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SUBMITTED BY: Krishnasamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repan mrrec:lz the details af the accident to speed up the claims process.
2. This Foem must ba completed by the Policyholder andfor the Authorisad Driver.

3, Infermation provised must be as truthful and accurate as possible. Any wilfl misrepresentation or witholding of matemal facts may allow insurance companies 1o

repudiate polcy ability

4. The issue and acceptance of this Form by INSUrANGCE CoMpanies 15 nol an adméssion of policy kabidity on the pari of the insurance COMPANIes

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

f. This ropart will be fonwarded by the nsurers of the GLA Records Management Cenfre establishad by the General Insurance Association of Singapore (GIA]) far
archiving and that copies of this reporl will, for a fee, ba made available upan application by intarested parties
7. By tha kedgement of this repor 1o the insurars, you hereby consent to the archiving of this report at the cenire and 10 copies of the repor beng made avalalie

aforesaid

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident
Exact Location OFf Accident
Country/State of Loss

10/09/2018 10037
08/0%2018 10015

JOO CHIAT PLACE { OUTSIDE PARKWAY EAST HOSPITAL }

SINGAFCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cococupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJS95288

TAM SHI EE

57940474H
CYNTAN@HOTMAIL.COM
(LOCAL) +65-94319461
OTHERS-94313461

TOYOTA
COROLLA ALTIZ 1.6 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5086708332-1

TAMN SHI EE

5T540474H

20/12/1979

INDOOR

1905/2001

17 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-94319461

OTHERS-94319461
CYNTAN@HOTMAIL.COM

Page 1 of 2B






Addrazs TOB JALAN SENANG
Fostcode 418421

Was driver an employee of the Insured's Company NO

If Nov, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions AFTER DRIZZLING
Road Surface WET

Other Information

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

Was any body injured In the Accident? MO

Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
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 Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLR5332Y

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver LEONG YEE MENG
NRIC/Passpart Number 51300875A
Contact Number 24698660

Address

Postcode

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

Page 2 of 28
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LOCATION;

1. DETAILS OF VEHICLE - o e
QJVEHICLE NUMBeER. O = 1S 24" S

b)INSURANCE COM PANY: AV ’Im £
aa} S g l

cJPOLICY NUMBER:___ § o8 &
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:_ Toyoipg AITIS /6 |
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENTTIME,_ P £ O OF DALk TER B & angs
[ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/RO
IF NO, PLEASE STATE (THIRD PARTY 'i:l.j,lm / REPORTING ORMLY)
= INSUR_ED! POLICY HOLD P

A)NAME: [MALE / FEMALE)
b} NRIC /FIN/P ASSPORT: CONTACT:
c]ADDRESS:
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of paseen 3. DRIVER S T — —
ik e AN SHI EE E@;
10D AN ) b INRIC/FIN/P ASSPORT; C’?‘”‘} Fo\T 4 conract: 'Y
) \ clAbDRESS__ )71 f Yoy alen _te RaAS - UjP G 2L

*G)DATE OF BIRTH: (2 412/ JT 171 (DD/MM/YYYY)
8 OCCUPATION: (INGOOR/ O UTDOOR) 1)
fJYEARS OF DRIVING EXPRERIENCE:,____ ' |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ t/ o w e
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G WEATHER CONDITION: (CLEAR / RAINING / QTHERS__f e Uizl
b)ROAD SURFACE: (DRY /' WET. / OTHERS e )
4. WAS ANYBODY INJURED (¥ES / N

7. QIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE . -
S i of psseoger o) VEHICENUMBER: S LR SILY  yope, MA2ZDA I
Cloduding diver) b) DRIVERSNAME_L €ong Yee MEAs
€] NRIC/FIN/PASSPORT:_S13 0 74 15 A contacT: 24 b14 i€ o

t__) 9. THIRD PARTY VEHICLE

. TR —— d) VEHICLE NUMBER: MODEL:
PH2195 o) DRIVER'S NAME:
Cladud; s s 3 f)  MNRIC/FIN/PASSPORT: CONTACT:.
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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 policy 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 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 repart at the centre and to copies of
the report being made available aforesaid.

2. 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 Singapare ("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 Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary 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
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) 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, reports 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

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

(k) all insurer{s) who have insured vehiclels) 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)  mvy Personal Information may/can be diselosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation 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.

