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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport w:mntlx lha details of the accident to spoed up the CEIMS procass
2. This Farm must be completed by the Policyholder andior the Authorisad Driver

3. Informalion provided must be a8 fruthful and accurate as possible. Any withul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiale polcy abdily

4 The issue and acceptance of this Form by insurance companies is nal an agmission of pokey liability on the part of the insurance companies

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

&. This reporl will be forsardad by the ingurers of tha GLA Records Managemen

archiving and that copos of this repant will, for a fee, be made avaiable upon application by inberested pariies
7, By the lodgement of this repert i the insurers, you hereby consent to the archiving of this report al the cenre and 10 coples of the report being made available

aferesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

A0/0BF2018 16:24
A0/0B/2018 11:45

UPPER SERANGOON RD AFTER JUNC HOUGANG 5T 21

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
ehicle Registration Mumber SJYGTas0
Insured/Policyholder
Mame Of Reglstered Owner TAM WELL ENGINEERING PTE LTD
Co Reg No 199307554H
Email Address HOEMAIL
Mobile Phone No
Alternalive Phone No OFFICE-62859808
Vehicle Particulars
mManufacturar TOYOTA
hocdel YIDES E AUTO
:Ei:qT:-.-r:;gEE::En:m which vehicle was being vsed at WORKING
Are you claiming under your own insurance pelicy  un
for repair 1o your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nota Number
Driver

Mame of Driver

MRIC No

Date OFf Birth
Cecupation

Date Of Driving Pass
Driving Expeariance
Gendear

Mobile Number

Fax Number

Contact Number
EMail Address

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097662233

CHIA SIEW HOON
56933838

a0/08/1968

INDOOR

21/02/2005

13 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97546805

OFFICE-O7546805
NOEMAIL

t Cenire estabshed by the General Ingurance Association of Singapore (GIA) for

Pape 1 of 26



BLK 110B PUNGGOL FIELD
#11-580

Postcode 822110
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? e
MNumber of vehicles involved in the accident 2

Was any body injured In the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Wag any other material or proparty damaged? YES

| have been apprnacﬁed by upknown personis) NGO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) |
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? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 UPPER SERANGOON RD TWDS CITY. . SUDDENLY |
REALIZE THAT VEHICLE B AND HIT ONTO MY VEHICLE REAR RIGHT PORTION

Attachment(s)

Are accident photos available for altachment? YES

Was thera any video caplured by Car Camera? MO

VWas there any audio recorded? 1o}
Wehicle Registration Mumbar SLX1023J

Yahicle Make/Modal/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN KOK THONG (CHEN GUODONG)
NRIC/Passport Number S824106TH

Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver) 4
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Passenger 1

Paszenger 2

Passenger 3

MAME:

GEMDER:

NAME:

GENDER:

MAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Fleaze 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 policy liability on the part of the insurance
companies.

5. 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
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 being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapaore (“GIA") rmay/are permitted to collect, use,
disclose 2nd/er pracess my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Infarmation ta all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle{s) invelved in this accident shall be eollectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposes)
af :

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

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

liv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

{v) camplying 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
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

id)  my Personal 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.

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

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

% /
gf: / ‘
? xf/(\]
4 |
PANY ; ¥l i
pulicvhﬂlmw Driver's Signature Reparting Centre PErsonnel’s Signature
& a o
Date & Time: "= {If driver is nat the policyholder) Mame; |'.|

Date & Time: MRIC/FIN No: '1'



SKETCH PLAN
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_SD0601
My Duskiop pﬂ"w Quew
Motice of Loss i i | —-I
Wehicle No.(For Motor) |S."1’6."‘E:5I3 ]

_Searcn |

i Crrtificata Policyhalder Palicyhaldes B ¥
Selact Falicy Na Mumiber Nama NRIC TOuCT
TAN WELL
3 5087662233 ENGINEERING 100307554H  GPC
PTE LTD

+ Change Language

Date of Accident

Certificate Number

Cower Typs

ariva
CLASSIC

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

Page 1 of |

GeneralClaim

* Change Passwaord ¥ Log Diut
L]
A0VOB2018 11.45 ___,'|
[ |
Wehicle  Insuresd  Commence
Mo, Object Date Py Dats

