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WMHAT1B083432 | Hatonal Assestriant Sonire Servces - Lin
ENTRY DATE & TIME: 28062018 14:07
SUBMITTED BY' Ligw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2018 15:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Pleass report comectly the details of the accident to speed up the claims procass
2. This Farm must be compleled by the Poboyholder andior ihe Authorised Driver,

3. Information provided must te as truihiul and accurale as possibla. Any wilful misrepreseniation of witholding of material facts may allow insurance companies o

repudiate policy ability.

4. The issue and accestance of this Form by iNSWrance companies is not an admission of policy katdly on the pan of fhe insurance companies

&, Any false raporting may be referred o the Police for investigation,

B, This rapart will be Jorwarded by the insurers of the GIA Records Management Cantre established by the Ganaral [nsurance Association of Singapore (GiA) Tor
archiving and that copies of this repart will, for a lee, be made gvailable upon application by mteresied parias,
7. By tha kedgament of this repon to the insurers, you herety consent o the archiving of ths repan al the centre and 10 copies of 1he repor being maste avaidalle

aforesad

Date Of Repon
Date Of Accident

Exact Location Of Accident

28/06/2018 14:07
26/06/2018 17:00

YISHUN AVE 1 [YISHUN DAM) TWDS YISHUN AVE 7

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLTE0ESE
Insured/Pelicyholder
Mame Of Registered Owner TAMN SWEE SAN
NRIC No SOTS088TE
Ermnail Address NOEMAIL

Maobile Phane No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cavar Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experence

Gender

Mabile Number

Fax Mumber

Conlact Number

EMail Addrass

(LOCAL) +65-9B569 168
OFFICE-98569168

HOMNDA
CIC

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097150774

TAMN ZHI Y] KELVIN
590039828

06/02/1990

QUTDOOR

1400272011

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80695785

NOEMAIL

Page 1of 20



Address
Postocode

BLK 105 TOWNER RD #02-404
321106

Was driver an @employee of the Insured's Company NO
If Mz, Relationship of the Driver with the Insured CHILDREN

Wahicle Registration Mumber of Driver's Cwn -

Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
ORY

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accidam

Was any body injured in the Accideni? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| ha_w_e_ been apprnacl'}ed by ur_-.hnawn_parsnm:sj NO
saliciting/offering accident claims assistance.
Murmber of Passengers (Including Driver) 2
Passenger 1 NAME: . JACK
GENDER: : MALE
Details of Police Action
\Was the accident reported 10 the police? NG
If ¥es,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber GBE3192J

Wehicle MakeModel/Colour
Details Of Properias
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

COMMERCIAL VEHICLE

Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number GH3132)
Wahicle Make/Model'Colour
Details Of Properiies
Vehicle Category COMMERCIAL VEHICLE
Marme of Driver
NRIC/Passport Number
Contact Numbaer
Address
Pastcode
Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGRETEIP
Vehicle MakeModel/Colour

Details Of Propertias
Vehicle Categary PRIVATE CAR
MWame of Driver
MRIC/Passpart Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, OFf Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN ZHI ¥1 KELVIN
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SLTE0E5E

Were seat bells warn? YES

Was this injured conveyed to hospital by

ambulanca? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

MName JACHK
Approximate Age

Injuries Sustain BACK & NECK
Imjured parson in which vehicle? SLTEDESE
Wera seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Paga 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 on tha part of the insurance

cempanias

3. 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 establishad by the General Insuranee
Association of Singapore (GIA) for archiving and that copies of this report will for a fae be made available upon spplication by

interestad parties.
7. By the lodgment of this report ta 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;

{a)

(b}
{c)
(d)

(e}

Wy insurer, my warkshop and the General Insurance Association of Singapare (“GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my Insurer (collectively the “Personal Information®} and disclese and transfer such
Parsonal Information to all insurer(s) who have insured vzhicle{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 [nsurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/autheority {such as the pollce), for the purpose(s)

of :

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

(i) investigating the accident and/or my clalims;

{Ill) carrying out and/er dealing with my Instructions or respending to any enguirfes by me;

(iv} administering my claims (incleding the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/or
{v} complying with applicable law in administering, processing, handling and/or dezling with my claims.[callectively the
“Purpases”)
all imsurer(s) who have insured vehice(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/far pracess my Personal Informatian for one or mare of the above Purposas; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the zbove Purposes.

my Personal Infarmation will also be coilected and used to compile claims history for the purpose of fraud detection,
investigation and managament in prasent and all future claims.

the information so collected under {d} above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcemeant and government agencies as reasonably requirad for the purposes stated, or

