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MNAT 1106630/ Natianal Assessmend Cenire Senvices - Ui
ENTRY DATE & TIWE: 1 2098 1517
SUBMITTED BY Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repod coffectly the detais of tha sccident 1o speed up the claims process,
Z. This Form must be completed by the Policyholder and'or the Suthorsed Driver.

3, Information provided must be as truthful and accurde as possibla. Any wilful misraprasentation o witholding of material facts may allew insurance companies 1o
repudiate policy ability

5. Any false reporting may be referred to the Police for invesligation,
&, This reporl will be forearded by the insusers of the GlA Records Managemani Centre established by the General Insuranca Association of Singapore (GLA) for
archiving and that copees of this report will, for a fee, be made avallable vpon application by interested parties

7. By the lodgarment of this report 1o the ingumers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Datle Of Report 17/08/2018 15:17

Date Of Accident 17/08/2018 11:20

Exact Location Of Accldent TPE(SLE) BEFORE TAMPINES AVE 12 EXIT
Country/State of Loss SINGAPORE

Wehicle Registration Number SLAZO50Y
Insured/Policyholder

Mame Of Registered Owner KOH HOCK CHUAN

NRIC Mo 313020621

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-98639996
Alternative Phane No OFFICE-9BG359996
Vehicle Particulars

Manufacturer VOLKSWAGEN

Maodel GOLF

Exau1 Purpose far which vehicle was being used at WORK

time of accident

Are you claiming under your own Insurance policy MO

far repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NG

Policy Number 5101200672

Cover Mote Number -

Driver

Mame of Driver TAM MIN SHENG VINCENT
MRIC Mo 585418591

Date Of Birth 19121985

Cecupation QUTDOOR

Date Of Driving Pass 28/11/2013

Driving Experience 4 YEARS AND 8 MOMNTHS
Gender MALE

Mobile Number (LOCAL) +65-98635996
Fax Number

Contact Numbear

EMail Address MOEMAIL

Pape 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied o the police?

If Yos Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.,
Attachmantis)

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

Was there any audio recorded?

BLK 6598 PUNGGOL EAST #07-759
822659

MO

OTHER - SOM IN LAW

COLLISION - CHANGE/CROSS LANE

CLEAR
WET

NO

NO

YES

WO

NG

MO

YES
MO
o]

DETAILS OF OTHER VEHICLE FROPERTY 1

Vehicle Registration Number
YWehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenager (Including Driver)

SJT4556M

PRIVATE CAR

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. Tris Form must be completed by the Policyholder an he hori Driver.

3. Irformation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
comparies, B

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

i
&. The report will be r'::.rwardet_i by the insurers of the GlA Records Mansgement 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 zpplication by

nierested parties .

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable sforesald.
& Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(@l My insurer my workshop and the General Insurarice Association of Singapore (“GIA"] may/ara permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm| and any ather personal information
provided by me or passessed by my insurer {collectively the “Personal Infarmation”) and disclose 2nd transfer such
Personal Infermation to all insurer{s) who have Insured vehicle(s} involved in this accident (all insurer{s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [a wyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
af

i1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims: )

[} investigating the accident and/ar my claims:
{lii) carrying out andfor dealing with my instructions or respanding ta any enguiries by me;

{ivl administering my claims lincluding the mailing of correspondence, stataments, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

tv) camplying with applicable law in administering, pracessing, handling and/or dealing with my claims. [callectivaly the
“Purposes”|

(bl  al insurer(s] who have insured vehiclefs} involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, diselose and/or process iy Personal Information for one or more of the above Purposes; and

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

{d}  my Personal infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

l2) the information so collected under (d) abave may be shared / disclosed:

fi] toall insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(Il for complying with requirements under any regulations, laws or court arders,

FN
L/J
Folicyholder's Signature Driver's Signature Reporting Centre Persohnel's Signature
Date & Time {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

|/\We declare the foregoing particulars are truein Euery.raspﬁrt.

