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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor corectly the detais of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,
4

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy ability.

A Thi issus and acceptance of this Form by insurance sompanies i& not an admission of pokoy liability on the part of the ingurance companes
5, Any false reponiing may be referred to the Palice for investigation.

8. This reporl will be forearded by the inswerers of the GI& Records Managemenl Centre eslablished by the General Insurance Association of Singapare [GIA) Tor
archiving and that cogées of this repart will, Tor a fee, be made availabke upon application by interesied paries.
7. By the lodgomaeant of this report to the inswrers. you hereby consen o the archiving of this repor at the centre and to copbes of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lecation Of Accident

Country/State of Loss

017052018 10:43

31/08/2018 19:05

DRIVEWAY TANG PLAZA & SCOTT SQUARE TWDS SCOTT RD
SINGAFORE

Yehicle Registration Number SLP43984
Insured/Policyholder

Name Of Registerad Owner TWINCAR RNTAL
Co Reg No 53092815M

Email Address MOEMAIL

Mokile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModal

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

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

If Mo, Please state action fo be faken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

Ehail Addrass

(LOCAL) +65-98516322
OFFICE-98516322

HORDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

509160085501

STEVENM TAN SEOW JIN
513797850
15/09/1958
OUTDOOR
10/01/1981

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98516322

OFFICE-98516322
NOEMAIL
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Addrass

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Cempany of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
amiucurlngmﬁenng accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 328 HOUGAMNG AVEMNUE 5
#13-204

530328
YES

SIDE SWIPE
CLEAR
DRY

NO
YES
NG

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Calour
Deatails Of Propertias

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHB5015U

TAX]
CHAMN CHIOK HOONG

1

DETAILS OF INJURED PERSON 1



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

STEVEN TAN SEOW JIN

BODY
SLP4338A
YES

NO

Page 3 of 19



LS N

[ =]

. Fleass report correctly the detsils of the accident to speed up the claims process,
This Form must be leted hold uthorised D ;

Information provided must be as truthful and segurate as possible. Any witful misr¢presentation or withholding of materizl
facte may aflow [hsurance companies to repudiste policy Bability,

4, Thelssueand acteptznce of this Form by instrance compantes is not an admission of policy llzbliy on the part of the Insurance

wo

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

B. Thereport will be forwarded by the Insurers of the GIA Records Management Centre extablished by the General Insurance
Essackation of Singapars (GIA) for archiving and that coples of this repart will for a fee be made avaitzble upon application by
Interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report 2t the centre and to coples of
the report being made avallable sforessid,

2. Consent under the Personal Data Protection Act (POPA)
| understand, ecknowledge agres dnd consent that!

(=} My insurer, my workshop =nd the Geners! Insurance Association of Singapore {"GIAT) mayfare permitted to coliect, vee,
disclose andfor process my personal data/persons!l infarmation set outin this [farm] and any other personal information
pravided by me or possessed by my insurer [collactively the "Personal Information”) and dicelate and transfer such
Personal Infarmation to all insurer{s) wha have Insured vehicle{s} invelved in this accdent (sl Insureris] who have insured
vehitlels! Involved In this accident shall be collecthvely referred to a5 the "Insurers”), the Insurers’ lawyere/law firms, the
Konetzry Authority of Singapare and aty relevant government agencyfauthority (such as the policel, for the purposels)
of s

(i} processing handling and/or deating with my daims ittluding the settlement of the claims and any necessary
ifvestigetions relating to the claims;
{1t} investigating the accldent andfor my clalms;

(11] carrying aut and/for deating with my instructions or responding to sny spgulrles by me;
¥

(i) administering my claims {including the mailing of correspondente, statements, Involces, reports of notices o me,
whith tould Involve disclosure of certaln personal data 2bout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesk: and/or

[} complying with spplicable law i sdministering, processing, handling sndfor dealing with my claimg [cullectively the
"Purposes”)