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

e

A .
Driver's Sj.sﬂ‘:ﬁ_dre : Raporting Centre Personnel’s Signature

Pallcyholder’ }mé
Date & Th'r':Ei / {IF driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:

PN ShotchPlantoi W]




SKETCH PLAN

L L 8 g T T AT e R
Flo | F L | 5 I 0 O O O [
L Ll T LR GeE 3T
b A e P L T
o I W : i ' i f.] | |I L C GH 3523
Lk I i N i ; ;. I L i | : .‘ .
TR 1L sk e
; ..Ii - I. ,- | __:!_.E__ __i||i | _i. !- - | E__|s i__l- l_l Lo : I
GhmE RN E NG L LD L L L
0 0 OO £
4 0 ] L S 0 I' | ] LT [ ol = | |
T
i 5 7 L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

:‘- Ll J1‘f1.'1w‘ ”I'lm1 ﬂ.ri'ﬂ-\

‘-{JWLN PU{ 1 lHIEHLH‘h i:‘ﬂ,l’-':l""h} ?leeht--rij

Vg AL 93 5 g, Wiy, v

&k,

ThAH,

Ly

‘.'t*ui ’Tla{ u"”u,dp Whop F 4 L

Tfﬁ a*{ i:-J

doirn

fan d “:JUﬁ
[]

T e shwed  down  ond sy v

Suddggly T £0Y
I

oA

JI.:':."ia'!p-"‘l. PaAY yVir rﬂ_lr-f‘*';eﬂ

M gy

g le T

%ﬂw;ﬁ] by L 4

wind dovn 4y ond

UF“”{ I AN cl

4 i

(£,

was  aeked

ri‘\_ -’Irl-'f i 1'}'{*-“‘1 C [‘”L‘H‘"ﬁ‘l i I By "rl"é

i{rwa‘

V'E}I‘.H;{;

VW

*L-. E'.EL;J.P}.#

DECLARATION
I/We declare the foregoing particulars are true n ave

~5/ 1

Drlver's Sighature
(1f driveris not the palicyhoider)
Date & Thme:

Policyhalder's Signature_—
Date & Hm/

GLARML ARabaflaFodng W

Reporting Centre Personnel's Signature

Mame:
MRIC/FIN fo.:



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complate and submit this form ta the indiwvidual insurance authorised raporting centre.
% Please report correctly on the details of the accldent to speed up the claim process.
% This form must be filled up by the palicy holder and,/or authorisad driver.

Infarmatien provided must be as frutful and accurate as possible. Any wilful misreprasentation or withnalding of material facts may aiow

insurance companies to repudiate policy liability,

“___Any false reparting may be raferred ta the traffic polles department for investigation.

The lssue and acceptanca of this farm by insurance companies is not an admission of pollcy liability an the part of the insrance companies.

Accident details

| Date and time of accident

| Date: 26 /ot 1§ (DD/MM/YY) Time: 1700

(HH:MM)

Exact location of accident

UIHuly AV L (MIgup fmf“‘\_y TOWERpL Y H-ifun ;41'(‘3"::"}

Details of vehicle
[ Vehicle registration number LT (ObE8
Vehicle make and model HowvA (TuIC 1§
Type of vehicle Saloon g MPV O CRV O Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private @’ Commercial o Matorcycle o
Purpose of using at said time WO
Are you claiming under your | Yeso Ne o if no, please select:
own insurance company? Third part claim o Reporting only o

insurance information

Insurance company

NIIT.[®

T 0441 %3734

Policy number
Type of policy Comprehensive @’ Third party fire & theft o TP only o
Insured / Policy holder
Name "'.'__I"?_N SWEE  SAN) Malew” Female o
NRIC / Fin / Passpart number SOFS kS +E il
Contact Ax56 ALY
Addrﬂﬁ T"LL [0S TUW-WER Xopt) ﬂl"‘. 4a4 L0 "J
Driver Same as insured above o (skip to D.O.B)
Name Teny ZHT M1 KELVN Male@ Femaleo
NRIC / Fin / Passport number S p0IIMEIR
Contact Dot Y85 i
Address LU (06 TOWERL R0 H o )-aoy 4215

Emall address

}:_{]-,,!'r'. ey é': |_]|,"..r 4{- ]|-_~':. L0na - S0y

Date of birth pb ) 03] 690 A
Occupation Indoor o Outdoor @”
Driving date pass 14 Jor] 201 |




General information of the accident

Was driver an employee of
the insured’s company?

