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ATNAT 18053804 | Hational Assassment Canire Sandoes - U
ENTHY DATE & TIIE: 24042010 10168
SUAMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details of tree accidant to speed up the claims process.
2 Ths Form must be completed by the Policyholder andior he Authonsed Driver.

4, Informaltion provided must be as trutihful and accurate as posss

repudiate policy ability

4. The issue and acceplance of this Form by InsUrance COMpanes is ol an admsson of policy Babdny an b
Hing may be referred to the Police for investigation.
rds Management Cenire astablished by the Genarad Insurance Asseclation of Singapore (GIA) for

5. Any false re
&, This repart will be forwarded by the insurers of the: GIA Reco

archiving and that coplas of this repart will, for 3 feg, be made available upon application by intarasted parties,
7, By the lodgement of this report o the insusers, you haraby congent bo the archiving of this report at the cenire and to eopies of the repor baing made avallable

aforesaid.

Date Of Repor
Date Of Accident

Exact Location OFf Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Emall Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being usad at
time of accident

Are you claiming under your own Insurance policy
for repair fo your vahicle?

If Mo, Please state action to be taken
WVehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy WNumber

Cover Note Number

Driver

Wame of Driver

MRIC No

Data OF Birth

Crecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumbaer

Fax Mumber

Contact Mumber

Ehail Address

ACCIDENT STATEMENT

24/04/2018 10:59
23/04/2018 18:50
BUKIT BATOK EAST AVE 3 TWDS ST 22

SJL7804U

TAN YIEW LIAN
$85294500

NOEMAIL

(LOCAL) +66-00282608
OFFICE-90282608

YOLKSWAGEN
TOURAM 1.4 TSI 170HP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5084608120

TAN YIEW LIAN
S85294500

07/09/1985

INDOOR

03/03/2014

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90282608

OFFICE-90282608
MOEMAIL

ne part of the iNSUrANCE COMPANES

kb Any witiul misrepresantation o witholding of material facls may allow msurance companies 1o
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Address

Postcode

Was driver an employes of the Insurad's Company
If Mo. Relationship of the Driver with the Insured

vehicle Reqistration Mumbser of Drivers Own
Vehicla

Ineurance Company of Driver's Own Vehicle

General Information of the Accldent

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

wWas any other material or property damaged?

| have been approached by unknown person{s)
solicitingloffering accident claims assistance,

Mumber of Passengers [Including Driver)

Passenger 1

Paszenger 2

Details of Police Action

Was the acciden! reported to the police?

If Yas, Please stale which Police Station

\Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachmant(s)

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

as there any audic recorded?

BLEK 305 BUKIT BATOK 5T 31 #10-83
650305

MO

OWNER

SIDE SWIPE
AFTER RAINED
WET

NGO

N

YES
NO
3

MNAME: : UNKNOWN
GEMNDER: FEMALE

MAME: : UNKMOWNMN
GENDER: : FEMALE

MO

MO

YES
YES
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
wehicle Make/Modal/Colour
Distails Of Propertias
Wehicle Category

Mame of Driver
WRIC/Passport Number
Conlact Number

Address

Posicode

Insurance Company Namea

SKO5358R

PRIVATE CAR
TOH CHAN KECNG
S7212269J

Prga 2 of 18



Matura Of Damage
Ma, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy lability,

 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

_ Any false reporting may be referred to the Police for i tigation.

. The repart will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that comes of this report will for a fee be made avallable 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 afaresaid.

Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l 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 [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)
of :

li) 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/or my claims;
i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o 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); andjor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes’

(b)  all insurer(s) who have insured wehicle|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 one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disciosed by any of the Insurers and//or GIA to their third party service providers ar
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 alse be tollected and used ta compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared [ disciosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governma nt agencies as reasonably required far the purposes stated, or

1) for camplying with requirements under any regulations, laws or court orders,

-_—

Shylie|D0@ ’

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION [
I/We declare the foregoing particulars are true in every respect. |

| & | ViZaaN
= 2k |k | S0\E { =
Palicyhalder's signai’uw Driver's Signature Reparting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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472472018
eBao
Hello, MAC_PAYA_UBI_B00601
My Deskiop Policy Query
Notice of LOSS
Policy No

yehicle No.{For Motor)

Select Policy No,

5004508120

hitp:digiclaim income.com sg/gosicmieclaim/ICMp

Paolicy Search

» Change Language

) ] Date of Accident [23/04/2018 10:43

e ]
5178040

| Search |
Wehicle Insured Commence
Mo,

Policyholier Policyhokder
WRIC | Product  CoverType Object Date

Name |
TAN YIEW L1AN SRE3299500 SPC driva CLASSIC  SILFEOL SILTEO4U 2H0R2MT

[ continue |

olicySearch.do

+ Change Password

* Log Ot

Expiry Date

10/1272018

"




472412018

Claim Handling
Accedent MT /0991732

Palicy Mo SnRAcnRL0

Policyheikder Nama TaM YIEW LIAN

Produsct Code FRIVETE CAH [NSURANCE
Contact Mo.[Hobile] SOZAIGNE

Email Address

KEK « NOo Yas

Rl Proteciion Mir

w meckdent Details
Heport Dane 2A004/1018 et L
Crate of Ascidend

Repartng Cantre

23/0472018

accident Lot BUKIT BATOR EAST AVE X TWDS 5T 23

w Benefis

W Emcass
Own damage Excess 600,00
Ursamed Difeer Excess 000
Third Pary Excest o0

+ GST Registersd Information
GAT Registered L]
GET Regisration No.
wsificatin Hetory

= Policyholder Mailing Addrass
Address I Bl 305 #10-03
Addresd & SINGAPCHE B5030E
Unit Mo, LC-83

