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LANAT1BISGTEL { Natonal Assaremant Cormne Services - Ubi
ENTRY DATE & TIME: DAMBZ018 19:33
SUEKMITTED BY. Roalinga Binle Aodul Wabat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease repor GOrTACHY the desails of the acciden ko speed up the claims process,
2, Tnis Form musd be completed by the Policyholder andior the Authonsed Drivar.

3. Infermatian provised must bo as truthiul and accurale as possible. Any wilul migregresentation of witholding of material facts may allow insurance companies 1o

repudiate policy abdity

4, The issue and acceplance of this Form by insurance companies (e not an admission of policy liability on the part of B INSUrBNCE COMpAENIEs.

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

& Thes ropart will be ferwarded by 1he insurers of the GiA Records Management

archiving and that copies of this raport will far a foa. be made avadable upon agpphcaton by inlerested partes.

7 Hy the Indgement of this repart Lo (e insurers, you hereby consent 1o the archiving of this report at the centre and o copies

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
08/05/2018 11:33

07/05/2018 13:00

458 Y0 CHU KANG CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP3219C
Insured/Policyholder
Name Of Registered Ownir TAM SIEW IMM
MRIC Mo 51278451G
Email Address HNOEMAIL

Mabila Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
lor repair to your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Oriver

mama of Driver

NRIC No

Date Of Birth

Coocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contacl Number

EMail Addrass

(LOCAL) +65-97416480
OTHERS-87416480

TOYOTA
ALTIS

PRIVATE LUSE

YES

PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE
]

5073016748-02

TAN SIEW IMM
512794516

011111957

OUTDOOR

18/12/1990

27 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97416480

OTHERS-07418480
MOEMAIL

Centre estabished by the General Insurance Association of Singapore (GIA) for

of the rapar bieing made availabe

Page 1 of 14



458 Y10 CHU KANG RD
Address #09-07

Postcode 787082
Was driver an employee of the Insured’s Company NO

It Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROFPERTY
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles involved in the accident

Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO
| have been appruauhad by unkn-own_person{s}n NO
soliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please slale which Police Station
Was notice of intended Prosecution given? [}
If ¥es,against whom?

Circumstances of Accident

WHILE TURNING OUT HIT ONTO THE WALL & THUS DAMAGED ON THE REAR LH PORTION OF MY CAR.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. ploase report correctly the detalls of the accident to speed up the claims process.

3 This Form must be completed by the Policyhelder andfor the Autharised Driver.

3. Information provided must be as g@ljﬂwm- Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy lizbility on the part of the insurance
companies.

5. Any false reporting may he referred to the police for investigation.

6. The report will be farwarded by the insurers af the GlA Records Management Centre astablished by the General Insurance
Assaciation of 3ingapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

g. Consent under the Personal Data protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other personal information
orovided by me or possessed by my insurer (collectively the vpersonal Information”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
wonetary Autharity 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;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding 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/for

(v) compiying with applicable |aw in administering, processing, handling and/or dealing with my claims.(collectively the
“purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my personal 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 ta their third party service providers of
agents{including their lawyers/law firms), which may he sited outside of Singapore, for one of more of the above Purposas.

{d} my Parsanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

|e) the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and povernmeant agencies as reasanably reguired for the purposes stated, or

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

] ) .
P _'fl-\ —_— /II ! .
w7 ) ) ((1 o A = A ¢
i 1 4 = 4
! g\_ 1 N, o O e 1 . - JW"’
P :f:-,.-hnlder's Signature Driver's Signature ﬂepurtlng% personnel's Signature
Date & Time: {If driver is nut the polieyhaldar) Name:

Date & Time: HRIC/FIN Mo.-



SKETCH PLAN

44949
H{I'-L I.I_.,_I"h.i "\l,"“'
1(Mr A

C‘[[:"C-v/.k :_,D:qu _]/_r"?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b\)"ﬂ"llfi twrag Juif hﬁ' O The +hy J«Jc«”
a“
Haus G\-Er f“l-ajnb’ 2N it P T2 !L'f I.-”l -”f‘d"' V“]p
muf (v
DECLARATION

IfWe declare the furegm particulars are t{ue in every respect.

