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SUBMITTED BY: Raslinda Birés Abaul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to spead up the claims process,
2, This Form must be completed by the Policyhelder and/or the Authorisad Driver,

3. Infarmation provided must be as iruthful and accurate as possible. Any witful misrepresentation or witholdng of matenal facts may allow INSurance companies o

repudiatle palicy abildy

4. Thi Bswe and acceplance of this Form by nsurance comganies i nod an admission of policy lability on the part of the InSurance companies
5. vy false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Cantre established Iy the General Insurance Association of Singapore [GLA) for
archiving and that copes of this repart will, for a fee. be made avadable upon agplcation by imlerested parties.
7. By the lodgernen ef this report to the insurers, you hereby consend 1o the archiving of thes repor al the Gentre and to copies of the report bieing made available

aforasaid.

ACCIDENT STATEMENT

Data Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

18/05/2018 14:40

19/05/2018 10:30

BEDOK CENTRAL CARPARK BEHIND BEDOK POINT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
timea of accident

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

MName of Dnver

MNRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Exparience

Gandear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLUM9IBT

TAY THIAM SENG
S00BOGATD

NOEMAIL

(LOCAL) +65-B3281877
OTHERS-83281877

HONDA
civIC

PRIVATE USE

MWD

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NQ

S096230522

TAY THIAM SENG
SO0080637D

10/04/1953

OUTDOOR

2110211978

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83281877

OTHERS-83281877
NOERMAIL

Page 1.0of 12



Address

Postoode
Was drver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vahicle

Insurance Company of Driver’s Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please siate which Police Station

Was nolice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 538 CHAI CHEE RD
#0B-BT8

460058
ND
OWNER

SIDE SWIFE
CLEAR
DRY

MO

WO
MO
YES

MO

NG

NGO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolaur
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumbser

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNao. Of Passenger (Including Driver)

SLK3147R

PRIVATE CAR
CHIN MEI YUN
§7T18056G
SRBE001S

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose 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 “personal Information”) and disclose and transfer such
Persanal Information to all Insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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/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 malling of correspandence, statements, invoices, reparts or notices to me,
which cauld involve disclosure of certain persenal 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
“Purposes”)

[B] allinsurer{s} wha have insured vehicle(s} Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed 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 Purposes.

{d} my Personal Information will also 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;

(il to allinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

f‘T/r::b’- /EF"

Policyholder's Signatﬁre Driver’s Signature Repul{\"l{g Centre Persannel's Signature
Date & Time: [If driver is not the policyholder} MName:
Date & Time; HRIC/FIN No.:

9{05|1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | |

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

Jé?p-.— f‘?/D:S [ti"

Policyhalder's Signature Driver's Signature Rep-ur‘tin%ﬁ'tre Personnel’s Signature
Date & Time: (If drivier is not the policyholder) Name;
Date & Time: MRIC/FIN No.:

Rlos)!



I WAS DRIVING ALONG THE DRIVEWAY OF THE CARPARK AT BEDOK CENTRAL NEAR BEDOK
POINT.WHILE DRIVING ALONG THE BEND,SUDDENLY VEH(B)BEARING REG NO S5LK3147R CAME QUT
FROM THE CARPARK LOT AND COLLIDED ONTO MY VEH.
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ACCIDENT STATEMENT

ACCIDENT DATE; /2 /@5 1 €%  )(DD/MM/YYYY), TIME:( Sl J (HH:MM)
2 kc/,&e:-nua AehAoc/ Fomfr R e pneK

LOCATION,

1.

8.