(B} &l lnsuree(s) who heve insured vehiclels) Invelved in this accldent and the insurers’ lawyersflaw firme, may/are permitted
lo collect, use, disclose and/or process my Personal Infermatian for one or more of the above Purposes; and

{] my Persanal Information miay/can be disclased By any of the Insurers and/for GIA 1o thelr third party service providers or
sgentsiincluding their lewyers/tew firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

a

my Personal infarmation will zlso be collectied and used to compile clalims history for the purpose of fraud detection,
[mvestigation gnd mansgement in present and a1l future cialms,

(e} thelsformation socollected under (d) above may ba shared / disclosed:

{I\ to all Insurers and/or any other thisd parnties that 2ssist In evaluating, nvestigating, controlling or mignaging fraud,
£
regulators, law enforcement and government Bgenties &s reasonably required for the purposes steled, or

{H} for complying with requireménts under eny regulations, laiws or court orders,

%’ ‘_
SONNE i" ;tn:t ure

A T p i L ra r's Signeture Reporting Cenire Per
Dzte & Time: I:IF driver is not the palieyholdar) MName:
Date & Time: NRIE/FIN Moy



SKETCH PLAN
4 —

A = SLPA398A
B -~ SHBE Bolsy

TANGS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 3!1’5’{-1.:1!.5’ about 7:64pm , qPles | alighted 4 pagsengey  at Meyviakk

_ Hoted | J'_'p,fgmd'ﬂ:af to exit . ps ( was oppioacling 4kt exit omtd Seetds
Road , | Shpped aw veheds (SLP4398A) on +he (el lang of & 2 law
dvive Jaq  usd rbefmu scetts raad  Velede B (5ME B0i1SU) sadelenly made
a é‘:hr&?_; ledt +uin  and hit s g Vewele | hed B Uhm'n
anel wWam  him bat he Humed heo #nr-l-u angd was unable d aved

Ha collisiom . Alley Hoe colli®ion , diiver o2 Velrds B tred & revesge

hie cov. We beth cane wa to  inect pgwl cavs. We o phetes

oad erehcnge  pov B pnlasr

Cyas :qu}gl&'_ | went H5 malte an accideat repovt | wale o

£¢.éh}i_5ﬁf‘fm on oy Neek and riqht shauldev. | Wil be comsutiog a

doctw  Pov g i e o -

Reporting Cenlrs Porsonpel g Sifrelire
{IFdriver is nod she plicyhaldar) Name:
Date & Time: WRIC/FIN N




Vehicle No. | SLP 432984 Model / Make MoNUDA SHUTILE HY8RD
Menhlce = .
|

Date of Accident 3 [es /1€ |
Time of Accident | ?‘54— ' 5’ |
Location of Accident |p»eu.r‘£-.dﬁ=1r BETWEEN TANGS d Sco118 S@WARE , E1\T_ ONTo ScoTTS r&ati?'
Exact purpose use during accident  PRIVATE HWRE !
Name of Owner | STEVEN 7AN SEOW JiN |
Telephone No. :H;’P 9851 6322 Home: Office : !
NRIC | 51339785 D |
Address | BLK 328 HoweANE AVE 5 Tt13-Joy  SIPeRE 530328 '
Claim type oD [TriRD PARTY)  REPORTING ONLY B
Insursnce Company NTYe (WeomE B |
\Type of Coverage Comptehensive Third Party  Third Party / Fire /Theft 3
Policy No. 5691 600d55-0) -
Name of Driver AsAbove ¥No, B
e e e
NRIC | si1379%%5 D Any Passengers: Ng .
Date of birth '5 fg%f1959 . B
| Occupation - __'f'ﬁﬁdoor /] Indoor S
| Driving License Pass Date 1o JAd 1981 - B
Gender  [male) / Female _
Contact No. (H/P: 651€322 Home: - Office : -
Address Ar RBiVE . —
Driver have any own vehicle  |No, if yes, Reg No. .
Relationship - Employee, If no, state Hies
Weather condition iclear"_ ___Raining Other - __r_ . e
Road Surface Ory | Wet  Other o
ANy Injuries INo, If]‘fas, Who? STeved TN Segw I N
fN:—:me And Contact No. STeven Tan ,;*_g;-_..:__g_u_;d_ 4851 €322 -
ILNamr And Contact No. - - _ __i
fﬂ:_g_@gpmt No, if Yes, Where? S _.
|Vehicle B No. SHE 5015 U - Any Passengers 1 Me |
Naime of Driver CHAN CHiok HooMNG o Cantact Mo. ! o - ___i
Vehicle C No. . _ Any Passengers : e
Vehicle D No. o - Any Passengers :
Vehicle E no, | Any Passengers : |
Vehicle F No. Any Passengers .
Vehicle G No. Any Passengers
(Withess Name - Witness Contact @
Accident Portion RiGuT FRon1 b SWE FeEvDEL
{Camera Recorder “1”55]{ No |
Emall Address S permpn lon€9(@ yalios . com - £9
o f i e 4
! L 1
— | e
{PARTICULAR WORKSHOP g N- ! |
[ CONTACT NO. ’:6342 0051 / &744 351{?
CONTACT PERSON ] Hei xin
FAY NO ‘m‘m 510




