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SINGAPORE AGCCIDENT STATEMENT

IMPORTANT NCTICE

1, Pase report correctly tha detaits of the aocident 1o speed up 1he claims grocass
5 This Form must be compleled by the Policyholdar anddor the Authorised Driver

3. Information provided must be a5 truthfid and accurate as possible, Ay wiltul misrepresenaton or witholding of matgrial facts may allow maurance companies (o

repudiate policy ability

4 The lssue and accepiance of this Form by insurance companies is nal

1 an admission of palcy liability on the part of the insurance companias,

5. Any false reperting may ba referrad to fha Police for investigation.

B, This repart will be forwarded by the INSUrers of tve Gils Records Managemant
¢ for 3 fee, be made available upon application by interested partes
7. By tha lpdgemant of this report 10 10e iNGUnars, youl heraby consent be fhe arch wing of thig rapart at the cenire ar

archiving and thal copies of this report wil

alorosan.

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
far repair lo your vehicla?

If Mo, Please stale aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

mMame of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Wobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

Contre astabishad by the Genaral Insurance Association o Singapare (G} for

vl 1o coples of the report being made avaitaiie

ACCIDENT STATEMENT
05/03/2018 15:56

04/03/2018 17:00
BUYONG RD TWDS PLAZA SINGAPURA

SINGAPORE
DETAILS OF OWN VEHICLE
SJDB466Y

TAM CHAI MENG
S9228933H

MOEMAIL

(LOCAL) +65-034B8T487
OFFICE-93487487

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098527171

TAN CHAI MENG, EDMUND
59228933H

19/08/15992

OUTDOOR

28/02/2018

0 YEAR AMD 0 MONTH
MALE

(LOCAL) +65-93487487

OFFICE-83487487
NOEMAIL
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Add BLK 181 ANG MO KIO AVENUE 5
AGRMaES #04-2936

Posteode 560181
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

yWehicle Registration Mumber of Driver's Own
Vehicle 5

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Wi eather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle invalved in this accident? NO
mMumber of vehicles invelved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NG
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.
Nurmber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? MO

If Y&s,Please slale which Police Station

Was notice of intended Proseculion given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? [ ]e]

Vilas there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBGISE9K

vehicle Make/Model/Colour
Details Of Properties

Vhicle Catagory COMMERCIAL VEHICLE
Mame of Driver LIM KEMG HIAN
MRIC/Passport Mumber

Contact Mumber 90828555

Address

Posteode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger |Including Driver)
DETAILS OF INJURED PERSON 1
Mame TAMN CHAI MENG, EDMUND

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal hells waorn?

Was this injured canveyed to hospital by
ambulance?

Addrass
Postcode

NECK & BACK
SJDB466Y
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1, Please 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. Infarmation provided must be as truthful and aceurate as possibla. Any wilful misrepresentation or withhalding 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 palicy liability on the part of the insurance
CoMmpanies.

5. Any false reporting may be referr d to the Paolice for investigation.

§. The report will be forwarded by the Insurers of the GiA Records Management Cantre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for 2 fee be made available upan 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 (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my weorkshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal information to all insureris) who have insured vehicle(s) invalved in this accident {all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers™), the insurers' lawyers/law firms, the
Monetary Autharity 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions 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 an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/for dealing with my claims.[collectively the
“Purposes”)

(b} all insurer(s) wha 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 above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or 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 purpase of fraud detection,
investigation and management in present and all future claims.

e} theinformation so callectad under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

/A

Policyholder's Signature Driver's Signature Reporting Cantre Ps_:r'sﬁ'pu'-uefs Signature
\

Date & Time: (If driver is not the policyhaolder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

h\-'m_\_\_ - N -.FF‘_'_..-"'F-J’!
| A ODRyLLS
o | R - GBGASSA¥
il ———— S — -~ “'} |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT % Yond &4 Huad=, (A @ Tumciwn

\

My car was completely stationary along Buyo

ng Road towards Plaza

Singapura, on the second lane, due to the traffic light was red. All of

a sudden, | felt an impact from the rear of my
car and saw that Vehicle B had hit onto the re

car. | got out from my

ar of my car.

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

M - |
Policyholder's Signature Driver's Signature Reporting Centre F‘trs'crn\éi's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIM No.:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form te the individual insurance authorised reporting centre.

