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MRATIBI0Z971 / Natanal Assessment Cenlre Senvicoes « Ui
ENTRY DATE & TIME: TOME20TE 174

SUBMITTED BY: Krishassamy &\a Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the claims process
£. This Farm must be completed by the Policyholder and/or the Authorisad Driver,

i, Inforrmation provided must be as truthful and accurale as possinle. Any witful misrepresentation or witholding of material facts may allow ingurance campanies to

repadiate policy ability.

4. The izsue and acceplance of this Farm by inswerance companies is nal an admission of policy liability on the parl of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

6. This repor will be farwarded by the insurers of the GlA Rocords Managament Centre established by the Genaral Insurance Associaton of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties,
7. By tha lodgemant of this repor 10 tha insurers, you haraby consant bo the archiving of this rapart al the cenire and 1o copies of the report being made available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

10/08/2018 10:14

0B8/08/2018 15:30

¥ISHUN RING ROAD [ CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Ragistered Owner
NRIC No

Email Address

Mabile Phone No

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
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Notle Number

Driver

Mame of Drver

MRIC Mo

Date OF Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numier

EMail Address

SLC4383K

TAN JINMNG Y| (CHEN JINYI)
SAT2BGT4F

MOEMAIL

(LOCAL) +65-91054408
OTHERS-81054408

K14
CERATO FORTE 1.6 SX GAT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S081327189-02

TAN JINNG ¥ (CHEN JINYI)
SBT2BETAF

15/09/1987

OUTDOOR

271012010

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81054408

OTHERS-91054408
WNOEMAIL

Page 1 of 25



BLK 330 YISHUM RING ROAD
#10-1442

Postoode 760330
Was driver an employea of the insured’s Company NO

Addrass

I Mo, Relationship of the Driver with the Insured OWHNER
Wehicle Registration Mumber of Drivers Own -
Vehicle =

insurance Company of Drvar'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

Number of vehicles invalved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance NG

MNumber 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 Name TRAFFIC POLICE DIVISION HQ

Police Station Addrass ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY":
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was natice of infended Prosecution given? ND

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180808/7016
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCE149E

Vehicle Make/Model/Colaur

Details Of Froperlies

Vehicle Calegory TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

MWature Of Damage
Page 2 of 25



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an agmission of policy liability on the part of the insurance
companies.

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 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 copies of
the report belng made avallable aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s} who have Insured vehicle(s) involved in this accident (all insurer|s) wha have insured
vehicle{s) involved 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 police), 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;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o 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) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Fersonal 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.

{e} the information so collected under {d) above may be shared [ disclosed:

(] toallinsurers and/or any ather 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

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

L
- J? i
- EC[E’(’ZGE?
Policyholder nature ig ;rure Reporting Centre Pereonnel’s Signature
Date & Tiafe,” }'Z:::t the policyholder) Name:
.-"Hr ime: NRIC/FIN No.:




SKETCH PLAN
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Dﬂté' &;“I’ime:

|
i’ |
[ / ,Ig"
i/ / i s
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

L T

T/20180808/7016

1of3
Report No. T/20180808/7016

“Date/Time Report Made:
08/08/2018 21:27

Mame of Informant:

TAN JINNG Y

Vide Report No.: | Station Diary No.:

Address:

TR T e

Liet S iy

APT BLK 330 YISHUN RING ROAD #10-1442 SINGAFORE
760330

ID Type / ID No.: Contact No.:
NRIC NO / S8728674F Home/Office: Mobile: 91054408
Nationality: 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:
¢ Chipese English
" Occupation: Driving Licence Information:
* Police officer | Class: Date of Expiry:
General Information of the R e P

.
21 Type of

v Datieu

YISHUN RING ROAD

. : | Hit and Run Accident: Car Park
ApciPent 08/08/2018 15:30
Location:

L Weather:

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

. |'SLC4383K | Car KIA

CERATO
FORTE 1.6
SX BAT ABS
D/AB 2WD
4DR

Blue 0




POLICE FORCE A TURRAARTI0

L

T/20180808/7016
Police Station Of Origin: 20of3
Traffie Police Division HO Report Mo, T/20180808/7018
10 Ubi Avenue 3 SINGAPORE 408885
I Tel No:65470000 CONTINUATION OF REPORT

v “ e Furw F‘eds’man Inmtued Nn
" | No. of Pedestrians I:n'ured NIL Uae of Pedeutrlan Crossm: NA
RIS v TAN A i e S e : EBTZBE“MF
' 1 . | Related Vehicle | SLC4383K (Car) Contact No.| 91054408
| I
; -/ Hospital/Clinic | NIL Class of | Class: NIL
> 1 : Driving Date of Expiry: NIL
! Licence &
W kR Expiry Date
-+ [Date Treatment | NIL Date Discharge | NIL
, ™"« | No. of Days granted Medical Leave | NIL Degree of Injury | NIL
%ay
v . ' - Brief Details.

* v ,0n 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.

- Onthe 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.

.e. MWhile doing so, the taxi left side hit onto my front right bumper. | called up the Taxi company (Silver Cab}
~+:0 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 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IR

1808087016

3of3
Report No. T/20180808/7016

CONTINUATION OF REPORT

i 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,

Signature Of Interpreter:
“Not applicable

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

Officer In Charge Of Case:

TP/TPIB/

ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

_'Authenticatl'on Stamp
‘NP1ES



REPUBLIC. OF SINGAPQRE -
IDENTITY carD no. S872B674F

Mamin

TAN JINNG Y|
(CHEN JINYI1)

L A

Moca
CHINESE

ﬂ Disae af birtky

b 15-08-1867 L]
Soaniry®acs ol ik
SINGAPORE

SBER9IT

A

wc k. SBT28674F
T 14 isus
12-03-2018

LU T

APT BLK 330 YISHUN RING ROAD

#10-1442

SINGAPORE TEO330

NP azas

i



Policy Search Page 1 of 1

eBaolech

Halla, HAC_PAYA_UBI_B00&01

GeneralClaim

¢ Changs Language ¢ Changs Password * Log Ouk
My Dasktop Policy Query
Mati iL = = T e e — —
ice of Loss palicy No | | Date of Accdent |08/0a/2018 1530
Yahicla 8o For Motor) SLCATRLE = ] Cartficate Mumbar l e — J
Search |
. " Cartificate Palicyhodger  Palicyhoider : Wehicle Insured Commeance
Selact Policy Mo NuMmDar e MRIC Prosduct  Cowver Type N, Cibject Dare Expiry Data
- 5081327169 TAN JINNG ¥l rive 5
e < e i &
C e (oten vy S9728674F  GPe (TS SLC4383K SLCA3B3K  30/0S/2018 29/05/2013

Conkinus

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 10/8/2018



Policy Information Page 1 of |

7 Policy Information

Policy No.  SDB1327189-02 Eualﬂhﬂlder TAN TINNG ¥1 {CHEM JINYI) ﬂ;‘ghnlder SE72BE74F
Certificate
Mo,
Address BLK 330 =10-14472 YISHUN RING ROAD SINGAPORE 760330
Praduct Group
Mame PRIVATE CAR INSURAMCE Plan Policy Flag M
Policy
issue 21/05/2018 EectiVE  30/05/2018 00:00 Expiry Date 29/05/2019 2359
[ate
Third Own 3
Win n
Party 0 damage 600 pindscreen 100
Excess Excess
Additicnal o 05 a
Excess Premium
Outside
: Cutside
guggapnre G000 Singapore v]
Excess TR
Agent HUA YANG CREDIT PTE LTD Agent Tel. 84585111 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 330 #10-1442 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 760330
Address 4 #Sg:"“ Singapore address Post Code 760330
Related
Unit No. 10-1442 Palicy S0B1327189-02
Mumber
[% Insured Object: SLCA3B3K
% Endorsements
Sequence Date of Endorsement Erdorsement Type Endorsement Status Endorsement Content

