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LI 18059154 | National Assessmend Cenlre Sernces - L
EMTRY DATE & TIME: DTHIAME 1332
SURKETTER BY: Jackson Ho fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor correclly the delails of the accident lo apeed up the claims procoss
2 This Form must be complatad by the Policyhoider and/os the Authorised Driver,

4. formation provided must be as truthful and accurate as possible. Ay wilfl misrepresentation of withol

rapudiate policy ability

4. The issue and accoptance of this Farm by Insuranoe companses i nof an admasson of policy lability on the par of the insurance companes

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

&. This raport will e forwarded by the insurers of the GUA Records Managemsn] Centre established by the

archiving and that copies of this report will. for a fee, be made available upon application by mlerestad paries.

7. By the ladgement of this repon fo the insurers, you hereby consent to the archiving of this repor a1 the centre and to

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/05/2018 12:32

0B/D&/2018 13:15

ALONG TAMPINES ST 11 NEAR BLK 139
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone Mo

Alternative Phoneg No
Vehicle Particulars
Manufacturer

Model

Exac! Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please stata action 1o be taken
vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Croccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contacl Mumber

EMail Address

SKP262TP

TAM LAY MAH LINDA
57127029G

WOEMAIL

(LOCAL) +65-8T812627
OFFICE-87812627

BMW
523] 2.5 AT ABS DVAB 2WD 4DR GAS/D

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5094430024

TAM LAY NAH LINDA (CHEN LINA LINDA)
ST127029G

270797

INDOOR

25/04/2009

9 YEARS AND 0 MOMNTHS

FEMALE

{LOCAL) +85-BTB12627

OFFICE-87812827
NOEMAIL

ding of material facts may allow Ingurance companies 1o

Ganeral Insurance Assockation of Singapore (GLA) Tor

copies of the repar being made available
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BLK 535 PASIR RIS STREET 53
#04-47

Postcode 510585

Address

Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own
Vehicle i

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accldent? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? M

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean approachad by urjkn{:wn parson(s) NO

soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 2

FPassenger 1 NAME: -
GENDER: : FEMALE

Details of Police Action

‘Was the accident reporied to the police? YES

If ¥as, Please state which Police Station
Palice Station Name CHANGKAT NEIGHEOQURHOOD POLICE POST

ROAD: BLK 108 TAMPINES STREET 11 #01-261 . POSTCODE: 521108,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-TE19099 - FAX NO: 67832722

Was notice of intended Prosecution given? MO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180506/2080.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WD
Vehicle Registration Numbear SKT4266M

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Page 2 of 21



Fosicode
Insurance Campany Namea

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SINT416X

Vahicle Make/Madel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Number

Conlacl Mumber

Address

Pastcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver) 1

Pagae 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Pelicyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow Insurance companies 10 repudiate policy liability.

The issue and acceptance of this Form by insurance companles is notan 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
fAssociation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta 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, acknowledge, agree and cansent that:

{al 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 ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and diselase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insure ris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far 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;

[il] 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 (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/ar

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

ib} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purpases.

[d) myPersanal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinfarmation sa collected under (d} above may be shared / disclosed:

(i toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signatura [river's Signature Reporting Centre Permnr{eft E-ignature

Date & Time: (If driver is not the palicyh older) Mame;

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fofec 4o palie r?ﬂarérTllulﬁﬂfD{,Jf}q?G
] 1

DECLARATION

|/We declare the foregoing particulars are true in every respect.

JHA

= - . )
Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Marme:
Date & Time:;

MRAIC/FIN Ma.:



Police Station Of Origin:
Changkat NPP

SINGAPORE
POLICE FORCE

109 Tampines Street 11 #01 -261

SINGAPORE 521109
Tel No: 1800-7819999

AR

T/201B0506/2080

1ofd
Report No. T/201 BOSOE/2080

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
06/05/2018 20:41 | 20
—_— —_——————
Informant's Particulars R e
Mame of Informant: Address:
TAN LAY NAH LINDA APT BLK 585 PASIR RIS STREET 53 #04-47 SINGAPORE
510585
ID Type / ID No.. Contact No.:
NRIC NO / S7127029G Home/Office. Mobile: 87812627
Nationality: Email:
_StNGﬂPDRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female |46 2710711971 Driver
Race: Language: [Institution / School Name:
_Chinese English | B
Occupation: Driving Licence Information:

] SELF-EMPLOYED Class: 3A Date of Expiry:
mmﬂﬂﬂmmt i e e 1 oo i o g G2
Type of Non-Injury Drink Date/Time of ype of Location:

Accident: | Others Drive Accident: Straight Road

i No 06/05/2018 13:15 )
Location:
Along Road 1

TAMPINES STREET 11

Along Tampines Street 110

ear to Blk 139 Tampines Street 11

Weather: Road Surface: "Road Speed Limit:
Clear Dry
’?afﬁc Flow: Traffic Control. Traffic Volume:
Two Way Traffic Light - Working -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: ]
b Mo
Details Df”ﬂhlﬂ'ﬂln\'ﬂm_- s it
Vehicle No. | Type ‘Make | |Model”
SJN7416X | Car
SKP2627P | Car BMW 5231 2.5 AT | White 1
! ABS D/IAB
| 2WD 4DR
L 1GASID
| SKT4266M | Car 0 |
| = _ 1




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NFPF

1089 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

T/20180506/2080

Z2ofd
Report No. T/20180506/2080

CONTINUATION OF REPORT

jhicl& Insurance

Insurance fﬁurr;;ﬂ

U-_ e ﬁ|

SKP2627P

Limited

NTUC Income Insuranoe Gu—Dperatwe

| Any Pedestrian Involved: No

MNo. of F‘edestnans In]ured MNIL

| Use of Pedestrian Crossing: NA

Driver I S e e L i
Name L}nkn-:::-wn Driver ID Na NIL
| Related Vehicle | SIN7416X (Car) Contact No.| 94357048

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Data Treatment | NIL Date Discharge | NIL

o. of Days granted Medlcal Lemre

m e f -i i it i 1..- h" !-rl___ E&ﬂm’m'
Name TP.N LAY NAH LINDA ID No. 571270296
Related Vehicle | SKP2627P (Car) " [ Contact No.| 87812627 =
Hospital/Clinic | NIL Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
i Expiry Date |
Date Treatment | NIL Date Discharge

No. nf Days ranted Medlcai Leave | NIL Deree of Injury
o4 I ..:. e o II|I i I ITHITR ul T ..j:i. T --I!' ;.._:_: A"I-: e = : "P::-"i"'l i T ks Irhﬂ:r;:dl::ll:;hmrr !. : |‘i ______
Name Unkncrwn Drwer ID No.
Related Vehicle | SKT4266M (Car) Contact No.| 93877194 7
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]



SINGAPORE AR MO

POLICE FORCE T/20180506/2080
Police Station Of Origin: or4
Changkat NFF Report Mo, T/201B0S06/2080
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1600-7810008

Brief Details.

On the 06/05/2018 at about 1315hrs, | was driving my vehicle (SKP2627F) along Tampines Street 11
toward Tampines Avenue 2 near to Blk 139 Tampines Street 11. | was travelling at low speed as there
were vehicles in front of me which were also travelling at low speed. Suddenly | felt and impact from the
rear of my vehicle. | then stopped my vehicle to make a check. | enquired with the driver of vehicle
(SKT4266M) who informed me that his vehicle collided onto my vehicle rear portion due to the impact of
another vehicle (SJN7416X) which collided onto the rear portion of his vehicle. As the road was narrow
and | had to rush off, | managed to take the drivers contact numbers and photos of the accident. No one
was injured during the accident.

On the same day | had texted both parties and asked them how they wanted to settle the issues. The
male driver (SKT4266M) informed me that he will make insurance claims as it involve 3 vehicles and his
vehicle was in the center. The lady driver (SJN7416X) told me that | should claim from the male driver
(SKT4266M) and the male driver (SKT4266M) will make the claim from her.



SINGAPORE A R

POLICE FORCE 1201B0506/2080

4of 4

Police Station Of Origin.
Report No. T/20180506/2080

Changkat NPP
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: | [ Sigpature Of Informant:
Gl 7
Sgt 2 HASAN BIN SIDIK P4
I - (
Signature Of Interpreter. “Date/Time:
Not applicable 06/05/2018 20:41
Officer In Charge Of Case: " [Classification Of Case:
TP/ GIA/
Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp

1648 :



REPUBLIC OF SINGAPORE
IDENTITY CARD NG, §T7127029G
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Policy Search Page 1 of |

Hello, NAC_PAYA_URI_S00601 * Change Language ¢ Change Password * Log Out

My Desktap Policy Query
Motice of Lass sxficn M | | Dl o Aedeit @gzumﬁf_ i.
vehiche No.(For Motor) SKFZBITF N |
_search |
Selact Policy MO, m'ﬁ;‘mr ml'iﬁ‘édm Product  Cover Type VEN":E ?::::f Emg;zqm Expiry Date

