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MMATISI5C105 | Mamonal Assessmend Cenne Services - U
EMTRY DATE & TIME: DTAIG2018 14:53
SUBMITTED BY: Jatksen Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carrecily the details of the accident o speed up the claims procass.
5 This Farm must be comploted by the Policyholdar and/or the Authorised Driver

3. iiormation provided must be as truthful and accurale as possible. Any wiltul misrepresentaton or withokding of material facts may allow Ingurance COMAnEs io

repudiate policy ability

4. The izsue and acceplance of ths Form by MSUrance compuanees s wol an adrmssion of policy liability on the

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

&, This report will be forwarded by the Insurers of the GlA Rocords Managarmen

archiving and that eopies of this report will, for & fee, be made available wpon application by merested parties

7. By the lodgement of this reper 10 e insurers, you heraty consend 1o the archivirg of th

aforesaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/05/2018 11:53

05/05/2018 23:30

JUNC AMK AVE 5 & Y10 CHU KANG RD
SINGAFPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Number SJINITIEL
Insured/Policyholder
Mame Of Registered Owner TAM SIOK KOON
NRIC Mo 513056388
Email Address NOEMAIL

Mabile Phong No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Modsl

Exact Purpose for which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action fo be faken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nale Number

Driver

Kame of Driver

MNRIC N

Date Of Birth

Checupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contacl Number

EMail Addrass

(LOCAL) +65-90281894
OFFICE-80281894

HYLUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

KO

50T8253867-02

LOW Y1 SHEN, SYLVESTER (LIU YISHEN)
S8401566)

24/01/1984

OUTDOOR

2410412072

& YEARS AND 0 MONTHS

MALE

(LOCAL) +65-07 730388

OFFICE-97730388
NOEMAIL

parl ol the Insuranoe comanees

Centre astablished by the General lsurance Associalion of Singapere (GLA) for

is ropor atl the centre and Lo copies of the repart being made avalable

Page 10017



BLK 417 HOUGAMG AVENUE 8
Address #07-966

Postcode 530417
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Drivar's Own Vahicle

General Information of the Accident

Type Of Accldent COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Wumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hz_we_ been approached by ur_mnnwr- _perscn(s; NG

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 7

Fassenger 1 NAME: _
GENDER: : FEMALE

Details of Polica Action

Was the acciden! reported to the police? NO
If Yes. Please slate which Police Station

Was notice of intended Prosecution given? MO
It Yes against whom?

Circumstances of Accident

ON STATED DATE AMD TIME, | WAS TRAVELLING ALONG LANE 5 JUNC ANG MO KIO AVE 5 AS TRAFFIC LIGHT TURN
GREEN SO | PROCEED. SUDDENLY VEHICLE B FROM OPPOSITE ANG MO KIO AVE 5 LANE 1 MAKING A RIGHT TURN
AND HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)
Are accidenl photos available for attachment? YES
Was thera any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHIGLE PROPERTY 1
Vehicle Ragistration Mumber SHC4665U

Wahicle Make/Model/Colour

Details Of Propartias

Vehicle Category TAXI
Name of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Page 2 af 17



Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
MWame LOW ¥1 SHEN, SYLVESTER (LIU ¥ISHEM)
Approdimate Age
Injuries Sustain NECK
Injured persan in which vehicle? SJM3TIGL
Were seal belts worn? YES
\Was this injured conveyed 1o hospital by NO)

ambulanca?
Address

Postocode

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be completed by the Palicyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mate rial
facts may allow insurance companies to repudiate policy lability.

& Theissue and acceptance of this Form by Insurance companies is nat an admission of policy liahility on the part of the Insurance
companies.

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

6, The report will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance
association of Singapore [GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties

7. By the ladgment 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 aforesaid.

2. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted ta collect, use,
disclnse and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “parsonal Information”) and disclose and transfer such
Personal Infarmation to all inserer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
yehiclels) involved in this accident shall be collectively referred to as the “Ingurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/autharity [such as the palice), for the pu rpose(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;

{ii) investigating the accident and/ar my claims;

[ili) 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 te 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 administe ring, processing, handling and/or dealing with my claims {collectively the
"Purposes’)

ib} allinsurer(s) whao have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te eollect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclased 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 Purpases.

(d} my Parsonal Information will also be collected and used to campile 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasanably req yired for the purposes stated, or

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

/—J\
ya
|/
Policyholder's Signature Drriver's Signature Reporting Centre P ﬁ'sunnel’s Signature
Date & Time: {If driver is not the policyholder] Name: d \

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ we declare the foregaing particulars are true in every respect. q
= |
L = ;
Policyholder's Signature Driver's Signature Reporting Centre Pen;{!_\:-nnel's Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIMN Mo.:
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Policy Search

eBan oo

Hello, NAC_PAYA_UBI_S006OL

My Dasktop Policy Query

Motice ol Loss
Palicy Mo

veEhchE Mg For Matar

Selpct Policy Ho.

S07@251067-
b2

Page 1 of |

lsanazaez
Pohcyholoer Policy hodder ;
Hame WRIC e
Tan Sl0x
KON 513056338 GPC

* Change L v Ch d ¢+ Log Dut
¥
Date of Accdant [DAINAZO18 23,30
Search
Cowar Type Uﬂ:k J;iT:f curE:Li"w Fxpirny Date
driviy CLASSIC S5IM37352 EIN3ITIEZ 1303 2018 12/03r2019
-Ct.;nunul !
7/5/2018

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



Policy Information Page 1 of |

7 Policy Information

: Policyholder PFaolicyholder
. g N
Policy Mo,  S07B253867-02 i TAN SIOK KOODN NRIC S13056386
Address BLK 439 #08-1559 HOUGAMNG AVENUE B SINGAPORE 530438
Froduct Group
ik PRIVATE CAR INSURANCE Plan policy Flag: ™
Rallcy Effactive
lssue 12/02/2018 Date 1340372018 00:00 Expiry Date 12/03/2018 23:5%
Date
Excess Al Claim
Type Excess
Third Own
Party o damage 60O ‘é"‘“d““’*“ 100
KCESES
Excess Excess
Additianal o o5 o
Excess Premium
gllrl:;:::‘::lrn Cutside — - — - e
oo &0 Singapore 0 : ?um_!fl_numnm’ﬂrhnr.}:nm ? ]
Eveess TP Excess
Agont WICOM LT Agent Tel,  BEIT52Z] GST Flag ki
Co-
insurance  No
Flag
Open
Paolicy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLE 439 #08-155% Address 2 HOUGANG AVENUE B Address 3 SINGAPORE 530439
Address 4 Address Type Singapore address Post Code 530439
Related Policy
Unit Mo i E078253867-02
M Insured Object: SINITIEZ
‘» Endorsements
Sequence Date of Endorsemant Endarsement Type Endorsement Status Endorsement Content

hnp:h’giclaim.incumf:.cﬂm.sga’gcsﬁcma’aclaimfregistratinnlnit.do?pnlicyHu-——S{}?825336?-{}2,,. 7/5/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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