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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze repar cr_\rrer_‘llz the details of the accident 1o speed up the claims PIOCESS
Z. This Form rust be completed by the Policyholder and'or the Authorised Driver

3. Infeemation provided must be as truthful and accurate as possible. Any wilul misrepresantation or withalding of raterial facts may allow insurance comganiss fo

repudiate policy ability,

4, The issue and acceplance of this Form by insurance companies is nal an admission of pocy liability en the part of the insurance companies
5. Amy false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of 5 ngapore (GIA) for
archiving and that copies of this repor will, for a fee, be made avatable upon application by mlerestad partias.

7. By tha Indgament of this repen o the insurers, you hereby consent (o the archiving of this report at the cantre and to copies of the repor baing made available

aforesald

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

10/08/2018 10:14
08/08/2018 1530

YISHUN RING ROAD [ CARPARK )

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC4383K
Insured/Policyholder
Mame Of Registered Owner TAN JINNG Y1 {CHEM JINYI)
MRIC No SBT2BGT4F
Email Address NOEMAIL

Maobile Phone No
Alternativa Phone Mo
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 vahicla?

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-91054408
OTHERS-91054408

KA
CERATO FORTE 1.6 SX 6AT ABS DVAR 2WD 40R

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

2081327189-02

TAMN JINNG Y1 (CHEN JINYT)
SBT286T4F

15/09/1987

OUTDOOR

2710112010

& YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91054408

OTHERS-91054408
NOEMAIL

Fage 1of 25



BLK 330 ¥ISHUN RING ROAD
Address #10-1442

Postoode 780330
Was driver an employee of the |nsured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

I h:_a-.fc_ been appruacr_md by unhnuwn_parsnn:s] N

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HO
Polica Station Address gﬁﬁpigﬂgl-;;m AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If es against whom?
Circumstances of Accident
PLS REFER TC THE POLICE REPORT - T/201B0808/7016

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NOD
Vehicle Registration Mumber SHCE148E

Vehicle Make/Model/Colaur

Details O Proparies

Vehicle Category TaXI
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Inzurance Company Name

Mature OFf Damage

Page 2 of 25




Mo, Of Passenger (Including Diriver)

Page 3 of 25




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 a5 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 Farm by insurance companies is not an admissian of policy liability on the part of the insurance
companies.,

6. The report will be farwarded by the Insurers af the GIA Records Management Centre established by the General Insurance

Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

lunderstand, acknowledge, agree and cansent that:

{al 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 {ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”| and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved In this aceident (all insurer(s) wha have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), far 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;

lii] investigating the accident and/ar my claims;
i) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

liv) administering my claims lincluding the mailing of correspondence, statements, invoices, 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 an 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)  allinsurer(s) whe have insured vehicle(s} involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the abave Purpases; and

] my Personal Information may/can be disclosed by any of the Insurers andfor GlA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases,

[d} my Persanal Infarmation 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.

(e} theinformation so collected under (d} above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as regsonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

1
- o S >
/ = - o201
Policyholder nature 'i?aéture Reparting Centre Pergonnel’s SignatuFe
Date & Tite; i net the palicyholder) Name:

ime; NRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in evary pespect.

i [»::(3[?:?:!5{

Driver"r_ |gllnaturE
riveris not the policyhalder)
Daté & Time:

{ r

{/
I 7
L)'.

Reporting Centre Pé(scm nel's Signature
Name: ",
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

DT

180808/701

10f3
Report Mo. T/201B0808/7016

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“DatelTime Report Made: Vide Report No.: Station Diary No.:
08/08/2018 21:27
int , P
Nae of Informat: Address:
TAN JINNG Y| APT BLK 330 YISHUN RING ROAD #10-1442 SINGAPORE
760330 _—
ID Type / ID No.: Contact No.:
NRIC NO / SB7286T4F Home/Office: Mobile: 91054408
Mationality: Email:
SINGAPORE CITIZEN TAN_Jinng_Yi@spf.gov.sg
Sex: Age: ‘Date of Birth: | Type of Informant:
+ . Male 30 15/09/1987 Driver
Race: Language: Institution / School Name:
. ¢ Chinese English
> Occupation: Driving Licence Information:
" Police officer Class: Date of Expiry:

" | Date/Time of T Type of Lo

eof Accident: Car Park
Accident: 08/08/2018 15:30 .
Location:

| YISHUN RING ROAD

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
2 No Traffic
_ Type of Collision: Anyone conveyed by
. | Moving Vehicle Against - Parked Vehicle ambulance:
' ; | No

pe

' SHCB149E | Ca

' | SLC4383K | Car KIA CERATO | Blue 0
: | FORTE 1.6
SX BAT ABS
: D/AB 2WD
4DR




2 No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA |
N R '”L;QQ”QEE-.WNH' i ””_;':__;ifnJ“jTﬁﬁfﬂﬁfﬁﬂQL

TAN JINNG YI ID No. 58728674

v "3, | Related Vehide | SLC4383K (Car) Contact No.| 91054408

_+ . -+ Hospital/Clinic | NIL Class of Class: NIL

o . Driving Date of Expiry: NIL

Licence &
1 Expiry Date

i LI

Police Station Of Origin: 20t3
Traffic Palice Division HQ Repert Mo, T/20180808/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No:; 65470000

CONTINUATION OF REPORT

T rRakaile ~F n-'ﬁ'_' W g s i et B
E:.-:;I.I.L'.-'I.'.'J..’:‘E!"r_'.\.ﬂ.'.l-."..j ATV e tR A i ERES, =2 el ) s i

Any Pedestrian Involved: No

I. .Date Treatment | NIL Date Discharge [ NIL
% [[No. of Days granted Medical Leave | NIL Degree of Injury | NIL
. Brief Details.

v . On 08/08/2018 at about 0915hrs, i park my car bearing platw number SLC4383K at the open carpark of
. ." Blk 330 Yishun Ring Road lot number 635. Everything was intact and nothing was amiss.

. Onithe same day at about 1915hrs, | return back to my car and discovered damages to my car front right
»~ bumper. | made a check on my in-built car camera and it the footage reveal at about 1530hrs, a silver cab
" bearing plate numebr SHC6149E was seen making a 3 point turn. The driver reverse to the lot at the right

©of my car. Thereafter, when the car is not full parked, the driver made a left turn.

_'.,'l.ﬂ.l'hila doing so, the taxi left side hit onto my front right bumper. | called up the Taxi company (Silver Cab)

and spoke to the operator Julie. She has put up a report on the matter and the report number is 110756,

_ The driver refused to answer the taxi company call and | was advise to lodge a Traffc Accident Report for
-.a case of Hit and Run. | also report the matter to my insurance company (NTUC) and advise to report to

IDAC and also to the Police for Hit and Run.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

... . Signature Of Officer Recording The Report:

- . Not applicable

-Signature Of Interpreter:
“Not applicable

T

Jof3
Report No. T/20180808/7018

CONTINUATION OF REPORT

| Signature Of Informant-
The identity of the person making this report has

been authenticated by SingPass. No signature is
required,

Date/Time:
0B/08/2018 21:27

 Officer In Charge Of Case:
TP/TPIB/

.* ABDUL KAREEM BIN ABDUL HAGUE
. Contact No.: 65476079

Classification Of Case:

£ :Authenticaﬂon Stamp
'NPt88 ’




REPUBLIC.OF SINGAPORE -

AF BEFUBLIC OF SINGAPORE
[DENTITY CARD No. SB72B674F E_ o

Hae

TAN JINNG i
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CHINESE '

{ra%e o hirh B o
-ﬁ 15-09-1987 M 23
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SINGAPORE

5EBEYIT

LT

wuc . SBT2BBT4F

Dhile ol imgun

12-03-2018
Addimas

APT BLK 330 YISHUN RING ROAD S |llﬁhlrﬁv’ll
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Policy Information Page 1 of |

F Policy Information

Policyholder Policyholder
Policy No. S0B1327189-02 Nagma TAN JINMNG Y1 {CHEMN JINYI) NRIC SB72BA74F
Certificate
Mo,
Address BLK 330 #10-1442 YISHUN RING ROAD SINGAPORE 760330
Product Group
Narme PRIVATE CAR INSURANCE Plan Palicy Flag L]
Policy Effective _
issUE 21/05/2018 30/05/2018 00:00 Expiry Date 29/05/2019 23:58
Date Date
Third Own
Party 0 damage 00 Windsereen: S50
Excess Excess i
Additional 8 as a
Excess Premium
g;';;‘;m Outside
oD &00 Singapare V]
Excans TP Excess
Agent HUA ¥ANG CREDIT PTE LTD Agent Tel. 54585111 GST Flag ¥
Co-
insurarnce  MNo
Flag
Open
Policy Info
Certificate
Info
¥ Policyholder Mailing Address
Address 1 BLK 330 #10-1442 Address 2 ¥ISHUN RING ROAD Address 3 SINGAPORE 760330
Address 4 ﬁgeress Singapore address Post Code 760330
Realated
Unit No. 10-1442 Palicy 5081327189-02
Number
[ Insured Object: SLC4383K
=7 Endorsements
Sequence Date of Endaorsement Endorsement Type Endorsement Status Endorsement Cantent

|_Continue |[ cancel |

https://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=5081327189-0... 10/8/2018




