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AR 1 R1O5EED | Malional Assessmen] Centre Sanscas - LIk
ENTRY DATE & TIME. 15082018 16:31
SUBMITTED BY; Roslinda Binta Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report EE"I’FEE“'{ lhe Getails of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information previded must be as truthful and accurale as possible. Any wilful misrepresentation or withelding of material facls may allow ingurance compankes. to

repudiate palicy ability

4. The issua and acceplance of this Form by insurance companies is ned an admission of policy lability on the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

. This report will be farwarded by 1he insurers of the GLA Records Management Centre eslablished Dy the General Insurance Association of Singapore (GRA) for
archiving and that cesies of this report will, for a fee, be made available upon application by inleresled parbes
7. By the lodgement of this report to the insurars, you hereby congent lo the archiving of this report at the centre and 1o copies of tha report being made available

aforesaid

ACCIDENT STATEMENT

Drate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/08/2018 16:31

14/0B/2018 21:15

HOUGANG AVE 1 INFRT OF BLK 137 LOR AH 500
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reqg No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLREB3I4X

DARWIN AUTOMOBILE PTE LTD
201812871M
NOEMAIL

OFFICE-83802233

HONDA
VEZEL

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093013949-01

TANG VINCENT
58128172F

07/09/1981

OUTROOR

03/11/2006

11 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-93466118

VINCENTTANG108@GMAIL.COM

Page 1 of 21



BLK 4 BEACHRD
#05-4958

Postcode 190004

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured DOTHER - HIRER

Vehicle Registration Number of Driver's Own -
\ehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NG
ambulanca?
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes, Please state which Folice Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST

Police Station Addrass ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY' SINGAPORE
Palice Station Contacl TEL NO; 1800-3459998 - FAX NO: 64474181

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT:T/20180815/2096
Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasona: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Number SLLM4E7AT

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver VIVECK BALASINGAM
MRIC/Passport Mumber S9104401C

Contact Numbear 85884531

Addrass

Postcode

Insurance Company Name

Page 2 of 21
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1. Piesse report correctly the details of the acridert to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthfyl and accurate as possible. Any wilful mistepresentation or withholding of material
facts may ailow ingurance companies to repudiate policy Bability.

4. The issue and acepptance of this Form by insurance companies i not an admission of policy Hability on the part of the insurance
Companies.

5. Any falsere be referred to the e forin tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assoclation 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 being made available aforesaid.

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

| understand, acknowledge, agree and consert that

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal datz/personal information set out In this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclote and transfer such
Personal Informatlon to all insurer(s} who have insured vehicle(s) involved In this accident [all insurer(s] whe have insured
vehiclais) invalved in this accident shall be collectively referred fo 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and sy relevant government agency/suthority (such as the police), for the purpose(s)
of:

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

(i} Investigating the accident andfor my clalms;
(i) carrying out and/or deasling with my instructions or responding to ary enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or noticesto me,
which eauld involve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, hendling snd/or dealing with my claims, [collectively the
“Purposes”)

(B} ail insurerfs) who have incured vehicle(s) Involved in this accident and the |nsurers’ |awryers law firms, mayfare permitted
1o colfect, use, discloze and/er process my Personal Infarmatian for one or more of the sbove Purpases; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

g} my Persanal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
Irvestigation and mansgement in present and ali future claims.

(e} theinformation so coliected under {d) above may be shared / disclosed:

{i} to allinsurers and{or any other third parties that assist in evaluating, Investigating, controlling or managing fraug,
regulztors, law enforcement and government sgencies a5 reasonably required for the purposes stated, of

(i} for complying with reguiremants under zny regulations, laws or court orders,

dwt \/IHM /s fo F/ ¥

Policyhelder's Sigrature Driver's gl’““ﬁﬁ Rep Centra Personnel’s Signature
Date & Time: {If driver Is not the poiicyholder) Narme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

@) 210 8834 )
B) oLy 4170 7.

