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WRAT 18045473 | Namonal Assessment Cemre Services - i
ENTRY DATE & TIME! (D4

SUBMITTED BY: Krishnasamy &/o Gonndasaimy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecily the details of ine acorient 10 speed up the claime procees.

2 This Form musat be complated by 1he Palicyholder and/or the Authorised Driver,

3, Irfarrmation provided must be as truthful and accurate as possible, Any witful misrepresentation or withelding of matenal facis may allow INSUFANGcE companies b
repudiate policy abilily

4 Tre issue and acceplance of this Farm by ingurance codmpanies is not an admigsion of policy liability on the parl of the inBUrANGE COMPAnNes

5 Any false reporting may be referred 1o the Police for Investigation,

B, This report will be foreandad by the Insurers of the GIA Recards Management Cenire established by Ihe General Inswrance Association of Singapore (G514 e
archiving and that copies of this repaer will for a lea, be made available upon application by intgresied paries.

7. By the lodgament of this report 10 {he insurers, you hereby consent to the archiving of this repor a1 the centre and 10 Coges of the report being made available
afomsad.

ACCIDENT STATEMENT

Date Of Report 05/04/2018 14:06

Dale Of Accident 04/04/2018 21:35

Exact Location Of Accident TAD CHING ROAD
Country/State of Loss SINGAPORE

vehicle Registration Number SFT14840
Insured/Policyholder

Mame Of Registered Owner TAM BENG YEE

Co Reg Mo 53352793K

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-97388963
Aliernative Phone No OFFICE-G7388063
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA 1.6
E;TL‘P:;E;?”:'W which vehicle was being used at WORK

Are you claiming under your own insurance policy NO

far repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LT 0
Type Of Coverage THIRD PARTY

Eleet Policy NO

Policy Mumbar S087086810-01

Cover Note Number

Driver

rame of Driver TAMN BENG YEE

MNREIC Mo SBE26323]

Date Of Birth 200711968

Occupation OUTDOOR

Date Of Driving Pass 11/10/2000

Driving Experience 17 YEARS AND 5 MONTHS
Gandar MALE

Mobile Number [LOCAL) +65-97388063
Fax Mumber

Contact Number OTHERS-O7388363
EMail Address NOEMAIL
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Address

Fostcode

Vwas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vahlcla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

‘Was the accident reporied to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachmaent(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Catagory

Mame of Driver
MRIC/Passpaort Mumber
Contact Mumber

Address

Postocode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 258 KIM KEAT AVENLUE
#0B-36

310258
WO
OTHER - CO OWNER

SIDE SWIPE
CLEAR

DRY

NO

NO
NO

YES

18]

MO

YES
MO
[ ]

DETAILS OF OTHER VEHICLE PROPERTY 1

SLvaiz21Be

PRIVATE CAR
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SKETCH PLAN

4] N

_ please report correctly the details of the accident to speed up the clzims process.

. This Farm must be com d by the h rt th 2

. Information provided must be as yruthful ang accurate as possible. Any wilful mistepresentation or withholding of material
facts may sllow [nsurance companies ta repudiate policy libility.

_ The issue and acceptance of this Form by insurance companies is Nt an adrmission of policy liabllity on the part of the insurance
companies,

5. Any false be refer to olic nwestigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for 2 fee be made available upon application by
Interested parties.

. 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.

_ Consent under the Personal Data Protection Act {PDPA)
| understand, scknowledge, agres and consent that:

{a) My insurer, my workshop and 1the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Inform ation”) and disclose and transfer such
Personal Infarmation to all insurer(s} wha have ineured vehiclels) involved in this accident (all insurerls] who have insured
vehicle(s) involved in thic accident shall be collectively referred to as the “Ins urers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(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;

(i} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {includirg the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as onthe
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims, (collectively the
“Purposes”

(b) all insurer(s) who have insured vehiclels] involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmatian for ane or more of the above Purposes; and

{c) my Personal Infermation 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 ouiside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile clalms 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} toallinsurers and/or any other third parties that assist in evaluating, investigating cantrolling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(ii} for complying with requirements under sny regulations, laws of court orders,

TAN BENG YEE - ' |
v %-39725335 \ ’fl“{!?@*f

policyholder's Slgrature Driver's Sighature Reporting Cenire P nel's Signature
Date & Time: {If driver is not the policyholder) Marme:

T.M*] BENG YEE Date & Time: NRIC/FIN No.: \
1 53352793K



SKETCH PLAN

CHp i 22
vetieay A= SET i b 1

Driver's Signature
Date & Time:

= I
Reporiing Centre Peksonnel’s Signature
(If driver is not the policyholder)

Name:
. i'hH BENG YEF Date & Tirme: NRIC/FIN Mo
g 5335271828
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the forﬁgﬁmi particulars are true in every respect:
S TAN BERG | ; .
& b g
A K-39725335 r -
J Policyholger's Signature



|Vehicle No. SET \4Tw Model / Make 1owo1 o S«

Date of Accident T

Time of Accident 2| RE HRS

Location of Accident TR sy tond

Exact purpose use during accident  PreTmE s

Name of Owner tAn pint ALk

Telephone No. H/P : 33 21263 Home: Office :

NRIC <13 523 A1 K
Address e e

Sk g o F-3& : R0 e PO

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

|Policy No.

Name of Driver As Above IfNo, 77~ Bauln Wi

NRIC 26 T26323 L Any Passengers: L

Date of birth 22 Jul 1464

|Occupation |Outdoor /  Indoor

r'Dr'n.-ring License Pass Date ot VO

Gender Male /[ Female

Contact No. - HP:AF3ITR A6y Home: Office :

Address e 155 km kégT av€ Roi~36 3(3015%)

Driver have any own vehicle [No, If yes, Reg No.
Relationship |Employee, If no, state O, OB

Weather condition |Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, If Yes, Who?

MName And Contact Mo,

Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SV AN Q) Any Passengers :

Mame of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. _ Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

I"—ehicle G No. Any Passengers :

Witness Name Witnessgontact ’

Accident Portion LEFT SOk somaion

Camera Recorder Yes / No

Email Address

PARTICULAR WORKSHOP .51 Gmcmd i A

CONTACT NO. 68420051 / 67440510

CONTACT PERSON Tl

FAX NO 6741 0510

WORKSHOP Empil. APDRESS, | <alds @ nS(- iom - S8




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S68263231

TAM BENG YEE

DL o A

3 ¥ Qs
CHINESE
. Diste at birts Sy

20-07-1968 M
Coiantry of birtk

SINGAPORE

LT

MLk S6826323

Tiata 84 imis
28-10-201

Rocress

APT BLK 258 KIM KEAT AVENUE
¥OE-36

SINGAPORE 310258

LTAESR A

Bty Dwm 20 Jul 1968
Inai Cate: DG Sep 2003

U

e

~YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASE DATE

Class I Wiatar Cars and Malor Traciors ihe waight ot 11 Ol B30
which unkaden does not exceed Z500 Kilogiams

=

|“mem No- HBA2632
\ OO
NP 4784

2 ]



AIR/2018 Palicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOD&01 - * Change Language " Change Password ' Log Out
My Desktop Policy Query
Motice of Loss Palicy Mo, i | Date of Accident [4/04/2018 21:35 |
Vehicle No.{For Motor) :‘szhiﬂjﬁ .
[ search

b . Policyhoider Policyholder i f Vehicla Insured Commence ;
SplRct; |-FoNERG; Narme NRIC Product Cover Type Na, Object Date Ry BAt
FUBOBEBI0. AN BENGYEE  53352793K  GPC  Tnird Farty  SFTI484D SFTI4B4D  24/03/2018  23/03/2019
| Continue |

http:fgiclaim.income.com.sgigesicmiectaim/ICMpolicySearch.do 11



4/5/2018 Policy Information

7 Policy Information

Palicyholder

Policyholder
Policy No. 5087086810-01 Name TAN BENG YEE NRIC 53352793K
Address BLK 253 #0B-36 KIM KEAT AVENUE SINGAPORE 310258
Product Group
R POIVATE CAR INSURANCE Plan Palicy Flag M
Palicy :
issue 19/03/2018 ngf e 24/03/2018 00:00 Explry Date 23/03/201% 23:59
Date
Third Own wWindscreen
Party 1500 damage 0 Excase
Excess Excess
Additional 0s 0
EXcess Premium
Outside Outside
g’gga”me 0 Singapore 1500
TP Excess
Excess
Agent TELESALES-DIRECT MARKETING Agent Tel. G5T Flag ¥
Co-
insurance MNo
Flag
Open
Policy
Infa
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 258 #08-36 Address 2 KIM KEAT AVENUE Address 3 SINGAPORE 310258
iR #::;E“ Singapore address Post Code 310258
Related
Unit MNa. 08-36 Policy SOBY0BE810-01
Mumber
[* Insured Object: SFT1484D
= Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsermnent Content

| Continue || Cancel |

hnp:.f.fgiclaim.mmma.mm.sgfgcs.ficw:zclaim.f:'agistratiﬂnlnit.du’r‘p-ulicyNFEUB?ﬂ&EB1ﬂ-01&b55dala=l:|4.l'1}4f201 #%2021:35&produciLine=2&insuredid=&productNa