(&) theinformation 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

(i} for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policy Search Page 1 of |

eBaoTech

Mello, NAC_PAYA_UBI_BOD601

GeneralClaim

* Change Language * Change Password ' Log Qut
My Daskrop Policy Query i
Motice of Loss - — T s —
Palicy Ho [ | Date of Accident jpriosiz0ie 1015 ]
Vehicte Ne.{Far Matar} 1585285 | Certificate Number [ ]
Sgarch
: Certificate Policynolder  Folicyholder Wehicle e wred Commenca .
alect  Palicy N T
2 Gl Wumiber Name Nppc: Produc Doy (G Dbject Dote ~~ CVPiry Dete
- S0BET
o SRt TAN SHIEE  S7940d474H  GPC ariva

CLASEIC SISOSES SISU5285  17009/2017  16/05/2018

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/9/2018







Policy Information Page 1 of 1

2  Policy Information

: Palicyholder Policyholder
Policy No.  5086709332-01 Nitnin TAN SHI EE NRIE S7940474H
Certificare
Mo
Address T9B JALAN SENANG SINGAPORE 418421
Product i Group
Narmea PRIVATE CAR INSURANCE Flan Palicy Flag N
Policy
issue 22/08/2017 Eiff:““ 17/09/2017 00:00 Expiry Date 16/08/2018 23:59
Date
Third Own
Party 0 damage 600 ggg::m“" 100
Excess Excess
Additianat 0 0s a
Excess Premium
Outside

: Cutside
gnggapur: 600 Singapore 0
Excase TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 53392592 GST Flag ¥
Co-
insurance No
Flag
Qpen
Policy Infa
Certificate
Info
F Policyholder Mailing Address
Address 1 798 JALAN SENANG Address 2 SINGAPORE 418421 Address 3
Address 4 ;‘f::’“ Singapore address Post Code 418421
Related
Unit Na. Policy SO86709332-02
Number
[ Insured Object: 51595285
Z Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue ] Cancel

https://giclaim.income.com.sg/ gcsfiI:mfec]ainlfregistratinnlnit.do‘?pa]icyHn=5ﬂBﬁ 709332-01... 8/9/2018







Claim Handling( Claim Task 002 OD-MX)

Claim Handling

Page 1 of 3

Accident MT/1011043
Palicy Na, SOUET0933Z-0 Vihiche Mo, SIS05765 GET Rageitration No.
Certificate Mo,
Policyholder Mame TAM SH| EE Policy hider NRIC S78a
Product Code PRIVATE CAR INSLIRANCE Cerver Type driva CLASSEC Loading ]
Contact Mo, { Baobilk) S43194R]) Comtady MNe.[Ofica) Contact Mo, [Home)
Email Address CYNTANGHITHAIL COM Special emark Code
KFK o ho o Yee TCA 1 N 7 Yeg wlodn Reason
NCD Pradsction Wes MCD Enditlement| %) 50 Frivate Hire [
= Accid nt Dotails
Repost Dats 11/0%/2018 1537 Actident Repoet Within 24 irs  Yes Accicent Type Sidw
Date of Actident 08,09/ 718 Tume of Accident hi: mm o5 Cowftry of Accident Singa
Reporteg Condre ‘Drarge Fame CH No,
Accident Location 00 CHIAT PLACE [ OUTSIDE PARKWAY EAST HOSPITAL ]
T ENcesg
mmm Ewregs B 0000 Additianal Excess 4] Windscreen Excess mm.‘
Unmamed Drvver Excess .00 Dutssde Singapars 0D Excess &0
Third Party Frcess 0,00 Dutside Sngapers TP Exciis n.on
= Banafits
= GST Registered Information )
GST Registered Mo GST Regstratan Date T
GST Registration Mo, GET Status Venfisd Yes
Madificatian Mstory
= Policyholder Mailing Address
Address 1 ?l;ahj.auu SEMANG Address 2 SINGAPORE 418431 Addrrgs 3
Hdress 2 Addrees Type Singapore adiress Post Cade 184
Uit Mo, Refated Policy Number RS 0933202
= Ol Driver Info
Drrver Name TAM SHI EE Driver Type Main Diriver
Unnamsied drwer Mamsg Dirrwer NRIC STRE0 T4 Doreier DOB 201
Register Date of Driver Licenss 017102001 Driver fige k|:} Driving Experignce 16
Contact Ne.(Mabile) REERL-R Y] Cembact bo.|Dffacs) Comiaes Mo, Flome)
Address 1 TUE MALAN SEMNANG Address 2 S[NGAPDAF 410428 Address 3
Ardress 4 Address Type Singapere address Posgt Code 4184
Uri Mo,
Daes he cian 4 Singapore Yes & N Driver Viehicie Na, D [nsurer Company
Registernd car?
Declaration
ml:;l?yw of Elonid Test B mg Any injuire? i Yes 3 No
Madifcation Mistory
Claim 002 OD-MX M
Claim Tyga = O0-Mx = | Trbred Mame [rare sear ee ] Irsured MRIC a4
Cantact No.{Hebik} Bazrpass ] Cantact Mo (Hom) i Contact No.{Office} Eoze
Email Address Eraangroiman_com ] 01 Vehicle Numbar 595 TP Viahache Fumber Eiss
Claim Descrgaion (51565385 [ SLRS332¥ DN 8 Sepr 2018 | Mame of Preferren warkshon —
f;i’em Warkshop Contace |_ ] Insured Lishiligy = [Wot at Faus T

