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RALTROERT I  Mational Assessment Centre Serdees - Lihi
ENTRY DATE & TIME: 210582018 12:47
SUBMITTED BY, Jatkson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Miaase repor correctly e details of the accident o speed up The claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

4. Infarrmation provided musl be as inuthful and accurale as possibie, Any wilful misrepresentation or withokdng of matenal facts may allow neurance cempanias o

repudiale policy ability.

4, The issue and acceplance of this Farm by insurance comganies i& nol an admission of policy liability on the parl of the msurance campanies,
5. Any false reporting may be referred 1o the Police for investigation.

f. This reporl will e farwarded by the ingurers of the GA Records Management Cenire estabished by the General Insurance Associstion of Singapore (GIA) for
archiving and that copies of this repod will, for a fee. be made avada e upon apphcaton b!.l intarasted partas
7. By the lodgarment of This report (9 e insurers, you hereby consent 10 the archiving of this report at the centre and o copies of the repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21052018 1217

20/05/2018 15:00

SIME| AVE TWDS TAMPINES AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MNRIC No

Data Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKP2E2TP

TAM LAY NAH LINDA
S7127029G

NOEMAIL

(LOCAL) +65-87812627
OFFICE-BT812627

BrMW
3231 25 AT ABS D/AB 2WD 4DR GAS/D

PRIMATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094430024

TAN LAY NAH LINDA {CHEN LINA LINDA)
ST12T029G

27071871

INDOOR:

25/04/2008

9 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-87812627

OFFICE-87812627
NOEMAIL

Page 1 of 21



BLK 585 PASIR RIS STREET 53
#04-47

Postoode 510585

Address

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

Vehicle Ragistration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General iInformation of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any lareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance?

Was any other malerial or property damaged? YES
| have been appmacr.md by UI.'Ikr'IG'.HI'I person(s) NO
solicitingfoffering accident claims assistance.

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

Was the accident reported lo the police? YES

If ¥es, Please stale which Police Station
Police Station Name CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109,
COUNTRY: SINGAPORE

Folice Station Contact TEL NO: 1800-7819999 - 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/20180520/2057,

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camara? WO

Was there any audio recorded? NO
Vehicle Registration Mumber SHDGE14Z

Vehicle Make/Model/Colour

Details Of Properlies

Wehicle Category TAXI
MWame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage
Page Z of 21



Me. Of Passenger {Including Driver) 2
Passenger 1 NAME:
GENDER;
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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.

A, The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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
Associaticn of Singapare (GIA) far 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 report at the centre and to copies of
the report being made available aforesaid.

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

tal My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, uze,
diselase and/oar 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 disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority (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;

{ii) 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 (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/or

v} complying with applicable law 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 andfor process my Personal Information for one or meore of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes

(d)  my Personal 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} theinformation 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 reasanably required far the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

2 *”T\

- | o\

Policyhalder's Signature Driver's Signature Reporting Centre F’Ersc'k:nel’s Signature
Date & Time: (If driver is not the policyholder} Name: ".:
Date & Time: MRIC/FIM No.: !




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ek 4,

_ra‘.r. (e
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DECLARATION

I,."WE_,'__qE,'ﬂaTE the foregoing particulars are true in every respect.

(3

Policyholder's Signature
Date & Time:

Driver's Signature
[If driver Is not the policyholder)
Date & Time:

i

Reparting Centre Persnnné,l's Signature
Marme: I
MRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999
REPORT OF A TRAFFIC ACCIDENT

VAR RS

02057

1ofd4
Report No. T/20180520/2057

“Date/Time Report Made:
20/05/2018 18:27

Vide Report No.:

Station Diary No..
14

Informant's Particulars =~

MName of Informant:
TAN LAY NAH LINDA

Address:

APT BLK 585 PASIR RIS STREET 53 #04-47 SINGAPORE

5 510585
ID Type /1D No.: Contact No.:
NRIC NO / §7127029G Home/Office: Mobile: 87812627
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: |' Date of Birth: Type of Informant:
Female 46 | 27/07/1971 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3A Date of Expiry:
neral Information of the Accident i =N s o
Type of Non-Injury Drink Date/Time of Type of Location:
Aecideri Others Drive: Accident: Straight Road
) No 20/05/2018 15:00
Location:
Along Road 1 Traveling Toward Road 2
| SIMEI AVENUE
TAMPINES AVENUE 5
Weather: | Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way - Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved e T
VehicleNo. |[Type | Make _ |Mode | Condition | Ne
SHDEB14Z | Car HYUNDAI Blue Slightly
Damaged
SKP2627P | Car BMW 5231 2.5 AT | White Slightly |0
ABS D/AB Damaged
2WD 4DR
| GAS/D
Details of Vehicle | lmrannn .-
Vehicle No. Jnaurannafcmnpany """




