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WA TIBO5ATTZ 7 Matioral Assosarment Conbre Sardces - U
ENTRY DATE & TIME: O50S'2018 1533
SLEMITTED BY: Raslinda Binlg Abow! Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repar cormectly the detais of the accident lo speed up the claims process

Z. This Forrm rmust be completed by the Policyhodder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepreseniation or withokding of matenal facis may allow insurance companies b
repadiate policy ability

4. Tre issue and acceptance of his Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies

& Any false reparting may be referrad 1o the Police for investigation.

&, This repor will be forearded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GRA) Tor
archiving and that coples of this report will, Tor a fee, be made availablke upon application by merasted partias,

7. By the lesgement of thas repor 10 the insurers, you hereby consend o the archiveng of this repor 8t the centre and to copes of the report being made available
aroregand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

05052018 15:33
04/05/2018 17:55
KPE TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SINVTE13B
Insured/Policyholder

Mame Of Registerad Owner FTAN SERVICES
Co Reg No 533342530

Emall Address MOEMAIL

hMobile Phaone No

Alternative Phone Mo OFFICE-90052861
Vehicle Particulars

Manufacturer HOMDA

Model JALL

Exact Purpose for which vehicle was being used at

time of accident WEREHG

Are '_..rnu_l:lasr'.‘ung un_d_er YOUF OwWn Insurance policy NO

for repair {4 Your VEHIC.‘E?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NOC

Paolicy Mumber 5084531630-01

Cover Note Number

Driver

Marme of Driver TAM WEE CHIOW
NRIC Mo 500376712

Date Of Birth 2711115949

Occoupation OUTDOOR

Date Of Driving Pass 211031867

Driving Experiance 51 YEARS AND 1 MONTH
Gender MALE

Mabile Number {LOCAL) +65-00052861
Fax NMumber

Contacl Number

EMail Address MNOEMAIL

Paga 1.of 20



Address

Pastocode

Was driver an employee of the Insured's Company
If Wi, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condilions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Wumber of vehicles involved in the acciden
Was any body injurad in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any olher material or proparly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Wumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the palice?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 322A JURONG EAST ST 31

#04-260
BO1322
WO
OWHMER

CHAIN COLLISION

CLEAR
DRY

NQ
M
YES
NO
2

MNAME:
GEMNDER:

MO

WO

YES
MO
NO

- UNEMOWN
. FEMALE

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehiole Category

Mame of Driver
MRIG/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver}

SKX4354%

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 1

Page Z of 20



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GBF G460k
vehicle Make/Model/Colour

Datailz Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Mumbear

Address

Postcode

Ingurance Company Name

MNature Of Damage

Ma. Of Passenger {Including Driver)

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the detads of the accident to speed up the claims process.

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

3. Information provided must be as a8 siblg. Any wiltul misrepresentation or withholding of material
facte may allaw Insurance companies (o icy 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,

% Anyfal ing may be referred Police for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral Insurance
Asseciation of Singapore {(GHA) for archiving and that copies of this report will far a fee be made available upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

4  Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree snd consent that:

{a) My insurer, my workshop and the Gereral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discioss and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and dizclase and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicla(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Ins wrers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims induding the settiement of the clalms and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
{iil} carrying cut and/or dealing with my instructions or resgonding to any enguiries by me;

{iw) 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. [collectively the
“Purpases’)

{b) all insurer(s) who have insured vehicie(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Informatinn may/can be disclosed by any ef the Insurers and/or GIA Lo thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposcs.

{d) my Personal Information will alse be collected and used to compile claims 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

{i) for complying with requirements under any regulations, laws or court arders,

e

—_—
i — AL — e G iy
e e il R - 2 /QEK?
.ﬂ'%” '\\ - ___'.-" / — e - N
M older's Sigrature = Oriver's Signature Reddrting Centre Personnel’s Signature
Dake & Time: {If driver iz not the policyholder) Name:

Date & Time: NRIC/EIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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BFiea enfedwi FRom BOf fowetstd CATLYY
ML D o T G A L= -y iy O i T i BB TASRRLL
L Sl T P e g TN T i~ CaarrliL e fTaf’ A0 Pind 3 Senimorg ac Ly
L et A Qeaft  AvnPRET Ceeom T\ &G s [#]] Fiptbd| LY Lk
Bro A Gama ol 1T e Y Wt R e RaatdAZed | wiFre F L o R
TR b I: B e "'\:'i Tt By o biwmed To  Teg fefh OF mY
ki S AT ER (21 [ s T TR oy [uY Tl tAg ReaRial, 1'\_ s 'h""!.aJh’j
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DECLARATION
\/We declara the foregoing particulars are true In every respect.
R\ —
- .--"'"-F‘- : ~ .,;.\- o J:l_l_'_,_,-o-""' a
O——=<1wl’ , K
) - by imj o —_ I':""?("' r/
Wl B o osfox/ih
Lf‘?ﬂliﬂ'&"hﬁfﬂh‘f_@ Signawjce L/ -~ ¥river's Signature Repokig Centre Personnel's Signature
Date & Time: {If driver is nat the policyhalder) MNanme:




'Vehicle No.

e L T

STV 2613 R Model / Make S Pz

Date of Accident O%/os /g

Time of Accident I3sS HRS

Location of Accident ko Towpe?s TP

Exact purpose use during accident R WIND ot

Name of Owner F1én Seetrgb -

Telephone No. H/P: @ous 2v6l Home: Office :

MRIC SARTYNLE Y L

Address BLK 311 /@ TJoneds G jreasel 3L HO4-WU S Luidta |
Claim type 0D THIRD PARTY  REPORTING ONLY

Insurance Company pNTAL

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

Policy No. T BT Uy Lasy -0\

Name of Driver As Above NGy TAm HE0 cHow

NRIC soudILTIE Any Passengers : Fimmcf

Date of hirth | 23 moy s

Occupation Outdoor /  Indoor

Driving License Pass Date 2y meR Ak

Gender ‘Male- / Female

Contact No. I:l?P : Aoc g 294 Home: Office : )
Ejdress ALl 21A giaests BT Stedas~ 31 FHON-160 S(fwi31L)
Driver have any own vehicle |No/ If yes, Reg No.

Relationship Employee, If no, state Cel GeunNiZ

Weather condition Lﬁéjﬁ Raining Other

Road Surface (Dry’ Wet Other

Any Injuries No, If Yes, Who? |
[Name And Contact No. B
Name And Contact No.

Police Report No,) If Yes, Where?

Vehicle B No. S R AN X Any Passengers : F

Name of Driver Contact No. ¢

Vehicle C No. (o 8F 6 460\ Any Passengers : M |
Vehicle D No. Any Passengers !

Vehicle E no. Any Pa55engers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion e

Camera Recorder Yes /(No)

Email Address =

PARTICULAR WORKSHOP Tt Auartomotivg Pl LTV

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON il =¥

FAXNO 6741 0510

WORKSHOP Empail. APDRESS =alds @ nol. oM 39 |




REPUBLIC OF SINGAPORE AP REPUBLIC OF SINGAPORE
e : IDENTITY CARD NO. SO03767T1Z

TAN WEE CHIOW
e A% 88

CHINESE
Erate ot Bt Ba a ; T
27-11-1948

Loniry of B

SINGAPORE

.

OGI0BEE4

[ ——

S |1

which unladen does not excesd 2500 kilegrams e SOOSTETIZ

; =

Mo 5844552

————————————

" Ihis card i not tansierable and s the properly of the Land Transport |
Authority (LTA}, It must ba surrendered 1o the LTA on requast. 11 lound, |
please relum to LTA, 10 Sin Ming Drive. Singapora STETON.