Ho
i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa rﬂ[ﬂ&lf& at @ 15 k3, alle irefM ff Ay mﬂh
ﬂﬁmmpfﬂgﬂ7mfﬂ££”%w§ﬂ 2id
dare  was _a fent. Affer ,,,1{,:,{,_ léerd, /

- a lal (_?L# 4771 T) pnufiét&q IM‘T MJFM N rf jare .
On_seerng thase , | Stoppbll my hehedle . Jo smcd' vehocte
hen K to  Fhe fdﬂ""’;&nﬂf &LLMH‘LNM drivtss  pogd
we , fhe sud vehecte colfsded onts Hhe. ruht sole of noy
gk . / /

DECLARATION

Date & Tirne: (if driver is.not ¢ '1ep licyhalder) Nama:
Date & Time: KEICFIN No

WAL Gl Vi ’é: 5o 1
'\-._.ﬂ._._ A = =1 =
F:J[C'a:""h]tﬂ]* s Elgrizture Drlver’s Signa Reportimgentre Personnel's Signature



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

JAERRRRUNE M

T/20180815/2006

1of3
Repart No. T/20180815/2096

Date/Time Report Made: Vide Report No.:  Station Diary No.:
15/08/2018 14:45 | 10
Informant's Particulars

Name of Informant: Address:

TANG VINCENT 473B CHANGI ROAD SINGAPORE 419891

ID Type /1D No.: Contact No.:

NRIC NO / 58128172F | Home/Office: Mobile: 93466118
Nationality: ' Email: o

SINGAPCRE CITIZEN B

Sex: Age: Date of Birth: Type of Informant:

Male 36 07/09/1981 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAE DRIVER - - Class: Date of Expiry:

General Information of the Accident

HOUGANG AVENUE 1

135 Hougang Avenue 1

Type of Injury Drink Date/Time of Type of Location:
Airidant: Cthers Drive: Accident; Straight Road
i | No 14/08/2018 21:30
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: | Traffic Volume:
Two Way | No Traffic
Type of Collision: | Anyone conveyed by
| moving vehicle head on against stop vehicles ambulance:
| No
Details of Vehicle involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SLRE834X | Car . Totally 0
Damaged
SLU4971T | Car Slightly | 1
. | Damaged
Details of Person Involved

Any Pedestrian Involved: No

o. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Vehicle No. SLR 8834 X Model / Make  Huvnd4 Yo 2€ |

Date of Accident 14 }'62 I|r 8

Time of Accident "1 1€ HRS &

|Location of Accident l{puqrwf Ave. [ ;nygm?' 61F Lx 13] Lor Ah fos

Ex_ant purpose use during accident

Name of Owner i b T -
Jelephon& No. H/P: €380 2233 Home: Office : |
INRIC 2016 '2&T1M - |
't..ﬂ.ddress. 10, Bende Reod #Hei-01 Luzerme. ﬁﬁﬂ'ﬂqqf’l‘ﬂ |
|Claim type oD HIRD PARTY>  REPORTING ONLY i
finsurance Company NTRC . '
IType of Coverage Comprehensive)  Third Party Third Party / Fire /Theft

[Policy No. 5093013949 ~ o

'Name of Driver I

AsAbove IfNo, Tpang Vowceat -

=il
|
|
I

INRIC .l Xnaktyar Any Passengers : ~N-A- |
\Date of birth o1 [09] 198 .
|Occupation tdoor '/ Indoor o ,
|Driving License Pass Date | o3 /'l! ! 2006 - - S '
|Gender (Male>/ Female S ]
Contact No, H/P : %&5 618 * Home: Office :
Address Btk 4, Beaeh Koad Hor-49cH Pt oo -
Driver have any own vehicle {Na, If yes, Reg No. e } —
Relationship ~ |Employee, If no, state I'-!tfd : e :
ﬂe_éf‘h‘?r. condition iClear Raining Other i _hl
Road Surface {M Wet  Other
Any Injuries ) No, @e&.ﬁ!hn? o e
Name And Contact No. Tang  Vincent (& [P: ‘],3#466!!'93
Name And Contact No. ! = -
Police Report = Yes, Where? dse (Chiat NPP ]
Vehicle B No. SLu 497! T - ﬂ.na,r Passengers: ot (M )
Name of Driver Contact No. :
Vehicle C No. , Any Passengers : i
Vehicle D No. . Any Passengers : |
Vehicle E no. Any Passengers : '
Vehicle F No. ; Any Passengers :
Vehicle G No. Any Passengers :
Witness Name | N-B . Witness Contact :
Accident Portion | Kt sde
Camera Recorder dYesy No
Email Address | ,;mﬂgﬁ{-fgﬂr_lﬂ_@ amat]l . rem

|
PARTICULAR WORKSHOP | M- |
CONTACT NO. 15842 0051 / 6744 0510
CONTACT PERSON | Hixn
FAX NO 16741 6510
| WORKSHOP Empll. ADDReSS |