SINGAPORE
POLICE FORCE

FPolice Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521108

Tel No: 1800-7819999

QUM AT

CONTINUATION OF REPORT

2018052072057

2ofd
Report No. T/20180520/2057

Details of Vehicle Insurance i _ frosestinin b gy i

Vehicle No. | Insurance Company -~~~ = |InsuranceNo | Effective = | Expiry Date

SKP2627P | NTUC Income Insurance Co-Operative | 5084430024 30/09/2017 | 29/09/2018
Limited

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestnans Injured: NIL

| Use nf Pedestnan Crc-ssmg Nﬂ

DrTve = U miee o e S e LT
Name TAIB ID Nn_ NIL
Related Vehicle | SHD6614Z (Car) Contact No.| 87511744
| Hospital/Clinic ' NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
! Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Drwﬂr kLT T | = -__.|:!:. ............
' Name | TAN LAY NAH LINDA 1D No. ST12?DEEG
| Related Vehicle I. SKP2627P (Car) Contact No.| 87812627
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL i
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On the 20/05/2018 at about 1425hrs, | was travelling from Changi Safra club towards Tampines mall. |
was travelling along Simei Avenue towards Tampines Avenue 5, | was on the second lane of a three lane
road. As there was heavy traffic, there were a few vehicle stopped in front of me, hence | stopped my
vehicle at the traffic junction. But | do not remember whether the traffic light is red.

On the same day at about 1500hrs, | felt a huge impacted from the rear of my vehicle, hence | got off my
vehicle and made a check. | then saw a blue comfort taxi knocked onto the rear of my vehicle. The taxi
driver then informed that it was due to the wet whether, and hence could not stop the vehicle in time.

Both the taxi driver and | did not sustain any injuries from the accident. | am lodging this report for

insurance claim purposes.




SINGAPORE
POLICE FORCE

Folice Station Of Origin.
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819899

AR

CONTINUATION OF REPORT

T/20180520/2057

3ota
Report No. T/20180620/2057




I“ y

SINGAPORE A RRR 0ET

520/2057

Police Station Of Origin: 40of4

Changkat NPP Report No. T/20180520/2057
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: | | Signature Of Informant:

G/

Sgt 1 CHIU XIN LEONG f C—N/

Signature Of Interpreter: | [DatefTime: o
Not applicable 20/05/2018 16:27

Officer In Charge Of Case: Classification Of Case:

TP/ GIA/

Staff Sgt TANG SIEW PING N

Contact No.: 65476430 J

Authentication Stamp

NP168 = —
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Policy Search Page 1 of |
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Policy Information Page 1 of 1

7 Policy Information

Palicyhalder S7127020G

Policyholder

Policy Mo, S0%4430074 g, TaAN LAY MAH LINDA NRIC
Addross BLK 113 =07-153 TAMPINES STREET 11 SINGAPORE 521113
Froduct e Group
FIO0UCL pRIVATE CAR INSURANCE Plan Policy Fiag:
Policy Effactiva i
I55R 20009/2017 Date 30/09/2017 O0:00 Expiry Date 29/0%/2018 23:59
Cata
Excess All Claim
Type Excess
Third Chwn
Party 4] damage &S00 E-;:cn:::retn 100
Excess Excess
Additional a o5 0
Excess ! Pramium
gll;rjéﬁm Qutside o — . S L
DDF B0 Singapore 0 | Young/Inexperience Driver Excess
ExcBss TP Excess
hgent LOD TZE KUEN (LU ZIKUN) Agent Tel.  97B6E316 GST Flag Y
Co-
imsurance  WNo
Flag
Open
Falicy
Info
Certificate
Infa
= Policyholder Malling Address
Address 1 BLK 113 #07-153 Address 2 TAMPINES STREET 11 Address 3 SINGAPORE 521113
Address 4 Address Type Singapore addrass Past Code 521113
Related Policy
Unit No. Hiimbar 5094430024
o Insured Object: SKP262TP
2 Endorsements
SEOUENCE Date of Endorsement Endorsament Type Endorsement Status Endorsement Cantent

[T ..-.*-.:'_i l-“'xrwi"' ]

http://giclaim .income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094430024&1...  21/5/2018
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Claim Handling(accident reporting Claim Task )
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Descrplian

WRICY Dinwing Licenss 3018-5-21

S5 018521

Phatos 3018-5.21

Bhaiai 2016:5.71

Pnobos 2DAE-E-TE

Pronoe 2018-5-21

Protoy 1018-5-27

Pratoe JH1A-5-21

Phatogs 201E-5-21

Prelos AELES- 31

Photas 201R-5-71

Photod J00A-5-TL

Paines 2018-5-21

Praoes 3018521
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