SI¥ETASD SIVETRSD  25/01/2018 24/01/201%

30/8/2018



Policy Information

= Policy Information

Page 1 of 1

I Palicyhold

Policy No. 5097662233 FOACYROUIST TAN WELL ENGINEERING PTE L1 (0.Y"****" 199307554H
Certificate
Nao
Address 10 DEFU LANE 5 DEFU INDUSTRIAL PARK A SINGAPORE 539397
Product Group
Harme PRIVATE CAR INSURANCE PMan Palicy Flag N
Polky Effective _ . _
155ue 250172018 Dake 250172018 00:00 Expiry Date 24/01/2019 23:59
Date
Excess All Claims
Type Excess
Third Dwin .
Party o damage  BOD g{'::ﬁf’““ 100
Escess Excess
Addithonal 0 os a
Excess Pramium
Outside

k Outside
Elggawre 600 Singapore 0
Firiss TP Excess
Apent BEMEFIT AUTO INSURANCE AGE Agent Tel, 54445313 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Palicy
Infia
Certificate
Infi

@ Policyholder Mailing Address
Address 1 10 DEFU LANE & Address 2 DEFU INDUSTRIAL PARK A Address 3 SINGAPORE 539397
Address 4 Address Type Singapore address Post Code 535357
Unit . e veq Palley spg7662223

[y Insured Object: SIYETBSD

% Endorsements

SEQUENCE Date of Endorsement Endorsement Type Endorsemant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097662233&... 30/8/2018



Claim Handling(accident reporting Claim Task

Claim Handfing
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@ Qi Briver Infe
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Regiter Date of Driver License  11M22005
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Claim Handling(accident reporting Claim Task )

7 Altachment List
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Upioatid BTl

MAC_PATA_LIS|_SO0S01] NATIORAL ASSESSMENT CENTHE SEAV]
CER} an 30 &u] 2016 16:47

MAC_PATA_LIBI_S00S01] NATIORAL AZSESSMENT CENTRE SERV|
CES; an 3 Ry 2008 16:47

MAC_PAYA_URI BODLEL| NATIOKAL ASSERSMENT CERTRE SERVI
CESY on 30 Aug 2018 1£:4T

WAL _Paws URI_BOOHOL| MATIOMAL LESEREHENT CEMTRE SERVT
CHDY on 30 Aug 2018 1547

HAC _Fava_UuRl_BOO60L] MATIORNAL. ASSESSHENT CENTRE SERVT
OE%5) on 30 Aug 2013 15:4T

Wal_pava_unh BOOSOLE MATIOMSL ASSESIHENT CENTRE SERVE
DES) o 30 Aug 014 1547

WAL _Fava_UHL BO0GOL| MATIOMRL ACSESSHENT CENTRE SERV
CES) on 30 Aug J0NE 16:aT

WAL _Fvva_ UBL BOOBOLI MATIOMEL ASSESSHMENT CENTRE SERVI
CI5) on 30 Aug 1018 L8:4T

KAC_Pava,_LBI1_ 80056001 NATICMAL ASSESSMENT CENTRE SERV]
CES) ot 30 Aug ME 167

WAC_TAYA_LMI_B00S01] KATIDNAL ASSESSMENT CENTHE SERY]
CEL} om 30 Aug 100 16:47

RaC Pave LE] A0S0 RATIOMAL ASSESTMENT CEMTRE SEAY]
CES1 on 30 &g 70LE G460

Faal Bavé L] B00E01] MATIOKAL ASSESSMENT CENTRE RERW]
CEE} an 30 Aug 2010 16:46

MAT PR LIS S0 1] MATIORAL ASSEGESENT CENTRE SREV]
CER} on 30 &g FOLA 1848

RAC_PAYA_LISI_SDOS0]] NATIDKAL ASSESSMENT CENTRE SERV]
CE5} on 10 Aug 2010 16:48

MAC_P&rd LIE]_BODED]| MATIORAL ASSERGMENT CEMTER SEEV]
CES} on 30 L 2000 1648

MAC_PRYA_UBI_EDDADT] NATIORAL ASSESSMENT CENTRE SERV]
CES} an 30 Aug 20LB 15:44

MEC_PRYA LIBI BOOE0T] MATIORAL ASSESSHENT CENTRE SERV]
CESy o 30 Bug 2008 15 48

AL PRYS UBLBCOS0T| NATIORAL ASSESSHENT CERTRE SERV]
CESY on 30 Aug 2008 1545

MEC PEA U] BODRI | MATIORAL ASSERRMENT CERTES GERVI
CES} an M &ug 2018 16 48

MAC PAYA_USI_B00201] NATIOKAL ASIESSHINT CENTRE SERVI
CEEp an 1) Ry 20LE 15 45

MAC_PAYA_USI_S00501] NATIOKAL ASSESSHENT CENTRE SERVI
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MEC_ Py UBI_ECOE0T| MATIORSL ASSESSMENT CENTRE SEEY]
CES)an T kg MIA 15:45
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