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WNAT 180685205 ¢ Natioral Assessmen Cenire Sandces - LUt
EMTRY DATE & TIME: ZRTEZ018 14:32
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Please repor correctly the detals of the sccident o speed up the claims process,
&, This Faorm must be compleled by the Policyhalder andior the Authorised Driver.

3. Inforrmation provided must b+ as truthiul and accurate as possible. Any wilful misrepresentation or withodding of matenal facts may allow Insurance companses 1o

repudiate policy ability

4. Tna issue and accaplance of this Form by invsurance companas = nol an admission of policy liability aa the part of the insurancs sompanies

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

6, This rapaort will be forwarded by the ingurers of the GIA Raecords Managament Centre aslablished by the General Inswrance Associalion of Singapore (GLA) Tor
archiving and that copies of this repon will, for & fee, be made available upon application by interested parties

7. By the lodgament of this report to the inwrers, yeu hareby consont to the archiving of this report at the centre and

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/05/2018 14:32

26/05/2018 14:40

BLK 124 HOUGANG AVE 1 CARPARK LOT NO 294
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLS324Z
Insured/Policyholder
Mame Of Registerad Owner TAMN CHUAN CHOOM
MNRIC Mo S8102505C
Email Address NOEMAIL
Mobile Phone No (LOCAL}) +65-30095265

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action io be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Mumber

Cover Note Numbear

Driver

Name of Driver

MRIC No

Date Of Birth

Ceoupation

Diate Of Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Mumber

Contact NMumber

EMail Address

OFFICE-20895265

MERCEDES-BENZ
C 200

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50843749384

TAN CHUAN SHENG
S8B45819B

19/10/1988

INDCOR

2011172008

8 YEARS AND & MONTHS
MALE

(LOCAL) +65-080895265

NOEMAIL

ko copies of the repon being mada availabla

Page 1 of 24



Address BLK 2978 COMPASSVALE ST #06-18
Postcode 542297

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING

Road Surface WET

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the acciden

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

saliciting/offering accident claims assistance NI

MNumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reporied to the palice? YES

If ¥Yes, Please state which Police Station

Police Station Mame ANG MO KIO POLICE DIVISIONAL HO (F DIVISION)
Polive: Station: Address gﬂ?ﬁlﬁ:ﬁjﬁ&;&ﬁlﬁ MO KIO AVENUE 9 . POSTCODE: 5655925 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Details of Witness 1

Mame LAMBERT

Phone Numbear
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GRE437TL
Vehicle Make/Model/Colaur
Details Of Propertins
Wehicle Category COMMERCIAL VEHICLE
MName of Driver
MNRIC/Passport Number

Page 2 of 24




Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 24
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5. The wilbe f mwmrummummwwmmummmmmmmaum
bf Singapors (GIA) for archiving and that copies ammwihrnfﬂbﬂmm;pmwluﬁnnwmﬂpm.
'.-',Byhludna:rmtnfﬂ'lirmmh:}ﬂnmurm.ywhwﬁr.mﬂhhuﬂhmaﬁupmmmmmdhmph of the
.rmuﬂmmﬂmuhhufmaﬂ. 4
8. Consent under the Personal Data Protection Act {POPA)
jumm.mmugu,wwmm:
r{l]Mjl'i'lll-mll'.rryw:ﬂ's,!hnp'andmmﬂmwm:mﬁnﬂd‘mrmﬁ}mmmmmﬂd,m-.dﬁchu
-.mpmwmmwﬁmmmhﬁrmmmymmmmmm me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicie(s) involved in this accident (alinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
! Mﬂyrﬂmﬂhuh'h:umn'j.ﬂmhnumn'wymm firms . the Monetary Authority of Singapore and any relevant
“government agency/authorlty {such as the police), for the purpose(s) of . '
:mprmm.hummmwmwnmmunwdmmwmmu?mmnﬂﬂmw

