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ENTRY DATE & TIME: 210052048 1538
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Please repor correctly the details of (he accident to speed up the claims process
2. This Form must be compleled by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresaniation or witholding of material facts may allow insurance companies o

repudiale policy abilty.

4, The ssue and acceglance of this Form by insurance companias is not an admission of policy liabllity on the part of the insurance compan ies.

5, Any false reparing may be referred to the Police for i

tigation,

&. This report will be forearded by the insurers of the GIA Records Management Centre established by the General lsurance Association of Singapore (GIA) for
archiving and that copies of this repon will, for 8 fee, be made available upon application by inerastad partias.
7. By the lodgemend of this report to (he insurers, you hereby consend 1o the archiving of this report a1 the centre and e cogees of the: report being made available

alarasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

210572018 15:38
200052018 14:05
SLIP RD AMK AVE 1 TWDS MARRYMOUNT RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLR785TH

Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehigle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TAN SIEW HUEN
S01134618

NOEMAIL

(LOCAL) +65-03373222
OFFICE-93373222

SUBARL
WRX 4D 2.0 AWD 6MT

PRIVATE USE

MO

REPORTING ONLY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S5083664991

TAN WEI PING, DESMOND (CHEN WEIBIN)
SBEZE2TIH

17/09/1986

INDOOR

20/01/2008

8 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83393222

OFFICE-83393222
WNOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Congitions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accidenl claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accidant reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment{s)

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

Was there any audio recorded?

BLK 320 TAMPINES STREET 33

#05-114

520320

MO
CHILDREN

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

WO

2
NO

YES

NO

Mk

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passpor Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Passenger 1

SHCE1942

TAXI

2

MAME:
GEMDER:

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be eampleted by the Policyholder and/or 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

B The report will be forwarded by the insurers of the GIA Records Managerment 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 upan application by
interasted parties

7. By the locgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a]

(h]

fe}

(d}

le)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [farm] and any other personal infermation
providec by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehiclels) invelved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moretary Authority 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 settlerment of the claims and any necessary
investigations relating to the claims;

(i) imvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invelve 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
“Purposes”|

all insurer(s) whao have insured vehicle(s] invalved 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 mare of the above Purposes; and

my Fersonal Infermation 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.

my Persanal Infarmation 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.

the information so collected under {d) above may be shared [ disclosed;

{i} toallinsurers and/or any other 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,
/ |
g
| L

[

_ |~ ;
Policyholder's Signature Driver's .Slgnat}f Reporting Centre Petsrﬂ‘u}:él's Signature
& policyholder) ;

Date & Time: {If driver is no

MName: £ ]
Date & Tirne: MRIC/FIN Nag.: i




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,
{

/
|

|

|

o

Policyhalder's Signature Driver's SIE?
Date & Time: {If driver is

Date & Time:

the policyholder)

Reporting Centre Person n*l"'é Signature
MName: \J
MNRIC/FIN Na.:




ON STATED DATE AND TIME, | TURN ON MY INDICATOR LIGHT AS | WANT TO
CHANGE FROM LANE 4 TWDS LANE 3. VEHICLE B WAS STOPPED ALONG LANE 3
IN THE YELLOW BOX. WHEN | PROCEED TO TURN FROM LANE 4 TO LANE 3.

VEHICLE B TURNED FROM LANE 3 TO LANE 4 AND HIT ONTO MY VEHICLE REAR
RIGHT SIDE.




