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MMATIE10E513 | Malional Assessmen| Cenbra Sardces - Uk
ENTRY DATE & TIME: ZTD8Z018 16:25
SUBMITTED BY. Roslinda Bale Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass report correctly the details of the accigent to speed up the claims process
2. This Farm mausi be :&mplnmﬂ by L Pllllr:}-fwbdr:r and'or the Autharised Drivar.

3. Infermation provided must be as irulhful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate pobcy ability

4. Thi 155U and acceptance of this Form by insurance companias & ned an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This raport will be: forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GL4) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interestied parties.
7. By the lodgement of this repart io the insurers, you hereby congant bo the archiving of this report at the centre and 1o copies of the report baing mada available

aforesald

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

21/08/2018 16:25

21/08/2018 09:45
WOODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

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 aclion to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date OfF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SKT2158E

TAN WAl HONG (CHEN HUIFANG)
S7502869E
AMANDATWHEYAHOO.COM.SG
[LOCAL) +65-93626789
OTHERS-93626789

HYUNDAI
[45

PRIVATE USE

N

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5070906889-03

TAN WAL HONG (CHEN HUIFANG)
STS02889E

2310111975

INDOOR

01/09/2004

13 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-93626789

OTHERS-93626785
AMANDATWHEZYAHOO.COM.SG

Page 1 of 13



BLK 504 BEDOK NORTH 5T 3
#0G-140

Postcode 460504
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

Address

Wehicle Registration Mumber of Driver's Own -
Wehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injurad conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 3

Passenger 1 NAME: . TAN CHEE HWEE

GENDER: MALE

Passenger 2 MNAME: : PEH POO YONG
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

| WAS TRAVELLING MY VEH AT WOODLANDS CHECKPOINT TWDS ZONE B, SUDDEMNLY VEHIBJBEARING REG NO
SLS176) FROM MY LEFT LANE ENCROACHED INTO MY LANE. THE VEH B DRIVER ALIGHT FROM HIS VEH SaI1D THAT |
CUT INTO HIS LANE AND HIT ONTO HIS VEH. HE TOOK SOME PHOTOS AT SCENE,| DONT FELT ANY IMPACT.THERE'S
NO ANY DAMAGE ON MY VEH,

Attachment(s)
Are accident photos available for attachment? ¥YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS176J

Wehicle Make/Model/Colour
Details OFf Properties
Wehicle Category PRIVATE CAR

Mame of Drivar
MRIC/Passport Numbear
Contact Number

Pagpe 2 af 13



Address
Fostcode

Insurance Company Namse

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

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

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 palicy 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 farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore [G1A) for archiving and that coples of this report will for a fee be made available upan 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 consent that;

[a) My insurer, my warkshop 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) 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) invelved 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 ageney/authority (such as the police), for the purpose|s)
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries 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

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who 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 Personal Information for one or more of the above Purposes; and

(e} my Personal Information 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 cutside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and used to compile claims histary 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;

(i} toallinsurers 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

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

4’7/9“,., £ of‘/f.-.i’

fPuJiwhuIdEF's Signature Driver's Signature Repa rli{yﬁentre Personnel’s Signature
Date & Time: ?rl {% (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIMN No.;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LA

A Al

-

C HECK PO rost

/6 /é/ﬂﬁb o T SAg e ac et

DECLARATION

|/\We declare the foregoing particulars are true in every respect,

e

%9«- >/t )5

ﬁdlicvhf(bg_fﬁﬁan}re
Date & Time: '}1 (q

Date & Time:

Driver's Signature
{If driver is not the policyhalder)

i
Repnrtﬁg Centre Personnel's Signature

MName:
MRIC/FIN No.:
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

Class 3 Motor Cars of unladen welghl ol exceeding 01 Sap 2004
00 bog with nol mone han 7 passengers,
excl ot the driwar; and Molor Traciors
andd oibwer Motor Vehicles of uniaden waighl
nol axoseding 2500 kg

Uil

MP 4284

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 57502869E

fayren

TAN WAl HONG
(CHEN HUIF ANG]

L3 S

CHINEBE

T of e e g
g3-01-1978  F

Claseiry of Bath

SINGAPORE

FR R ER R

INTARETAM TR

o 57502B69E

Bl iong il of v
B 28-11-19087
APT BLK 504 BEDOK NORTH STREET sm-m
SINGAPORE 460504
NRIC ho: 57902860E Die:, 1110272008 Mo OTETIZ




B/21/2018 Policy Search

eBao o« 4 GeneralClaim
Halle, NAC_PAYA_UBI_B00601 * Change Language ' Change Password ¢ Lirg Out
My Dasktop Policy Queary ;
Motice of Loss
Palicy Mo, | Date of Accident 21/08/20718 0945
vehicle Mo (For Motor) l;ﬂ_'ZIEaE 2 Certificate Number | = = 1,