7 O Driver Info
DOriver Rams TAM YIEW L1AN
Urnamued driver Raens
Regater Date of Driver Lcenke o3/63/ 2014
Cantact Mo Mabile] anH2E0E
Adoress | BLx 305 =10-83
ASITESS & SINGAPORE ASNE1E
Linit Bea, 1083
Does he awh 3 SIngapare
Regutered cor? Ml s
Destiaration
;Ireath::lh-mr or Aiond Test
Resding? bing
Hadificatan Histary

Claim Dol e
Claim Type * DooWE: ]
contact No.{Habiie) bozseeon T |

Ernail Address 1= ; j

Claim Handiing(accident reporting Claim Task }

Wehicke Mo,

Counr Typa

Comtast Mo [DMea)

Specal Ramark

TCA

oD Ertitlement] %)
accigent Report Within 24 hre
Timsee of Accidert hhomm

orange Force

Additional Excess
futside Singapare Q0 ExCess

Dutside Singapene TR Exciis

Address ¥
addreas Type

#alated Policy Number

Drvier Type

Driver BRIC

Oriver Age
Comact Ho,fHhce)
Address &

Adidress Tyon

Drver ahick No.

Any njury®

Insured Mame
Cordact No.[Home)
ot Wehich Number

SILTEQ4U

G5T Registratien Mo,

Policyhliser NRIC SH5294500
drive CLASSIC Loading 1]

Contact No.{Home]

eCooe (o 7]

w Mo YRS plade Raason

o Private Hire Mo
g Acodent Type Side Swipe
18:50 Country of Agcidert Singagore

1M o,

oA wirdscreen Excess 1
00,00
[l
AT Reglstration Date
GET Status Vesfied YES

WUKIT BATOK STREET 31 Adoress 3 HOMG K GREEN
Singapore sddress Past Code &E035
SOSHELE120
BMair I:lriuer-
SRESG4500 Driver DOE 0709/ 1985
32 priven Expananis 4

Cantact Ho{Homa)
aklT BATOK STREET 31 Address 3 HMG KaH GREEN
Singapore acddress Poak S RG0S

Dirrees [nsurer Cempany

Was = Mo

Claim Description

Preferred Warkshop Confact
i

Reguirg Finaizatan

Date Registered

L1EW SHAN T

Repart Takan By

< Primt AE jelTa

Attaghment

=
mecadent Mo, MT0891 722
Last Doc. Regsved L L]

Path #
| Cnoose File Mo e chasan
Choasa File Mo fle chosan
Chces Fila Ho file chagen

Iraured Linbility *
prizfenered Repair Option
Claim Clas= Date

i Ko,
Uplaad Date

mm:.ffgiclaim.|noume.oorn.sgrgu:sﬁun-remainmgiswuanmm.du

A TIEW LIAN Insurea NRIC Bogasason
= 4 Cortack No.(OMce] I:_—__
Eiranau TP Wehele Mumber Eegaysen

| Mame of Prefermed wWarkshop E
[ Partially at Fault |
[ Prafarred Warkshop, Wame unkngwn ¥ | GlA repart [Recerved ==
I | Date Recerved 4042018 000
Save ] Submit o
. w— -
3470472048 17:30
Category * Confidantial Urgeniy = Descr
[ciear | [Prase Seect _][ne ] [oemat =1L b
o | [onse s e i o
[ciear | [ease seiect v] [no v] [Normat 7] 2
112



4/24/2018

Claim Handling(accident reporting Claim Task )

Chooss File Mo Slo chosan

Choose Fie Mo The chosen

Choose Fili Mo fie chosen
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Arppchmant
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E

w Video List

ypiaadad By Dete

MAC_PAYA_UBI_SOCAET[ AATIONAL ASSESSMENT CENTRE SERVICES) an 24
Apr 2018 17:50

wae savh_LRT_BDORATE NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Apr FOUE 1750

NAC PAYA UBL BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 4
Apr 2018 17:50

MAC_PATA_ LRI SO0S01[ MATIOMAL ASSESSHENT CENTRE SERVICES ] an 24
Fpr J01E L1749

Wi PaYA_ UL BOOG1E NATIONAL ASSEEEMENT CENTRE SERVICES) on 24
Apr 20A 1745

MAC. PATA_UAT SODEE1] MATIOMAL ASEESSMENT CENTRE SERVICES] an 24
Apr 1018 1749

HAC_PAYA_UBI_BOOG0LE MATIONAL ASSESSMENT CENTRE SERVICES) on 14
apr 2018 1749

MAC FAYA_LE]_BO0R01] MATICMAL ASSESSMENT CENTRE SERVICES] on 24
hpr 2015 17:49

HAC_PAYA_LRBI_BOOGN1] NATIONAL AESE SEMFENT CENTRE SERVICES) on 24
Apr 218 17:40

MR PAYA LB BOGEE]] MATIOMAL ASSESSHENT CENTRE SERVICES]) on 24
Agr 2018 §7:49

MAC_PAYA_LBT_BOOG0L! NATIONAL ASSECSMENT CENTRE SERVICES) on 14
Apr 2048 1745

RAC_PAYA_UBI_ED0E01] MATIONAL ASEESSHENT CENTRE SERVICES) an 24
hpr 2018 17:49

WAC_ PAYA_UIN_HOOE0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 14
Apr FIHE 1743

HAC_PAvA_URE_BODS01] AATIONAL ASSESSMENT CENTRE EERVICES) on 24
fpe A01R 1745

MAE PAYA_LIB]_HDOBOL) MATIGNAL ASSESSHENT CENTRE SERVICES) on 24
Apr Z0bA 17:49

Uplgadnd By/Tate Filoer Crate
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