Type Description Issue Date
02 TAXI VL 24,/02/2005 |

A 0
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eBao

Hella, NAC_BUKIT_MERAH_BOODG7E

Policy Query

My Desktop
MNotice of Loss
Palicy No,

venicle Ma.[For Mobar)

Calact Policy No,

SDEA531630-
o1

Policy Search

SWTELIB _-l
| Search
Palisyhalder Policyholder
PR NRIC Product  Cower Typa
FTAN
SERVICES 53334253L GPC

! Continue

httpu'.'giclairn.in.cnrne.n:om.59@35n’icm.feclaimfICMpollcySearch.du

* Change Language

Date of Accident

drivg CLASSIC SIW7613B

GeneralClaim

04/05/2018 17:55

Inpured Commence
Oject Diate
SIWPe138 OE/D2/201E

¢ Change Password

¢+ Log Qut

Expiry Date

o7oe019

"
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Certificate of Insurance

CLES[(THIHD PARTY JISES AND COMPE Ak AT (CRARTES 1BS i
| CLES {THIRD P& WS AMD COMPENSATION SULES, 10
RT &CT 1 AYSIA|
MOTOR VERCLES (THIRD MALAYEIA) S—— caza e

Certificate Number: 5084531650 01 Caver drivia CLA ;

a Regsbation Numper ol Vet LIVTH1IB

| ALty NumbDer rRAGE .- 23 L
Name of Folioynpicer 1AM GERVICE
3. EMertive 1 ir r s L)
& Exgiry Date of in P 1
- f pothed 1e il
| Tr
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552018

Claim Handling

Accident MT /0003183

Pulicy Mo

Policyhalder Name

Breduct Code

Comtact Ma. [ Mohibe)

Email Addriss

KFK

HCD Protection
 iccident Details

Report Date
[1ats of Acogent
Rezparting Centre
ACcHient Locten

= Banefits

W Excess
Dewrt damage Facass
Urnamed Drfver Excess

Third ParTy Excess

S08a531630-01
FTaN SERVICES
PRIVATE CAR INSLRANCE

SO RG]

ey

Yei

(5/05/20168.15:58

04{05/2018

KPE TWIDS TFE

2,900,010

1,300,000

w GET Registered Information

GS5T Regstered
GST Aegatraton Ho,
Modification History

v PoBcyhokder Mailing Address

Adciness I
Address ¢
Urit Mo,

w 01 Driver Info
Duieer Nama
ynnamed drivis Name
Ragutar Date of Dnves Loense
Conkact M. [ Fakile)
Address L
Address 4
Unit Mo

Dues B own B Sirgapore
Registered car®

Deciasalion

Breathalyser ar Blood Test
Reading?

Muodtfiation Histary

Clabm 001 OD-MX  Hew

Claim Type *
Contact B, Mohie}
Enail Address

Claim Descrigicn

Proferred Werkahao Consact
Mo,

Reguire Finalsation
Date Aggestered
Report Taken By

= Prnt AK letier

Attachment

-
Accident No.

Last Dec. Received

Chegse Fie N fi chosen

BLR 3220 #04-360

- Zhl

wnnamed Driver
TAN WEE CHIOW
TLIOE/E96T
QpaLIREL

Bl 3234

#014-260

¥es L 15

0 mg

[op-mx

[

Claim Handling(accident reporting Claim Task 001 OD-MX)

Wehicke N

Corear Type
Cantact ha {Office]
Specis| Remsar
TCA

HCD Entloment] %)

accident Report Within 24 hrs

Tieniz of Aceident hih: mm

Orange Forge

Addnioral Eacess
Dubzde Singapore OO0 Exceis

Outside Singapess TR Exoeid

hddress 2

addrace Tyne

Relatsd Pokcy Number
Drivar T\'D;!-
Driver MAIC

e Agi
Comtact Mo, (Office])
Suddrass T

acldress Type

Drever Vehicl o,

Any irury?

Inguirid Mame
Caontecl Ho{Home)
ol Vahicle Number

SIFELIB

driva CLASSIC
k]