~Z 43

Policyholder's Signature
Date & Time:

q@__qf-/{l_ﬂ -;/%v; a:?/:-‘#:'r‘/t v

Driver's Signature Hepor% Centre Personnel’s Signature
(If driver is not the palicyholder} MName:

Date & Time:

MRIC/FIN No.:




L

Sarconzl Particular

71

Date of Accident: h‘i\'f} \1

Owner's Mame:

Drivar's Name: _

Data of Birth:

\£ Time of Accident: [N Fﬁ‘f“ |
Fract Lacation of Acadent. 494 iy Chu K(;-l;} c | co2¥3 f
Tn Sww Imm NRIC No: 51277 941G HP No: qT*HNE 40
w NRIC Mo el HP Mo: o
Driv ng Licence Passing Date: | llll‘. ¢ jf U Geeupation: Ing/apr J Outdoor
Addrass: Ulu’if)-! "’IL'; i C'I'Wu Pf-.s,v"r{\ Qﬁj #09 - L {'TEHI‘J ) )

asiationship of Driver with insured: O;:If"lf ¥ Email Addrass:

Vehicle Nu:_i’s_‘f-r

A C

e

Make & Modei:

At

insurance Cot

N TUC

|['7*—} G

#Byrpose of Reporting?
*Eyact Purpose of The Vehicle W
*Wweather Condition ?

# Any passenger inside vehicle

Az

Clear / Raining / Others:

Couarags: {,;,.-1'1 g b, p o AP olicy Ho: S
\

B- c:

Cwn D@-a;lge claim / 3rd Party Claim / Not Claiming, 3ust Reporting Only

as Being Used At Time Of Accident: privafie Use / Wor

Wet / Dry / Others:

involvad? {Yes / Ng) If yes, Vehicie No & How many pax:

D

¢zl 1y e ~p 2

=\ zc Anvbody Injured 7 {Yes / NB) I yes,
: §

Mama / NRIC/ In Yehicle:

*Was The Accident Reported To The Police 7

/L{ Mo O Yes, Which Polics Siation?

*Does the Driver Own Any Other Vehicle?

£ po O Yes, Vehicle Registration Mao:

\Was any foreign vehicle involved? {(fes / ge') iT yves, vehicle Mo & Catsgory:

insurer:

#yiiac thare 2ny video captured by Car Camera? {'fesfl\@

Third Party Driver’s Particulars

Yahicle B Moz

Driver's Nam=s: __

Wahicle € No:

Driver's Mame:

> MRIC Mo HP MNa:
_ viaks & Model:
S:\\ NRIC Rlo: HP No:
e
Witnees Parficuiars /
—— NRIC io: HP No: B

Memar
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I-‘F:[Iu-] L=

grincome

L

made difersnt
Certificate of insurance

FACTOR VEHICLES (THIRD PARTY KISKS AND CORMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1380
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYEIA} o —_
Cartfficate Numbsar: S073015742.02 Covar @ drive FREMIUM
1. Index mark and Registration Number of Vehicle : $KPs215C
Chassis Number : MRISIREH104513051
2. Name of Policyhelder o TAfM SIEW iipd
3. Effective Date of Insurance : 01 Sep 2017
4, Expiry Dare of Insurance 1 31 ABup 2018
5. Persons or Classes of Persons antitied to drivet

{3} The Folicyholder,
(b} Anv other person who is driving an the Balicvholder's order or with hisfher permission,
Provided that the person dejving i petenitted in accordance with the licensing or ether lsws or regulations to drive
the Mator Vehicle or has been 30 permitied and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Moter Vehicle.
B, Limitations as 1o Uised
(2] Use for social domastic and pleasure purposes and in connection with the Policyhalder's business of profession.
Thiz Pallcy does not cover
i3l Use far hire or reward.
ib] Use for racing, pace-making, reliability trizl o spead-tasting.
lci Use for the carriage of goods lather than samples) in connactian with any trada or busingss,
‘d) Use far any purpose in connection with the Moter Trade.
& Limitations rendered inoperative by Section 8 of the Mator Vehicie (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Rozd Transport Acy, 1987 {Malzysial, are not te be included under these