ACCIDENT STATEMENT-
Iy ) (DD/MM/YYYY), TIME: t___,___nmmm;

ACCIDENTDATE_J °/_~ /
|

tocation: __Slip Bd Ami pve | fiuds MarTypmound ko

1. DETAILS OF VEHICLE . ‘ .
_a)VEHICLE NUMBER:___ L% b1 H ik
bJINSURANCE COMPANY:____ "1 9C ;

© ©) NRIC/FIN/P ASSPORT:;

. e] DRIVER'S NAME:

c]POLICY NUMBER: C09¥64a 2 |\
d)POLICY TYPE: ICDMLHF}ISIVE / THIRD PARTY / THTR‘D P ARTY FIRE &THEFT}

6)MAKE & MODEL:
f)TYPE:(SALOOM / COUPE f MPV [V AN/ LDRRT f MOTORCYCLE./ DT!-]ERS]I
g)VEHICLE CATEGDEY.{PENATE [ COMMERCIAL f MOTORCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME: Fyode wi e
IJARE YOU CLNMING UNDER YOUF OWN INSURANCE [YES/H
IF MO, PLEASE STATE [THIRD PARTY CLAIM /f REPQT TING C}HL

: INSURED;' FOUCY HOLDER
. EMA
s g

AINAME__ 110 Sield Pwin
SONSYSTR CONTACT:

b) NRIC/FIN/PASSPORT:

C]ADDRESS:

* COMTIMUE TD 3.d IF DRIVER ALSC POLICY HDLDER

£17149 1

4 Uo ol

Gl 4
(L)

DRIVER
Sl | - Tina . T8l LL..F whilin
Q)NAME:_leiq) |WJE Tina  DeSmond (Lhe n wAikn) mw FEMALE)

~ 562633 CDNTAE:T

b]NRIC/FIN/PASSPORT:

c)ADDRESS:

*d)DATE OF BIRTH: (12 /_ &) /175 5 ) [DD/MMYYYY) :
8)OCCUPATION: (INDG fomncion} ' :

fJYEARS OF DRIVING EXPRERIENCE:__]4 | | W] 6:
)

WAS DRIVER AN EMFLOYEE OF THE INSURED'S COMPANY?Y {YES 7

IF NO, RELATIONSHIP OF THE DRIVER WITH INSU ED chyld(m

G)WEATHER CONDITION: (CLEAR / RAINING / O Wivre

bJROAD SURFACE: (DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / NG '
aJREPORTED TO POLICE (YES / NO)

IF YES: PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLENUMBER: LM C (1Y L MODEL;

b) DRIVER'S NAME:
CONTACT:

THIRD FARTY VEHICLE

d) VEHICLE NUMBER; . MODEL:

fi  NRIC/FIN/PASSPORT: CONTACT:

Omes] =

" }(,Hn G.Q- I}ﬂl‘i';'ﬂ

cluazl:.ﬂ A
C=)
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Policy Search

eBaolcch
Hello, HAC PAYA _UBI_BODS01

My Desktop

Policy Query

Matice of Loss
Policy Mo

wahicle No.[For Motor)

Qlect Folicy Mo,

L] 5093664991

Page | of |

GeneralClaim

* Change Language

| Date af Aooigant

[sLe7aE7H l
Search
Policyholdar Palicy holder Wehatle
B over T
name WRIC el ho.
o
TA:UEJ:W E01134618 GRC drrvo CLASSIC SLR7IATH

Continue

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

¢ Change Fassword F Log Dt
'
20/05/2018 1408
Insured Commanog Y
Object Bate Expiry Data
SLATAETH 26/06/2047 270942018
i
21/5/2018



