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KARAT1B1 19080 / Halional Assessmenl Centre Sarvices - Uk
ENTRY DATE & TIME: Z3/08/20r8 1427
SUBIATTED BY: Roslinda Binte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repori correctly the details of the accident 1o speed up the claims process,
2, This Farm muat be completed by the Policyholder andlor the Authorised Driver,

3, Iinformation provided must be as iruthful and accurale as possible. Amy witful misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy ability,

4. Tha issue and acceptance of thas Form by insurance companies is not an admisson of policy liability on the part of the insurance companes.,

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

&, This 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 interesied partes

7. By the lodgermeant of this repor 1o the msurérs, you hareby consenl to the .;lr:"'.il.-ing of this report a1 the centre and 1o copies of the report Iut:ln__q made avadable

aloresa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/08/2018 14:27

23/08/2018 08:25

CTE TWDS AYE B4 PIE TUAS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative 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 palicy
for repair to your vehicle?

If Mo, Please state action 10 be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SMC163T

TAN HAIWANG

SBOT7B4457
TANHAIWANG@GMAIL.COM
(LOCAL) +65-85114809
OTHERS-85114809

HOMNDA
VEZEL

WORK

NC

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101585509

TAN HAIWANG
SB9T84457

29/09/1989

INDOOR

29/03/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85114809

OTHERS-85114809
TANHAIWANG@GMAIL.COM
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BLK 2088 CLEMENTI AVE &
#25-127

Postcode 122208
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of tha Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehiclas involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other materal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: o UMKENOWN
GENDER;: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please siate which Police Station

Was notice of intended Prosecution given? o]
If ¥es,against whom?

Circumstances of Accident

PLE REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

VWas thare any video capturad by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO

Vehicle Registration Number SLJ4484R

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Mame

Nature Of Damage

Paga 2 of 12



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

PORTANT NOTICE

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

2.
3.

o

This Form must be compl by the Authaor]
information provided must be as truthful and accurate as possible, Ary wilful misrepresentation or withholding of material

facts may allaw [neurance companies ta pepudiate palicy liability.

. The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies.

Any false reporting may be referred to the Police for Investigation.

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 coples of this report will for a fee be made available upon application by
interested parties.

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.

. Consent under the Personal Data Protection Act (PDPA)

Il understand, acknowledge, agree and consent that:

{3)

(&)

(c)

{d)

(e}

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 personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmatlon to all insurer{s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiclels) involved in thic accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the
tonetary 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
invegstigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iiil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/for

[} complying with applicable law in administering, processing, handling and/or dealing with my claims,[collectively the
“Purposes”

all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose andfor process my Personal Infarmatian far one or more of the above Purposes; and

my Personal Information may/can be distlosed 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 Singapore, for one or more of the above Purposes.

my Persanal information will aléo be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

{ij 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

(i} for complying with requirements under sny regulations, laws or court orders,

i‘@ éﬁ%ﬂﬂf B E‘E t?"f’) t@[/ )ﬁ""" 22/05 Ly

Policyholder's Sigrature Driver's Sii'.n:iure :nc{jiﬂl Centre Persgnnel's Signature
Date & Time: {If driver iz not the policyholder) MNarne:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O Mo shated dat? & twe , | was driving en Ho ctded
¥}

Wt . The Aond™ yehiele Popped | Follow i,
/ : 7

Slddenl| vehiele B (S LT 44 P48 D Cowdd 1ot gm@wpﬁ 11

"hw ﬁ;’; /L:’f Gf‘vﬁ —fz’m reaqr ;,;’E.‘rr' F1o 1 :‘J}f P <Gr
| I"J

T

L‘Q-’T f\C-{f )‘r} s M c I}g 3 T

DECLARATION
I/We daclare the foregoing particulars are true in every respect.

o % Gl ol 22t o

[} i i [ i 5 . Nl g
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo,




Vehicle No. SMc 63T Model / Make |l..[. /.. L
Date of Accident 2 1@ iy

Time of Accident G IS am HRS

Location of Accident LRE.. Laumad I‘nfrj hhve PIE Tum exk
Exact purpose use during accident  (Jork (Mo use)

Name of Owner Tan Har wangy

Telephone No. H/P: 5] ff@fjflf Home : Office :

NRIC SeaXucz

Address Bik 2048 ciemmii Ave ¢ ¥ -10F QD (233 ).

