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SikAL 1 BOE050T | Mallonal Assassaman] Centre Baresas - Buklt Marak
ENTRY RATE & TIME 18M4RHA 2004
SUBMITTED BY, ROBLE BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please teport -cormectly the details of the:oocident bo spaed up the claima prodess

2 This Farm must be completed by the Policyhakdar andlor the Autharised Crvar

3 |nformation providad must be as truthful and accurate as possibie, Any wilful misrepreseniation or withalding of maleripl Tecls may allow NEurances companies 1o
ropudiate pokcy atiliy

4, The issue and acceptance of this Form by Insurance companiés |s not an admission of pollcy liakility on the par of the insurancs tompanies

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

6. This repon will be forwardad by the insurers of the GIA Recores Managemen Cenire established by the General Insuranon Assoointon of Smgapore (GIA} for
archiving and thst copies of this report will, for & Tee, bo made avaitable wpon applicalon by ineresled pariss.

7. By the koagemant of this report (o the msurers, you haraby consent o the srchiving of this repon at the cenfre Bnd 1o copies of 1B repon béng made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/04/2018 20:04

Date Of Accident 14/04/2018 11:40

Exact Location Of Accldent MANDAI CEMETARY
Country/State of Loss SINGAPORE

Wehicle Registration Number SGUZAN0C
Insured/Policyholder

Mame Of Registered Cwner TAN YUEH MEI LINDA
MRIC Mo SERO06T5E

Email Address TANTOTO@YAHOO.COM
Meohbile Phone No (LOCAL) +65-20908132
Altarnative Phane Mo OTHERS-20809132
Vehicle Particulars

Manufacturer HOMNDA

hodal CIVIC

Exact Purpose for which vehicle was being usaed at

: : PRAYING
time of accident
Are you claiming under your own insurance policy

: NO
for repair 1o your vehicle?
If Mo, Please stale agtion 1o be taken REPORTIMNG OMLY
Vehicle Catagory PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage COMPREHENSIVE
Flaal Policy NO
Pollcy Number 5091954330

Cover Molta Mumbar
Driver

Marne of Driver
MRIC No

Date Of Birth
Ciocupation

Date Of Oriving Pass
Driving Exparianca
Gender

Mobile Number

Fax Mumber
Contact Mumber

EMail Agdress

TAM JEE KOON SIMON
ST0130304

25/04/1970

IMDOOR

10/04/1905

23 YEARS AND O MONTHS
MALE

(LOCAL) +G5-80909132

OTHERS-20809132
TANTOTOEYAHOO.COM

Paga 1 of 15



Address

Postoode
Was drivar an employves of the Insured’s Company
If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicla

Insurance Company of Driver's Own Venicle

General Information of the Accident

Type Of Accident

Wealher Condlitions

Aoad Surtace

Other Information

Was any foraign vehicle involved In this accidant?
MNumber of vehicles involved in the accident

Was any body injured in the Aceiden?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or propery damaged?

| have been approached by unknown person(s)
soliciling'offering accident claims assistanca,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please stats which Police Station

Was nolice of Intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thare any video captured by Car Camera?
Was thare any audio recordad?

BLK 8 JALAN RUMAH TINGGI
#15-458

NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

MC
2
NO

MO
YES

NO

NO

NO

YES
ML
3 1]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datalls Of Propertles
Venicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKRI508H
NISSAN

FRIVATE CAR
CHAN WENG YEW
516624732

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

4

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
companies

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

B. Thereport will be forwarded by the insurers-of the GIA Records Management Centre establishied by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for 3 fés be made available upon applicatian by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the céntre and to copies of
thi réport being made avallable aforesaid,

f, Consent under the Personal Data Protection Act (POPA)
| undarstand, acknowledge, agree and consent that:

(al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, usi,
disclose and/or grocess my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {eoliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved In this accident (all insurer{s) who have insured
wehicle|s) involved in this accident shall be callectively 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), far the purposels|
of:

(i} processing; handling and/or dealing with my claims including the settlement of the claims ard any necessary
investigations relating Lo the claims;

{ii} investigating the aceident and/or my claims;

{iii} carrying out and/or dealing with my instructions er responding to any engulries by mie;

{ivl administering my claims (including the malling of carrespondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

v] complying with applicable law in administering, processing, handling and/or daaling with my claims. (collectively the
"Purposes’)

{bl  allinsurer(s) whe have Insured vehicla(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to caliect, use, disclose and/or process my Perscnal Information for ane or more of the 2bove Purpases; and

le)  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service pravidars or
agents{including their lawyers/law firms), which may be sited outside of Singagore, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to complle claims history tor the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(I} toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling er managing fraud,
regulators, law enfdrcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, [aws or court ordars