A6/2018

Claim Handling
Accident MT/0989237

Palicy Mo,
Palicyhalder Mamsa
Product Code
LContact ho.[Mobdle]
Email Address
KEFE
MCD Pratection

7 Accident Detalls
Repart Date
Data of Accident
Raporting Centnz
Acodent Location

+ Banafits

W Excess
Own damage Excess
Unnamed DOriver Exfess

Third Party Excess

SnB708GEL0-01

TAN BENG YEE

FRIVATE CAR INSURAMNCE
M

w P s

g

604 2018 0842
04/ 2018

TAQ CHING ROAD

D.0g

1,500,600

= GST Registered Information

GST Registersd
GAT Aegistration Mo,

Maodificatian History

Mo

= Policyholder Mailing Addrass

Addross 1
Address 4
Uimit Mo,
= OT Driver Info
Driver Mame
Unnamad driver Name
Regster Date of Driver Lioense
Cantact Mo Mabile)
Address 1
Addrass 4

unit o,

Does he own & Singapars
Hegistered car?

Declaration

Braathalyser aor Blood Test
Readifg?

Madificatan History

Claim 002 OD-MX

Clzem Type *
Conact Mo [ Soie]
Email Addrass

Claim Description
Preferred Workshop Confacl
Mo,

Require Finalisation
Date Regotered
Report Taken By

“ Print AK letter

Attachment

L

BLE 258 #08-36

0B-36

Unmamesd Driver
TAN BEMNG YEE
11/ 102000
97386963

BLK 258 #D0B-36

0B-36

Yeu o« ho

0 rmeg

Claim Handling{ Claim Task 002 OD-MX)

Vehicle No,

Cowver Typs

Contact No.[Offce)
Apacial Remark

TEM

MCD Entitlement{ %}

Accident Repart Within 24 hrs
Time of Accigent hhimm

Orange Force

CFT1484D0
Third Farty

& Mo Tae
50
Yes
21135

GST Registration No,
Policyholder NRIC
Loading

Contach No.{Home)
aCode

aCode Reason

Private Hire

Accident Type
Cauntry of Accident

ICM No.

agditonal Excess
Dutside Singapere OD Excess

Dutside Singapore TP Exoass

0.00
1,500.00

‘Windscreen Excess

G5T Registration Dete

GST Status Verfied NG
Addrags 2 KIM KEAT AVENUE Agdress 3
Agdregs Type Singapore addrass Pst Code
Related Policy Humber SOETLAEA10-01
Crriver Type Unnamed Driver
[river MRIC SHEHEPARIA] Driver DOB
Drrivar Age 49 Driving Experience
Contact Mo, (Office] Caontact Mo.(Home)
Address 2 KIM KEAT AVENLUE Address 3
Address Type Singapare address Past Cooe
Oriver vehicle No, Driver Ingurer Company
Any injury? ¥as = No

praeg:d

I I

Insured Nama
Contact Mo.{Home)

a1 Wehicle Number

fTan BENG YEE . |
—

EFT14840 |

Ingurad NRIC
Contact Mo Dffice)
TP Vahicle Mumbar

| Hame af Praferred Warkshon

EFH-:IEMD # SUVIZZIE ON 4 Apr 2016

|

[ves *]
bs/naszons 14zan
[KRISHNASAMY |

http:iigiclaim income. com sgfgeslicmieclaimiclaimantSave.do

533

Sin
214,

2L
17

SIAI
3ie.

