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RIHAY1S045T45-01 | Mational Arsassmenl Cenin Gmrvices - Lo
ENTEY DATE & TME. 06042018 002
SUBMITTELD BY. Liew Shan Hul

SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed ug [he clasmis procass.

2. This Farm must be complated by the Policyholder andiar the Authorsed Driver,

4, Informatan proveed must be as iruthful and accurate as posaiks, Any witlul misrepresentation of wilholding of matarial facls may allw ingurance companies to
repudiate pobcy abdity

4 The issun and acceptance of this Form by insurance cOMpanes is nol an admission af policy liability on the part of the Insurance Comgan ]

5, Any false reporting may be referred to thi Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Managamen Cantre pstablished by Ine General Insurance Associstion of Singapare (GIA} for
archiving and that copies of this repan will. far a fea. be made avallable upon applicatian by imerestad parios.,

7. By the ledgement of this repor o the insurers, you hetety consent 1o the archiving of this renort al the centre and 1o coples of the report being mece available

aforesad,
AGCCIDENT STATEMENT

Date Of Report 060472018 09:02

Date Of Accident 05/04/2018 10:25

Exact Location Of Accident PIE TWDS CHANGI
Counlry/State of Loss SINGAPORE

Wehicle Registration Number SKP3219C
Insured/Policyholder

Mame Of Registered Owner TAN SIEW MM

MRIC Mo S1279451G

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-97416480
Allernative Phone Mo CFFICE-97416480
Vehicle Particulars

Manufacturer TOYOTA

WModel TOYOTA COROLLA ALTIS 1.6L CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? HO

If Mo, Please state action 10 be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company

MWame of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber EOT3I016TAB-02
Cover Note Number -

Driver

Mame of Driver TAM SIEW 1MM
MRIC Mo S1279451G

Date Of Birth 01/11/1957
Occupation INDOOR

Date Of Driving Pass 18/12/1980

Driving Experience 27 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number +65-07416480

Fax Number

Contact Number OFFICE-97416480
EMail Address MOEMAIL

Page 1 of 20



Address

Postocode

Was 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 Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden]
Weathar Conditions
Road Surface
Other Information

Was any fareign vehicle involved 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 person(s)
soliciting/offering accident claims assistance.

Mumiber of Passengers {Including Driver)

Details of Police Action

Was the accident reported io the police?
If Yes Please state which Police Station

Was notice of intended Prosecutien given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TD ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for atlachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

499 Y10 CHU KANG RD #09-07

THETOAZ
8]
OWMNER

COLLISION
CLEAR
DRY

WO

MO

YES

WO

WO

YES
MO
MO

- HEAD TCO REAR

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcede

Insurance Company Mame
MWature Of Damage

Mo, Of Passenger (Including Driver)

SKR3105L

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to spead up the claims process.

. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy 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 far a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

{a) My insurer, my workshop and the 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 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) involved in this accident (all insurer(s) who have insured
vehicle{s) involved 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;

(i} investigating the accident and/ar 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 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 Infarmation for ane ar maore of the above Purposes; and

{c)  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 one or more of the above Purposes.

{d) my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

li} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(iiy for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signatura
Date & Time: {1f driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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% |

on - 5415
A SKP 3214¢

B SKkR 3usL
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DECLARATION .
\/We declare the foregoing particulars are true in every respect.

Driver's Signature
(if driver Is nat the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel's Signature

Name;
MRICFIN Mo



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMNERAL & fiaffles Quay #18-00 Singapore 048500

@;‘sumﬁ Tel {85] 6222 0010 Fax [65] 6224 0030
ASIDCIATION Uperating Hours : Monday o Friday, (9:00 - 17:00

FHECOADS MANAGEMENTCENTAE  uEN: seessconos /g5t Heg. Mo.: MO000LT7IS

IMPORTANT NOTE: Please submitthe com pleted Addendum form tathe same Authorised Reportin g Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MK 11 Foy8 2y __VehicleRegistrationNo: __ SKP 3219 ¢

Namegasshownin Nric) s _TOm 576w lhamwa __NRIC/FIN/PassportNo : _ $12389451 &,
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address i Singapore| )
Contact (Tel) : ___MobileNo.:__ 134| €4%0

Email Address

Date of Accident : sy |' I ? Time of Acclident : 10:25. .
Place of Accident - e ool ":-I‘}ﬁg g ¢ e
Insurance Company: MTVS

(B) ADDITIONALINFORMATION JAMENDMENTS:

I'have made a report on the above mentioned accident and would like to includa additional information or
make the following amendments:

— Bwend  Circuwgtances  of Acelend : .
T I wxh 1o Stote . Due Yo e fm;mcf.f Fny vehk

Swervesl 4, the reght and  het  pu+to ‘rﬁf.l't‘wg-

= s
| f"-‘-l";‘ g
.p_.P J_.
N
=
e LI
l‘.\‘u ‘.
b
|
|
A0 e
£ -
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINNo.:

Date:  Liufig .