<alds @ n5(- (om- 59
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‘U INCome

mode diffemsnt

Certificate of Insurance

MOTOR wEHICLES (THIRD PARTY RISKS AND COMPEMSATION] ACT (CHAPTER 189)
MOTOR VEMICLES (THIRD PARTY RISKS AN COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

e

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Number: 509301 3949.01 Cover : drive CLASSIC
1 Index mark and Registration Number of Vehicle SLRBE34X
Chastis Number i RU1246740
i Name of Policyholder : DARWIN AUTOMORBILE PTE LTD
3 Effective Date of Insurance 28 Jul 2018
4. Explry Date of Inyurance 12T Jul 2019
5. Persons or Classes of Persons entitled to drivan
(8] The Palicyholder.

(b} Any other perion who is driving on the Policyholder’s order or with his/her permission
Prwmu-unhnpomﬂdﬂthmnmd In sccordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
Enactment or regulation in that behalf from driving the Meter Vehicle,

6. Umitations as to Usel
(3] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

{8} Use for racing, Pace-making. reliability trial or speed-testing

{b) Use for the carriage of goods fm-rmmmﬁuihmmmnnmmerwm:m

() Uuhmmh:mnmmm Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mator Viehicke (Third Party Risks and Comnpensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) £52,000
EXCESS (SECTION 2) + 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 ND
EXCESS WAIVER : NO
PRIMARY DRIVER : NJA
NAMED DRIVER (1) : N/A
NAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY 1 NJA
SUM INSURED * MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

mmmmtmwmmnw;mmmmumﬂmudemwnhmmnlmm
’d"li‘Ht'lum'lird?lrtvmmwmumlmmmmmjindPIrththuldTmpmln,m‘Hm}

Agency - SEMMHAHEEFTELTDIWEIHHJ
Date of lssue ¢ 27 Jul 2018 15:39 hrs

fwmmmmm:um




B/15/2018

Claim Handling
Accident MT/ 1007346

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

Pafcy Na 509301394%-01 Vehicle Mo, SLRABI4K GET Registral
Cartficate Mo,
Policyholar Mama DARWIN AUTOMORBILE PTE LTD Podicyholoer |
Product Code FLEET INSURANCE Cover Type drivia CLASSIC Loading
Contact No.(mobile) A3E0I2IF Contact No.[Office) [i} Contact No.ft
Ermail Address Special Bemark eCoce
KFK = Moo Yag TCA = Mo Yes uCode Reaso
HNCD Protectan Mo NCD Entillement| %) 1] Private Hirg
v Accident Details
Repert Date 15/08/2018 t7:07 Accident Jl.epn_rt Within 24 hrs Yes o Agoadent Typd
Date of Accigent 14/08:2018 Time of Accident hh:mm 21:15 Cauntry af f
Azporting Centre Orange Force ICM P
Accident Location HOWGANG AVE § INFRT OF BLE 137 LOR AM SO0
= Banefits
= Emcess
Own damage Excess 2,000,030 Additional Excess i} -'ﬁ:in{:]s.cr\qen E
Unnamed Driver Excess Outside Singapore OO Excess 2,000.00
Third Farty Excess 1,500.00 Outside Singapore TP Excess 1, 504,00
+ GST Registered Information
5T Begistered o o GST ugl:rﬂtlnn. Date
GST Registration Mo, G5T Status Verified L]
Moddication History
= Policyhalder Mailing Addrass
Address 1 M) BEMDEMEER ROAD Address 2 @#01-01 LUZERNE Address 3
Address 4 Address Type Singapore address Pagt Code
Uit Mo, r1-01 Redated Pabicy Nurmber 5102740166
= O Driver Info
Diriwer Name Unnamed Driver Driver Type Ui'u:u.med Drll.ujr.'- = 5
Linnamed driver Name TANG VINCENT Drriver NRIC SRIZRL1TIE Deriemr DOE
Register Date of Driver Licenss 03/11/2006 Deriver Age 16 Driving Exper
Contact Mo Mobile) 234661 18 Contact No.[Office) Q Conact Na.(t
Address | BLK 4 Address 2 BEACH ROAD Address 3
Agdress 4 SIRGAFORE 190004 Address Type Singapore address Post Code
Unit Mo, #35-4559
E:;;::;w;rn?smgapore ¥as o« Mo Driver Vehiche Mo Drrver Insuse
Declaration
&Tﬁt‘:;?’“rw Blogd Tea o mg Any Enjury? & Yoz Mo
Madification History
Claim 001 OD=-MX - Hew
Elaim Typa » [oo-Mx et E
Contact Mo.{Mobile) | Mo [
{Hama)
Ermail Address [ | -?r:»nm E
Mumber
Claim Description bLREEEﬂ:..’ SLLMS7IT OM 14 Aug 2018
:{:::;':; oragh nsured sty oot v]
i o [ v | g-;tp:; [ Preterred workshap {refer below) 'Iif:m_t [ Received v o
Date Registered |I5.-'ﬂ!,|"2'ﬂ'18 17:16 Close |_
DCate
Report Taken By hﬂﬁL!NDA | m;t:?P