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT /1007238

Page 1 of 2

Palicy Mo, SOREI2T1ES-07 Vehice Na, SLEAZEIR GET Regmtration No.
Certificats No.
Palieyhalder Mame TAN FINNG Y1 ([CHEN JINYTh Palicyholder WRIC SRR
Product Code PRIVATE CAR INSLIRAMCE Cowver Typa driva CLASSIC Loading o
Contact Mo, (Mobile) 93054408 Contact Ma.(Offce] [} Cantacy Mo, Hame | i
Emad Arkiress Special Remark eCode @
EFK "Moo Yes TCA ® Wo | Yes aCode Reason
NCD Protaction He WCD Entriement| %) Z0 Private Hire Ko
= Accikdent Detaiks
Repart Dats L5/0E/ 2018 10:28 Accadent Repest Within 24 hrs  Yes Accident Type Side
Date of Atcident 08/ 2018 Time of Accident hh:mm 15:30 Country of Aczidem Sings
Reparirg Centre drange Feres ICM B,
Accident Locatian YISHUN RING ROAD [ CARPARK )
Cean damags Exr.\u? - {|-|:-CI.D€I Additicnsl Facess o Windscreen E.;Legg. ]ﬂ;}_[
Unnamaed Driver Excess .00 Cutside Singaparg 00 Excess a0.on
Therd Party Excess ] Crubside Singapsre TF Excess L)
= GET Registered Information
GST R:ms;m; - iy GST Regetration Date N
GST Registration No. GET Status Yerified L
Moddication History
= Policyhokder Mailing Address
Eru: 1 - Bl 330 #|0-1442 Addraes 2 WISHUN RING ROAD Address 3 E
Address 4 Hdddiress Type Singapers sddress Bost Code Pl
Umit Mo, 10-1443 Resated Policy Mumbser S061327189-07
= 01 Driver Infia
_DIJ:I:\-;F Hame TAM JINMG ¥] Diriver Type Main Driver
Unanaireed drver Name Dirrier MRIC SBTZEST4F Dihoir [OR 15480
Register Date of Dreer Licerse  27,01/2010 Drever Age k] Direg Experinnce a
Cantact No.{Mahik) ALO5440E Cortact No.(Office) [V Contact No.[Home) [+
Addriss 1 BLE 330 A 3 VISHUN RIMNG ROAD Addrese 3
Address q Adidvess Type Singapone addreEs Post Coge L1
Unit Ma, 210-1443
F’l:"“:'m?;ﬂnmmm Yk ® No Drtver venicie b, Driver Irsurer Campany
Declaratan
m.'l:?“” MBS ting ey injury? Yes @ ba
Meddication Histoey
Claim 001 OD-MX J_',,mn !
Clawm Type = oo ~] Insured Name [T jimns 1 (CHEN Firerry )

CONLact o Mree |

Ermail Address

Claim Cesscrigee

Preferred Warkshop Contact
P,

Requine Finalisstion

Cate Regiatered

Report Taken Oy

“ Print AK Ietter

Attachmaent

Accident Mo,

ElD!ﬂﬂd{lB
INMGY I HOT! [l

‘Contact No.[Home)

] Vericls Mumbar

[

[ELCazase

[SLCA3BIK / SHOE149E DN B Aug 2018

[res

L

[15/08/2018 10:35

HRISHMNASAMYT

Imurad Liahilty =
Preferered Repair Optian

Claim Cloge Date
Workshop Repairer

[Fartinty as Fauit Tv]

|P1"l"0f"‘ﬂl Workshop, Name unkrawn

Insured NRIC
Contact No.{Office|

TP Vehichy Number

| Hamee of Praterred Warkshop

GLA report
Date Recewwed

Tetad Loss but Repaired

MT/ 10073350

Claim Ko,

https://giclaim.income.com.sg/gcs/iem/eclaim/claimantSave.do

[1EITTE]

ElH

15/8/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Aacaived

= Attachmant List

Attaschment

FRErErircun e cmmn

|a

Vidao List

® ves O Np

Path =

Uploaded By/Cate

MAL PaYA_UBI_BODGO1] NATIONAL ASSESSHENT CENTRE SERY]