Policy Information Page 1 of 1

= Policy Information

Paolicyhalder Policyholder
Palicy Mo, 5093664991 Hine TAN SIEW HUEN NRIC S0113461B
fddress BLK 320 #05-114 TAMPINES STREET 33 SINGAPORE 520320
Product 3 . Group
Nis PRIVATE CAR INSURANCE Plan Policy flag ¥
EENCY Effactive
IssUE 25082007 Date 26/08/2017 00:00 Expiry Date 27/09/2018 23:59
Date
Eucess All Clairn
Typa Excess
Thiird Cnwin .
Party o damage 1500 E':gs::"’“ 100
Excoss Excess
Additional o 05 o
Escess Pramium
kil Qutside \ P
i 1500 Singapere O Young/Inexperience Driver Excess |
Extess TF Excess
Agent 15 MOTOR AGENCY Agent Tal. 63440727 GST Flag ¥
Co-
insurance Mo
Flag
Qpen
Palicy
Infa
Certificate
Infio
“ Policyholder Mailing Address
Address 1 BLK 320 #05-114 Address 2 TAMPINES STREET 33 Address 3 SINGAPORE 520320
Address 4 Address Type Singapore address Post Code 520320
Related Policy
Unit Mo, Mumbar 5083664991
[' Insured Object: SLR7EGTH
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsament Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
canfirm that from 28 Aug 2017,
the Vehicle Mumber is amended as
follows: VEHICLE REGISTRATION
NUMBER: SLR7367H

Basic Information

Endorsement Endorsement Take Effective

1 Z8/08,2017 00:00

| Continue |

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5093664991&1...  21/5/2018




Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Mandling i
Arciaenn MT 0995119

by M Llmiaai] WErCk RO, SLR7EEM GET Begatratun Mo
FuRLyTicial Mams TEN SIEW HUEN Foacyhodger NET SO1L3e818
Sroduc Caoe PRIVATE CaR IMSURENCE Coene Typa drivs CLASSIC Laaing o
Conmiec KoulWohes| 3373333 EORLACE M. [OMER] ] Comuct Mo [Hame] o
Emaii Addeess Speciyl Famank aCode r_v
WER = o Tives aCote Aesaan
LR FrOlEm o L WD Entimizmeni 5 Erwats Hirs L)
= ketidant Datails
Fapor Dune 21705/ 16 1812 Arctert Rapart Within M b Wes Acader; Trpe Cribsion - Crange | Cross iane
Dske of Rocider W0EIE Time ot Acodent hn:mm 1405 Country ol hLoisent Sngapens
Bepzrng Cantre Degnge Fares 1EH 8e
Aesidam Locaticn BLIF ER AWK &YE 3 TWOS HARETMOUKT RD
w BeEnetivg
@ Excenn
Owes, (lam e En i 1,500 80 LRl Extain -] WirlsOreen Enies 100.00
Urnamed Orisar Excass oo Cutside Singapars OO Feoes 1,500.00
Trerd Pary Escess a00 Cutiite Sngapare TP Excesz [+ e
F GET Aegisiered Information
GET Hegisteren Ho G5T Eegatration Data
G5T Regimranian Mo GET Steius verfied e
Moddcation Halary
¥ Pelcybalder Halling Addrass
Arkress | Bk 320 05114 Addiress 1 TaMRinES STREET 33 ardress 3 SINGARDRE 5370
Addirass & Addrews Type BRQapLTE SIS Post Crge 52020
U Mo, Hielated Pobor Mumbar TABEAAFR]
‘& DI Drivsr Info
Ditver Mams DESHOND TAY WEE FIKG Dneer Tope Hamesd Crraer
UnaEel it Wate Cwiver WRIC SAFEITIN Driver D08 ITinRIe
Eapsiar Daln of Drmer Licanss - 30053009 Dover B i Ofinng Expererce ]
Camu Mo HBDAE| LERLEFFH Comeart mo, [OTe) ] Canar Mo HamE | ]
Aguress 3 BLE 300 Adress 2 TAHPINES STROET 37 agores 3 SINGARORR 3120070
Addreii 4 HAddrans Type EngapOTe A0SrERS Prar Code E20%i0
[ me-iL4
“D:;‘n':::':,s““"'“" | va (A Dresr watich kn, Birtwer insurer Company
Declwabon
m:;r--rnrulaﬂm &mg Aw Tijury? T W () b
Madihcation Wy
Eiaim 0a1 How
£l Typa * Traurad Mame TamsiEw ey | Inwurnd KRS [Eoiisesis |
Comucs Wo{Mobie) Contart b, imome) [ Comact Mo |DMice) s e—— 1
Tl Ackwas Ol wahice Mumisr [poream ] TR waticle hmber [Sresisaz

