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SUBMITTED BY: Liga Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies g
repudiate pohcy abdily

4. The issue and acceptance of this Fosm by insurance companias is nof an admission of policy liability on the part of the insurance companies,

3. Anvy false reporting may be referred 1o the Police for investigation,

G. This repert will be forwarded by the insurers of the GIA Rocords Management Centre eslablished by the General Insurance Association of Singapors (GLA) for
archiving and that copies of this rapan will, for a fee, be made available upon application by interested parties.

'-'r By the lodgament of this repart to the insurers. you haroby consent ko the archiving of this repart at the centre and to copies of the report baing made avallable
alarésaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

1HOTZ018 16:47

18/07/2018 20:15

CLEMEMTI AVE 6 TWDS PIE TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturaer

hodel

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

Are you claiming under your own Insurance policy
far rapair to your vehicle?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Addrass

SLN2458)

KELVIN TAN CHEE WEE
59139117A

WOEMAIL

(LOCAL) +B5-00406888
OFFICE-904068E8

AL
A4 1.8T F5I MU CVT ABS DIAB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S092087990

KELVIN TAM CHEE WEE
59139117A

071011991

INDOOR

17/08/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80406888

OFFICE-90406888
NOEMAIL

Page 1ol 1%



Address BLK B77A JURDNG WEST ST 64 #08-265
Postcode 641677

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWNER

YVehicle Registration Mumber of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Condltions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 MNAME: ¢ UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 MNAME: : UNKNOWHN

GENDER: : FEMALE
Details of Police Action

Was the accident reparted to the police? MO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are 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

Vehicle Registration Mumber SLDS27TY

Vehicle Make/Model/Colour

Details Of Properias

Vehicle Category PRIVATE CAR
Mama of Driver

MWRIC/Passport Number

Page 2 of 19



Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Paga 3 of 19



SKETCH

IMPORTANT NOTICE
1. Plezse report correctly the details of the accident to speed up the claims process.

4. This Farm must be completed by the Policyholder andfor 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

&. 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. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [form] and any other personal infarmation
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) invalved in this accident {all insurer(s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpase(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 invelve disclosure of certain 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/ar dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for ane or more of the above Purposes: and

fc)  my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d) my Persanal Infarmation will alsa be collected and used to compile claims histary 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 ar managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

1

Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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/ Sketch
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

N,

Palicyhaold gnature
Date & Time:

Date & Time:

Driver's Signature
{If driver s not the policyholder) MName:

Reparting Centre Personnel's Signature

NRIC/FIN No.
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Accident Statement

On 18th July 2018, at around 2015 Hrs, | was driving my vehicle
(SLLN2458]J) along Clementi Ave 6 (towards PIE Tuas). Suddenly a vehicle
(SLD5277Y) cut into my lane and hit onto the right rear side of my vehicle.
[ am making claims against third party.

I8

| A

Namet Kelvin Tan Chee Wee
NRIC: S9139117A



ACCIDENT STATEMENT

ACCIDENTDATE(_'¥/ 3/ I |(DD/MM/YYYY), TIME: 22 ;LS J{HH:MM)
clewr ents HBve . 9 fues fle Toas

LOCATION:
1. DETAILS OF VEHICLE
Q| VEHICLE NUM BER; SLNM 2458 3
B)INSURANCE COMPANY: fue g

c)POLICY NUMBER:
d)POLICY TYPE: [CDMF’REHENSNEH THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL;
fJTYPE:(SALOCN / COUPE / MPV /V AN / LDRR‘I’ [ MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: Fropyate UKo
i|AREYOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING COMNLY)

2. INSURED /POLICY HOLDER

AINAME__ Kelyov  twy, Chee wee (MALE / FEMALE)
B} NRIC/FIN/PASSPORT: CONTACT:_J2%o g FFF
c) ADDRESS:_
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%N& ﬂﬂ qugmﬂéz DRIVER _
Cincluchn dricar) CINAME As fprve [MALE / FEMALE)
- b) NRIC/FIN/P ASSPORT: CONTACT:
(B c) ADDRESS: -
[\ *d)DATE OFBIRTH: (___ s } (DD/MM/YYYY)
¢ < 2] OCCUPATION: (INDOOR / QUTDOOR)
f]YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;__OW=eyrT"

5. ©)WEATHER CONDITION: [CLEAR / RAINING ,I’OTHEF!S
DJROAD SURFACE: (DRY / WET / OTHERS

. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE

%M of passraqer o) VEHICLENUMBER:__ SLD S233Y MODEL:
C tndudin Lm,;»ﬁ b) DRIVER'S NAME:;
\ c) MRIC/FIN/PASSPORT: CONTACT:
(> 9. THIRD PARTY VEHICLE
% it o} prossage O VEHICLENUMBER: MODEL:
& g S 2] DRIVER'S NAME:
A € ) f)  NRIC/FIN/PASSPORT: CONTACT:
D)
Ciail = frtn e .

fox =

\'iﬂ"«" g ‘f'&j .