{ N
b
I & : ﬁ'\ IIIIII /
| _Ind
Policyhoidar's Signature Driver's Signaturs ' Re:?gwﬁfen Petsapriels §.gna ure
Date & Time: (If driver s not the policyholder) Mamie:
1S i e | IC/F
Date & Time Tlg‘ W\'}ud- MRIC/FIN No

Flease report correctly the details of the accident to speed up the claims process

'|. hq'ﬁ;t{ili
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ Wedeclare the foregoing particulars ar true T everygespect. il

\ ey \___. A / M
Policyholder's Signature Drﬂ"e s Signature HEW@ CentrePergonndl's Signature
Date & Time [if driver-is not the palicyholder] feame:

Date & Time: NRICHFIN Mo
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ACCIDENT STATEMENT

ACCIDENT DATE:| NIKU\L} ?Ui‘%][DwMMHTYﬂ. TIME:( A ) (HH:MM]
W"l.{:kmi (A [;Ur%j_ & | _ _—

(7]

LOCTATION:

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: e\ L. 300 C
o] INSURANCE COMPANY: NAUC
c|POLICY NUMBER: T VIS4 23C
o | POLICY TYPE! [CGP:HFREHE'?\ISIIVE }? IH{RE} 'F".U{I'I { THIRD PARTY FIRE &THEFT)
=| MAKE EL: AN VAL

FITYPE:(SALOON:/ c’oupgﬂ VAN / LORRY / MOTORCYCLE/ OTHERS}
g|VE =S ATEGORY[PRIVATE | COMMERCIAL / MOTORCYCLE] .

R]PURFOSE OF USING ATACCIDENT TIME__L. oyt i
JARE YOU CLAIMING UNDER YOUR QWN INSURAMCE (¥ES/NO)
IF NO, PLEASE STATE (TRIRD PARTY CLAIM / REFORING OF £Y)
2 |MSUBED / POLICY HOLDER _ z
AINAME; TN Sued Me) LD mate/ EMME#“; ~
o) NRIC/FIN/PA _EF%ET: <[a 006ASE conach A &0 ¢ 2
crAGDRESS::': S\E BN MO L i <X
. ol - DN = . ) i
« CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e

—

G 1s of saseengd DRIVER e e \
- pason gdp oI NAME;_ "\ it Ve \Cooks, S paae) @LE{FE}AAE?
CT:

': Ine '.u."j.' vik i + - i &
' 2 drivar) o NRIC/FIN/P ASSPORT: eI eRCX CoNACT LU OR1E 2
(E"_:" e} ADDRESS: AT L Ur'fﬂa,, r“F AN DA A L -qllﬂf.

2]OCCUPATION: [NEOOR/ OUTROOR] S S
nDATE SFDRVING  FRSS 1% Cely €00
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S Ct‘.IMPANYi’){YE 7(HO),
IF NQ, RELATIONSHIP DE__,';?H-E_-EIRNER WITH INSURED: [ = B~ -
s alWEATHER CONDMIQN: [CLEARY RAINING / OTHERS =)
bIROAD SURFACE: (DRY WET LQIHERS —
5. WAS ANYEODY INJURED (YES
7. @}REPORTED TO POLICE {YES Qi:':}_;.

“d)DATE omrgmﬁ O 1415 (oommrvyyy)

-

£ YES, PLEASE STATE WHICH POLICE STATION:_ ' e

8. THIRD PARTY VEHICLE .

i [ = Ve o £ . .

4ie of pisagte @) VEHICLE NUMBER: SKE. _LNE g A _MODEL: e S
b} DRIVER'S NAME: TR ey e

L Vwreliaghime |'_II.|".-'-r"\!I - =
111"?.-71 " o] NRIC/FN/PASs20RT: S\ LEZ A %2 CONTACT __———
N 9. THIRD PARTY VEHICLE

c-.l] VEHICTLE MUIMBER:

MAODEL: -

—————

CoOMNTACT L —————

by ol s e

: [0 l. ||I'-r|.4.aJ I:r.rar'_ =) CRIVER'S B AR

( Lol ding e ) NRIC/FIN/P ASSPORT:
f )

Hx

Omatl = fkyou.{jro%@gau D . (AW
j?d-‘l.‘x =

Il"q'l |DF/F} :




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7013030J

L "
‘aul o

TAN JEE KOON

CHINESE

Date of Birth Sex
25-04-1970
Country of Burth

SINGAPORE
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* APT BLK 9 JALAN RUMAH TINGGI #15 - |
SINGAPORE 150000 oo £15-459
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REPUBLIC OF SI "
IDENTITY CARD NO. S69006758B

e

TAN YUEH MEI, LINDA

BOA

GHINESE
oo v > 58
07-01-1969 F

SINGAPORE

1887

LA

\ e $69006758

Biiprl Groop Dol of inlue
0+ iy g 314
’ |

, APT BLK 618 ANG MO KID M'H;I.E 4 ¥06-1055
SINGAPORE 560618 =

MNRAIC ng: - S88008758 Date  28/1211885 (R)
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