= o
parsonza! Particulars

Date of Accident: > J & 1 1§ Time ok accident 10" 20 e m

Exact Location of Acddent Fi1E B G daad 7 (:hmn_ {

Owner's Mame: Tan  Siend lmm MRIC MNo: Sljl_l‘jl' TG HP No: L] 14 H-.,» 4§ 9]
Drivar's Mame: B MRIC Na:  HPWe: _:_____

Cate of Birth: __| ~ i i \95 Toriv ng Licence Pazsing Date: | ?I 11. |ﬁ 9y Dccupation: indgor / Outdoor
Adcross: 404 al ALY |<eng ';'-‘{:" = 091 - 1 ¢ 1§ 19& e :’

Baiationship of Driver with insured: Om’lg;j Email Address:

videna. oWE 3NAC viske & Model: TJ{: gt

Insurance Cot N TV Coverage: Policy No:

“purpose of Reporting?  Own Damage Claim / 3rd Pars Claim / Rot Claiming, just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Frix@Use j Work

s\weather Condition ¢ figd: / Raining / Others: viet / Pk / Others:

* Any nassenger inside vehicle involvad? {¥es / Noj If yes, Vehicle No & How many pax:

A: T O B- |4 | c o

*\as Anvbody Injured 7 {Yes / Noj If yes,

Mame / NRIC/ in Vehicle: _

“\Was The Accident Reported To The Police 7

A6 O Yes, Which Police Station?
+0pas the Driver Own Any Other Venicle?

,:-:@’ O Yes, Vehicle Registration Mot jmsurer:

j ; : y ; Tk u
*\Was any foreign vehicle invoived? (Yas/ Qcab If yes, Vehicle Mo & Category:
syijac there any video captured by Car La mera? (Yes/{lp)

Third Party Driver’s Particulars

VehidaBNa:_SKR _3los L Nizke & Modei:

Driver's Namsa: __ MRIC No: HP Mo:

Vehicle Cho: _ Wiake & Modsal: ___ .
Driver's Mame: NRIC MNo: HP Mo

Witness Particulars

pamer MRIC Ma: HF Mo:
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WF 4254

7--'-.; Am. m_

ZTEEAZ
wicre S1272451G
Bood Grengy  Dwln ofvmue
05, RS e
ia! U KANG #09-07
NRIC No: 5177945 16 Dste: Pg({1201) Mot G6A111




FROM 0HZ ; Fias MO, thadll

N

(¢ 'ncome

mocte differant
Certificate of Insurance

MOTOR WVEHICLES iTHIRD PARTY HISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICON) RULES, 1960

HOAD TRANSFORT ACT, 1987 (MALAYSIA)

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

Certificate Mumber: 5073016748-07 Cover @ drive PREMILUA
1. Index mark and Registration Number of Vehicle : SKPBZI3C
Chassis Number : MROSIREH104513051
2. Name of Policyholder ¢ TAN SIEW EvibA
3. Effective Date of Insurance : D1 Sep 2017
4. Evpiry Date of Insurance + 31 Awg 2018
5. Persons or Classes of Persons entitled to drived

{3} The Policyhoider.
(b} Any other persan wha is driving an the Palievhaider's order or with his‘her permission,
Provided that the person driving is peirmitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so parmitted and is not disqualified by order of a Court of Law or by reasan of any
anaciment o regulation in that behalf from driving the Motor Vehicle,
b. Limitations as o Lises
(a) Usefor socisl domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
This Palicy does not cover
{8) Use for hire or reward,
i) Use for racing, pace-making, reliability triai or speed-testing,
{e) Usator the earriage of goode lather than samples) in connection with any trade or business.
I} ige for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189} and Sectinn 95 of the Road Transport Act, 1987 (Malzvsial, are not te be included under these

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

if\We hereby Certify that the Policy to which this Certificate relatas is issued in accordance with the provisiens of the Motor
\ahicles [Third Party Risks and Compensation) Act (Chapter 189) and Part W of the Road Transport Act, 1387 (Malaysia)