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Raffles Quay §18-00 Sngspore DARSED
INSURANCE  7el(65)62240010 Fau (65) 6224 0030
ASHOCLATION Dperating Hours : Menday to Friday, 05:00 = 17.00
FOCOATYS MANAIFMTNT OF NTRE UEN SERSLO000G [ GAT g N WAOOSTTTIS

IMPORTANTNOTE: Pleasesubmit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(Al PARTICULARS OF PERSON MAKING THEAMENDMEMNTS:

Sep w3984

Criginal Report No & Vehicle Registration No!
Nameiss showna wn;:??wj TN S T ecjngpassportNo s~ 377785 -0
(*Vehicle Driver / Vehicle Owner] [ *) Please delete as appropriate : %
— HK I8 Houkek ok Y :H i3 - mﬁ;afh:tg vy L;:EJ
Contact (Tel] : I_?i‘i)rlj i;? v Mobile No. :
Emiail Addross “?"f” rh’mh"j.? @" .':rm“ e "?1"
Date of Accident 21 fg 3} 'e Time of Accident : Jr {:F D("L :JJM
Flace of Accident e T_? Lo
N ';h A L

InsuranceCompany:

(B) ADDITIONALINFORMATION fAMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional Informationor
make the following amendments:

Time S Aeeal) (L 1F.0% pan 4w

NoT

/C [ 3.0% JI:?‘M

WiSH )Y Ampe THE vk o AToe)
Te 7 %% pan

—

H;--"Iﬂ
Policyhalder / Driver's Signature Reporting Centre Pers nel's Signature
Date. Name:

NRIC/FINMNo.:
Date:




" DRIVING LICENCE

TERPUBLN I} M= -

\DENTITY CARD NO. §1379785D

Hame

STEVEN TAN SEOW JiN

R F

CHINESE A
Dby of Bifn & By 2 -
15-09-1852 M

Cainiry o kirh

SINGAPDRE

YOU ARE LICENSED TO DRIVE Vemicies iy THE FOLLOWING ClASiEs)

ITeigaz
a 3 M -
GG olor Cars amnd Mobor Teackn s tha waight
which unladen doas Rol ax cosd mkﬁ!:g:}a:ns i R (A o

MR 813797B5D

Dnie o imays
30-08-2005
APT BLK 328 HOUGANG AVENUE 5 #13- 704
SINGAFDRE 530326
NP azg NRIC No: ST3787850 Date: 2H01/2013 MNo: T25GRGAR
|
i
. ]