ﬁ}thWhmm I.I'WDI'I.TU claims;
lﬁmmmMMw_mw instructions or responding to any enquiries by me;

{Hadrrhbtﬂﬂ'lﬂn'ynhkﬂ[hwhdhﬂhrmﬁmnfm

statements, involces, reports or notices to me, w hich could invalve

pondence,
dbdn:mﬂwmpaﬁuﬁldnhlbnutmhmmnﬁuhwdhmnwﬂu on the extarnal cover of envelopes/mait

_W}: andlar
_(v) complying w ith applicable law
(collectively the "Purposes”)

hﬁm.mm.hﬂﬂwuﬂordﬂ\gwm"ym.

{b) ailinsurer(s) who have insured vehicie(s) involved i this accident and the Insurers' law yers/iaw firms, maylare permitted to colect,

‘use, disclose and/or process my

MWHnmnﬂm!ormnrmufhmem:w

'{::}rnfFu':nrdh‘nrrrnﬁ:ﬁiriwclnbndhnbudhymﬂhhmmmummwwmmmwtwm

{heciuding their law yersflaw firms

j.whbhmusmmhdmmrmwmdmmmmu.
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Describe Circumstances of the Accident

' Roler o police Beport W, Bl 2ol 0521 | 7ol E
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Declaration

‘1\Wa daclare the foregolng particulars are true in every respect

; X .
' [ i
L. 4 \
I 1 i3
i e

‘ Lo

“Zolcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
(Time & Time Perscnnel




ACCIDENT STATEMENT

ACCIDENT DATE( 26 /S 7 2°UE y(50 g vy, e 14 140 HHEMM)
. B DY Hwgang Bve | Carpack Lot Mo 2TH.
: g =2

LOCATION:

1. DETAILS OF VEHICLE |
QIVEHICLE NumBer,_ SLS 224 £

BJINSURANCE COMPANY.__ 58+ Se342Ta 384 aTU C

¢]POLICY NUMBER: 5‘2_?_‘&& 1384
d)POLICY TYPE: @r}f;} THIR[.‘E PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & fr — Mg, C o300 _
r]Tvp&ﬁggcouﬁt MR /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHI CATEGDEY:I COMMERCIAL / MOTORCYCLE} :
h)PURPOSE OF USING AT ACCIDENT TIME: WuriCiag

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYEs@D

IF NO, PLEASE STATE ]THFRD PARTY CL REPORTING ONLY)

2. INSURED / POLICY HOLDER 1
AINAME_T491  (lhuan Choon r@ FEMALE)

BINRIC/FIN/PASSPORT: S 810 3570 5 -C_contact— 90995263
CIADDRESS: 2/3  RBedok Souts,  Aue !
: HUT-0b , Sporc 46538 F
; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo of pageen DRIVER ) :
Cirdintagd .3@} omavE_ta Lhisn S héug IMALE / FEMALE
D ) INRIC/FINIPASSPORT._S 860 5319 T CONTACT:__ 20798
(E} cJADDRESS:_Blk 297 B Compass yale. Stree 4
Hob ~|f; S7pee’ $432297
"dIDATE OF BIRTH: (14 /_LO / 19 € ¢ ){DD/MM/YYYY)
e|OCCUPATION: AMNDOG OUTDOOR)
f)YEARS muarw%rmce; 2e |1 l)ﬂﬂ"] _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /{O)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Brothe
5. C)WEATHER CONDITION: [CLEAR ¢ RAININ OTHERS i)
bJROAD SURFACE: (DRY //WET)/ OTHERS o |
8. WAS ANYBODY INJURED (YES /(5)
7. a]REPORTED TO POLICE / NO) ﬂ.&ﬂ Mo s Pu{'u.f:. D?uiéwﬂ"; HaQ
")

gr-ﬁ'_r

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE .
Mo of posamyer o) VeHclENuMBer: GBIE 42 17 L mope: _borr v |

Clnducing Aviver) B) DRIVER'S NAME:

{ [ n} gl _f*\I:RinFFNIF'ASSPGRT: CONTACT:
T — 2. THIRD FARTY VEHICLE
TP . o] VEHICLE MUMBER: __ MODEL:
k‘? My 2 F oPas ,..',I.-.]_a,--
L LTI o) DRIVER'S NAME:
i"_ i T!fli'.'h!':a_-\.'lh'f-.’.l’}} r:} NRFC!FFNIPASSFGET: ':.DNT,#,CT:-
B
! i
et Wifness . Lambert =
Qmﬂ § i =

| fox = CPay 26
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Fi201 BOSZ27rT017
Tof2

POLICE REPORT (NP2g9)

, Report No, Fl201 8052717017
Police Station Of Origin P

Ang Mo Kio Police Divisional Mo

31 Ang Mo Kig Avenue 9 SINGAPORE
069784

Tel No:‘IEDD-ETBGﬂDD

DalerT, in_‘rg Report Made Fida Report Na. - ISI,alinn DEr:.T No.,
EZIQSIEU] 5] 14:1§ e ———

Narme Of Informant Address
TAN CHUAN SHENG PT BLK 2978 CUMF‘ASSVALE STREET #06-18
S — SINGAPORE 542297 B o

ID Type /1D No. Contact No.
NRIC NO / S88458198 Hamefﬂﬂlce: Mobile:
o o o 8099526

_‘____'_'—‘—\—..__ T — o — ‘-_‘_‘_'_‘——-j___\_\__‘_‘—-\——__'__'
Nationality !Emali Addrass
SINGAPORE CITIZEN im.hvmenhreakeg@tlgt_maﬂ.cam =
Qccupation Sex Age Date of Birth Race
ﬁclf—Empi@?&d e Male — 1 19/10M1 988 Chinese

Instituﬁom’&chuul Name

Date/Time Of Incidant Location Of Ingident
Ou

26/05/2018 14:39 . 26/05/2018 14:45

_'—.-—._ —_— ——__—___——__
El‘l&f ﬂEta i.IE‘

On 26/05/18 approximataly 1320hrs | | Parked my vehiclg sls324z at the Carpark in front of the said
address, in the |ot of 294  next to me in the ot 203 was a blue lorry GBE4377L . | left the vehicle afier it's

Signaturs ( Of Officer Recurding The Report: Signature Of Informant:
e identity of the person making this
Not applicahig report has been authentica
- o SingPass. No signature is requireq. _
Signalure Of Interpreter: Date/Time:
Nol applicable 27/05/2018 14:18
—G_m;eT In-Charge Of Case: Classification Of Case: -

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

not alight and proceed to drive away

Ny

FI20180527 /7017
20f2

CONTINUATION OF REPORT

Report No, F/201 80527/7017

The lorry damaged my front right side and my bonnet of my vehicle .

Subjects Involved . . i
i b s -
IPerson Name TAN CHUAN SHENG s _
ID Type NRIC NO ID No |588458198
Gender Male Age _ [29 =
Race Chinese uage Enaglish
Qccupation Self-Employed Address Type
Address APT BLK 297B Mobile No 90995265
COMPASSVALE STREET #06-
18 SINGAPORE 542297 -
s Informant A Yos
Victim? o
Person Name [TAN CHUAN SHENG (Informant)
s ———— ]

Signature OF Officer Recording The Report:
Not applicable

Signature Of Informant: :
The identity of the person making this
report has been authenticated by
SingPass, No signature is required.