["Saarch

Cartificate Policyhaider Policyholder Wehicie Tnsured Commence

Selact Pobcy No Numbar NBME NAIC Product  Cowver Type o, DObject Date Expiry Date
. " TAN WAL
E.J.'-‘I'.'Ig;ﬁﬁﬂﬂ? HONG {CHEN  S750236%E GPC drivo SKT215BE SKT21S5BE  07/04/2018 O6/04/2019
03 HULFANG) CLASSIC

Continue

hitps.ifgiclalm income.com sglocsficmieclaim/ICMpaolicySearch.do 111



8f21/2018

Claim Handling

Aecident MT/1008231

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

Pohicy Ma. SOPI9066E9-03 ‘ehicle Ne, SKT215HE GST Registral
Certificate Mo,
Pohcvholder Mama Tan WAl HONG (CHEMN HUIFANG) Policyhodder 1
Praduct Code PRIVATE CAR [NSURAMCE Caver Type driva CLASSIC Laaging
Contact No.(Mahile) SIRIGTAG Contact Ma.(Office) ] Contact No.(k
Eriall Addrass Special Remark eCaoe
KFK « Mo Wos TCA NG Yag elode Reasol
NCD Protectson Pt MCD Entitlerment( %) an Provale Hire
+  Accident Details
Repart Date 2170872018 17:35 Acoidant Repert Within 24 hrs Yag Bccident Typé
[2ate of Accident 217852018 Tirme of Accident hhipm a9;48% Country of A
Reparting Centre Jrange Force 1CM Ha.
Accident Location WOODLANDS CHECKPDINT
= Benefits R
7 Excoss -
Own damage Excess E00.00 Apditional Exoess o ‘Windscreen E
Unnamad Driver Excess 0,00 Outsade Singapore OD Excess BOG.O0
Third Party Eucess 000 Dutside Singapore TP Excess .00
¥ GST Registered Information
GST Registersd 5] - o GET;.@grﬂmbﬂﬂ Cawz
GS5T Registration No. G5T Status Venfied ek
Madificatan Higtary
“w Policyholder Mailing Address
Agdress | BLE 504 206-140 Address 2 BEDOK WORTH STREET 3 Address 3
Addregg 4 Address Type Singapore address Post Code
Unit hao Related Policy Number SOTOHMIGEE9-03
% 1 Driver Info
Briver Kame Unmarmed Ciriver Dﬂ\'ﬂ'_{rl:rﬂ - i Unnamed Driver
Unnamed driver Name TAN WAL HONG [CHEMN HUIFANG Driver NRIC STE0ZBOSE Cerivoer DOGB
Register Dane of Driver License Q1092004 Driver Age 43 Briving Expes
Contact Na_({Mobile] Q36IETHY Contact No.{Office) o Contact Mol
Address | BLK B04q fddress 2 BEDO® NORTH STREET 3 Address 3
Andress 4 SINGAPORE 460504 Address Type Singapore address Past Code
Unit Mo #lG-140
E‘;:im::;:‘s'mawm Yos = Mo Direver Vahicle Mo, Diriwer Insure
Daclaration = ==
:;;‘I;::I;(ur ar Blead Tast Dy Ay injury? ves & Mo
Modmfcation History
Claim 401 OD-M% Hew
Chaim Type * [oD-mx el
Contact
Eantact Mo, {Mobile) bis26789 | Na, Ik
{Home)
al
Email Address | | vebicle [
Hurier
Claim Degcription E 215BE f SLS176] ON 21 AH 2018
e e [Tl LT q
g iy [ves v g:ﬁ:; | Prefurred Workshap, Name unknown ¥ | 00 | Received | i .
Date Registared R1soasa01a 17:41 | Close l
- Date
Repart Taken By H.CI’SL'IND* : E:::?F

= Print AK letter

httpa:/igiclaim.income, com sgfges/icmieclaim/claimantSave.do

[save

112



8/24/2018

Attachment

4

Accident Mo,

Last Doc. Recsived

Choose File
Choose File
Choose File
Choose File
Choose File
Choose File

Mo file chosen
e file chosen
Mo file chosen
Mo file chosen
Mo file chosen

Mo fily chosen

Message Read

= Attachment List

Abtachmend

il
P

7 Video List

AT _PAYA

NAZ_PAYA_

WAL PAYA

HAC_AYA_

Claim Handling{accident reporting Claim Task

T/ 18231
* Yeg Na

Pakh =

Uploaded By/Date

UBI BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 17:40

UBI_A800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug I018 17:40

UB1_HO0BDL[ MATIONAL ASSESSMENT CENTRE SERVICES) an
21 Aug 2018 17:40

UB1_A00601{ NATIOMAL ASSESSMENT CENTRE SERVICES] on
21 Aug 2018 17:40

MAC_PaYA UR]_BDDEQ1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on

MAC_PAYA_

MALC_PAYA

NAL_Pas

NAC_PAYA,

21 Aug 2018 1740

URI_BDO0DED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2016 1740

LABE_ BO0G01( MATIDNAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2016 17:40

LISl BMHGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 17:40

UBI_80060E[ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 17:40

NAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an

21 Aug 2018 1740

Upleaded By/Date Folder Date
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