= MNo aL

¥es

17:55

0.00
2,000,040
1,500,010

G5T Registration Date
GET Status Verilied

JURDONG EAST STREET 31
Singapore address
SOR453LEI0-UL

Unnamad Drives
SO0376T1T

]

o

JURONG EAST STREET 31
Singapare address

EN?ER\'ICEE =

== |
ETELR |

GET Registration Mo,
Policyholder NRIC
Loading

Cortact Mo [Homa)
aiode

elode Reason

Private Hire

Accigent Type
Counary of Accident

PO Mo,

Windnireen Expess

Address 3

Pt Code

Drever DOB
firtving Experisnce
Contact No.[Homa)
Address T

Pt Code

Driver lngurer Company

Insured NEEC
Contact ho.(OfTce)
TP Vehicke Mumber

BATEL30 / SKAATSAX ON 4 May T018

e

03/05/2018 10:04

ROSLINDA

MTAI593113
® Yae -}

Path ¥

| Hama of Preferred Workshoo

cl'lnm Fila Mo file chosen

hnpn’!giclalm_incnme.com.sg.fgcsa’icm.feclainﬂclalmanlSave.dn?s

Ineured Liahily =
Freferered Repair Ooticn
Claim Closs Date

winrkshop Repairer

Claim P,
Upinad Date

[Rotorour _~]
| Prefarrad Workshop (refer below)

EESEE =

GlA report
Date Feceived

Tatsl Loga but Repared

533342330

Chain Collislon
Eingapard

100.00

EIrGAPORE GOL322
&01332

2710715949

51

o

SINGARIRE S0132E
[ d B

533342530
Er-ﬁﬁﬁﬁlﬁ
EK’K"““

MCAR

Received
SInAI01E 006

ant
15/015/2008 0000
Category * Confidential Urgency * Descr
[ Ciear | [Pease Select | [me B [ L] |
(] [P e e i
[Clear | [Please Selecx | [ne v [Hormal v 5
1R977651&taskld=50"

type=1&saction=8&odOrTp=1 AisWorkshop=&regCheck=1&taskinstanceld=
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Claim Handling(accident reporting Claim Tazk 001 OD-MX)

Choosa File Mo Mé chosan
Choose File Mo il chosen

Choose File Mo file chasen

l‘-u:-uqre Raasi

= Attachment List

Attachment

L=

L Y

L

hitp'.h'giulaim.incurna.cum.Eglgcs.n'lcm.'eclaiwﬁclaimanlﬂarve.dn?styp#1&5&:150

Upleaded MyrData

WA BLKIT-MERAH S006TE] MATIONAL ASSESSHENT CENTRE SERVICES (B
UKLT MERAH ) of 05 May 2018 1604

MAC_BLKIT_MERAN_BONGTE] NATIONAL ASSESSMENT CEMTRE SERVICES (B
LETT MERAH]) on 05 May ZOLH 16:04

HAC AUKIT_MERAH_HDOBTA[ NATIONAL ASSESSMENT CENTRE SERWICES (B
LT MERAY) on 05 May 2018 16:04

A BLKIT MERAH_S00676| RATICNAL ASSESSHENT CENTRE SERVICES (B
LKIT MERAHT} on 0% May 2018 18604

MAC_ BUKTT_MERAN_BODETE] NATIONAL ASSESSMENT CENTRE SERVECES (B
WETT MERAHT] an 05 May TO1E 16:04

HAC BUKTT MERAH_BOOGTH] NATIONAL ASSESSMENT CENTRE SERWICES (B
(T MERRE)) o 05 Hay 2015 L6203

WAL AUKIT_MERAH_SO0S76{ KATIOMAL ASSECGMENT CENTRE SERVICES (B
LKIT MERAH]| on 05 May 2018 16:03

MAE_BUKTT_MERAR_AONETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
KT MERAH] on 05 May 2018 16:03

WAC_BUKIT_MERAH_S0OBTE[ NATIONAL ASSESEMENT CENTRE SERVICES (B
LT WERBF) on OF May 2015 16:03

HAC_BUKIT_MERAH_BIDGTE] MATIOMAL ASSESSMENT CENTRE SERVICES (B
OKIT MERAH |} o 05 May 2018 16:03

NAC_BUKIT_MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]] an 05 May 1018 16:03

e BUKET_MERAH _BCOBTE] MATIONAL ASSESSMENT CENTRE SERVICES (B
WK IT MERAH]) on 05 May 2018 1R:03

MAC_BUKIT_MERAH E00676] KATIDMAL ASSESSHMENT CENTRE SERVICES (8
UKIT MERAH]] on U5 May 2018 16003

MAC_BURTT HERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
LEIT MERAH)) on 05 May 2018 1603
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