YesO

No &

If no, relationship of the driver and insured; _ St/

Accident captured by camera? | Yes o No o’
Weather condition Cleard  Raining o Others; ___
| Road surface |Drye”  Weta o
No of passenger E (Inclusive of driver)

Passenger 1

KELVIN “Ble 2HT MTI

.

Mame
Gender Male@™ Femaleo
Passenger 2
Name Jilik .
Gender Male @~ Femaleo
Passenger 3
Name
Gender Male o Femaleo
Passenger 4
MName
Gender Male o Female o
Passenger 5
MName
Gender Male o Female o
Passenger 6
Mame
Gender Male o Female o
Other information
Was anybody injured? Yesd No o A.I
Was other vehicle damaged? |Yeso/ Noo
Details of police action
| Reported to police? Yes O No& I yes, please state which police station.

Police station name




Third party vehicle 1

Narme

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

aHI3T

Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

(e 21423

Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Sq R 6HEP

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration numhber

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SOD03982B
A . i

Hame

TAN 2ZHI YI, KELVIN

% &

CHINESE
Do af brdh S can03e828
06-02-1950 M
Country ol it~
BINGAPORE

REPUBLIC OF SINGAPORE

FaveETa

} MRoR Q0039828

= Daie ol sun

07-02-2008
Ay
APT BLK 105 TOWNER ROAD
#02-404

SINGAPORE 321105

Class 3 mw:wmmwum@ 14 Fab 2011
o i driver; and ofer motor vehicles =< J500kg .

|.uum- Mo mll
O

MNP 4288

Lo
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Fnddes mark and Regiatration Number ol Yehle e : |
L

- Channi Mumibey SLTHOESA
3 :'m" al Policyhoides F?Ilmu
Mect AN SWEE SA8
A Eapi weshaprbaloneyein 03 Jan 2018 '
ry Date of insurance
5 09 Fab 2019

Pﬂm of Cla
) T N e oS il 3 debiet
&) ot
m' Person who i driving on the Policyholder 'y order of with hiaher permission
the Mot that the person driving is permuitted in sccordance with the licensing af olhet lawt
or Vehicke or has been so permetied and i not dogualdfied by arder of 8 Court of Law of bry FEALOT
enactment or regulation in that behalf from driving the Motor Vehids
6. Limitations a4 to Used
a] Use for social domestic and pleasure purposes and i conneclion with the P
This Policy does not cover
[a) Use for hire or reward
(b} Use for racing, pace-making. rehabimy nal o wpeed tevting
fc} Use for the carriage of goods {other than sampies] in connection with any trade or business

{d) Use for any purpose in connection with the sator Trade.
ol the Motor Yehacle (Third Party Risks and Compensation]

ot regulations tp drvee
&y

olicyholder’s business of profes

8 Limitatsons rendered inoperative by Section 8
Act [Chapter 18%) and Sectian g% of the Road Tranwpon A, 1987 (Malayisa), are not to be inchoded under U
he adings. —-
ENCESS {SECTION 1) : ss-.am
EXCESS {SECTION I| - WA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFE RRED WORKSHOP NO
INSURE WITH COE YES
NCD PROTECTION L]
TRANSPORT ALLOWANCE Hl:;:r
WAIVER :
:mmuﬂ"“r DRIVER TAN PHEE LENG
NAMED DRIVER (1) : :f:
NAMED DRIVER (2) ; L X
PURCHASE COMPANY %
:ull; INSLIRED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LD5S

mwmmmmismﬂlﬁﬂttﬂlﬂﬂhmmdm accordance with the provisions of u?w

Wlhﬂ'hmﬁl W]mlmmfm}udFmanﬂitlmTumw'tm.iml

Vehicles (Third Party Risks and
Agency . HUANG GUOGING TERRY (000005733751
Date of lssue . 05 Jan 1018 1743 hrs

hmmmmm




6/28/2018 Policy Search

GeneralClaim

eBaolech

Hello, NAC_PAYA UBI_800601

+ Change Language + Change Password * Log Out

My Dasktop Policy Query
Motice of Loss T T

Policy No | Date of Accident 2E/0G/2018 14:04

Vehicle Mo.[For Motor) ERl TEORSR

Search
. Palicyhalder Policy hedder - Vehiche Insured Commeance
|
Selact Palicy Mo Name WRIC Product  Cower Type Mo, Objact Date Expiry Date

5097150774 TAN SWEE SAN  S07S08B7E GPC  drive CLASSIC SLTE0GSE  SLTE0GSE 050172018 09/02/2019

Continue |

http:ffgiclaim.income.com.sg/gesiicm/ieclaim/ICMpolicySearch.do

mn



Gr29/2018 Claim Handling( Claim Task )

