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MrAA1BT25454-01,/ National Asseasmen! Centre Sarwoes - Bulil Marat

ENTHRY DATE & TIME F3MI2018 1623

SLIBMITTED BY" ROSLE BIN ABDLUL WaAHATD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pieass repon comactly the delsds of the aooident to speed Up the claims prososs
£ This Form musl be compleled by the Policyhalder andior 1he Authorsed Driver,

3. Information provided must be as truthful and socursle as possble. Any wilful misrepresentaticn or withalding of material facts may allow insurance companies 1o

repustists policy abilfiby

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy [Esbility on the par of the insurance companiss

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

&, This repont will be ferwarded by the insurers of the Gl& Records Managemen| Conine established by the General Insurance Assocation of Smgapors (Gla} for

archiving and fhat coples of this repent will, for 3 fea, be made avalsbie upon applicalion by inleresled parties,

7. By ihe kadgemenl of this report to the msursrs, you hereby consent 1o the archiving of thes report 81 1he canstes snd Lo taples of tha ropart being made avallabis

gforesald

Date Of Rapon

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

230272018 18:29
23/02/2018 12110
ALOMNG MIDDLE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Maohblle Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Furpose for which vehicle was belng used at

time of accident

Are you clalming under your own insurance policy

for repair to your vehicle?

It Mo, Please state action to be taken

Wahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Faolicy Number

Cover Note Number
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
Decupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMall Address

SJUZ2TED

TAN KHOON LENG
S0202548C
ETAN1G@GMAIL.COM
(LOCAL) +B5-87717851
OTHERS-98591612

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NOD
S0425727T5-07

TAN ENG CHUAN
S27069242

05/01/1947

INDOOR

18/02/1984

34 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-38591612

CTHERS-87717851
ETAN16@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Compary
if Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Drivers Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved 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?

Was any other malerial or property damaged?

I have beon approached by unknown person{s)
soliciling/offering accident clalms assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reporied to the police?

If Yes Please state which Police Station

Was notice of Intended Prosecution glven?

If ¥es against wham?

Clrcumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was [here any audic rocorded?

25 JALAN ARNAB
248311

WO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
18]

NO
YES

NQ

NO

NO

YES
NO
NOQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Categaory

Mame of Drivar
NRIC/Passpon Number
Contacl Mumber

Address

Pustcoda

Insurance Company Nama
MNature Of Damage

Mo, Of Passenger (Including Drivar)

SFZ8BRIS
B.MW

PRIVATE CAR
TAN SOON TECK
ST7247T99E

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

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

3. Infarmation 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 liabllity 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 repart will for 3 fee be made avallable upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

[a} My insurer, my workshop and the General |nsurance Association of Singapore {“GIA") may/are parmitted to collect; use,
disclose and/or process my personal data/persenal Informatian 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 Information to all insurerfs) who have insured vehicle{s] invelved 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 Autherity of Singapore and any relevant government agency/authority (such as thie police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
(ili) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to'ma,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering; processing, handling and/er dealing with my claims. {collectively the
"Purposes”)

[B)  allinsurer(s} who have insured vehicle(s) invalved 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 abave Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

(e]  the Information so collected under {d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

/] -
f'l - ll_/ /__/
s ] 4 )
S i 1
5l s f 7
Ful:.;:,;h older's Signature ?{Iuer's S'rg,nature__/ Henﬁrtmg Centre F‘_,EFEI:IHIJ'ﬂ 5 Signature
Date & Time: f drivier 15 not the poficyholder| Narme: £/

Date & Time: MNRIC/FIN Mo /Zl{-j ’rf {ﬁ;‘jﬁf



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We dectare the foregoing particulars are true in every respect.

yam

- % lobud

Policyholder's Signature
Date & Time

driver Is not the palicyholder)
ate & Time:

?ﬂr'! E:Erl.aturcﬂ,../

23 feb 2019
1F.25

Fbr,ﬁ'ﬁr'tlng Centre Persgnnells Signatury
Mame:

.'r,-":._.".'l Pl *
NRIC/FIN No.; Kif_*){ f“ : fli



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

Claim Handling
Accidant MT /0983554
Feacy Wi

Fehtyhalder Same
Product Code

Cantact Mo, {Mobos |
Ernil Addvem

KFH

NED Pretection

" Aeeidani Detaite

Rapurt Dete
Date of Accidarm
Reporting Cemre
Aol Linaton
=T Pensfils
Covirsge
Excom Waiver
Trankpoet Allamants
= Edcmas
Twn damags Excean
Unnames Dviver Excans

Third Party Excaes

HHRITIT 0T

TAN KrOON LENG
FHIYATE TRE INSURANTE
wrrrrab

S Ha Yes

Ves

AR QU E AR

23022018

ALOWE MIDDLE A0an

“r G5T Registered Infarmation

GST Hegistereg
G5T Regisiratian Mo,

Mbatizatinn Hiktory

e Paficyholder Mailing Adress

Addrens §
Agaress 4
unit No.

= 0l Oriver Info
Driwer Nairw

Mrnamed dereer Nams

Blmpeiwber Debn of Dilees Lcuris 0 EA0 Logng s

Goetact Mo [ Mubiie)
Angnain |
Aoy d

i Bas,

Clie Ml et & Singapore
Rregmtered car?

Deciaratian

Bregmaiveer or Binod Tes
Fanding?

Miisfcatian Matnry

¥ehice No,

Cower Type

Cantect S {Offced
Soecal Remark
LA

NED Entitemint %)

SRR

drien CLASSIC

& Ho Y

s

Becident Bapea Wikl Jd hew e

Time of Azcidens il mnns

Orunge Force

Cialm OO OD-MY E‘mg

Clam Typa *
Cantwit Wi, (Mobie)
Emall Addrass
Claim Descripton

Praférrad Workakap Comtsct
o

Rirtuire Frmalmation

Omas F el

Bapnrt Taker By
Brint| AK briter

Aocshent Mo

12:30

Sum Tnaleed
ARG U

SASUEIEE B

Page | of 3

5T Rngatratin Ni:
Faleyraidar MR
Loading

Contatt b, {Hiame)

slode

wioo Raapon

Prwate Hire Mo
Agrigeni Typse Sale Swige
Coiitry of &esiguny Smpnpce

1M fuss,

.00 Agditicral Escesk TN ] Windsoreen Eecess
.00 Dutside Singanore 00 Exces 0,00
.00 Qutmde Singastre TF Extrss 6,08
No GET Regilratiam [hite N
GST Statuy Verified L)
5 MRLAN 4HNsF Bdarees 7 E1M LIN BARK Adcress 3 -
Adeirese Typn Singapare addraks Pl Codw
Relatad Palicy Mumbsr WIS TIITE T
TaM FhG THLIAN Dirvwer Ty Humsd Driver
Birves NRIC SITNER AT Diipur DOE
Cirvwie Afje 5 Driving Exgermnce
EENTEL2 Comtact No.(Cefce) Cantacs o, {Home)
Adirasd Adiress §
Adiress Type Farsigii ailcoes Pout Code
Tus 0 4G Diriver Vericls o, BAZITHD Driver Ipmures Company
myg Ry mjury? Yeu /& Mg
My - Enwarest Mame [TAN KHEOH Lihe | franarmd REIEC
BriEs | Cantact g, {Harme) [E7a21138 | Cofiact Mo (e
Imaykitan@yaheo.comsg | OF Vahicls Maiisbur [Enizrn | T# bahicie Numbss
EIUI2MAL / SFEEEEYS ON 73 Fab 2018 | rasrva at prmteras worksmap
L ] TAnsired Lintibey * Pt wt Finus -
iy k. Prafareren Repair Optian Bepfurrel Workshap, Mame umhnowi *  GUA ieport
femza018.00.35 | e e Dirle - ] Oinbe REcewed
rH'DSIJ WANAT ] Warskhap Sepeisi Tortinl Land bk Bepmres
T/ BRI S5 Claim e ang
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Law Dot Aepsnved ¥ veo T

