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KARAT1B0SA1 25 | National Assessment Senire Servces - Lbl
ENTRY DATE & TIME: 25082018 14:08

SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Piwase report correclly the details of the accident 1o speed up the claims process.

2. Thig Form must be complated by the Policyholder andlor the Authorised Drver.
3. Informestion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

epudiale palicy ability

The issue and accaptance of this Form by insurance companies is not &n admésson of policy hability on the part of the Insurance companies
. Any false reporting may be referred to the Police for investigation.

& th h

. This repor will be forwarded by The msurens of the GlA Records Managemen] Cenlre estabfished by the General Insurance Associalion of Singapare (GIA] for

archiving and that copées of this report will, for a fee, be made available upen application by inberested partes
7. By the: lodgement of this report 10 1he insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location OF Accident

Country/State of Loss

25/05/2018 14:05
24/05/2018 17:15
EUNOSE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
MNRIC No

Email Address

Maobile Phone No

Alternative Phone No
VVehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Mumber

Driver

Name of Drver

MRIC No

Cate Of Binth

Cecupation

Date OF Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMall Address

EKAS158K

TAN HONG THYE
51101882C

NOEMAIL

(LOCAL) +65-94368766
OFFICE-94368766

TOYOTA
LEXLIS 5250 AUTO STD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5089304379-03

TAM HONG THYE
S1101882C

28/03/M1955

INDOOR

220711374

431 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84368766

OFFICE-94368766
NOEMAIL
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Address

FPaosteode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditians

Road Surface

Other Infermation

Was any foraign vehicle involved in this accident?
Mumber of vehicles invclved in the acciden

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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TOQ ATTACHED STATEMENT.
Aftachment(s)

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

Was there any audio recorded?

BLK 8425 TAMPIMNES ST B2 #03-88

527842
MO
OWNER

COLLISION - CHANGE/CROSS LAMNE
CLEAR
DRY

NO

YES

o]

M

MO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vehicle Make/Maodel/Colour
Details OF Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Criver)

SLM19Z28B

PRIMATE CAR
SYN YEW FEI
SEH1TETZG

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

F

Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/er 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 policy liability en the part of the insurance
comparnies.

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
interested parties.

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

E&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invelved in this accident {2l insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s]
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iil) 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, inveices, 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/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 permisted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(c] my Personal Information 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 Persenal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

2} theinformation so collected urider (d) abave 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

{il} fer complying with requirements under any regulations, laws or court orders.

e @?‘?

Policyholder's Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:




]

Py e B g LS. R
Parsona! Pardiculars

Date of Accident: J"r\ S l 5 Time of Accident 2 * IS i-w‘t

Exact Location of Accident: ) Eunos Rd

Owner's Name; Ton H---'mq 'T“mt MRIC No: s\ L Ifd} l_{; HP bo: ﬁ‘f--‘-‘tf'f?{[
Driver's Name: N o " NRIC No: B HP Mo N

Date of Birth: _2.8 }1 i'lul T Briv ng Licence Passing Date: _ )3 (] i |91 Gecupation: tn@r! Qutdoor

Adcress: R&1 G Tompine St &2 £03 -~ 89 ¢s521041)

Ratztionshin of Driver with Insured: O’f‘" AL Emell Address:

Vahicle No: EK’H <I5¢ K Make & Model:

Iy Tance Lot MU Covarage: Cﬂ'ﬂn: £ Man f -2 Policy Mo:
|

*Burpose of Reporting? Cwn Camage Clatm / 3rd Pa@daim J Mot Claiming, Just Reporing Only

*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: Frrwatwsefwm:

“Weather Condition ? @f Raining / Others: Wet / Er;,.r,r Others:
* Any nassenger inside vehicie involved? {Yes / Noj If yes, Vehicle No & How many pax:

A | 4+ 8- | +0 C D:

“\ifas Anvbady Injured 7 {Yes / 1‘@:} I yes,

Mame/ NBIC fin Vehicde: __

=Was The Accident Reported To The Police ¢

Aﬂ O Yes, Which Palics Station?

*Does the Driver Own Any Other Vehicle?

,54 O Yas_ wehicle Registration Ma: insurar:

*\Was any Toreign vehicle invelved? {Yes/ fb) 1F ves, vehics No & Categery:

*yWas there any videc captured by Car Camera? [‘r’eﬂl’slﬁ}

Third Pariy Driver’s Particulars

vehideBMo:_ SLN (4288 Maie & Modal:

Driver's Name: Sya e v Feu NRIC hio: _SE8 | 7472 &# e )
Vehicle € Nao: . iviaks & Wiedel: =
Driver's Mame: MRIC Mo: HP Mo:

£E

Witness Particulars

Mamar MRIC Mo: HF Mo:




. Wi

YUU AHE LILENSED U UHIVE VEHIGLES 1IN THE FULLUWING CLASS|ES)

_NHEH

Class 4
Class 5

MNP a2aA

i Y

PASS DATE

Molor Cais and Molor Traciors e welght ol 22 Jul 1974
which unladen dees nol excood 2500 hilograms

Heawy Motor Cars snd Mo lor Traclors She 04 Jan 1977
waigh| of which unbsden exceads 2500 kilograms
Motor Vahicles which are nol constnicied 21 Jan 1978

themsalves la cary any load and he weight
ol which unladen axceeds Ta50 kilograms

Wil

REPUBLIC OF SINGAPORE
IDENTITY CARD NO.