\CoA

Folicyhalder's Signature
Date & Time:

Diriver's S:U ature
{If driver is not the policyholder}
Date & Time:

Reparting Centre Persannel's Signature

Name:

MRIC/FIN Na.:



ACCIDENT STATEMENT
13/ 0By 201K )ioD/MMAYYY), TMEL 1L D0 H{HH:MM]
E(SLE) bedore Tampwies Ave 19 EXid

ACCIDENT DATE:]

LOCATION:

1. DETAILS OF VEHICLE e .,
G VEHICLE NUMBER; 0lA 2990
bJINSURANCE COMPANY: NTW {

c)poLcy Numeer:. 7 101200672
dJPOLICY TYPE: [ COMPREBENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]

o]MAKE & MODEL: ___ NOWSWAQEn GOIE
FITYFE: {SALE}JN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: WOYY
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES!IE’&)}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDE .
: ﬁﬂ HGEL Fﬂmmm rM#DEfFEMALEJ

i NETIEITS
) NRIC/FINSP ASSPORT._ { 1 co
mmﬁm'i held 315 - Urfﬁﬂ QL%’“["TH

c)ADDRESS.___ I1bB

. * CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDER
--g- ks ._..11IL ritomm a3. DRIVER
! LA Tavi  wiw Svienad, Niv(énd ;M@E! ;

ModE

Clodicdin ooy CINAME: 1
% :-,r o AEE) RIC/FIN/P ASSPORT: Conlti 099 1 contac:
QI cjappress.___ bo4k Punadel ealt 0T - 399

“d)DATE OF BIRTH: {_1L /12 ¢ M?}ﬁ 1 {DD/MMIYYYY)

) OCCUPATION: (INDOOR / O UTDOIOR)
FIYEARS OF DRIVING EXPRERIENCE:__ 1\ E4it
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 rf,m

IF NO, RELATIONSHIP D@E DRIVER WITH INSURED:_50¥1- V1 - (il
; - :

5. @)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / W THERS : |
&, WAS ANYBODY iNJURED (YES /
7. a)REPORTED TO POLICE (YES / Nﬁi
IF YES, PLEASE STATE WHICH POLICE STATION:

( 8. THIRD PARTY VEHICLE
S of posseager @) VEHICLE NUMBER: {07455 WM mope;
( teduding driver) D) DRIVER'S NAME;
" ] NRIC/FIN/PASSPORT: CONTACT:

1 s
L 5" ) 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER:
% r\fl} -.‘-!El p""tbmﬁ‘i ; DHVEE S MAME:
Cledudiog, diver) f]  NRIC/FIN/P ASSPORT:

D

———

MODEL:

CONTACT:

Cail =

!
-Eﬂx"':-




E - m— -

IDENTITY CARD NO. S8541859]|

Name

TAN MIN SHENG, VINCENT

2 #& 4

s¥afy %L‘c. Race
CHINESE
i‘% Date of birth Sex T4185
19-12-1985 M

Country/Place of birth

SINGAPORE

L.
i ——_———

REPUBLIC OF SINGAPORE DRIVING LICENCE

e ]
| "B.":"

Scanned by CamScanner
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8MTI2018 Policy Search

eBao GeneralClaim
Hello, NAC_PAYA_URI_BODGO1 ' Change Language * Change Password * Log Out
My Desktop Policy Query :
MNotice of Loss r =
Palicy Ma. Date of Accident 17/08/2018 15:16
Virhicle No.{For Motor) !SI AIG50Y o ) Certificate Number I-
[‘search |
' Pol Certificate  Policyholder  Palicyholder Vehicla Insured Commence L
RIS | Pefy-a: Mumber Mama MRIC Product - Cover Type M, Object Date Expiry Date
KOH HOCK drive e
5101200672 CHUAN 513090621 GPC CLASSIC SLAZIS0Y SLAZ950Y  O5/06/2018 04/06/201%

[ CDI‘ItII'Iu{-

https-figiclaim.income.com.sgfgesicmieclaim/ICMpalicySearch.do 1"