[ continue || Cancel |

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



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

Claim Handling
Accidant MT/ 1007238

Page 1 of 2

SLCAE3K

Pulicy Mo s081327149-02 Wehick No, G&T Hegistratian Ka,
Certficate No
Podtyhokder Name TAM JINRG ¥1 [CHEM TINYT) Balicyhoider NRIC €32
Product Code PRIVATE CAR [NSURANCE Cover Typa drren CLASSIC Loading a
Cortact No.[Mobile) q1054408 Contact Mo, (Crfface] ] Comtact Mo, (Hema} ]
Emai Addresa Special Remark wlodn E&
HFK ® Mo Yes TCA ® Ho i ves atioda Hasscn
WCD Protection Ho HNCD Entithermant] ) 20 Private Hire Ko
@ Acchdent Details
-i.iq.m.-;-m::. = ;5:65.-.2-01-;{:;-:;:; — Accudent Repor Within 24 hes Yes Accmdent Type Suhe
Diate of Accidens 08/08/2018 Time of Accident hhimm 15:30 Counery of Arcidant Singa
Heportng Condre Orange Forca 1CM Mo,
Acodent Location FISHUN HIMG RCBD | CARPARK )
= Benafits =
% Excess ) —
-D-rn_d.ir;uqn Excoss - &00.00 additional Excess =] Wrsoreen Em:;s; - 100.0
Wanamed Driver Extesc p.on Dhaiside Singapore OO Excess 00,00
Thirtl Party Fuchis oo Dutside Siegapors TP Exceis Q.00
= GST Registerad Infarmation
GET Registerad B G5T Ragistration Datae
GAT Registration b, GET Status Verffied Yas
Moaddcation Histoey
= Policyhobder Mailing Address
Address 1 BLK 130 *10- 1443 o Address 2 YISHUN RING ROAD Adddrag 3 SENG
Address 4 Addrass Type Fingspere hildredg Pogt Code TE0Z
tinit No. 10-1447 Related Polcy Numoer 50813127189-07
= O Dwrivar Infa
I:l;i;.:r"r\;u;'ne TAN.JINNI'.i ‘rl:. = Driver Type Mair Cwiyer
Unnamed driver Mame Driver WAIC CHIILETAF Divivar DOE E5/0¢
Ragistar Date of Driver License  27/01/2010 Driver Age 30 Driving Expemence B
Contact ko, {Mobiie) 1054408 Contact Ho.{Office) q Contact Mo, (Home) o
Address 1 BLK 330 Address 2 YISHUN RING ROAD Addraes 3
Address 4 Address Type Singapore hldreds Pogt Code 7603
Unit Ne 210-1443
F'._:;f‘z‘m‘:"::f'““m“ Ve ® N Drivar Vehicle Mo, Driver Trsurer Company
Declaratan
mi:;!’yler or Blood Test omg Any njury? Yes # Mo
Hadificatian Hatory
Claim 001 OD-MX  New
Chairn Typa * |oo-mx [+] Ingured Nams [Tan dinmeG w1 (CHEM HMvLy | Insurad HRIC Earz
Contatt bo.(Mobile] Biisa408 | Cantact Mo.{Home) [ ] Cantact Mo.[Office ] (=
Ermail Address LINRGY I HOT MAIL. COM ] 01 Wehicle Number 4303% TP Vehicle Number Enct
Claim Descripton ELC4383K / SHOBI49E O B Aug 2018 | Mame of Braturred Workshon |
P S || ] Insured Liahidey * [Fariaily a1 Fauit ]

Require Faaksation
Date Regstened
Report Taken By

~ Dt AL lTnar

Attachment

Accadent No.