REPUBLIC OF SINGrﬁFDF}IE
IDENTITY CARD NO. §9139117A

Famer

KELVIN TAN CHEE WEE

7 S £
Racg

CHIMESE

Date af birth Seop

OT-10-198971 W
Couniry ol Birl
SINGAPORE
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wacin §9130117 4

Sap ot siee

i

g 09-10-2006
- APTBLK 677 JURONG WEST STREET B¢ /08 - 265 g |
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Marre:

KELVIN TAN CHEE WEE

Birth Dee 07 Ot 1999
kegwe Date: 16 Jul 2041
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(7Income

made diffarent
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5092087930 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLNZ2458)

Chassis Number : WAUZZZBKIAADDSET2
2. Name of Policyholder : KELWIN TAN CHEE WEE
3. Effective Date of Insurance : 21 Jun 2017
4, Expiry Date of Insurance 07 Qct 2018
5. Persons or Classes of Persons entitled to drivel

(@] The Paolicyholder.
(b) Any other person whao is driving on the Folicyholder's order or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods {other than samples) in connection with any trade or business.
(d) WUse for any purpose in connaction with the Maotor Trade,
# Limitations rendered inoperative by Section § of the Motor Vehicle (Third Party Rigks and Compensation)
Act (Chapter 189 and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1] 1 55600
EXCESS (SECTION 2) : NS
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS §51,500
LUMNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER KELVIN TAN CHEE WEE
NAMED DRIVER (1) WA
MNAMED DRIVER (2) © NSA
HIRE PURCHASE COMPANY : QCBC BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If'We hereby Certify that the Paolicy to which this Certificate relates is issuad in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ HOSEET PENG (C0000573621)
Date of Issue i 21 Jun 2017 11:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Accident MT /1003730
Palgy Mo,
Paoleyholder Name
Preduet Code
Contact Mo, [Mobis)
Email Address
KFK
MO Protection

W Accident Detalls
Report Date
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Arcident Location
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GET Ragistarsd
ST Registration Mo
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PRIVATE CAR INSURANCE
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180772018
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Driver Hama
Wanarmid drivar Hama
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| Ghoose File Mo file chosen
 Choose File N fike chasen
Chocsa File - Mo file chosen

(00,00
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LT
Mo
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(oo v
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Claim Handling{accident reporting Claim Task )

Vehicle Mo,

Caver Type
Cantact No.(Dffce]
Special Remark
TCA

MNCD EntRfemnent] %)

Acocent Repart Within 24 hrs
Time of Accdent khzmm
Orange Farge

Addtionsl Excess
Dutsice Sngapang OO Excass
Cutsige Sngapone TP Excess

Address 2
Addrais Typs

Redated Policy Musmbser

Drivar Typs

Drivar K2IC

Drivar Age
Cantist ko, (Office]
Bgdress I

Artclreis Type

Dirrei Vakutha Mo,

SLH4500

drreg CLASSIC

® No Yex

1

Yes

20:1%

1500
600,00
a0

GST Registration Cate
GST Status Yenfied

JUROMNG WEST STREET &4
Sangapare address
S092087990

Hain Driver
S913%117A
6

JURCMNG WEST STREET £4

Singapore address

ANy injurg?

Insured Mare

Cantact Mo, (FHome)

Wag e Mo

b!'EL'i"I:N TAN CHEE WEE

T

GET Registration o,

Policyholder NRIC
Laameeg

Cantact No.{Home)
eCode

eCode Reason
Private Hire

Arcsdent Type
Counéry of Acooent
1M o,

591391174
o

L

Colision = Changa § Crass

Singapara

‘Windscreen Exoess

Address 3
FPozt Code

Giriunr DOA

Driving Experience
Cantact No.[Home)
Address 3

Pagt Code

Drivar Inswer Campany

100.00

SINGAPORE 541677
BA1ETY

0101991
7

SINGAPDRE 41677
EA16T?