Fath =

Upipaded By Tiamm
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Caregrry =

(BRRE] (B oass s
(Bt} [EMF] Pasen sainct
E| _E-:J Flease Seiecr
(Bmwe | (B lesse Seic
'—Emg.l E'_Iﬂ Mense Spincy
m' M Plaase Seinct

Catmgory

EO/OE 008 1048

NEC BURTT_MELAM_BIMTE] RBATIDNAL ASSESSMENT CENTEE SERVICES (BUK
IT MERAN ]} or 28 Fed MK 1009

MAC DUKIT MERAM BOTOTE] RATIDNAL ASSESSHENT TENTEE SERYICEY |BLE
IT HEAR]| pre 25 Fas HIE 0937

WAL BUNTT MERAR_BO0G G NATIDNAL ASSESEMENT CENTRE SERVICES (4w
7 MERAH]] i 26 Fem JOLN 0% 36

HRC_BUKTT MERAM_NDORTE] NATIDNAL ASSESEHENT CENTRE BERVICESD [Bus
IT MERAH]T an 28 Feb 20010 0936

NAC_BLNTT_MERAH_SUO870( NATIONAL ASSESSMENT CENTRE SERVITES (LK
IT MERAHT} on F6 Pely 2018 09 36

MNAC_BUKIT_MERAN SO0 [ NETIDNAL ASSESSMENT CENTRF SEAVICES (ALK
BT MERRNY) on 36 Fab 2018:09:36

HAC BT MERAH  BODGTA] NATIONAL ASSEEEMENT CENTRE SERVICES (BUR
T MERAN ) o0 26 Fabl HILA 0536

WAL DURIT_MERAH. BOGHTE] NATIONAL ASSESSMENT CENTRE SERVICES [ELK
IT MEHAM]} on 16 Fati 3018 09: 14

MAC_BUKIT_MERAH_ ADOIATE, MATIONAL ASSESSHENT CENTRE SERVICES B
IT MERAH]) air 24 Fabi 2018 0838

WAC_BUKIT_MERAH_ HGAETH, NATIONAL ASSESSMENT CENTRE SENVICES iR
IT MERAH)] an 26 Feb 2018 0§36

HNAC_BURTT MEMAN, DUODAG] NATIONAL ASSESSMENT CENTRE SEAVICES {auK
ITMERANT) on 2 Feb 2008 03:30

NACEUNTT_MERAH_B006TE] MATIONAL ASSESSMENT CENTRE SERVICES (BLK
[T HERAHY) o 26 Peb HFIS DU:38

NAC_RURTT  METAN_BODGTE] NETIDNAL ASSESSMENT CENTRE SERYICES (g
TT MERAH |} am 26 Fed 2018 0935

MAL_ BUSTT SEaks BOOGTE! NATICGHAL ASSESSHENT CENTRE SERVICES. (BUK
IT MERAM]] on 26 Fet 2078 1835

RAC_BUKTT_MESAH _AUD6F0] NATEDNAL ASSESSMENT CENTRE SERVICES (HUK
T MERANI) Gn FE Falr 2018 Q9018

NAL_ WK T_MERRH SD0ETEH] NATIONAL AEEEESMENT CENTIE SEUNVICES (BUK
T WEIRKH)) mn 16 Feb 2018 00:35

HAC BUKTT MERAH_BIDSTA] MATIONAL ASSESSMENT CENTRE SERVICES (BLiK
[T MERAM}) w28 Fab 2OLE 00235

NAL_BURTT MERAH_BU0876[ RATIONAL ASSESSMENT CENTRE SERVICES (BUK
T MEILAH}) un 36 Fed 2918 09:35

WAL _SURIT_ MERAR_BIDLTE, MATIONAL ABSESSMENT CENTRE SERVICES (i
IT MERLAHT] an 34 Fen 3018 00:35

WAL _BUKIT_HENAM_AD0GIH NATIGNAL ASSESSMENT CENTRE SERVICES [T
IT MERANT] an 26 Feb I0TA 0935

MNAC _BUMIT SERAM AGOETH! NATIOMAL ASSESSMENT CENTRE SERVICES qHuUs