Claim type OD . THIRD PARTY - REPORTING ONLY

Insurance Company NTuc - S

Type of Coverage ~|Comprehensive . Third Party  Third Party / Fire /Theft
Policy No. —— =

Name of Driver < |AsAbove If No,

NRIC o T T @qrenucz Any Passengers: | (Ficle)
Date of hirth 29/4/ 179

Occupation Outdoor | / C Indoor

Driving License Pass Date 29 [ 3|2l 6

Gender 3 MM ' Female

Contact No. __[H/P: §511 4505 _Home: Office :

Address B 208 B Cremint AW € ¥ 25 —121 (53 (o086 |
Driver have any own vehicle No, If yes, Reg No.

Relationship = '_E;pluyee, If no, state

Weather condition  |clear » Raining Other

Road Surface ,:»:’:rﬁ'_r}::ﬁ Wet Other

Any Injuries - |No,’ If Yes, Who?

Mame And Contact No.

Name And Contact No.

Police Report

If Yes, Where?

-
Nn,l

Vehicle B No. L_F_\:L_g, Mgy Any Passengers: o' (Pcle )
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

P

Camera Recorder

Yes / No ,

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

‘iﬂﬂf?mmﬂqg@ﬁ}ﬂ?drf el f
/

SaletdInsl.com- oo
v,

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP

CONTACT NO.

NS | ﬂuﬁ;mc-h ve Pte ,{{-Qf
6842 0051 f 6744 0510

CONTACT PERSON

FAX NO

6741 0510

WORKSHOP Emall ADDReSS

<alds @ n5|. com - 59




REPUBLIC OF SINGAPORE DRivING LICENCE

YU ARE LICENSED TO DRIVE VEHICLES IN THE FOL

et i i
Motor cars with uniaden weight == 3000kg with =< 7
passangars, sxciusne of driver; and other motor
wehiclas with uniagan weight =<

Ligenca Mo SEATRA45T

REPUBLIC OF SINGAPORE
IDENTITY capro no. SB978445Z7

Hame

TAN HAIWANG

4 s u
F:;:;HESE

Z3-09-1988 M
CoumryPlecs of Birth

CHINA

AR

9784452

MwanHity
CHINESE
Date at mmaue
28-06-2014
APT BLK 2088 CLEMENT| AVENUE B 525127
SINGAPORE 122208
MRIC No: SBBTBA4SZ  Deie: 28032017

Cuim o birth Sax SEargaqn s
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Policy Search

3 GeneralClaim

Hally, NAC_FAYA_UBI_S00601 ' Change Language ' Change Password * Log Out
My Dasktop Pg“w Quew ¥
Motice of Loss ; - —

Policy Mo | Date of Accident 2308/2018 09:25
Vahicle Mo For Motor) SMC163T | Certificate Mumber
Search
= Certificate  Polieyholder  Policyholder vihicle Insured Commence i
- Bnii
Select  Policy ho. Mumber Name NRIC Product  Cover Type b, object Date Expiry Date
TAN drive
5101585509 SRITRA45Z GPC SMCI163T SMCIG3T 25/06/2018 24/06/201%
G HATWANG CLASSIC

hittpa:igiclaim.income. com. sgfgosicmieciaimICMpolicySearch.do

=
Continue

1M1



8/23/2018

Claim Handling

Accident MT/ 1008488

Palicy Mo, 5101565509
Certificate Nao,

Folicyhakler Name TAM HAIWANG

Praduct Code PRTVATE CaR INSURANCE
Contact Mo.[Mobile ) B5114609

Email Agdress

KFE « No Yes

NCD Protection Ho

F  Accident Details
Regart Date 237082018 18:21
Date of Accident 23/08/2018
Reporting Centre

Accident Location CTE TWDS AYE 84 PIE TUAS EXIT

7 Benefits

7 Excess
Cwn damage Excess 00,00
Unnamed Driver Exoess Q.00
Third Party Excess Q.00

F  GST Registered Information

‘ehicle Mo,

Cover Tvpe

Contact No.[Office)

Special Remark

TCA

NCD Entitlement( %)

Accident Repart 'H'rth:; 24 hrl;
Time of Accident hivimm

Orange Farce

Addisonal Excess
Durside Singapors 0D Excess
Dutside Singapore TP Excess

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

SMCIEIT

driva CLASSIC
]

s« Mo | Yeg

05:25

600.00
Q.00

GST Registancd Na

5T Registra

Falicyhalder !
Lading
Contact Rau(t
sCode

elode Reasoi

Private Hire

Accident Type

Country of A
1CH Ho,

Windscreen E

GST Registration Mo,
Maodification Mistary

Policyholder Mailing Address

Hiddress 1
Address 4
Unit Na.