BMATZ018

Claim Handling
Aecident MT/ 10070693

Claim Handling{accident reparting Claim Task

Folicy No. 5101200672 Wehicke No. SLAZHEDY GST Argistration Mo.
Certficate No
Policyholder Name RO HOEK CHUAN Policyraolkder NRIC 513050
Product Code PRIVATE CAR INSLRANCE Cover Type drive CLASSIC Loading V]
Cantact No [Mahila] ARSIFUES Cnrtact Mo {Ofics) Contact No.(Home]
Emnail Addness Special Remark eCoda Nﬂu‘-
KFEK Mo Yow TCA = Mo ¥es elode Reason
NCD Protection Ho ML Engillermsent| %) 40 Private Mire 1
w Accident Dathila
Heport Date 17/00/2018 1620 Accident Repor Wihin 24 hrs Lt Aooigent Type Collisg
Dare of Accigent 1770B/D0LE Timie of &ocigent hhomm 11:20 Country of Accident Singan
Regarting Centre Crange Fome oM Mo,
Actident Locatsan TPE(SLE} BEFORE TAMPINES AVE 12 EXIT
“  Benafits
= Emcess o
Own camage Exiess 2,000,00 Additonal Excess (+] ‘Windscresn Excess 10C.00
Urnamed DOriver Excess 500,00 Duaside Singapore 00 Excess 2.000.00
Third Fawmy Exones 1,500,040 Outside Singapore TP Excess 150000
"¢ GST Registered Information
G5T degstered g GST mlnnt.lnn Datw
GST Regsrraten Mo GET Status Verified e
Padilication History
= Pelicyholder Malling Address
Address 1 HLK 1968 £15:435 Addngss 2 PURGGOL FIELD Address 3 SINGAI
Address 4 Agduness Type Singapede adankss Post Code B2210i
Unit No. 15-495% Related Polcy Mumber 5101200672
D1 Driver Info
Briver Mame uUnnamed Drwver Driver Typ= Urmamed Driver
Unnamed driver Hams TAM MIN SHENG VINCENT Driver MRIC 55416591 Dirrver DOB 1913
Register Date of Driver Licanss T8/ 12013 Driver Age 12 Drwang Exparience 4
Conlact Mo.(Mobile) SHEFSFER ‘Contact Mo, iDMfce} Contact No.[Home)
Aiidness 1 BLK BS96 #07-789 Address 2 PUNGGOL EAST Address 3 WATER
Addrese 4 SINGAPORE E22655 Address Typa Sangapore address. Posl Code 822850
unit No 07750
:::I“ hE: "‘"':u:’f”‘“‘“”“’ Yes o Ma Driver Yehice No, Drivar Irauner Company
[reztaration
I T
B“'ﬁ;;“" or Blood Test Comg Al injury® Yes ® No
Modification History
Claim 001 Maw
Chaim Type [o-rx v | nsuree o e Craman
Contact
Cortact Mo, (Mobile} [ | N [par
[Hone) ==
o
Emall Apdress { | vebacte  [sLazosay
Mumibar
Claim Destription [SLAZ50Y / SITAS56M ON 17 Aug 2018
Praglerred — 4
Workshop eetbrared 12 [t at paut L1
S Mo [y T Repair | Prefarred Workshop, Name unknown T | report | PAcaived v :
Crrticn Claim
Date Regighered 17/0R/2018 16:16 | Cloge
Dare
Rapar Taken By LIEw sHan HUI ]
* Print AR letter
Save || Submit
Attachment
-
Accagdent Mo, HT/1007682 Claim No. o0t
https:figiclaim.income.com. sg/gesficm/eclaimiregistrationSave. do 1/2