"'i'.' Mo "\3[ 'ghf.ﬂmj..r

Ny
DETAILS OF VEHICLE _
QJVEHICLE NUMBER;_S¢#7?7% !

b}INSURANCE COMPANY:_ A7 &L

c)POLICY NUMBER. oPL 22 o500

d)POLICY TYPE: ( OMPREHENSIVEDTHIRD PARTY / THIRD PARTY FIRE &THEFT)
a]MAKE & MODEL,__Son~nD A cCrv/c

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

a) VEHICLE CATEGORY: COMMERC!AL / MDTDRCY%LE}
h)PURPOSE OF USING AT ACCIDENT TIME: ALrerrait Ul

| ARE YOU CLAIMING UNDER YOUR OWN m:'%m_mg;
IF N, PLEASE STATE (THIRD PARTY CLAINM _-_REP'CPRTlNG L

INSURED / POLICY HOLDER

AINAME: Z#@ Y 7A21Ary SEAG @ FEMALE)

b|NRIC/FIN/PASSPORT,_S OO £06370 ___ CONIAC /877

c|ADDRESS: BLL TG i CAEl RA e
o5 -87¢ (weooL?)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY hCI'LDEFE

DRIVER
qlNAME_AS A RBouvE (MALE / FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:

*d)DATE OF BIRTH; (/& /_O¥ /952 }(DD/MM/YYYY)

&) OCCUPATION: (INDOOR (QUTDOCR

f)YEARS OF DRIVING EXPRERIEMCE: o2 (778

WAS DRIVER AN EMPLOYEE OF THE INSURED'S cOMPANY? (YES ANO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_O&JasE€ £

Q] WEATHER CONDIION: (CTEARA RAINING | OTHERS

b)ROAD SURFACE: {DRL) WET / OTHERS
WAS ANYBODY INJURED (YES
a1 REPORTED TO POLICE [YES

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: S £ /<21 %7 R MODEL:

Cnduding dviver) D) DRIVER'S NAME: CHIN met un! e
C ) c) NRIC/FIN/PASSPORT; S27/80566G CONTACT:_Z& 6620
. 9. THIRD PARTY VEHICLE
% 1o d) VEHICLE NUMBER; MODEL:
: of passnger &) DRIVER'S NAME:
(lndug; W dﬂm\} f)  NRIC/FIN/PASSPORT: CONTACT:.

——

|3 @ bt e < £ 0 A

{?m-aﬂ = Pl F‘j -
fax =



REPUBLIC OF SINGAPORE
IDENTITY CARDNO, S0080637D

* vz ¥

TAY THIAM SENG

CHINEEBE

Dt ail lirtey S i I' R
10-04-1953 MW

Coantry of birh
SINGAPORE

ﬂ‘%

4BT1369

wes e SODBOB3TD

Dimam ool ridias
15-08-2012

g

APT BLK 50 CHAl CHEE ROAD
#OB-87H

SINGAPOAL 480056

P d23A

T
i



Policy Search

* Change Language

| Date af Accldent 19/05/2018 10:30

516/2018
eBao -
Hello, NAC_PAYA_UBI_BODEDL
My Desktop Paolicy Query
f
Motice of Loss Palicy Mo, |_
vehicle No,{For Motar) _S.LL; 19187
N : Folicyholder
Select Policy Mo, Name
TaY THIAM
096230522 SENG

h.tlp.ng;larrn.|m:ome.mm.sg.fgcsn'icm.feﬁl.airn-'!lCMpoIicySearch.do

[ SIEﬂrd'J
Palicy holger o Wehicla Imsurad Commienca
NRIC Fogduct: CoisrTive Na, Object Date
Sonabeavh GPC drive CLASSIC SLUIS18T  SLUL918T 24/11)2017

[ Continue |

+ Change Password

Expiry Date

29/05/2018

* Log Out

11



5192018

= Policy Information

Policy Information

, Policyholder Palicyholder
Policy No. 098230522 Mame TAY THIAM SENG NRIC S00806370
Address BLK 59 #08-873 CHAI CHEE BOAD SINGAPORE 460059
Product ; Group
Aotk PRIVATE CAR INSURANCE Plan Policy Flag
Paolicy ;
issue 241172017 EDF;'ESWE 24/11/2017 00:00 Expiry Date 29/05/2018 23:59
Date
Third Own Windscreen
Party ] damage 600 Excess 1
Excess Excess
Additional 05 0
Excess Prermium
Q.UESIde Outside
g:;gamre 600 Singapore 0
TP Excess
Excess
Agent THIS MARKETING INSURANCE & Agent Tel. 63444479 GST Flag W
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info