[res |

Preferered Repaic Option
Claim Close Dabe

Warkshop Repairer

[Prederred Workshop, Name unknown VI GIA repaon

Date Received

Total Loss bt Repained

HH

[15/08/2018 10:35 ]
JRIGr AT A MY 1
WT/1007238

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

anl

15/8/2018



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

Last Doc, Received

& Attachmant List
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MAC PAYS
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Upiosded By/Date

® v O Ho

Path =

Upload Date

Catagery =

Confidential

Page 2 of 2
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Ungancy ®

M |Marmai

!ﬁ |marmad
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[] [Marmai
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alnlniGinlis

Ex_[ {hmmul

Description

NEICS Driwing Licerae 2018-0-13

SAS J01B-8-1%

Fhotes F018-8-15

Frotos Z018-8-15

Photos MI18-8-15

Frotos J018-8-15%

Phoacs 2018-8-95

Phigns 2018-8-15%

Photns J018-8-15

Phiotos 2018-8-1%

Photos 201B-8-1%

Photos 201B-8-1%

Phocog 201R-5-15

Phobas 2010-8-15

Phates 2018-8-15

Proios 2018-8-15

Phtca 2018-8-15

Pheacs 20156-8-15

| Browsa Clear | [Please Selacy [»] [no
| Browse | [Cwar | [Peasesemer  |w| [0
Browse.. | [ Cleor | [Mlease Select v [
[ Browse, | [Ciear | [Please Seleet [+] [no
| Browse, | [Ciar | [Please Select | [
“Brawse. [ Ciear ”P1t.~se Select j |El'.-
Uplaaded By/Date Catagary '? Urgensy
LB _BODEDL] MATIOMAL ASCECCUMENT CEMTRE SEAVT
CES) o 15 Aug 7018 1035 HRICH D, Leotnie Hormal
UBE_BODGO1{ NATIOMAL ASSESSHMENT CENTRE SERV]
CES) 61 15 Aug 2018 10:34 ot il
UBE_BONEDT{ NATIOMAL ASSESSMENT CENTRE SEAN
CES) o0 185 Aug 2018 10:33 b Marmiad
UBE_AODGOT{ NATIOMAL ASSESSHENT CENTRE SERV
CES) o 15 Aug 2018 10-33 e M
UUBI_BONGO1{ NATIOMAL ASSESSMENT CENTRE SERVI
CES) oy 15 A 2018 10:33 Photos Hearmnal
UBL_BODGAT] NATIOMAL ASSESSMENT CEMTRE SERNT
CES) on 15 Aug 2048 30:33 Phatas Hormal
UBI_BODG01{ NATIONAL ASSESSMENT CENTRE SEENI
£ESY on 15 Aug 2016 10:13 Fhans Bzl
URT_BOOA01E NATIONAL ASSESSMENT CENTRE SERVI
85} on 15 Aug 2018 10:33 Pt McavTiad
{#N1_S0OB01 NATIONAL ASSESSMENT CENTRE SERVI
TS} an 1% Aug 2018 10:31 e e ]
UE_ABO0] | MATIONAL ASSESSMENT CENTRE SERV]
CES) an 15 Aug 2018 10:33 Fimpa Hoemal
UB1_B0OND 1] MATIONAL ASSESSMENT CENTRE SERV] e finrme]
CES)an 15 Aug 2018 10:33 chog e
USI1_BODLD L] MATIONAL ASSESSMENT CENTRE SERY]
CES) an 15 Aug 2018 10:33 Fhotos Marmal
LB 006011 MATIONAL ASSESSMENT CENTRE SERVI
CES) on 15 Aug 2018 10:32 Photoy Noswial
LB BODG0I] NATIONAL ASSESSMENT CENTRE SERV]
CES)an 15 Aug 2018 10:32 Piiton Hormal
LIB] ROCGNE[ NATIONAL ASSESSMENT CENTRE SERV]
CES) an 15 Aug 2008 10:32 Photos Wormal
UG _BOOSDI] NATIONAL ASSESSHMENT CENTRE SERV]
CES) o0 15 Aug 2018 10:32 Phuzos Hormal
UBE BONED1]{ NATIONAL ASSESSHENT CENTRE SERVI
CES) on 15 Aug 2018 10:37 Phdtos Hormal
UBT_BODEDT{ NATIOMAL ASSESSMENT CENTRE SERVI
CES) on 15 Aug 2018 10:32 Prakag Hermad
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