Claim Handling
Accidant MT/ 1000550

Paolicy No. SOFT15077T4 Wehicle Mo, SLTRDGSE GST Hegtratan ka,

Policyhokler Mame TAN SWEE 5aN Palicyhilgar NRIC SO7S0RETE
Product Code PRIVATE CAR [NSURANCE Cover Type drivo CLASSIC Leading 5

Cortact No.(Mobile} HA Contact No,[Dfice) Coniact bo,(Home)

Email Address Special Remark elode

KF = WO Yes TCA @ HWo  ¥aa eCnde Aeaicn

HCD Protection Mo NEO Encibement) $) 50 Private Fes Mok weailabie

W Accident Delails

Raport Date 7062018 14:76 Accicent Report Within 24 hrs  Yes Actident Type Uriknown

Dtz of Acciderd 26062088 Tir ol Accdent Rh-mm i7:1% Coantry of Aooicent Singapore
Reparing Cerre Crangs Forcs ICM Mo,
Acpoent Locaban FISHUN DK (YISHUN AVE 1}

& Benefits

vt ] -
Crar damage Excess AD0,00 Addtiaral E:n; o erﬂ:ln:run Excess Eau
Umnamed Driver Exiess o.ao Qutsighe Singagore OO Excess 600,00
Third Pamy Excess .00 Sutsede Singapore TP Excane .00

% GST Registerad Information
GET Registersd . " GST Reglstratian Dat o -
GST Registration Mo GST Sratus varified e

Miodificaton Hatory

w Policyholder Mailing Address

Afdgress | BLk 10% #O2-404 Addrass 2 TOMMER ROAD Acdrass 3 SIMGAPORE 321105

Address 4 Addreas Typa Singapore sddrems Post Cecda 321105
it N Related Policy Numbaer 09150774

w Ol Driver Info

Driver Masme Driver Type

Unramed griver Hame Driver MR1C Deivter DOE
Register Date of Driver License Dirlwer Age Diriving Expariance
Contact Mo.[Mobile] Cormact Mo, [Dice) Coertact Mo, {Hama )
Address L Address 7 Agdress 3
Andness 4 Auddress Type Foneign address Post Code
A N,
E;;::‘,;‘T:_‘:;Em o Yes « No Driver Yehick No., Driyer lesurer Company
Madifszation History
Claim BO2 ﬂhu'-i
Chaim Type * [oo-wx v tnsured Mame [ran swEE 58K | [rsured NRIC Eo7s0887E

Contact Mo.(Mobile) hnﬂ.?na J Contack Mo, Hoama) hl:. Cantacy Wo.{Office}
Ermail Address [ | 01 vehicke Numbser LTE0E5E TP ishicle Number fesa1s2s
Clairn Dageription [SLTE065R ¢ GBEI192) N 26 Jun 2018 | Harme of Preferrad Workshea [

::Itl'ﬁl'!d ‘warkshop Contact E e Insured Liabilty * | Mot o1 Fault ¥ !

Require Falisation Yas v Fraterered Repar Option [ Preferred workshop, Nama unknown 7| GlA repert [Rucerved
Drate Registeren |25/0n/ I01E U35 i | Claim Clase Data [ ] Db Ramceinesed M-‘IE 00:00 _
Repart Takan By LIEW SHAN HLH — 1

¥ Pring AK letter

[Sawe || submn

Attachment

=

-.:;:-dmuo MT/ 1000550 Cluln:-N: . ooz . . o
Last Doc. Recuivee ® yes O hg Ughaad Date 29/06/2018 05:36

Path = Categary * Canfidential Urgancy ® Desir

_Chaose File Mo file chasen [Ciear | [Pinass Seiect v [wo v | [armal |

| Choose File Mo file chesan [ Ciear | | Preass Semct v | (o v | [marmal ][
Choasa Fils | Mo file chesen [Ciear | [ s Seinet * | [no v | [marmal | [

| Choasa Fila | o fie chosen [Ciwar | | Pase Seiect | [no * | [ Wormai v

| Choose Fie Mo fis chosen [cxar | [Pianse seiece —_*|[no * | | Hormal ][

| Ghoose File  Na fik chasen [ Ciear | [Pioase Select v| [ v [Normal 7]

hnp:h'giclaim.Inmma.mm.s.g.fgc:s.lim'm’adaiWclaimantEdit.dn?caseld-2482151&nhjac‘tIcl=n&Iasklmh&mlﬂ=0&l&sklﬂ=0&l&bﬂoda=30xﬂ13~&raadM1Bu... 112



Gr292018 Claim Handling{ Claim Task )
Message Read San

“ Attachment List
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