SEEnCY NG HUI SENG LIFE & GENEFRAL INS AGENCY (00000571952}
Uata of lssue 28 Jul 3017 18:19 hrs

For NTUC INCOME INSURANCE CO-GPRERATIVE LIMITED

headings
EXCESS (SECTION 1) T NJA it
EXCESS (SECTION 2) /A
WINDSCREEN ENCESS : 55100
ADDITIONAL EXCESS © N/A
LINNAMED DRIVER EXCESS : PLEASE REFER OVEALEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP 1 YES
INSURE WITH COE i
NCD PROTECTION L YES
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER © YES
PRIMARY DRIVER © TAN SIEW MM
MAMED DRIVER (1) T NfA
NAMED DRIVER [2) . N/A
HIRE PURCHASE COMPARNY : N/A

———————




4/6/2018 Claim Handling{accident reporting Claim Task
Claim Handling
Accident MT/DURU34T = T
Paoiicy No. ED?!D.]IS-?“\B-[II ‘Wehiche M, SKPI2LHC
Fodicyhoider Nama TAH SIEW THM
Eraduct Coda PRIVATE CAR INSURANCE Cover Type driva PREHIUM

Cantact Mo.(Mobik) A4 16480 Coract W [Offics)

Ernail Adoeese Special Bumark

KFE « Mo Yes TCA = Mg Yas
MCD Protechion ¥RE HCD Entitiemant] %) 50

7 Accident Datails
srcident Report Within 24 hrs Yes
19:35

Hgpart Data AE/04 2016 14:56
Date of Agpoent

Reporiing Centre

0504, 2018 Time af Accicdant hhemm
Qranips FOroe

Accident Lawalion PIE TWD'E CHANCL

7 Baneflis
Cewerage Sum Insurad
Excess Walver SRASRTFIFIE. 05

Transpor Alleance ANFIGIIDIG 89

% Excess e
Own damagn Exoess 0,00 Adaitions| Excess i .00 .
Unnamed Driver Escess .01 Outside Singapore 00 Fxoeis 0.00
Trird Party Excess .40 Qukside Singapore TP Excess 2,00

w GET Registered Infarmation
GST Registered Mo = GSTT F!_l;]Btmﬂm Em_

GST Registralim No, GST Status verified
Moddication Histary

= Policyholder Malling Addrass
Agiress 1 4TA LORONG 27 GEvLANG Adidress 2 .5-1N.G°-P«'-‘IRE InE1LT
Addeess d Address Type Singapore sddress
Lhnit Moo Reelated Polcy Murmber 507301674802

w01 Driver Info
Driver Mame TAM SIEW 1IMM Driver Type Finin Driver o S
Unnamed driver Narme Driver NRIC 517794516
Register Date of Driver License  03/0L71595 Driver Age 60
Cortsct R, [Mobie] SrA&480 Contact Ne.Ofice)

Address 1 A7A LOROMG 27 GEYLANG Adiress 2 SINGAPORE IEBL7Y

Address 4 Adigress Type Singapone adoness

unit Ma,

?mfnw:;,m“m Yeu = Mo [irivar Wehick Ho.

Daclaraton

Breathatyser or Blood Test | s g - S ==

Raading?

Modification History

Clalm 001 Mew
Claden Type O3 v Iraurad Name [ram stEw 1Mm |
Contaet Mo Mahile) N [ Contact b (Home) [ ]

Ernail Afdrass 01 Vahick Numbar EKDHII

]

35T Ragistration Ma.
Pilcyholder MRIC
Loeding o

Contact W, {Home)

512794516

eCnce Raasan

Frivate Hire L]

Accident Type Colision » Head Lo Rear

Cauntry of Accidert Gingapare

1CH M.

Windsrasn Exoess 1
s

Address 3

Past Codo el L

Derneer DOB 0 1151957

Driving Euperiencd 19

Contack Na,{Hame)

Address 3

Post Code 88179

D Dngurer Compaeny

Brasasis
e

BE -
0 vehice NumbsT Bemmes

[nsurag NRIT
Comgast Mo [Dnce]

Claim Desorgtian BEPAZLAC { SKMI105L Of 5 Apr 2018

| ame of Fraterred worksnop b

el comct) CRT] — 1 Insaired Lishility * bt at Fault v
Reguire Finafaation [ves o Prafarured Repair Dpten [Prefarrac worsshop, Name unknown 7| G1A repert [Roceives
pate Registered Goyaoig aPor | Claim Close Date E | Date Received {nemar2018 0000 o
Reqnrt Taken By W sam Ul ]

