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AN 1004032 | Mational Astessmant Cantre Services « Ui
EMTRY DATE & TIME: 200072018 18:12
SUBMITTED BY: Krishnasamy sio Gorndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass report corecily the details of the accident o speed up the claims process.
2 This Form must be completed by the Policyhalder andior the Authorised Driver.

3, Infarmation provided must be as truthful and accurale as possible, Any wifful migrepreaantation or withalding of matarial facts may allow insurance companies 1o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance comganies s not an admission of policy liability on (he part of the insurance companies.

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

B, Tnis rapant will be forwarded by the insurers of the G1A Records Management

archiving and thal copias of this repart will, for 8 fes, be made avallable upon application by interesiad panies,

7. By tha lodgement of this report 1o the insurers, you hereby consent b ihe archiving of this report al the centre and 1o coples

aforosax

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
20072018 1812
2040772018 D600

CTE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Numbaear

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Nurnber

EMail Address

SJYITIIK

TAN YOMG MENG
SEA038460

NOEMAIL

(LOCAL) +65-97TEETT4
OTHERS-877667T4

HONDA
JAZE 1,30 MT

PRIVATE USE

NO

REPORTING OMNLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097110662

TAN YONG MENG
S68038460

18/01/1968

QUTDOOR

21106191

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +B5-97766774

OTHERS-97TGET T4
MOEMAIL

Cenire establishad by the General Insurance Associalien of Singapore (GLA) for

of the report being made available
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BLK 2 JALAN BATU
#O6-61

Postcode 431002
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWMNER

Vehigle Registration Number of Driver's Own
Vehicle :

Address

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident WO COLLISION
Weather Conditions RAINING

Road Surface WET

Other Information
Was any fareign vehicle invalved In this accident? NO

Wumber of vehicles invalved in the accident

Was any body injured in the Accideni? WO

Was any injured conveyed lo hospital by ND

ambulance?

Was any other material or property damaged? YES

I haw_l_ been appruacﬁad by unhnurwn_persnnﬂs] NO

soliciting/ofiering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: CNIL
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es Pleaze state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: REVERT

Wag there any audio recorded? p18]

Vehicle Registration Number LUNENOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 20



Mo_ OFf Passanger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

SKETCH PLAN

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 the part of the insurance
COmMpanies,

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 repart 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.

5. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

la}

ib)

el

(d}

(e

e
e —

My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), 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 to the claims;

{ii} investigating the accident and/ar my claims;

{iii) earrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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”)

all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ene or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the infarmation so collected under (d) above may be shared / disclosed:

(i} taall insurers 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} fo

A

1

r complying with requirements under a

regulations, laws or court orders,

-

*’._?C[T l

r"?ei

&

Policyhalder’s

Date & Time:

gnature

Driver's Signature
(If driver is not ghe policyholder)

Date & Time:

Reporting Centre Per
MName:
NRIC/FIN No.:

nnel's Signature

N

,

¥
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TI2002018

eBaolech
Hello, NAC_PAYA_UBI_B00601

Hy Desktop Policy Query
Motice of Loss
Palicy Mo,

ehicle Mo For Motor)

Select Palicy Ma,

2097110663

Policy Search

GeneralClaim

* Change Language ¢ Change Password * Log Out

b

= | Date of Accident _ZD.I'OTIFEIIJ'IE 0800

sIveTeIK 3 ]

-'SE'EFEP'

Policyhoider Policyhalder Vehicle Insured Commence ;
' B ¢
Name NRIE roduct  Cover Type Mo Dbject Date Expiry Date
TAN YOG o i B e
MENG ShRO3IELED GRC Third Party  SIYG793K 514743k 05/01/2018 12/01/2019

'“Cunt-nue

hitp:fgiclaim.income.com.sg/ges/icrieclaim/ICMpolicySearch.do 11




72042018 Palicy Informaticon

7 Policy Information

z Policyholder Policyholder
Policy Mo, 5097110663 Name TAN YONG MENG NRIC SA8038460
Address BLK 2 #06-61 JALAM BATU SINGAPORE 431002
Product Group
Narne PRIVATE CAR INSURANCE Flan Policy Flag
Palicy
isstie 05/01/2018 Effectve  0s/01/2018 00:00 Expiry Date 12/01/2019 23:59
Date
Third Crn Windscreen
Party 1500 damage 0 Excess 1]
Excess Excess
Additional 0 os 0
Excess Premium
Cutside Outside
g’gga”‘m 0 Singapore 1500
TP Excess