Please raport correctly on the details of the accident to speed up the claim process.

This form mist be filled up by the pelicy holder and/or autherised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allew

insurance compantes to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance compan|es.
Any false reporting may be referred to the traffic police department for investigation.

403 29X (DD/MM/YY)

Date of accident
Time of accident (AL (HH:MM)

Exact location of accident
Ruyoety od stz Woa Simdepus

wow e

-

£ DETAILS OF VEHICLE

Vehicle registration number 30D gHEEY

Vehicle make and model MAsdb.sh,  Lanwe

Type of vehicle Saloon e MPV o CRV O Van O

Lorry O Bus O Motorcycle O Others:

Vehicle category Private 2~  Commercial O Motorcycle O

Purpose of using at said time

Are you claiming under your Yes O No=z~  ifno, please select:

own insurance company? Third part claim g~~  Reporting only O Al
; INSURANCE INFORMATION

Insurance company NTAC

Policy number
Type of policy Comprehensive >~  Third party fire & theft o TP only O

_ " INSURED / POLICY HOLDER
Name TN CHRL ENf] EDMUVND Male Female o
NRIC [ Fin / Passport number Q011G ABAH
Contact Axuf 4t | A13S 6E3AE (qirlhed)
Address Bk E Ay Mo ke fve & Wob -2A3
S Seel¥h)

) DRIVER SAME AS INSURED ABOVE i: {SKIP TO D.0.B)

MName Male o Female o
NRIC / Fin / Passport number
Contact

Address

Email agdress

Date of birth | 14.08.19472
Occupation Indoor 0 Outdoor &~
Driving date pass 2% . 0L oIk

Page 1



' GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No.#

the insured's company? If no, relationship of the driver and insured: A
Accident captured by camera? | Yes O No ="
Weather condition Clearo Raining m~  Others:
Road surface Dryo Wet ,[3/
' No of passenger _@ | (Inclusive of driver)

Name
| Gender Male o Female O P
V.

Name
| Gender Male o Female o o

Name /

Gender Male o Female 0 _//

PASSENGER 4

Name /

Gender Male O Femaleo /

Name -
Gender Male o Femaleo

Name - o2
| Gender Male O Femalec -~
& JR ATIC
Was anybody injured? Yesg~ _ NooO
| Was other vehicle damaged? | Yes No o -

DETAILS OF POLICE ACTION
Reported to police? Yeso No o If yes, please state which police station.
Police station name

Name e

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
(RGAHKSA Y

Vehicle make model

Name

L PR Hean

NRIC / Fin / Passport number

_Eontal:t

APALASEA .

' Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

-

NRIC / Fin / Passport number

p

Contact

-

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

_l._:ontact

Vehicle registration number

THIRD PARTY VEHICLE 5

-

P

Vehicle make model

o

MName

F

NRIC / Fin / Passport number

#

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

_Euntact

Vehicle registration number

THIRD PARTY VEHICLE 7

-

Vehicle make model

/

MName

G

NRIC / Fin / Passport number

| Contact

i

Page 3



.| Name TAM CHAL MEMG EDMUND
Injuries sustained Neck A Blgl<
Which vehicle person in? D 84
Were seat belts worn? Yes#@© NooO

Was injured conveyed to
hospital by ambulance?

Yes o Nc}a/’

INJURED PERSON 2

Name

Injuries sustained

=

~ Which vehicle person in?

s

Were seat belts worn?

Yes O Mo O /

Was injured conveyed to
hospital by ambulance?

Yes O Mo o :

INJURED PERSON 3
MName

Injuries sustained

Which vehicle person in?

o
v

Were seat belts worn?

Yes O No g,/

Was injured conveyed to
hospital by ambulance?

Yes O Moo

INJURED PERSON 4

Name

Injuries sustained

<

2

Which vehicle person in?

e

Were seat belts worn?

Yes O Nﬂp/

| Was injured conveyed to
hospital by ambulance?

Yes O N‘E‘-’U

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo O

Was injured conveyed to
hospital by ambulance?