<7 Policyhelder Mailing Address

Address 3

SINGAPORE 460059

Address 1 BLK 59 #08-878 Address 2 CHAI CHEE ROAD
Address 4 #:S;ESE Singapore address Post Code 460059
Related
Unit Mo, Policy 5096230522
Mumber
[+ Insured Object: SLU1918T
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
oppartunity to serve you. We
. confirm that from 24 Now
1 24/11/2017 00:00 Basic Information Endorsement Take Effective 2017, the Vehicle Number is

Endorsement

amended as follows: VEHICLE
REGISTRATION NUMBER:
SLU1S18T

[ Continue || Cancel

h11p:ﬂg'ﬂ:laim.Inccurne.:am.sglfgcsficm.'eclaimfregistratinnlmt do?policyNo=5096230522& l0ssdate=1 9/05/2018%2010: 30&productLine=2&insuredid=Aproducti

E Lt




5192018 Claim Handling(accident reporling Claim Task (01 OD-MX)

Claim Handling
Accident MT /0995032 B o
Pohnr ;.; . 5096230522 Wenicle Ko SLULF1ET GST Registrabon Mo
Fokcynoider Name TaY THIAM SENG Pulicyhalder NRIC SO0A0EITD
Product Code PRIVATE CAR INSURANCE Cover Typs drivi CLASSIC Loading o
Contact o, (Mpbile ) HIZRLLTF Contact Mo [Office) o Contact Mo.(Homea] o

Erruinl Address Lpacial Bamark eCiode E-_:.

KR « Mo Yes TCA “ Mo Yes eCnde Reasnn

HED Brotection Lt KCD Entilemant] %) &0 Prevale Hire L]

w  Aecident Details
Repart Date 10)05/2016 t4/59 Aorident Repan Within 24 hes Y accidens Type Sade Smipe
Date of Accident 1970512016 Time.of Accident b mm 10:30 Country of Accident Sinpapone
Reporting Centre Drange Forc ICH Mo
ACiEnt Lotaticn BEDOK CENTRAL CARPARK BEHIND BECOK FOLNT

= Banafits

v Cxcess -
O camage Exiess BOD.On Adanional Excess 0.0 Wingdscreen Dxcees 140000
wanamed Driver Excass 0.an Qutsde Sngapore OO Excess 600,00
Third Party Excess .00 Outsde Singaporg TR Excess 0.0

“ GRT Registerad Information
GET AegisTered M GST Registraton Date
GET Registration Nao, G5T Status verified e
Moddiation History

= Policyholder Mailing Address
Address 1 BLK 99 #0&-B7R Address 2 CHA] CHEE ROAD Address 3 SINGARDRE 46005
Address 4 Addeess Type Singapore address Posr Coda AR5
it No: Ralatad Polcy Murmbar SUR6230522

% 01 Driver Info
Diriver Name TH THIAM SENG Grver Tyoe Main Driver
wnnamed driver Mame Drver NRIC SODE0&3ID Drivar DOB 10041953
Register Date of Driver License  03/0371597 [Driver Age 5] Driving Experience i1
Contact No.(Moke} E3ZBIATT Crontact ka,(ica) o Contact No.(Home) 1]
Fudcdresa 1 BLE 5% Auddress 3 EHAL CHEE ROED ' Address 3 SINGAPORE 400159
Address 4 Address Type Ringapere addness Bost Cocde ABNOEY
unit Nix w(E-07
E:;::::;‘"‘;,S'"W’“ Yes « No Driver Mehick Mo, Driver Insurer Company
Declaraton
m;"w ordlcedTest g Ay Injury? Yes o Mo
Modification Histooy