Craim Desorptien

:r:hr-'lld Warkgnap Con T | {rured Lisbdiey + I 2l Faut j"

Reguicn Friaisation ez A Fralarersd Repair Opbon [Fraterned Worisnto, Hame wnknewn %] GlA repar: Kecevaid =
018 19:2 T Cisse Cuts [ | Duate Beceved Z1BS2018 00:00

| Hame o eretermed

Diate Epgunzren

Repart Taken Ay

= =nm AK wtter

S| Sk |

Attmchmant

v
Meozigarm ko MT ot re Dem Ho ol
Lant Dec Ascaived o van T M Lipipas Cuare TLAS/I0TS 1528

Fath + Catsgoey * Cohigercal Lrgeny De=crighicn &

| Browse | [Oar | [Fease Seuct ol | v [rorma Twe] | —
[ Browse | [EWdE] [Feass seiect = [ v [Mermal 1) [ = ==
| Browse . | TEWar] [Fleass Golect =T v [roma = =
| Bomse .| [ie] [Fser e =T o =
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| Browss,, | [Swar] [Fesse Seien = | = [hema ] | =

el | [ Seno messag [Upiead.

“ Altschmant List

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 21/5/2018



Claim Handling(accident reporting Claim Task )

AlLairefiesl
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= Wides List

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

WAL _PAYA

WAL FAYA

HAL_mAYA,

WAL_BHRYA

MAL Bava

MAD PRvA

MAT_PAYA_

Mel_PEEa

e paEs

MAC_PAYE

MRS PAYR

Upinscer ByiDane

Upnaded By/Tate

LB _BOOGO R WATIOMEL ASSESSMENT CENTRE SERVICES] on 11 Ma
v 2018 15:30

LB BOOGDIT KATIODMAL ASSESSMENT CENTRE SEAVICES] on 21 Ma
¥ 20LE 1% 16

LB B0CEDL] HATIONAL ASSESSHENT OINTRE GIAYICES) o0 21 Ma
IOk 2006

LI BOCEOL] NATICANA, ARSESSHENT CENTRE SERVICES) 4n 21 Ma
¥ IHE 106

LBI_BOGEOL MATIONAL ASSESSHENT CENTRE SFRAVICER) 9n 24 Ma
¥ 3618 1925

UBI BOCECL] MATRORAL ASSESSHENT CENTRE SZRVICES) an 75 He
¥ J018 19:25

URI_BD06T | MATICNAL ASSESTHENT CENTRE SERVICES) an T1 Ha
¥ 2018 19:25

UL BIOE01] NATIONAL ASSERSMENT CENTRE SERVICES) on Il Ha
¥ 018 19:2%

UEL_ ST NATICRAL ASSESSMINT CENTRE SERVICES) an 11 Ma
¥ 2018 1375

LB 00801 MATIORAL ASSESSMENT CENTRE SERVICES) an 31 Ma

P 2018 1%:25

LIS _AGOEO 1 KATIOKAL ASSESSVERT CENTAE SEEVICES ) on 31 s
¥ 2018 1335

Fouler Date

Canisg oy

WREDY Diriwing Lecsnig

WRNCS Deting Licarms

HREZS Deviing Licarms

545

Pl

Pranos

Prayios

Praton

File: Pairrel

Mol

Picrmal

karmal

Komid

warmal

Koffhdl

L iy vy wiagm | [ o ind saaiing |

Descnptien

MNARICY Driving csrss 20L0-5-21

ML) Criving Licurs J0LE-5-31

MR C) DetvAng Liberds I01E-5.21

BAR Z018-5-21

Praog 718-5-21

Peotes J010-5-23

Procos 1018-523

Procos J038-§-33

Phabes J0L8-5-F1

Phobos 20L8-5-T1

Photos 2018531

EFCE
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