#  Print &K lattor

Eje

Attachmaent

'7 — S i — —— SE—— C—
arcideni No, T RS A4 T Clair No. 0ol
Last Do, Repseed LA Wy Uplaad Dale Doy 2018 1708

Path.* Category * Confidential ungency ® Dreser
Chogse Fila - Mo fis choson [Chear | [Piease seiect | [ * | [Hormal 7| )

hllp:ﬁglclalm.inmme.cum.sgfgcsﬁcwﬂclaimfragish’aﬁmsam.du

112



AMB2018

Choose File
ChaoRe File

Chaase File
Chaose File
Chaoosa File:

Claim Handling{accident reporting Claim Task )

Mo ke clhasen

Mo file chosen
Me file chasan
Mo file chosan

Mo file chagan

MESS&-\E_I: Read

w Attachment Ligt

4
n
-

k-G IRE

~

(E s e

Upinadon ByiDate

MAC_ PAYA_LIBL_BDOBO1L NATIONAL ASSESSMENT CENTRE SERWICES) on 06
Apr U8 1008

HAC PAYA UBL BO0GDL] MNATIOMAL ARSESSMENT CEMTHRE SERVICES) on D6
Apr 2090 17:08

MAC PAYA_UBI_BODGOI] MATIORAL ASSESSMENT CEWTRE SERVICES) an OB
Apc 2018 17:08

MALC PAYA_UBI_BOCS01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 06
Bpr 2018 17:04

MAC_PAYA LB _BOOBDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 06
Agpr J01E 17:08

WAL PAYA_UB|_HCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 00
apr 2018 17:07

NAC_PAYA_UBL_BOOGOE] NATIONAL ASSERSMENT CENTRE BERVICES) en OR
Apr 2018 17:07

MAC_PAYA_UH] S00601] MATIONAL ASGESSMENT CENTRE SERVICES) an 06
Apr 2018 17:07

HAC PEYA_ L8] _BOORO1[ NATICHAL ASSESSHMENT CENTRE SLRVICES] an 06
Apr 2018 §7:07

WAL PAYA AT _BDORD1] NATIONAL ASSESSMENT CENTRE SERVICES| on 06
Apr 2018 17:07

MAL_PATA_URB]_S00GDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 2]
Apr 2018 17,07

HALC_PAYA_LIBI_BOOBO1; NATIONAL ASSESSMENT CENTRE SERWICES) on 06
Apr 2008 173:07

MAC_PAYA_UBI_BOOGDL] NATIONAL ARSESSMENT CENTRE SERVICES) on 06
Apr 20108 1307

MAC_Pava UBL BO0G0 1] MATIORAL BSSESSMENT CENTRE SERVICES) an 06
Apr 2010 1707

MALC PAYA_UBI_BOCED1[ MATIONAL ASSESSMENT CENTRE SERVICES] on 06
Apr 20181707

MAC_PATA_UB]_BO0A01] MATIGNAL ASSESSHENT CENTRE SERVICES] on 06
Apr 2016 4707

KAC_REYA_UIB]_BOOGOL] MATIONAL ASSESSHENT CENTRE SERVICES) on 06
Apr FO18 17:07

Upinaded By/Date Folder Date

[ Ciear | | Plaace Sewec

B | Cm—— | rr—3

|
Chear | | Please Select

2 | CE T 7 |

[Ciear | [Planse Select

| [na v | [Hormal [

Tiear | | Pioase Select

|[va v | [ Hoemal ﬂl_‘_

[Ciear | [Piease Seinct ] [wo v ] [ Hormnal ]
Category R "F Urgency Descriplysn
MRIC Driving Licerse Wormal HNRIC) Driving Lcense POLS=4-5
SA% Hormal S&5 201845
Piotes Mosrnal Protes 2018-4-6
Fhotos Marmal Fhobos 2018-4-4
Fhatos Hormal Photos 2018-4-6
Photos Normial Photos 2018-4-6
Photos Mormal Protes 2018-4-5
Protos Maormal Photos 2018-4-6
Bhotos Marmal Photos 2018-4-6
Phatos Marreal Phetos J01B-4-6
Phatos Hormal Photos 20 18-9-8
Photos Hormal Photes FI1B-9-6
Prodos HNormal Photes Z018-3-6
[l Morrmal Pheotod 202845
Fhotos Mol Fhobos 2018-4-0
Phatog Marmal Pholos 2018-4-6
Photos Maormal Photns 2018-4-f
a ‘i’ - 1;rcn-

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

Sen

212