Claim 001 OD-MX  New
Claim Type * ook W Insurdd Name Fray THIAM SENG ] Insured NRIC e
Contact Ni.[Mabile] -mum_?_ Comact No.{Homa) 1 | Coract Mi.[CfNico) C
Emall Adress [ ] o1 Vehicle Number SiviniaT ] TP Venice Number BukziaTe
Claim Descrgtion SUUID1ET / GLKE14TR ON 19 May 2018 . | rame of Preferred warkshon v
Aoefereediaben. Conmst || Insured Lialilivy * (ot at Faut v
Require Finadzatian D = 1-] Preferered Reanir Doton [Prafurrag Workshop, Name unknomn v| G report [Racared
D Rbgisrirecl horus08 50t | Clalm Cloge Daze [ = | Date Recsived (102018 0000
Raport Taken By RosLIND: | ‘Workshop Hepairer Total Loss but Hepaired

+ Print AR letrer

[Save | St |

Attachment

k! _—
accigent N MT/ 354032 Clasm No, ani
Lamt Dof, Racaivid * Ypr Mo Upload Date 15/05/2018 0D:0<0

Path ¥ Carpgoay = Corfidentiad hrgEnpy * Descr

Chaoss File Mo fle chosen [ciear | | Pusase Seect | [no | [homat <[

Ghoose File Mo file chesen [ Cigar | [Pieass Seiect | [no v | [Marmai ]|

Chease File Mo file chosan | Cooar | | Piease seect | [no v | [normal | -

http:igiclaim.income, com.sgfgesliemieclaim/claimantSave, do?stype=14saction=8odOrTp=1&isWorkshop=&regCheck=1 &taskinatanceld=19118897 3&tasklid=501



SM192ME Claim Handling{accident reporting Claim Task 001 OD-MX)
Chaosa File N file chasen Ciear | [Piease Seiect T v [vormat *[|
Chaose File Mo file chasen 1 J.'Ieu-l | Please Salect | [no ] [Nnrmul 11 F—— =
Choose Fils Mo file chasen [ Ciear | [ Ploase Select v [_yg v | | Normal v
Message Read | san
o Aktachmant List
Artmchenant Uploaded By/Date Category Urgeney Description
R HAL RAYA_ LI BOGRG1] NAT I::‘Mi;:‘;liisl:ﬁihr CENTRE SERVICES) an 10 WEIL Drwing Libenes [ WRICH Dirking Ucense 2010-5-1%
v 2048 15:
W HAC Pays LB BOOGOL] Nﬁrlﬂ::li;?:ﬁg.ss:fﬂr CENTRE SERVICES| on 1% ARG Miernal SAY FOES-5-19
. NAC_PAYA_URE_BODS0Y] Nhﬂﬂ::;:ﬁ::“.r CENTRE SERVICES) on 18 Phatas P— Photos 2018-5-18
E MAC_PaYA_URI_SD0E0I[ PMTT:?:IE‘I;;E-HEEEE;:EW CENTRE SERVICES) on 19 Phatos paarmasl Pretes 20L8-5-19
E I 1
WAC_PEYA_UB] BO0E01] “nﬁ':li-ﬁfﬁsffwm CENTRE SERMICES) on 19 Phatoa Taakny Phatas 2018-5-19
n WAC_PRYA_LB]1_B00601( “T:E::LJSFESEES;ENT CENTRE SERVICES] on 19 Photos Hormal Photos 3018-5-19
E HAC_PRTA_ LB _B00601( w:.'r:wzl;.lﬁssﬁsﬂem CENTRE SERVICES) an 19 Phootes NG Photos 2018-%-19
n WAC_ BAYA_UR]_BOOGH1L Nﬁﬂm;&sigfﬁ’:’:m CENTRE SERVICES] an 19 Fhotos Harmal Photos 20168-5-15
E WAC_PAYA_JRI_ADORDI | mnm;ﬁ;:g;ﬂzw CENTRE SERVICES) an 13 s PrRraRs Bhotos 2018-5-18
= Wideo List
Uploaded By/Date Fodciar Dt Fils Mama ‘I’ Source
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