01 Driver Info
Diriwer Name
Linnarmsed driver Nama
Register Date of Driver Lioanse
Contact Mo, [Mabile)
Address |
Address 4
Linat Mo,
Does b pwn a Singapooe
Regestarad car?
Declaration
Breathalyier ar Blood Test
Reading?

Medification History

Claim 001 OD-MX

Clam Type =

Contact No.[Mabile)
Email Address
Clairn Description

Praferred =
Waorkahop [

BLE 2088 £25-127
SINGAFORE 122208
25-137

TAN HATWANG

Z5/03/2016
E511480%

BLE 2088
SINGAPORE 122208
228-127

Yog « Mo

0 mg

1 Insured Liability
rErad

Boauet o,
Finaireation 08
Cate Registered

Report Taken By

“ Print AK letter

¥ | Repair

- Option

G5T Regstratan Date
G5T Status Verified Wer

Address 2
Address Type
Balated Policy Mumber

Driver Type

Driver NRIC

Driver Age

Caonlact Ne.{Olfice)
Address 2

Address Type

Driver Vehicle Mo.

Aniy injury?

CLEMENTT AVENLUE B Address 3
Singapore address Post Code
E101585504

ﬁ.aln.bfrv'er

SHIT7A445Z Draver DOE
2B Drving Exper
=] Contact Mot
CLEMENT] AVENUE & Address 3
Singapore adoress Post Code

Driver Insure

Yes @ Mo

[ Mot at Faulr ]

=

i
loowe  vlme
Contact
NIL | No,
[Home)
o1
| | vehicle
Numfer

|

57l

BMCL163T / SLM4B4R ON 23 fug 2018

| Preferred Warkshop [refer below) w] 2

repart | Received

i

Claim
| clese
Date

| Warkshap
Repairer

Basoes2016 18:24

[RosLINDA

hitps:igiclaim. income.com. sg/ges/icmieclaim/claimantSave. do

_Save | [ Submt |

112



B23/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Attachment
-
Accident Mo MT/10084ER Claim Mo, ooy
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Choose File | Mo file chosen [Ciear | | Piease Select *| [no
Choose Fils  No file chosen [Clear | | Please Select * | [no
Choose File Mo file chosen [Clear | | Piease Select v [no
Choose File Mo file chosen | Clear | | Paease Select v o
Choose File No file chosen [Clear ] |Pioase Select v][no
Chooge File Me file chozen | crear ] |Plaa§e Select . "J lH_l.‘.j
Message Read |
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&
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VA 23 Aug 2018 18:24 e
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d 27 Aug 2018 18:24 Phaitig Maried g
! WAC_PAYA_UB]_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
E 23 Aug 2016 18:24 L MR B
3 NAC PAYA_ LRI BO060T[ NATIONAL ASSESSMENT CENTRE SERVICES) on
a 23 Aug 2018 18:24 Pkt Maryas R
:; I
HALC_PAYA_UBI_B0060L[ MATIOHNAL ASSESSMENT CENTRE SERVICES) on
ﬂ 23 Aug 2018 18:24 Phictod il 4
i
X
NAC_PaYA_LBI_BI0601( MATIGNAL ASSESSMENT CENTRE SERVICES) on
3 Aug Z016 18:24 Pt e P
HAC_PArA_UBI_BO0GO1( MATIONAL ASSESSMENT CENTRE SERVICES) on o s 5
ﬁ 23 Aug 2018 18:24 et i
B NT E 1CE
HAC_PAYA_UB]_BO0G0T( MATIONAL ASSESSMENT CENTRE SERVICES) on
ﬂ 23 Awg 2016 18:24 Fhios Mo R
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o
Lploaded By/Date Foldar Diata File Marme |
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