Excess
Agent LIAN FONG CREDIT & TRADING Agent Tel.  NIL GST Flag N
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 2 #06-61 Address 2 JALAN BATU Address 3 SINGAPORE 431002
Address 4 _'?fg‘;e“ Singapore address Post Code 431002

Related
Unit No. Policy 5097110663
Mumber
[» Insured Object: SI¥Y9793K
w Endorsements
Sequance Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
¥ Basic Information
1 06/07/2018 00:00 Endorcamant Entry Rejected
: Basic Information .

2 0e/07/2018 00:00 ErAReariant Entry Rejected

Continue I l_CancEI ]

hl!p:#gich&im.inmme.cnm.59fgcs.fIu:rru'aclaim!registratinnlnit.du?mlicyh&mﬁﬂﬂ?11Dﬁmmmatﬁ20!&?!21}13%2DﬂE:Gﬂ&prndudLine:E&insumdId=&pr. I



Ti21/2018 Claim Handling(accident reporting Claim Task 001 OD-MX}

Claim Handling
Accident MT/ 1003522
Podey Mo 5097110661 Wehicle Mo, SIYSTEK GST Regestration Mo,
Poboyholder Mo TAN YOG MENG Palicyhalder NRIC S8
Product Code PRIVATE CAR INSURANCE Cover Type Third Party Loading a
Cantacl No.{Mabile) S7TEEF 4 Contact Ka.(X4fice) v] Contact No.{Hame) a
Ernail Address Spacial Remark eCade [mo
KFEK * Mo Yes T » No | Yes eCode Reason
WD Pratection ¥os HED Entitlement] %) 1] Privale Hire Yo

7 Accident Datalls
Report Date 2L/0772018 49108 o Accent Report Within ;q hrs  Yes Accdant Type Nm;
Date of Accigent 20772018 Tirme of Accident hh:mm 06100 Country of Accident Zing
Reporting Centre Qrange Force ICH No.
Accidant Lesatian CTE TWDs CITY

+ Benefits

7 Excass ) i
Own damage Excess 0,00 Additional Excess 1] Windscreen Excess I:I.DI:‘r
Urnamad Oriver Excess 0.00 Dulside Singapore 0D Excess 0.00
Third Party Excess 1,500.00 Outsiie Singapore TP Excess 1,500,060

¥ GST Registered Information
GST Registerad =—— Mo i G5T Reqlu_l'al‘jnn Date -
GET Registration No G5T Status Verified ey
Modification History

“w Policyholder Mailing Address
Agdress 1 BLK 2 #0&-61 Address 2 JALAN BATU Address 3 SIr\;u
Addrass 4 Address Type Singapore address Past Code 4311
Init Mo, Related Polcy Nurmber S09T110663

% 01 Driver Info
Driver Nam T TAN YOMNG MERG Driver Type Higin Driver
Unnamead driver Name Dhriver NRIC SHROIE4ED Driver DOB 19/
Register Date of Driver Licenss  21/06/1991 Driver Age &0 Driving Experience 27
Contact Ka.(Mobale} 97TERTTA Contact Mo.{Offica)} o Contact No,{Hame) a
Andrassg | BLE 2 Address 2 JALAN BATL Address 3
Address 4 Address Type Singapare address Past Code 4310
Limit Mo, #0E-61
E:;L’:ET;:,EMFFME Yes- = Mo Drriver Vehache No, Drriver Insurer Company
Daclaration
Emﬁ::l;mr or Blead Test 0 mg Aty injury? Yes a0 Mo
Medification History

= g

Claim 001 OD-MX gﬂ!ﬂ,’;—
Claim Type = (oo _r| Irsured Kama [Fan voNG MENG | Insured NRIC EE'
Cortact No.{Mabile) fr7ee77a - | Contact No.[Home) ML | Cantact No.{Office) [ —

Email Agdress
Claim Degeription

Praferred Workshop Contact
M.