81772018 Claim Handling{accident reporting Claim Task )
Last Doc. Receined . v No upsaad Date 17408/ 2018 16:22
Path * Category = Configentas urgeney
Filn Mo il o [ |
Chocse File Mo file chasen [Ciear|  [Fisase Seiect ] [no * | [marma
Choose File o fike chosen [Ceer| | Ploase Select v | [no v | [marmal
Choosa File  No fila chosen [Ciar|  [Piease Select v | [ne v | [warmar
Chogse File Mo file chosen [cear | | Piease Salect vj[no | [Mormas
Choosa Fia  Ma féa chosan [ G | Flease Select "] | NG ¥ | |Nunms
Chocse Fil Mo fia choson Cear | | Please Setect *| [mo * | [twarma
Message Rean |
@ Attachrmant Ligk
Aftachment Uplcadid By/Date Category ? Urgenpy Dascription
rae
- - HAC_sava_ LRI BOOED1] NATIONAL ASSESSHMENT CENTRE SERVICES .
P ; 17 Aug 2018 16:72 te NRECY Drivirg Liggnse Hormal WRIC/ Driving Lcense 2018-8-17
e WAC_PAYA_UB1_BCOB01[ NATIONAL ASSESSMENT CENTRE SERVICES
m 17 Aatg SH1R TRes 12 NRICY Briving Lkerse Narmal NRICY Driving Licanse 2018-8-17
NAC PAYA LUBI_S00AD1] MATIOMAL ASSESSMENT CENTRE SERAVICES) & 3
?Q; 17 A 2018 38,37 5A5 Narmal SAS F8-R-17
: NAL_ParA NI BODBDIT NATIONAL ASSESSMENT CENTRE SERV
“ C 17 Aug Z0T8 1617 SERVICES) o Phetos Hormal Photas 2010-8-17
NAC PAYA_LIBT_BOGS01] MATIONAL ASSESSMENT CENTRE SERVICES:
E - il Sl L Phatns Hormal Phatos 2019-8-17
HAC_ PaYaA_LB[_BOOGDLE NATIONAL ASSESSMENT CENTRE SERV }
. B ot Aug 3018 16:17 AERMILESY g Bhatay Normal Pratas 2028-8-17
NAZ_Brva_LUisl_BOOEDL) MATIOMAL ASSESSMEMT CENTRE SERVICES)
. 17 dup 2018 16,17 o Photas Hormal Prtos 2008-8-17
NAC_PAvA_URI_BCOBOL NATIOMAL ASSESSMENT CENTRE SERVICE
u SRS : 17 Aug 2018 16:17 s Pt Narmal Preted 2008-8-17
WAC_PAYA_UB]_ADOECT] NATICNAL ASSESSHENT CENTRE SERVICES
j 17 Aug 201R 16:17 2 Pruies Hormal Phetes 2018:8-47
l
MAC_PEYA_UB]_S006D1] MATIOMAL ASSESSMENT CENTRE SEAVICES
’ 17 fusy F0L8 1616 i Hhatog Hommal Enao: 20464543
NALC_PAYA_LIBI_BODA0L] MATIONAL ASSESSMENT CENTRE 5&
I I 17 Aug ;ui‘g :ﬁ-mE sagdlet s i Phatos Hairmal Photns 2018-8-17
e
NAC_PAYA_UBI_BOED0L] NATIONAL ASSESSMENT CEMTRE SERVICES)
' 17 Aug 2018 16:16 W Photps Neermal Photas 2018-8-17
NAC_PAYA_UII_BOUDEOL] NATIOMAL ASSESSM T
. —FATA_LIBL reiye mj?ﬁgsm EMT CEMTRE SERWICES) 0 Photos Noernal Fhatas 2008-8+17
MAZ_PAYA_URI_BCOEOL) NATIONAL ASSESSMENT CENTE
. il T il e Fhatas Marmal Phates 2008-8-17
WAC_PAYA_LBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES
ﬂ 17 hug 2008 16:16 ke Phetos Harm.sl Photos 2018-8-17
= Wideo List
Upinaded By/Dae Foider Date File Mame ? Seurce

https:igiclaim. income com.sgigesficmieclaim/registration Save. do

™ 1 =
| Pignlay in New Window | | Scan and uoloading