= Print AK letter

hitps:iigiclaim.income com.sgiges/icmieciaim/claimantSave do

12



8152018

Attachment

K

Accident Mo,

Last Doc. Recaived

Claim Handling{accident reporfing Claim Task 001 OD-MX)

MT/ 1007346

ey N

Path =

Choose Fie | Mo file chosen

Choose Fie | Mo file chogsen

Choose File Mo filg chosan

Choose File
Choose File
Choose File

Message Read |

W Amtachment Ligt

Altachment

i
fp i

w5

il
e

W Wideo List

Mo file chosen
Ma file chosen

Mex file chosen

Uplnaded By/Date

RAT FAYA URT_BI0601( NATIONAL ASSESSMENT CENTRE SERVICES) o0
i% Apg I01E 17:16

NAT_PAYA_LIRI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Aug 2018 17216

MNAC_PAYA_LIB]_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2018 17:16

WAL _PAYA_ LBI_EDDGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2018 17:16

NAC Paya_LBI_BO060E( MATIONAL ASSESSMENT CENTRE SERVICES) oo
L5 Aug 2018 17:15

WAC_Paya_UB1_S00EDL] KATIOMNAL ARSSESSMENT CENTRE SERVICES) on
15 Aug 2018 17:16

MAC_PAYA_UERI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2018 1716

MNAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2018 17:18

NAC_PAYA_UBI_BHIGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Auvgy 2018 17:15

NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2018 17:15

MAC_PAYA_LB]_BO0EDT] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2018 17:15

RALC_Pava_UBI_ERIG0L1] NATIONAL ASSESSMENT CEMTRE SERVICES) on
15 Aug 2018 17:15

NAC_PAYA_LBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2018 17:15

NAC_PAYA_LIB]_B0DED1{ NATIONAL ASSESSMENT CENTRE SERVICES] on
15 Aug 2018 17:15

Uipkogded By/Date Foddar Date

hitps:giclalm, income. com.safges/icmieclaim/claimantSave . do

Chaim Mo,

Uplaad Date

Categary

MRICY Driving License

Phatos

Phatos

Photos

Phatos

Phatos

Photos

Photos

Phatos

Fhotos

Photos

Phatos

0401
15/08,/201600:00

Calegory *

Confid:

| Pease Salect

v [wo

Clear |

| Piease select

v/{wo

| Clear

[ ciear |

| Plesse Select
L Pl

7] [no

v | [mo

[ Ciear

T | [NO

[Ciear |

e

Fite Name

Urgency

Hormal

Hogrmal

Karmal

Narmal

Norrmal

Mermal

earmial

Harrmal

Hormal

Mormal

Narmal

Hormal

Mormal

Karmal

[ Disalay in Hew wincew | | Scan ana uploading

MWRICS O

o
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