S1101882C

Hama

TAN HONG THYE

Ango

CHINESE 2
Dato of skt S SRR
28-03-1955 W

Couniry of Biim

EINGAPORE

A ieda

Dt ol iniig
30-07-2007

APT BLK B42G TAMPINES BTREET B2

#03-88
SINGAPORE 527842




S/26/2018

eBao

Helle, MAC_PAYA_UBI_S00601

Policy Search

GeneralClaim

* Change Language

Date of Accident 24!_D5.QD‘_I_E 14:02

My Desktop Policy Query
Matice of Loss
b iy Palicy MNe. [
rm——
Vehicle No.[For Motor) |SKAS158K
; Policyhalder
Selact  Pelicy No. NErme
5069304373 TAN HONG
03 THYE

http://giclaim. income.com.sglges/icmieclaim/ICMpolicySearch.do

Search
Sl |

Palicyholder Vehicle Insured Commence
NRIC Product: “Caver Type Mo, Dbject Date
S1101882C GPC drive CLASSIC SKAS158K  ESxAS158K 08/00/2017

| Continue

* Change Fassword

* Log Out

Expiry Date

o709/ 2018

11



51252018

Claim Handling
Acchdent MT/0955928
BPokcy Mo,

Falcyhokder Name
Product Code

Coentact ho,(Mobde}

Errad Addrasi

SORS3N43TR-03
TAN HONG THYE

FRIVATE CAR INSURANCE
4IEETES

KFE -] TRE
D Protecton L[

7 Accident Details
Beport Dale
Date of Accident
Reparting Certre
Acogent Lachban

F Benefity

IE/OEI01E 16118

24/0:32018

ELNDS RD

T Excemss
Dwn damage Excess SO0, o
unramed Driver Excess 0.0a
Third Party Excess [rRrs]
v GAT Hegistered Infermation
G5T Registered R
GET Regisration No.

Mueilication Histary

= Policyheldar Malling Addrass

Agddruss |
Address 4

BLE 842-G =03-88

unit Mo,
= 01 Driver Infe
Driver Mame

Unnamed driver Hame

TAN HOWG THYE

Regiiter Date of Drvts Lcansa 010172000
Contact Mo.| Mohile)
Addregs |
Address 4

SASBHTHE

BLE 3432-G #03-HE

Unit Mo,

Diess B o @ Singapnee

Registarnd car? Yo ol o

Declaratian

Claim Handling({accident reporting Claim Task )

ehitle Mo,

Cowar Typa

Contact Mo, (OMea)
Lpasal Ramark
TCA

NCD Enlftlernenti %)

Actident Report Witha 24 s
Time of Aecidert hh:mm

Orange Force

Additional Expess
Cutside Singapone 0D Excess
Dutsige Singapone TP Excess

Addrg 2
Adoreas Type
Related Policy Mumber

Driver Type

Diriwear NRIC
Drrivar Ay
Contact Mo [Office)
Address J

Aditeeis Troe

Do Vabacke M,

SKAS]15IK

armve CLASSIC

= Np  Ye§

R
17115

100000
BC0.00

0,00

GET Registration Oate
GET Status Verifed

TAMFINES STREET B2
Singapore address
SO853437%-03

Main Driver
5110108820
B3

TAMPINES STREET B2
Singapore address

GET Regetrataon Mo,
Policyholdar NRIC
Loaging

Cantact No.{Home)
aCoda

eCode Reasan
Private Hire

Aszideet Tyne
Country of Aetident
1EM N

Wingscreen Excess

Addriss 3
Feat Code

Drriwer DOB

Cirremng Experience
Contact b, (Hame)
Agcress §

Pl Coadi

Driver Insurer Company

SL105882C

K

Colligien - Changa f Cross

Singapore

10000

SINGAPDRE 527842

SZTEA2

28/03/1955
ta

SINGAPORE 5278432
SZ7E42

Breathalyser or Blood Test
Rzading™

Madificatian History

Claim 001 Mew

Claen Typs * | oo mx v

Contact Mo.(Mohile) 48T

Email Adoress |_

Any injuery

Insured Hame

Confact No.{Home)
O Vekdcle Bumber

hm HOMG THYE |
laa36E7e |
lsmas 15K ]

Insuwred NRIC
Comiact Mo, (Ciffice]
TP Wehicle Number

Tl Description @ﬂfnlﬂ& # SUN1SIER ON 34 May 2016

| ame af Pretesred Warkshop

Praferred Workenop Contact h 1
Ho.

