
TAN VNG MG Driver Typm Fuain Driver
Dorneer NRIC SHEIIBAED Orrear DOB
F1/06/1991 Dirreer Aga -] Driving Frperience
ATTALTIA Goabect Mo OMCe) Cantact ko {Homeal
BLE 2 =06-61 Acdress 2 JaLAN BATL Agdress 3
hddress Type Singapore address Post Code
(2 e (8 No Drivier Yehacle Bao. DOriver [Fsurér Comaany
i g Ay wnjury? Dives @ Mo
[oo-mx E%] Insured Hami [TaN ¥ONG MENG | Engurme NRIC
b7 isha7a | Contact N [Home) [ | Conzact Mo {OFies)
[DEREK. TAN1968@ YAHOD.COM, 1 vehich Numbar |Ervaraix ] TP Wehicie Humber
[1¥a793K / YFILB1K DN 13 Feb 2018 | Mame of Prefered Warkikon
3] | Indwrsd Liability * Fnl: ar Faul j=3|
[res (= Prefarered Hepair Opran [Freterrea warkshop, Mame waknomn  [¥]  GIA repert
4/02/2008 18:33 Claim Close Date | ] Date Recetved

JUEW SHAM Hu ]

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

Yes

Crllick

Singa)

SIMG:

43800

15001
26

SIMG
3104

(L

[

14/2/2018



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Actident b, MT/C9BZ503 Claim Mo. oaL
Lawi Do, Hecaivid & ves 1 Mo Uplnad Dais 18,/02/2018 18;01
Patk = Category * Canfdential Urgency *
Browsa. l (Cigar | [Please Select [a] [nec v [Hormal ]
Blreracss E [lh-u- Sehect =l 0w ~ [Mernal ]

_Browse.._ | (GRS [Plesse Seiec

e v [marmal |

_Browse.. | [GRa] [Fesse Seiee

B~ [ema ]

T

= Attachmanl List

Artachimanl

MAC_PAYSA_LUAE]

NAC_PaYA_ L8]

Upioaded By Oate

BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2038 19:01

BOO601( MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe

Browse . | [Ciaar] [Fieace setect

i |

v | marmal [

Category

MRIC) Drong License

b 2018 15:01 e

MAC PATA U] BCD601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe Photos
b 20148 19:00

WAC_PAYA_UIRT_ADORDTL NATIOMAL ASSESSMENT CENTRE SERVICES) on 14 Fe Photos
b 2018 1%:00

HNAC_PAYA_UBI_BODEOL] NATIODMAL ASSESSMENT CENTRE SERVICES) on 14 Fe Photna
b 201B 19:00

WAL _F&YA_UBI_BOGG01] HATIONAL ASSESSHMENT CENTRE SERVICES) on 14 Fe Phates
b 2016 19:00

MAC_PAYA_LEI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 14 Fe A
b 2018 148:59

MAC PAYA UAT B0OGDT{ MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe Pratos
b 2018 18:59

MAC_BAYS_UB]_A00R01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe Photos
b 2018 18:59

MAC PAYA_UBI_BCORDI[ NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe Dhatog
b 2018 18:50

WAC PAYA_UBI BGDGD1[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 14 Fe Photes
b 2018 18:59

WAC PAYA_LBET_BOOGB01L NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe Photos
b 2018 18: 56

7 Video List
Uploaded By/Date Folder Date File Mame

_Browse .| (GG [Frease Seiec

=

uUrgency

Normak

Marmal

armal

Marmal

Hormal

Hormal

Mesrnal

Mormal

Bormal

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

e Ehlorma? .

Descriptic

NERIC Diwing Lioens
SAS MI1R-;
Pmopos 2008
Bhotad 2016
Photas 2018
Photos 2016
Photos 2018
Phoes 2018
Protos 2018
Pratas 2018
Phiobos 2018

Photas 2018

Saurce
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