Yes O Moo

MName

INJURED PERSON 6

__Injuries sustained

-
-

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O No o

Poge 4




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9228933H

Hama

TAN CHAl MENG, EDMUND

* 5o

CHINESE
Dias of ins Sax
19-08-1992 1 i
Cowiry of birth
SIN@APORE
B
f

4B45Z54

VTR B

Sy ATe$92268933H

i il

16-10-2010

APT BLK 181 ANG MO KID AVENUE &
#04-25938
SINGAPORE 560181



INSTRUCTIONS TO APPLICANTS

i Whare to Submit Your Application Form :
a) For renswal of diving licence, submit your application form at Traffic Police in person
with the relevant documients®, Application by proxy is not allowsd.

o) For new drivars or drivers obtaining a new class of licence, please submit your
application form at any test centre (Kampong Ubi Test Centre, Bukit Bafok Test Centre,
Ang Mo Kio Test Centre or Jurong Driving Test Centre). Your application form will not
be accepted at the Post Office.

*Documants Regquirad:
] One passpori-size colour photograph, Write your FIN/NRIC number behind thie photograph
and paste it within the box provided on the application form.
The photograph must be!
- in colour:
- passport-size (35mm wide by 45mm high without borders);
- the faclal image must bs between 25mm and 35mm from chin to crown;
- taken within the pravious 3 months;
c taken against a plain white background with a matt or semi-matl finish, and
- taken full face without headgear, unless the applicani habitually wears a headgear
in accordance with religious or racial custom. The headgear must not hide the
applicant’s faclal features.
)] MRIC for Singaporeans and PRs. Passport and Work Permilt/Entry PermittEmploymeant

oy ke

TRAFEIC POLICE DEPARTMENT

SINGAPORE POLICE FORCE
10, UBI AVENUE 3
SINGAPORE 408865
Private & Confidential
r B
TAN CHAI MENG, EDMUND You will receive your phatocard licence by
/ registered mail within 1 moenth from dale of
/ application unless you made a spacial raguest
/ APT BLK 181 ANG MO KIO AVEMUE 5 #04-2936 i T Pl Fhysain
SINGAPORE 560181 of application.
ke =
59228833H CO01340717 $50/- YOuU CAN DRIVE WHILE AWAITING THE

(3 DELIVERY OF YOUR PHOTOCARD

___.28/02/2018 ____

(Please donotdetach) DRIVINGLIGENGE, ... . .ooo-ooen



(7income

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

SLE DAL RAME ACESCIES FIE LI

juraag Esw 5131
i EE R Bl

Nimgupare A8E81
Tt Gaks SObE
Pl G487 BA12

Certificate Number; 5098527171 Cover : Third Party
1, Index mark and Registration Number of Vehicle SIDBAGGY

Chassis Number IMYSTCSIASUDDGE] 32
2. Mame of Policyholder TAN CHAI MENG
1, Effective Date of Insurance 01 Mar 2018
4, Eupiry Date of insurance 06 Apr 2018
5 Persors o Classes of Persons enlitied to drived

al The Policyhol der

b Any other person who is driving on the Policyholder's order or with hes/her perm

Ta j!

Provided that the person driving is permitted in accordance with the hcensing or other laws or reg alations Lo drive

the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any

enactment or regulation in that behall from driving the Motor Yehicle

6. Limitations as o Lses

a4l Use lor sockal domestic and pleasure purpos®sy and in connection with the P

This Policy does not cover

a) Use for hare or reward
b) Use for racing, pace-making. ré labdity trial or speed-tes

) Use for the Carfag
d) Use for any purpose in connaction with the Motc Trade

yhokder's business or profession

of [ Odt | other than L.-|'|Ii'|-\.- i Connectinn with any trade oF Dusiness

¥ Limitations rerdered inoperative by Sectian B of the Motor Vehicle [Third Party Risks and Compensation)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia

headings

sl b b included under these

EXCESS (SECTION 1 N/A
EXCESS (SECTION 2 NJA
ADDITIONAL FXCESS My A
UNMNAMED DRIWVER EXCESS MA
REPAIR AT OWNER'S PREFERRED WORKSHOF NO
INSURE WITH COE M A
NCD PROTECTION NO
PRIMARY DRIVER TAN CHAI MENG
MHAMED DRIVER (1) M A
MNAMED DRIVER (2] MN/A
HIRE PURCHASE COMPANY N/A
SUM INSURED N/A

IfWwe hereby Certify that the Policy to which this Certificate relates is issued In accordance with the prowisions of the Mator
vehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia

Agency MLE INSURAMNCE AGENCIES PTE LTD (000006 14580)
Date of Issue 01 Mar 2018 15:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

Countersigned By:

Authorised Officer

Chief Executive




Policy Search

eBaolech
Mallo, MAC_PAYA_UBI_BOD601
My Deskton Policy Query

it ii L
Notice of Loss BN

wahicle Mo, [For Hotor)

Salect Falicy Ho,

& SDRE527171

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

—

Bseser
Poicyholger  Policyholder
Plame MRIC
TAN CHAT .
ek 552289334

]

GPC

Date of Accident

e

Vehicle
Froduct  Cover Type =
Third Party SICBA68Y
| continus

p4/032018 1700 3

[rsured
Dbject

SIDE4E6Y

Cammeance
Doasbat

01/03/2018

Page | of 1

B | ceneraCim

¢ Change Language

+ Change Password

' Log Out

Expiry Date

06,/04/2015

5/3/2018



Policy Information Page 1 of 1

= Policy Information

Policy No.  S098527171 ;‘;‘r’:;"'“'d"r TAM CHAT MENG :“,ft'i‘;:"h“"”” 56228933H
Address BLK LB1 #04-2036 ANG MO KIO AVENUE 5 KEBUN BARU LINK 2 SINGAPORE 560181
Product Group
s PRIVATE CAR INSURANCE Plan Policy Flag
Palicy Effective
[E£AFT=] Q1/03/2018 Date 017032018 00:00 Expiry Date 06/04/2018 23:59
Date
Third Cwn Wi
indscreen
Party il damage ] Excess 0
Excess Excess
Additional 05
Excess 9 Premiuvm Al
g_utside Outside
D'Sgamre i} Singapore i}
TP Excess
Excess
Agent MLE INSURANCE AGENCIES PTE Agent Tel. 65673612 GST Flag ¥
Co-
insurance Mo
Flag
Open
Paolicy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 BLK 181 %04-2936 Address 2 ANG MO KIO AVENUE & Address 3 KEBLUN BARU LINK 2
Address 4  SINGAPORE 560181 #S;;E“ Singapore address Post Code 560181
Related
Unit Ma. 0:4-2936 Policy 5098527171
Number
[ Insured Object: SIDRAGEY
%7 Endorsements
Seguence Date of Endorsermant Endaorsement Type Endorsemant Status Endersement Content

_ Continve | _Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098527171&lo...  5/3/2018



Claim Handling(accident reporting Claim Task

Claim Handling

THi prarmiure. o s goicy s net besncolected.

Accidant MT/ 0984734

Ppiy Ho.

Priiytakder Kame

Fraduct Coae
Contart Ma.(Matsl )
Frred Asdress
e
KCD Brotsciien
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e ol Arcdent
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W BessliE
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o.oo
0.o0

1K1 2]
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Azdrane 4
UL e
@ O Driver Info
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Al 1
e 4

Limat ha

Cics Fes Sy & Einguipars
Asgutersd car?

Decianatian

Drasthabyser ar Boad Test
Amadng?

HMadfication My

Clabe @01

Claim Type *

COALACT M. (MO )

Errad Agdrass

Claim Duscrptan

uﬂ‘\hrud Warkimos Contact

Beqiirs Finakeatnon

Dt B g itacwd
Repor Takan 84

[ print 2 imter

Aftnchmant
-
Aeggadent b

LASE DL N O wis]

BLE 1BL #D4-7935
SINGAPORE S801H]

04-7535

TAMN CHAl MENG

DL
DIAETENT

B s
SINGAFORE S60L8E
04383

wh L

omp

Wenie NI

Cavar Type
Comact Mo {Ofice)
Speoal Remars
TCh

(=TT

Arciant Bapart WiIh 24 Ars
Tame of &ccadent hhimes

Orange Farce

anstienal Excess
Dutide Sirgapers D0 Ercei

Dutwde Singapore TF Eacess

Apdress 3
Addrads Ty

Reiaoed Poicy Mamber

Crreer Typm

Crreer HRIC

Drrear A

Contac ko, (O}
Andress I

Aodress Trae

Dnwar e Mo

Ay injury?

Inered Hame
COMACT Mo Homah
Al Wwhich Number

S1DadssY

Third Party

A e

Yak
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Claim Handling(accident reporting Claim Task )
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