£ 5094430024 "'”L:-:;;"-" ©7127020G  GPE  deiva CLASSIC GCKP2E2TP SKP2627P 30092017 IS/09/Z016

| centine |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/5/2018



Policy Information Page 1 of |

=  Policy Information

Policyhaldar Policyholder

Palicy No, 5094430024 Name TAN LAY MAH LINDA NETE 57137029G
Address BLK 113 #07-153 TAMPINES STREET 11 SINGAPORE 521113
Product 2 i Groug
Name PRIVATE CAR INSURANCE Fian policy Flag N
Piadlcy Effective
S LE 20/059/2017 Binta 30/09/2017 00:00 Expiry Date 29/00/2018 23:59
Dabe
Excess Al Claim
Type Excess
Third Qwin .
Party 0 damage 600 E’::;:*"" 100
Excess Excess
Additional 0 os o
Excess Premium
Cutssde

: Outside — g ———r—
Singapore. g Singapora 0 e %mmm |
oo

TP Excess

Excess
Agent LOD TZE KUEN (LU ZTKUN) Aagent Tel, 97668316 G5T Flag W
Co-
insurance  MNo
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Mailing Address
Addriss 1 BLK 113 #07-153 Addrass 2 TAMPINES STREET 11 Addrass 3 SINGAPORE 521113
Address 4 Address Type Singapore addrass Post Code 521113

] Relsted Policy

Unit No. NuUmbEar S094430024

[ Insured Object: SKP2E27P

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsemeant Status Endargerment Content
!_':.-c";'-".w' hllﬁ;:::_l E-;E-.-.-v.-.- L|:|

http://giclaim.income.com.sg/gcs/icm/eclaim/re gistrationInit.do?policyNo=5094430024&lo... 7/ 5/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Recidant MTNUN3R44
Falcy Mz SO 10034

Paboyraider Mams TAK LAY HAH LIMDA
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Repuil Dals o7eoR 2018 21138
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@ Benelin

W EaceRE
Chwes dBTidge Cacexy &00 .00
Urrdmiad Crreer Boiads G.o0
tned ety Ewcein 50}

T GST Registered Isdormation
5T Regiserad W
G5 Bsgimratian Mo
Bt HIREY

= Policyholder Mailing Sddress
Address 1 B LLE WOTIL5D
angress &
L

w2 0T Delusr Inla

Tinvar Mime TEM LAY MAH LIKDA {CHEM LINA LINDS]

Unmamsd driver Mave

Regimer Date of Dver Lanis | 15/04/2005

Conkact M. Matke EMaid0ET
anuress | BLE 555
Ra0ress 4

UneE Mo AT
Doy N 0w, B Singapong v
Begistered car? Crvas e
Decaman

Breathatystr @ Biooa Ten 1wy

masdiog®

magmRcatinn Himory

Clake D01 Mew

S Ty
Contsa ko, |Mosie)
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Aotisnal Expess ]

Dksde S apors OO Evcais #0100
e Singapane TP Exle5s .60

5T Rigistration Date
G5T Status Venhed

Aedrens 1 TAMPIES STREET 11
Aodrais Tipe ‘Sunpapare address
mesaned Poicy Mumber SO I

Drivar Trps Man Grver

Oriver NEIC ENIINE

Drover AQE 48

Combact R, [OMoE) ]
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Addrwks Tyne Singeoore addre
Driwser Waticia ko,

Any inpry? ) ¥ () o
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S Mo {Hama) -

O ahich RmDer
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Loaming
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a0
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Priviie HIE
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jl= )

Winswreen Epiees

Addees 3

Foit Code

Ciriwer DO
Driving Experanos
Canaot Mo, o)
Aadrais 3

Past Cade

Dinver brauynsr Camasny

Irmun M
Careact hio.(Dfon}

TP Wahiche Kumiler

Claim Descriptmn

| Mame of Frefemed Waorkihep
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http://giclaim.income.com.sg/ges/iem/eclaim/ registrationSave.do

Lpioaded By/Dale

pane paws_LiRl_ANDENT! KATICOKAL ASSESSMINT CENTRE SERVICES) on 07 Ha
¥ 2118 1:41

Mer PvA LRI BOGRCL] MATIONAL ASSISSHENT CENTRE SIRWICES) 5 0F M
y 2E 3174)

KAL FAYA D] BO0G01] KATIDMAL AS ESSMENT CEMTRE SERVICES] om 07 Ma
v FOUR FLoaly

ia PiwA LIk] AOGS0T] METHORAL ASSESSHENT CEWTRE SERVICES) an 07 Ha
¥ 2018 11190

MAC mEva LRI BOOO0L] HaTidnA AESISSMENT CENTAE SERWICES) on 0T Ma
v 2016 1140

WAL PAYA LB B00601( KATIDNAL ASSESSMENT CENTRE SERVICES| on T Ma
) ¥ 2018 2040

Ae PR LRI ECOEAT] NETIORAL ASSRESMENT CENTRE SERVICES) an D7 Me
¥ IR 2180

WAL mavs UBL ADOROLL HATIDMAL AGSESSMENT CENTRE SERVICES] on 07 #a
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