]
[
i

-1

&l [IEIFIE

Insured Liabiity ® [Parciatiy at Fauit v]
Preferered Repair Opoan | Preferred 'Workshop, Name unknosn T GlA repart
Claim Closs Date [ ] Date Hecsived o
Workshap Repairer Total Logs but Repaired
1/2



A/6f2018
Accusenl Mo MT /0989237 Claim Mo,
Last Doc. Received " yag LT Wpload Date
Path *

Choosa File
Choose File
Choosa File
Choose File
Choose File

Chaose File

Message Read

Bda file chosen
ko file chosen
Mo file chosen
hio file chosen
Mo file chosen

Mo Tile chosen
|

7 Attachmant List

Artachiment

-
7
O
L
o
3

¥

W Wideo List

MNAC_Pava_LERE_ BOOGG1

MAC_PAYA_IIB]_BODGDL|

NAC PAYA LIA]_HOOGOL|

MAC PAYA_UBI_ 8006011

NAC_Paya_UBI_BLDS01(

MAC_PAYA_LIBE_BOGED1

AT PAYA LIR1_BO0DB01|

NAC_PAYA _LIRT_AODGDL|

WAL _PaYA_UB]_B00E01]

MAL PAYA_UB]_BI0601]

MAC_PaYA_UBI_BOIG01(

MAC_PAYA_LBL_BDEEDLL

MAC_PAYA_UIBI_BDDGD1]

WAC_PAYA_LIE]_8S00601

NAC_PAYA_UBI_H00601]

Claim Handling( Claim Task 002 OD-MX)

Uploaced By/Date

HATIOMAL ASSESSMENT CENTRE SERVICES) on 06
Apr 2018 14:46

HATIOMAL ASSESSMENT CENTRE SERVICES) on DE
Apr X018 14:44

NATIGHAL ASSESSMENT CENTRE SERVICES) on 06
Apr 2018 14:43

MATIONAL ASSESSMENT CENTRE SERVICES) on QG
Aor 2016 1443

MATIONAL ASSESSMENT CENTRE SERVICES) on 06
Apr 2018 14:43

HATIOMAL ASSESSMENT CENTRE SERVICES) an D4
Apr 2018 1d:43

NATIOMAL ASSESSMENT CENTRE SERVICES) aon DB
Apr 2018 14343

RATIOMAL ASSESSMENT CENTRE SERVICES) on 06
Apr 2018 14:42

MATIONAL ASSESSMENT CENTRE SERVICEE) on 06
Aor 2008 14:42

MATIDMAL ASSESSMENT CENTRE SERVICES) on 06
apr 2018 14:42

MNATIONAL ASSESSMENT CENTRE SERVICES]) on 06
Apr 2018 14:42

MATIOMAL ASSESSMENT CENTRE SERVICES) on 06
apr 2018 14:47

HATIOMAL ASSESSMENT CENTRE SERVICES) an 06
Apr 2018 14:42

NATIOMNAL ASSESSMENT CENTRE SERVICES) on D6
Apr 2018 14:42

MATIONAL ASSESSMENT CENTRE SERVICES) on D6
Apr 2018 14:42

WA PAYA_UB| BRSO NATIONAL ASSESSMENT CEMTRE SERVICES]) on 06

apr 2018 14:42

MAC_PAYA_UBI_BDOGD1] MATIONAL ASSESSMENT CENTRE SERVICES) on 06

MAC_PAYA_LIBI_BODEDL|

Upleaded By/Dote

Apr 2018 14:42

MATIOMAL ASSESSMENT CENTRE SERVICES) on D&
Apr 2018 14:42

Falder Dabe

o2
06/04/2018 14:20

Categary * Confidential Urgency *
[ Cear | [please Selct “v | [no v] [Mormal
" Ciear | | Please Select v | [ma v | [mormal i
Ciear | | Please Select v | [no v | [Hormal

Ciear | | Please Select

| E I | O

[ Clear | LP:eau Select

v | (o

v | [Hormal

Chear -l [ Picase Select

7] [0

r
* | | Normal L

Category I

NARICY Driving License

Photos

Photos

Fhatos

Photos

Photos

Photas

Fhotos

Photos

Phatos

Pratos

Phakos

Photas

Photlod

Frotos

Phatos

Photos

Flle Mame

[ Display in Mew Win

v | | Sean and upioading |

hitp://giclaim income.com.sglgesficmieclaimiclaimantSave.do

Urgency

Warrmal

Harmal

Mormal

Normal

Hormal

Harmal

Kormal

Mormal

MNormal

Mormal

Mormal

Mormal

Karmal

Karmal

Mormal

Mormal

Harmal

Kormal

DeSCTiE

MRICS Diving Lic

SA5 31

Photas 20

Photos 20

Fhatos 20

Phatos 20

Photos 20

Photos 20

Phates 20

Phatos 20

Fhatos 20

Phatios 20

Phatos 20

Photas 30

Photos 20

Phatos 20

Phatos 20

Photas 20

Saurce

212