U



o StarHub 4G -~ 10:03 AM “ % 85% mm

Done SLP4398A.pdf

(7 income

meain ey

Certificate of Insurance

MACTOR VEMICLES [THIRD P TY RILCS AMD COMPLNGA TION] ACT [CHAFT IR 189
SAOTOR VEHICLES [ TrsRD Paa Ty Srkas AnD COMPENSATION) BULLS, 1960
ROAD TRANSPORT ACT, 19T (WAALATIIAY
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Cortificmte Mumber 0% W0RL 01 Cover © drivo CLAGSC
I tedew marh ared Regrll s aton Somibes of eha e WFAFIAA
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4 Espey Date of M arme 0 pan JONY
5
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Lol T b Polsrybuide s
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IB) e for the caruge of jood [other thar Lmple] @ @ anoe (o adith sy 0 ade or Bunamet
Ie] Ui for sy punpoe on comned on wit b the Motor Trade
¥ Lemvtatsorn, rends red noper atier by Section B of the Motar Vetaole {Thrd Party Kok asd Comgensation |
At [Chapter LIRS and Sedbon 3% of the Rosd Tranwpom Act L 7 [Malsyial e ol 10 be ine Late d waler thae

head g
EXRCESS BECTWON 1) 552000
ERCESS BECTION 2| $51.%00
WINDSCREEN EXCTSS S5100
ADDITHIOMAL LTSS Mk
UNNANED DRAER EXCESS PLEASE REFER OVTRLERF
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INSURE WTTH OO VLS
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CRCES) WA o
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HiRf PURCHASE COMPANY MAYEANE
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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Halle, NAC_PAYA_UBI_BODED1 * Change Language  * Change Password  * Log Qut
My Deskiop Policy Query
bbb #olicy No | | Diate of Accident Ploez018 1705
Wehicle No.(For Matar) [SLPa358A | Cartificate Mumber [ |

Certifcats Podicyhalder Palicyhaldes Wehatle Insured Commencs
Hiembar Mame M PR CovCTYRe we. Obfect Cate

5091600855~ TWINCAR drvi .
o o1 RENTAL 53082815M  GPC CLAGGIC ~ SLP4398A SLPA39BA  05/06/2018 04/D6/201%

Salect  Policy No Expiry Data

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 1/9/2018



Policy Information

= Policy Information

Paolicy Mo

Cartificate
No.

Address

Product
Marme
Policy
IS5
Date
Escess
Type
Third
Party
Excess
Additional
Excess
Outside
Singapora
oD
Escess

Agent

Co-
ingurance
Flag
Open
Poliey
Info

Certificate
Info

Address 1

Address 4

Unit No.

= Endorsements

Page 1 of |

; Policyholder Policyholder
5091600855-01 Maine TWIMNLCAR RENTAL MRIC 53092815M
52 JALAN SENANG SINGAPORE 418343
Group
PRIVATE CAR INSURANCE Plan Paolicy Flag N
22/05/2018 E':f:“”e 05/06/2018 00:00 Expiry Date  04/06/2019 23:59
All Claims
Excess
Owin '
1500 damage 2000 :‘:“ufj:s“““ 100
Excess
05
! Premium 0
Cutside
2000 Singapore 1500
TP Excess
16 MOTOR AGENCY Agent Tel, B3440727 GST Flag 4
Mo
= Policyholder Mailing Address
52 JALAN SEMANG Address 2 SINGAPORE 418343 Address 3
Address Type Singapore address Post Code 418343
Related Policy g
it 5050543788-07
[ Insured Object: SLP4398A
Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Saguence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5091600855-01....

1/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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L1
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A508 2008
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Epscul Aamark
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WD EnnuemeEng bl
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D fuEsay TanG BT & SOCTT SOUARE TWDE ECOTT R

2,000.00

1.503000
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GET Regiwered
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Wa
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Al 4
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une Ko
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Dedias gl

radt=abyiar ar Bigod Tes
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Madfication Moy

Claim D01 Maw

Dem Type *

Comed Wi {Hobie]
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Cusmprs Adorea