ireadings
EXCESS (SECTION 1) s '
ERCESS {SECTION 2/ T NA
WINDSCREEN EMCESS 1 55100
ADDITIONAL EXCESS - MIA
LInnARAED DRIVER EXCESS : PLEASE REEER OVERLEAE
REPAIR AT WWNER'S PREFERRED WORKAHOP : YES
INSURE WITH COE 1 YES
NCD PROTECTION D YES
TRANSPORT ALLOWANCE s YES
EXCESS WAINER : YES
FRIMARY DRIVER + TAN SIFW I
HAMED DRIVER (1) T
MAMED DRIVER (2} : WA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

e rrag

I/\We hereby Cortify that the Palicy to which this Cartificata relatas ic issued in sccordance with the pravisions of the Moter

e

\iehicles {Third Party Risks and Compensation} Act (Chaoter 188) and Part IV of the Road Tramsport Act. 1387 (Malaysis)

Aaancy s ONG HUESENG LIFE & GENFRAL INS LGERCY [mﬂ]ﬂﬁ?l?ﬁ.ﬂ
Uaia of Issue 2B Jul 3017 18:19 s
Eor WTLES INCOME INSURLNCE CO-CPERATIVE LIBAITED

- ;’T r”*\\




5/8/2018

Claim Handling
Acchklent MT/ 0993477
Palicy No.

Policyhalder Mame
Product Cods

Contact Mo, (Mobie)
Email Adoress

KFK

RCD Proteciion

7 Accident Details

feport Dala

Datg of Accident

Repurting Centra

Accident Locatan
w Benefits

Coverngn
Exguss Wailver

Transport Allowance

= EMesss
Twn damage Escee
Unnamed Groog’ Escess

Third Pamy Excuss

SO73I016T48-02
TAN SIEW THMM
PRIVATE CAR INSLURANCE

s phasEl

ez

I8 06/2016 1518

Q053018

A00 W10 CHL KANG CARPARK

a.an
oan
.00

+ GST Registered Information

GET Registered
GST Begestratinn ko,
Mipdificatian History

Ba

# Policyholder Mailing Addross

Agdrags 1
Address 4
Urik Mo,
= 01 Driver Infa
Driver Name

Unnamed driver Name

egister Date of Drwer Licerae

Conkact No.[Mobsle]
Afddness 1

Address 4

Uinit N,

Does P g a Singepors
Registered car?

Declaration

Breathalpter ar Biond Test
Reading?

Modifcagion History

74 LORONG 27 GEYLANG

TAN SIEW [MH
01011999
7416480

453 W0 CHU KANG ROAD

209-07

Yes = Mo

o mg

Claim D01 DD-MO Mew

Chaim Type *
Coraact Mg, [Mobde]
Email Addrass
s Description

Prefernsd Workshop ConLac
Mg,

Requere Finalisation
Date Registered
Report Taken By

< Print AK letter

Artachmant

-

Aoilent Mo
Last Do Received

B

‘iehicks Mo

Caver Typ

Contact Mo [OFffica)
Spacial Remark
TCA

NCD Entithernenti®)

Accider Repart Within 24 hrs
Teme af Accaent Fhzmm
Qrarge FHCE

Addtinnal Excess
Qubssde Singapore O Excess

Qitside Singapers TP Exoess

Audness 2
Andress Type

Retated Policy Mumber

Driver Typs

Dhrier MRIC
Dirre@r AQE

Cantact ha,|Office]
address 2

Address Tyoe

Dirpeer Wekiche K.

Any injury?