CESY on 15 Auwg FOLE 10-25%

HAC BaYA_ UBI_BODES 1] NATIONAL ASSESSMENT CENTRE SERVD

CES) om U5 Auwg 2018 10:32

MAC PAYA LR RGOEGT] NATIOMAL ASSEESMENT CENTHE SERVI

CES) on 15 Aug JOLE 10:33

HAC_PaYA_UBL_BOOB0L] NATIONAL ASSESSMENT CEMTHRE SERV]

CES}an 15 Aug 2018 10:33

WAC_PAYA_UB1_800601[ NATIONAL ASSESSMENT CENTRE SERVI

CES]) an 15 Aug 2018 10:33

MAC_FAYA_UB]_BO060I] MATIONAL ASSESSMENT CENTRE SERV]

CES) an 15 Aug 2018 10033

NAC_Pava unl_BOCG0L| NATIDNAL ASSESSHENT CENTRE SERV]

CES)on 15 Awg 2008 10:33

NAC_PAYA LIBI_BOOGIL! NATIDMAL ASSESSMENT CENTRE SERVI

CES} om 15 Misp 2018 10:33

WAC PAYA_UBI_BO0G01( NATIONAL ASSESSMEMT CENTRE SERV]

CES} on 15 Aug 2018 10:33

HAC_PAYA_ LD 800601 MATIONAL ASSESSMENT CENTRE SERW]

CES) an 15 Aug 2018 10;33

WAL PAYA_LIBI_BO0G0Y] MATIONAL ASSESSMENT CENTRE SERY]

CES) on 15 Aug 2018 10:33

MAC Pays UBI_BOCSD1] NATIONAL ASSESSMENT CENTRE SERV]

CES)on 15 Aug 2018 10:33

NAL_PFAYA_UEL BODGO1{ NATIOMAL ASSESSMENT CENTRE SERV]

CES) on 15 A 2048 10:32

NAC_PAYA_LBI_BONGO1] NATIOMAL ASSESSMENT CENTRE SE&V]

CEShom 15 Auwg 2018 10:32

MAC_BANA UI_S00ED1( NATIONAL ASSESSMENT CENTRE SERY]

CES}on 1S Aug 2018 10:32

MAC_PAYA_UBI_S0060 [ MATIONAL ASSESSMENT CENTRE SERVI

CES) on 15 Aug 2018 10:32

RAL_FaYA_UBI_BOCHY[ NATIONAL ASSESSMENT CENTRE SERV]

CES) on 15 Aug 2018 10:332

NAC_PAYA_LBI_BOUG0L] NATIOMAL ASSESSHMENT CENTRE SERVI

Upicaciod By Date

CES)h am 15 Aug 2088 50:32

Page 2 of 2

Upinad Date 15/08, 7018 10:75
Categary ® Confidansial Urgency *
Cluar | |Please Select ‘ﬂ |_r4|') iv! |M¢rr|-.g.| ¥
| Brawse. | [Ciear | [Pieaze seiect ] [ne [] [porma [
[ Browss.. Ciear | [Piaase Select w| e [ [Morma [

| Browss | |Plaase Seiect

iﬂ = 'l] |Ir]nrnnl Toe

'_ﬂ h;_.__ :vl Marmal =

ﬂ fn-'_l vI Mormsl ol

| Browsa. | &EI [Dleu:e Sebect
| Browse, | [Ciear | [Presse Sewect
Categary - i, Urgercy o
MRICY Drreng License Baarmal
SAS PRar |
Pratat Mormal
Pheotas Normal
Fhatos Mormal
Fhotcs Hormal
Photos Harmal
Photas Mormal
Pratos Nermal
Preate Hormak
Photes Horemal
Phutos Mormal
Photos Baormal
Phatos Narmal
Pralas Fosmal
Phatos T
Photos Marmal
Photos Mormal

Descnphion

MREC/ Dwrving Licerae 2018-B-15

SAS 2018-8-15

Phoans 2016-8-1%

Photos 201 8-8-15

Photos 2016-8-15

Photos 2018-8-15

Photos 2018-R-15

Freotos #058-8-15

Photos 2018+8-15

Photos J018-8-15

Phetas 2016-8-15

Photos 2018-B-15

Fhotos 2008-8-15

Photos 2018-8-15

Fhotos 20168-8-15

Phiotas 2016-8-1%

Photas 2018-8-15

Photos 2018:8-15

Falder Date

Filis Mame

&
? SOufe

[Cnpiay in Mew Wedaw | [Scan ana upbﬂﬂl@

https://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do

15/8/2018