Aequire Finalsation | vos v
lzsios/a01e 1a:2s |

[IFw SHAR HUE |

Dot Ragistersd
Report Taken By
# Print &K Istter

Attachment

-
Acodent Mo, MT{ 055938
Last Doc. Recened . Yex Ho

Patky »
Choose File Mo file chosen
I Choasa Flh_ Mo file chosan
_Chacse File Mo file ehosan

Insured Lisbilty =
Preferered Repair Option
Claim Close Date

Clamm Ho.
Upload Date

httpigiclaim.income.com.sg/ges/icmieclaim/registrationSave.do

Eito1eszc -

E]L
Eiisme 2

T

| oz at Fautt v
[Prefemed Workshop, Mame unknown ¥ | GlA repart [Recened.
[ ] Date Received ZE05/018 00:00
[Sava | [ Subeit
o
25/05/2008 16:27
Categary = Confidential Urgency = Degcr
[ | [ Piease Seect | [ne v | [Hormal L
[ Cinar | | Planss Sotact v | |[no * | [Hormal ]
[Ciear | [ Please Swect *] [ne v | [Wormal =] B
172



5252018 Claim Handling{accident reporting Claim Task |

Chaose File Mo lile chasan
Ghaose File Mo file chasan
Choose File Mo file chosen

Message Bead |

¥ AHschmant Lick
Abtachiment Upicaded By/Date

Hal_Pavs URT_BOOE0L] MATIOMAL ASSESSMENT CENTRE SERVICES) on 25
May Z0I8 16:27

NAC_PaYs _UBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May ZONH 1827

NALC_Pava_UBI_BODE0D] NATIONAL ASSEESMENT CEMTRE SERVICES) on 25
May 2018 16:26

MNAC_PaYe_USE_BO0A01] MATIINAL ASSESSMENT CEWTRE SERVICES) on 315
May 2018 1628

NAC_FaYA LUGI BO0G01] WATIHDMNAL ASSESSMENT CENTRE SERVICES) on 25
May 201E L& 26

MWE

MAC_PAYA_ LRI SOCG01] MATIOMNAL ASSESSMENT CENTRE SERVICES) on 75
May 2018 16:26

WAC_PAYA_UBI_BO060][ MATICMAL ASSESSMENT CENTRE SERVICES) an 35
May 2018 16:26

MAC_PRYA_LIBI_BOGG0] [ MATIOMAL ASSESSMENT CENTRE SERVICES) an 25
Mgy 018 18: 26

WAC_PAYA_URI_BOOARE][ NATIDNAL ASFESSMENT CENTRE SERVICESR) an 25
May 2018 1626

WAC PEYA_LIB]_BH0G01[ MATICMNAL ASSESSHENT CENTRE SERVICES) on 25
Wy 2018 16: 24

HWAC PEYA UUR1_BDORDLT MATIDNAL ASSESSHENT CENTRE SERVICES) an 25
My J018 1626

RAC_PEYA_LIB]_B0OGOL[ MATIOMNAL ASSESSHENT CENTRE SERVICES) an 25
My JO1E 16236

WAC_#AYA_LIBI_BROGO1 L MATICNAL ASSESSHENT CENTRE SERVICES) an 25
My J01E 16:26

MAC_PAYR_UB]_SOO0BDL[ MATIDNAL ASSESSHMENT CENTRE SERVICES) on 25
My JO1E B8

GEZETEED

Uploades By/Dat= Foldar Date

[Ciear | [Plesse Select

[ clear | [ Piaass Setuct

Categesy

MRIC/ Drivang Licknse

Phefes

Photos

Phacitos

Fhntos

Pratas

L]
v [we ¥ [bormat ][
[Ciear | | Piease Select v | (wo v | [ Warmai |
'EP Urgancy Description
Baormaai HRLICS Driving Liceras JU18-5-25
Miarmal SAS 2018-5-25
Karmal Photas 2018-5-25
Harmal Photos 2018-5-25
Haormal Photop 201R-5-25
Normal Photos 20108-5-25
Hormal Photos J01A-5%-25
HNormial Photos 3018-5-2%
HMormial Photos 2018-5-2%
Faermal Photos 3016525
Mormal Photos 2018-5-25
Mormal Photos 2018-5-2%
FMosemial Photos 30168-5-25
Mormmal Photos 3018-5-25

Fhotas

File Mame

Display in New Window |

Scan and uploading

http/fgiclaim income.com. sg'ges/icmieclaimiregistrationSave.do

?

Source

212