Require Finaksation
Date Registered

Repart Taken By

#Pring AX letter

[DEREK. TAN 1968 @YAHOO COM.1

Q1 Vehicle Mumber

Errazazk |

lsm F93K f UNKROWN ON 20 Jul 2018

I ]
r
LYes z)

R1/o7r2018 09237 |

|krisHMASAMY |

Insured Liability * [ Partiaily ar Fault |

TF Vehichs Number
| Masre of Preferred Workshop

i
=

Preferered Repair Dption | Preferred Workshop, Name unknown GIA report
Ciaim Clise Date [ | Date Received i
Workshop Hepairer Total Loss but Repaired
[Save ][ Submit ]
12

hitp:ligiclaim income.com.sg/gesficm/eclaim/claimant Save.do?stype=1&saction=&cdOr Tp=1&isWorkshop=aregCheck=14taskinstanceld=196822523,




Fiaf2018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Accident Ma. MT/ 1003522 Claim Mo, i1
Last Doc. Recened L Mo Upload Date 31/07/2018 O%:14
Path = Category * Canfidentizl Urgency *
Choose File | Mo fée chosen [ Clear | | Piease Select | [0 v l-_Nurrr-al §
‘Choose Fils | No fle chosen [Ciear | | Piease Select | [no v | [ Normal i
Choose File | Mo file chosen [ Cinar | | mease Saisct | [no v | [marmal .
Choose File | No file chosen Clear | | piease Select e v | [marmal "
Choose File | Mo file chosen [ Eear | | Piease Seiect v | [no * | [nermal L
Chaosa File | Mo file chosan [ crear | |P|=u:c Sedect v [mo v | | morma |
[ Message Read |
= Attachment List
Attachment Uploadad By/Date Categary ? Lingeney Dascrif
il e
i T _PAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTAE SEQVICES) on 21 ;
Jul 2046 09 31 ! KRIC/ Driving Licarse HNarmal MRICH Driving Lice
- MAC_PaYA_URI_BN0GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 21
Jul 2016 09: 14 ShS Hormal SAS 2014
=
i
| WAC_Pava_UBE_BODBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 21 i
E-___. Jul 2018 0913 otes Morrmal Photos 20
MAC_Pa¥a_LIEL_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2018 09:13 Fhictes Normal Phatos 20
NAC_FAYA_UB1_BOOGDI] NATIONAL ASSESSMENT CENTRE SEAVICES) on 24 i
Jul 2018 09:1% s Raormal Fhotos 20
NAC_PAYA_UBT_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an 21 Fha
Jul 2018 0%:13 ke Harrmal Photos 20
MALC_PAYA_LPBI_BDD601( MATIOMAL ASSESSMENT CENTRE SERVICES) on 21 Ph
Tul 2018 09:13 atos Mormal Phatog 20.
MAC_PAYA_LIE]_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Tl 2018 0913 1 Photos Mormail Prhotos 20
NAC_PAYA_LB]_$00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 21
Jul 2018 0913 Phafos Moarrnal Photas 20;
T e
Wi MAC_PavA_UBI_BODEI1] NATIOMAL ASSESSMENT CENTRE SERVICES) an 21
: Bl 3018 08113 Phatos Mormal Phatos 20
MAC_Paya_LIBI_ED0S01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2018 09:13 Photos Normal Photes 20
F I3
wi PAL_PAYA_LRI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
. Jul 2018 09:12 Photos Harmal Phetos 20:
WAC_PAYA_UB]_S00BDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 21
ﬁ Y 3018 09117 Phatos Mormal Photas 20!
MAC_PaYA_LIBI_BD0G01] NATIDNAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2018 09:132 Phatos Normal Phatas 20
NAC_PaYA_UBI_800601] MATIONAL ASSESSMENT CENTRE SERVICES) on 24 h
Jul 2018 09:12 Fhotos Narmal Phates 20
g I
NAC_PAYA_UBI_B006D1| NATIOMAL ASSESSMENT CENTRE SERVICES) an 21 &
ﬁ Jul 2018 09:12 hotos Hormal Photas 20
F MAC_PaYA_UBI_BODGE1] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
;H. T8 2018 09,12 Fhatos Mormal Phatas 20
= Video List
Uploadiad By Date Felger Date File Mame

httpci/giclaim.income.com.sg/gcsficmieclaim/claimantSave.do?stype=1&saction=&o0d Or Tp=1 LisWorkshop=&regCheck=1&taskinstanceld=196822523. .
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