IT MERAH] ) an 28 Fals 2018 N4135

NAC_BUKTT MERAH_BOG6 T80 NATIONAL ASSESSMENT CENTRE SERVICES (ALK
IT MERAH]) o0 36 Feb 2018 06135

NAC_BUKIT_MERAH_BO06TE] NATIOMAL ASSERSMEST CENTRE SERVICES (BLIK
T WeERANY) on FE Fel 2038 09135
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Upbaaded By Cate Fokbar Date P Numa
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L

o DRWNA s
" ACCIDENT STATEMENT (..

sccIDEnt DIATE:-_i“Zsf{“'.f—E; 2012 1(00/MMAYYY), TIME L2 3o 1 o)
LOCATION: Midelle Ro n_alk - '

-

1. DETAILS OF VERICLE
SIVEHICLE Numser, ST L 22 26 D |
b)INSURANCE COMPANY! A Tug
clpoLCY MUMBER: Lo MPRE MSLVE
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &7HEF]]
8)MAKE & MODEL! Tevala Caranig @
(1TYPE(SALOON / COUP VAN | LGRAY / MOTORCYCLE/ OTHERS)
g VEHI “TEGORY [PRIVATES COMMERCIAL/ MOTORCYCLE]
m) PURPOSE OF USING AT ACTIDENT TIME
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
If NO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING ONLY)

2., INSURED / POLICY HOLDER a
ANAMEL (AN IS HHOON LeENG (MALE / FERALED

b NRIC/EIN/E ASSPORIE OLZ %155«5 ;g (S coNiACT. 2 22l ZRS 1

c|ADDRESS 2S5 TAAA RNAL .
 aARRE 24533 . Ly

¥ CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER ' -

L‘}Huuf iveem i DRIVER o, :
Cind di. a-ifj GlfamE. (AN CAG Ehiuiy l i
S ",’}?“- DI NRIC/FIN/P ASSPORT!SS ' CONTACL RS 6L 2
€1.) c|ADDRESS: 25— aean) BRANAL . e
= r G AR C 2955/
«  'd|DATE OF BIRTH; (23 /St J (T2} {DOIMMAYYYY]

¢|OCCUP ATION/INDOORY OUIPOO - :
1D OFDRIVING PRSS . - =
4. WAS DRIVER AN EMPLOYEE OF THE msuai::fs COMPANY? qvesg NDE.-'

IF NO, RELATIONSHIP OF THEDRIVER WITH INSURED: L1462 7S/B

5 Q] WEATHER CONDITO CLEARY RAINING [ OTHERS o]
bJRDADSURFACE:-' T/ QTHERS L S -

5. WAS ANYBODY INJURED (YES . _
7, o)REPORTED TO POLICE (YE3 NOF ; .
IF YES, PLEASE STATE WHICH POUCE STATION: . s

" 5. THIRD PARTY VEHICIE _:—_[y__'k_ﬁ.}if
A o pussenger o] VEHICLE NUMBER: S L= gx=a7 S mobel BN =
1 v "E—? = ] =" ]{-_ .
il dutuis B DRIVERS MNWEL = ﬁiqi 7776827 g

o NRIC/RNPASSPORTIS 72427 CONTACT!

(Z-) 5 THIRG PARTY VEHICLE AA ,
o o d) VEHIGLE NUMBER! " MODEL! =
o o pRERIAGET o) paivER'S NAME et
I:_'I-u'.rr'lu.'ﬁ.:'ntl_:lb"'nft-f 1 N N P ASSPORT CONTACT e emeeee—,
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