Insured Mame
Cantact Mo {Hame)
0 vighacle Bumiper

SKPIIAOC

driva PREMIUM
o

= ho Yes
50
bl
13:00

Sum Insured
FOGINEAGAT Y
9999595409992.99

0.00

GST Registrat<n Dats

5T Status Verified

SINGAPCRE 180170
Singapore addredd
SOTIGI674E-02

Main Drivar
51374515

L=

Q

SEAGRDNS PARK
Singagora ddress

Yes « Mo

[ran s1Ew MM

=l

T |

[sKp3z1EC O% 7 Hay 2018

— 1

[

fensLinoa

MT/0993477
& Nex L)

Pan -

Irsured Liabilty *
Preferaned Ropair Dption
Clasn Ciose Date
Wwarkshap Repame:

Clhairn o,
Upload Date

Hnpt.f.rglcIalm.inmma.mm.sg.fgcsrmwedaim:':laimantSaua.da

Fulli at Fault ¥

[ Prafurrea workshop Crefer el v

Ee===me———aas

a0k

OB/0S/ 2008 00

Categary *

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

GET Registraton ko,
Policyhulger HRIC
Loading

Contact Ko, {Hame)
elade

eCnoe Reason

Private Hine

Accident Type
Country af Accident
1CM Kex,

Windscresn Eofess

Address 3
Post Code

Driver DOE

Driving Experience
Coract Mo, [Home]
Agdress 3

Post Code

Oriyer |rssirer Company

Insured NRIC
Cortact Mo.[OMMce)
TP ushichs Number

Harea of Preforred Woerkshoo

14 raport
Dute Rprersed
Total Leds but Repaired

0o Exciess Coliected by
Workshap

Canflential

512794516

Calided inie Propesty
Singagors

10000

JEELTY

a1r11/ 1957

1%

o

SINGAPORE TETDEZ
FRICER

[Eizreasic

Urgency = Dier

112



5/8/2018

Claim Handling(accident reporting Claim Task

Choose File Mo file chossn
Choosa File Mo fle chosen
Choose Fls  Ha fls chosen
Choose File Mo file chasan
chofm_Flle N file chasan

Choase File Mo file chosan

- - i
Fieasage Resd |
—_—

W Attachment List

Attachrment

1]

Upleadeg ByjDate

WAL BUKIT_MERAN_BOCS76] NATIOMAL ASSECSMENT CENTRE SERVICES (B
UKIT MERAH1] an 08 May 1018 15:16

WA ALEIT MERAH_BOOGTE] MATIONAL ASSESSMENT CENTRE SERVICES |B
T WERAHY) on A May 2018 1516

NAE BUKIT_MERAM_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES (8
WKIT MERAH]T on 6 May 2018 15:16

HAC BUKET_MERAH_HBLOBTE[ MATIONAL ASSESSMENT CENTRE SERVICES (B
UIT MERAH)) on O May 2015 L5116

NAC_BUKIT MERAH_BODGT S, RATIONAL ASSESSMENT CENTRE SERVICES (8
UKIT MERAH]] on Q8 May 2018 15:16

N _BURIT_MERAH_BLOGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
KT BERAH)) on OF May 2018 15:16

NAC BLKTT. MERAH_BO0676 KATIOMAL ASSECSMENT CENTRE SERVICES (B
UKIT MERAH] | on 08 May 2018 15118

A BURIT_MERAH_OG0GTE] MATIONAL ASSESSMENT CENTRE SERVICES (B
LWIT MERAKH)) on OB May 2018 15:16

WAC_IBUKTT_MERAN_BODETE] RATIDNAL ASSESSHENT CENTRE SERVICES (B
UKIT MERAH1) on 8 May 2018 15:16

MAL_ BUSTT_MERAH_BOOG6TH] NATIONAL ASSESSMENT CENTRE SERVICES (B
USTT MERRAH)) Gn 0B ey 2015 15:16

WAL BUKTT_MERAH_S00% 75| NATIOMAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]} on 02 May 2018 1516

WAC BUKTT MERAH_BOOG 7S] NATIONAL ASSESSMENT CENTRE SERVICES (B
URIT MERAH)) on OF May 2018 15718

ploaded By/Duste Folder Dat
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Photos
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Photos

PRl
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Photog

File Mame
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Frotos 2018-5-8

Phikos 01858

Sen