Insurad NRIC
Contact Mo [Office)
TP Vehicle Mumber

| Mame of Preferren Werkshes

kelvin_thiweid@hotmail.com Ol Vehicke Number fELh2as8)

ELnzasal / SLDSZ7 7Y GN 18 ul 2018 -

"] i Irsured Liabiity * [ mat at Faue

Tves | Prederered Repair Doton [ Prafarrac workshop, Name unknaws

[1s07z018 17.24

[LIEW 5Ham HU

HMT/ 1003730

Ve Mo

Claim Clase Date

Clan Mo,
Upload Date

http-figiclaim.income. com.sg/gesficmieclaim/registrationSave.do

v| Gl repon

Ei!?i 174 2

LOS277Y

-

Recaivig

| | Date Racehd 1800712018 60:00
001 _
19/07/2018 17:27
Categary * Confidertial e oee
[Ciear | | Prease Select *] [ma v (woma v}
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Choose File Mo file chogén
Choose File Mo lile chasen
Choose Filke Mo Tike chosen
Massags Road |

¢ Attachment List

Aftachment

CRIAN 2
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Claim Handlingl{accident reporling Claim Task )
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[ Ciear | [Plense Selec ] [na v | [ Hormal ][
[T | [mease selsc v] [no * | [Hormal i |
Sen
Upksaded By/Trate Categary T Urgancy - Destription
W&C_PAYA_UBI_BODGD1 mr[mﬂ:;gs;&}sg;fm CENTRE SERVICES) on 19 MRICY Driving Licenaa Rarmal WEIEY Drving License 2018-7-1%
AL FAYTA LB BO0G01] MaT rl:l]:a;_ﬁ::;t}:;r;:m CENTRE SERYICES) on 13 NRIC/ Driving License Naormal MRIC! Dfeing Licenas 2018-7-1%
NALC_Pava_UBI_BOR&DN] H#ﬂﬂJ:lﬁzl.ﬂAl:Sf?S:SzH;ENT CEMTRE SERVICES) or 19 5as5 Wormal SA5 2018-7-19
NAC_ PavA_LIBI_BOOG01, "*“‘3:‘,*;1355?%25” CEMTRE SERVICES) on 19 — — T v
HAC_ PAYA_URI_BODGODI] Nﬁﬂ?‘:ilﬁ:ﬂtﬁ}?brEﬂT CENTRE SERVICES) an 19 Photos Marmal Fhatos 2008-7-15
MAC_ PayA_UBI_BO0S0L] NA'I'.I!'::I.LP:IIAJLGT;E:E;E::ENT CEMTRE SERVICES) on 19 Phikog Sarmai Phatos 2018-7:19
NAC_PaYA_LUBI_BODEDL NATIGL‘I*;QT;SIE?SSJEENT CENTHE SERVICES) on 19 bbb Hormal Photos Sa8. 18
MAC_ravs UET_BOO&O1] NA“&:‘F]LQTE:?SE?NT CENTRE SERVICEE} on 15 Photos Marmal Pratas 2018-7-19
MAC_PAYA_LIB_BG0e0L; Nﬂ.'l'lc;':llﬂlejizﬁlEigrﬂT CEMTRE SERVICES) on 19 Photos Hanmal Photos 2018-7-19
NAC_PAYA,_LIBI_BOOEOLE mn?:r;nﬁsls?ﬁ:g:sm CENTRE SERVICES) on 15 T S Phetas P016-7-18
MAC PavA_LIRT_AOSEDT ] Nl’-ﬂ?:ﬁ:!.n:iﬁl!ig:e"f CENTRE SERVICES] on 19 Photos Normad Phans D018-7-19
WAC_PAYA_LIBI_BDOGO1L mncj:-:a:nﬁslfiizem CENTRE SERVICES) an 19 Fioisia el fhitas 0l s
MAC_PAYA L] BOOEDFL[ %Tlmuﬁfpfig:m CENTRE SERVICES] on 19 Phoites Mormal Photos 2018-7-19
NAC_PAYA_UBI_S00501{ NATIDNAL ASSESSMENT CENTRE SERVICES) on 19 Pradien eariag Phetas 018719
MAC_PaYA_UBI_BI0G01| mﬂ?:lﬁi.nliigf}ﬂz:lfm CENTRE SERVICES) on 19 Photos Mormaal Photos 2018-T-1%
Uploaded By/Dake Folder Date Fil= Mame ? Source
Dispiay in New Wondaw | | Scn and wolnadng
hitp://giclaim.income.com.sg/gesficmieclaimiregistrationSave.do 212