Clams DESCApLan

o TR
Regurs Finaksaton

Daie Repaneres

Rucoct Takan By

A sriny Al rime

Attackanant

AoEne Ho

Law Doc Recerded

51 JaLAN SENARG

STEVEN TAN REQW TIK
Loy
WBELBIRY

B 328

§3-304

omg

At Eacess ]
Curtnide Tingapare 00 Extens 200000
chutside Srgaporne TP Exoess 1,500.00

GET Esgisiratan Date
GET Bianun Werled

SINGRPOEE 418343

Argress 3

Ardress Type Singapars adovess

Rarlaed Palicy Mumbsr BOSDEITRE-OT

Dtk Topk Hgin Qinver

Ciriwy KELIC S13¥eTasD

Ortwmr Age 55

Compct Mo Dffce| g

Adgdriiki 1 HOUOANT AVERLE 5

adoress Type Singepors eSdreki

Gnver Yemicis Wo,

Arey MY e R
——

Draured Mama THIMCAA BENTAL |

Conkact Mg, [Homa] Lt

1t Vet Humber BT = =)

Type of Benaly 4
Cleman: KRIC =

[reaseseen [

G&ET Regimranicn Wa,

Pehoyholder KIID
Lasding
COTRACT Mo {Hame )
sCodw

wCode Ressan
Bty Hre

Azoaent Type
Country of Accident
[[=_

WeMILLTeEn Enless

Agress ]
Pt Eode

Drrear DOB
priving Expanince
Cootact b, (nome}
Addrads §

Past Cone

Driwgr [rurer Comgany

Ingwred KRR
Conien Ko, [Ofice)

TP wahicle Mumiber

| Hamm of Prefered Wirkifog

TS I00RPAT
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RAC PATA LIS 200201 NATIORAL ASSESSMEIRNT CONTRE SERVI]
CES)an QL 5ep 20LB 11758

MAC_PATA_LIEI_SOUSD1] NATIONAL ASSESSHENT CERTEE SERVL
CES) 2n 0L Sep 2018 10:57

MRS PRTA_ D BCOGHL| MATIONAL ASSESEMENT CENTRE SERVT
8% on OF Seo 2010 11:E7

ST P (IBL RODAD | MATIDMLL RSSESSHENT CENTRE SERV
CES) on 01 See 2098 11:57

WAL Pewas LRI BOOGOL| MATHIMAL ASSEQSHENT CENTRE SERVT
SERY en 07 Gea 2028 1157

MRS PRFE_LIBI RO | MATICHKAL ASSESEHMENT CEWTRE SERVI
CES)on i Gep MUB 1057

FRC_PRYA_UBL BODS0T| NATIONAL ASSESSHENT CERTRE SERV]
CES) on D Sep Z0UA 1057

MAC Pes UBL BOOED| MATIONAL ASSESSHENT CENTRE SERVE
CESY on 02 Sep 2008 11.57

MAC_ PR R BOGGE [ MATIIMAL ASSEGEHENT CENTRE SERVI
CES) pn 07 Sep 2008 11:57

MAT_PEvA IR BOCGOL] MATIOMA, RSSEGGHENT CENTRE SERUT
CES) on 01 Ses 2004 11:57

MAC_FAYA_ UDE BODG01 | MATIONAL ASSESSHENT CENTRE SERY]
Cr5)on 01 Sep 2018 11:57

Mal_ pavA_LBI_BOCEOL| MATIONAL KESESSMENT CENTRE SERV]
CES) pn D1 S&p 2038 11:57

MED_PATA_URI_BOGHOL| MATIONAL ASSESSHENT CENTRE SERVT
CRF) o0 01 Seg 2018 11:57

MAL PATA UND ROGERL [ MATIONAL ARSESSHINT CENTRE BERYE
CER) o0 0 Bep 2008 11167

NAC_PhvA_LNI_BOCGOL[ MATIDNAL ASEESSHENT CENTRE SFRY]
£E9) on 01 Sap 2018 11:57

WAL _F&YE UBE BOCGHOL HATIOMRL ASSESSMENT CENTRE SERV]
CES) o 01 Sep 2018 11:57
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