-_Srg_nage Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Authentication Stamp

Data/Time:
27/05/2018 14:18

Classification Of Case:




REPUBLIC OF SINGAPORE - B REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S88458 198 T

e

Wi |
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5/28/2018 Palicy Search
eBao o h

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Change Password ' Log Out

My Desktop Policy Query v
Motice of Loss —_—————
s Paliey Mo, | ] Dete of Accigent 26/05/2018 1346
vahicle No,[For Mater) biszzaz ]

Salect Policy No. Policyholder Falicyhnlder

: Wehicla Insured Commence
Harme NRIC Product  Cover Type

Mo, Object Date Exphry Date

094379384 Thédﬂ%:l]L:fH SB102505C GPC  drivo CLASSIC 5153242 5LS3247 21/09y2017 20/059/20148

http:/igickaim. income.com sglges/icmieclaim/IC MpolicySearch.dao 111




282018

Claim Handling
Accident MT/0996273
Pakcy Mo,
Polcyhokder Mamme
Froduct Cods
Contact fo,(Mobade]
Emnail Address
KFE
HCD Protection

w  Accident Details
Repart Date
Dt of Accident
Reporting Canfre
Accidert Location

F Banefite

v Exenus
Own damage Pacess
Unnamed Drivir Exgess
Third Party Exciss

5094379364
TAN CRIUAN CHOOM
FRIVATE CTAR INGURANCE

SO9G53E5

« Mo Yes
Wi

HGS/I01B 1718

FG/0EI018

Claim Handling(accident reporting Claim Task )

Wehitle No.

Cover Type
Contact Mo.{Ofice)
Special Remark

TCA

WCD Entdlement| %)

Acziderd Hepart Within 24 hrs
Time of Becident hh-mm
Drange Foece

BLE 124 HOUGANG AVE | CARPARK LOT WD 294

EOO. a0

.00
0,00

w GST Ragisterad Information

GST Registered

Agdificnal Excess
Dutsde Singapore 0D Excess
Cutsige Singapare TP Excess

SL53I4E

drivo CLASSIC

= Noo  Yes

s

14:40%

oo
&00.00
0.00

GST Begistraton Date

GST Begistration Mo,
Policyhalder NRIC
Leading

Contactk Mo.{Har)

Code
elode Reason
Frivatn Hins

Azcidant Type
Courtry of Sgoedant
1£M ha.

Wingscreen Excess

S8102505C
"]

]

Damaged whilst parked

Singapore

100.00

GST Regirratan ko 5T Status Verdied LCH
Madification History
F Policyholder Mailing Adad
Address 1 213 BEDOK SOUTH AVENLUE L Apdress 2 #03-0f CASAFINA Addness 3 SIMGAPORE 469337
Address 4 Address Type Singapore address Fost Code 468337
Uit Mo Related Polcy Mumber S04 179104
= 01 Driver Info
e Name TAN CHLAN SHENG Driver Typs Mamed Oriver '
Urnamed driver Name DOriver NRIC SHE458198 Driver D@ 19/ 10 L9RE
Register Date of Driver Licenses 30011 /2008 Driver Sge 2% Driving Exparence ]
Contact No.[Mabiie) A0ra526% Contact No.{Office) Contact No.{Home)
Address 1 BLK 397 ¥ 0k-18 Addrags 2 COMPASEVALE STREET Andress 3 COMPASSVALE GREEM
Address 4 SINGAPORE Sazag7 Agdreis Type Swrgapere address Post Cooe Shaxad
it Ho. 0618
Dnag he gwn & Sin re
e e el Ves o Mo Drriver Viehiscle b, Driver Ingurer Company
Dheclaration
Breathalyser ar Biood Tart R
Reading? b ma Ay Infury? Yas = Mo
Mo iflication Hatory
Clalm D01 New
Claim Type * | O0-Mx v Insured Name ITAM CHUAN CHOON 1 Insurnd NRIC [s8102805c =
‘Cantact No.{Habile) DEHTTEIA | Cantart Mo, {Hame) [ss:alaﬂ Contact Mo.{Offica}
Email Adaress khuagmr_u,;_nmgmgnall.cw ] QI Vehitle Number bLs3zez | TP Wehicke Numbsr 7T
Clairn Duscrintion ls_ljgz_-gz_f GRE4ITTL ON Jq_gu-.-_zma ] Mame of Prefered Waorkshop E
Brafurred Workshop Ci -
il Lk P Indured Linbility = [ Wot ac Fau ]
Require Finalisation Preferered Bepair Dotion me Workshap, Nama unkngwn v| GlA report r—
Date Registerac Clairmn Cicse Date L | Date Recelved EEI0E 00:00
Report Taken By -
# Prnt AK letter
Attachment
-
Acrident b, MT/0996271 Clam o nal -
Last Doc. Received = g Hit Uploas Date ZBAOSS20HE 17:23
Path » Category = Confidential Urgergy Digscr
Chaose File N filc chasen [Eiear | [Peese seect *| [no v | [Heemal o]
| Choose Fila Mo fia chasen Ciear | [ Piease Seiect *| [no v ] [Hermal | i
Choosa File Mg fla chosen [ Ciear | [ Piaase Selact v | [wo v | [ normai [
httpofigiclaim income. com.sg'gos/icmieclaim/registrationSave.do 112



Si282018

Claim Handling(acciden! reporting Claim Task )

Choasa File Mo file chosan
Choose Flle Mo file chasan

Choose Film Mo file chasen

| Message |

T Abtachment List

AEtachimant

o el
£t —

Unloaded By/Date

Uptcaded By/Date

HAC_PAYA_LIBI_BOOEDLE NATIONAL ASSESSMENT CENTHE SERVICES) on 28
Hay JI1E 17:23

PR PAYA_UET_BOOG0LL NATIOMAL ASSESSMENT CENTRE SERAVICES] an 28
Hay 2018 17:2%

NAC_Pa¥A UBI_BO0401] NATIONAL ASSESSMENT CEMTRE SE RWYICES) on 28
May 2008 1723

HAC_PAYA_LIBL_BOGGO1, NATIONAL ASSESSMENT CEMTRE SERVICES) on 28
May 2018 1723

HAC_BAYA_LI_BDOE01] MATIONAL ASSESSMENT CENTHE SERVICES] on 28
Wiy 2018 17:23

MAL_Favs_URI BODG01| MATIOMAL ASSESSMENT CENTRE SERVICES) an 70
May 2018 17:23

HAC_PaYA_URI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 20018 1723

MAC_PAYA_LBI_BOOROL] MATIOMAL ASSESSMENT CENTRE SERVICES) an 28
Way 2018 17:22

FAL_PAYA_LRI_BOmGD0 1| MATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2018 17:22

WA _Pavs, LRI BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Hay 2018 1737

RAL_PAYA_URT_BOCG01T MATIOMAL ASSESEMENT CENTRE SERVICES) an 28
May 2018 17:22

NAL_PAYA_UBL_BOOG0 L] NATIONAL ASSESSMENT CENTRE SERVICES) on 18
May 2018 17:22

WAC Pavs_URI_BOOBOL] NATIONAL ASSESSMENT CENTAE SERVICES) on 28
May 2018 17:33

WAC_FAYA_UBI_BO0B01] MATIDMAL ASSESSMENT CENTRE SERVICES] on 28
May 2018 17:21

HAC_Pavs_UBE_BO0G0E] NATIONAL ASSESSMENT CENTRE SERVICES) on 18
May 2008 17:21

HALC_PAYA_LIBI_BOORO1E NATIONAL ASSESSMENT CENTHE SERVICES) an 2R
My 2018 17:21

NAC_PAYA_LEI_BI0601] MATIONAL ASSESSMENT CENTRE SERVICES) an 28
May 2018 1721

WAC_PENA_UBI_BO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Moy 2018-17:21

MAC_Pa¥A_UBI_BO00G01( MATIONAL ASSESSHMENT CENTRE SERVICES] on 78
May 2018 17:21

Falder Date

Ciuor | | Please Select

v | [no

v [Normar ][

v [ne

v] [Mormer ][

[Cicor | [Presss Seieet | [w T |
Sen
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