Raguire Finafisalion
Diate Registered
Bepaort Takan By

' Print AK Ietter

fs RS

[11/09,7018 15251

]

EEISHMSN-H

Preferered Repair Dptson
Claim Close Date
Woarkihop Repare:

[Preferred Workshog, Name unknown w] G report

Date Aecaived

Tatal Loga but Repaired

HlH

Attxchmant

=

(Seve [Eubmic]

Accident Ma,

MT 011043

Claim Mo.

htrps:f:’giclaim.inccrme.mm.sgfgcsficmfeclainﬂc]aimantSave.do

11/9/2018






Claim Handling( Claim Task 002 OD-MX)
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Attachiment Uploaded By/Date

L o=

NAC_PaYa UBI_BOD601, NATHONAL ASSESSMENT CENTRE SERV]
CES)on 11 Sep 2018 15:51

HAL PAYA WBI_B00601] NATIONAL ASCESSMEMT CENTRE SERVE
CES}on 11 Sap 2010 1553

NAC PAYA_UBI_A0OROL{ NATHINAL ASSESSMENT CENTRE SERVI
CES}on 11 Sep 2018 1551

NAC_PAYA_UBI 800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 11 Sep 2018 15:40

NAL_PAYA_UB1 800601 NATIONAL ASSESSMENT CENTRE SERVE
CES)an 11 Sep 2018 15:48

MAC S8YA_UBI_ 800601 [ MATIONAL ASSESSMENT CENTRE SERY
CES}on 11 Sep 2018 1548

RAC_PATA_LE]_ 800001 MATIONAL ASSESSMENT CENTRE SPRYT
CESFan 11 Sep 2018 15:48

MAC_PAYA_URL BO0E0I { MATIONAL ASSESSMENT CENTRE SERVI
CES}an 11 Sep 2018 15:48

MAC_PAYA_UBI_BC0G01( NATIONAL ASSESSMENT CENTRE SERYT

L CES}on 11 Sep 2018 15:48
H-’.C__M‘M..UH-I_EUIJEDH NATIOMAL ASSESSMENT CENTRE SERVI
CES)on 11 Sep 2018 15;48
—
NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERWE
CES)on 11 Sep 2018 15:47

” NAC_PaYA_LIR1_BOOO1( NATIONAL ASSESSMENT CENTRE SERW]
CES}on 11 Sep 2018 1547
]
MAC_MAYA_UBI_BO0EG1E MATIOMNAL ASSESSMENT CENTRE SERVT
CEShon 11 Sep 2018 15:47

H
MAL_PAYA_UB1_S0Q01[ MATIONAL ASSESSMENT CENTRE SERVI
CEShan 11 Sep 2018 15:47
'

£ MAC PATAUBI_B00G01( MATICONAL ASSESSMENT CENTRE SERVL
CESJon 11 Sep 2018 15:47

MAC_PAYA_US1_S00G01( MATIONAL ASSESSMENT CENTRE SERV]
CES) an 11 Sep 2008 1547

MAL_PAYA_LB1_B0O601] MATIONAL ASSESSMENT CENTRE SERVI
CES)an 13 Sep 2018 15:46

J WAL PRYS UM _S00601( MATIONAL ASSESSMENT CENTRE SERWT
CES}on 1) Sep 2018 15:46

MAC_PAYA_UBI_80OG01 | MATIONAL ASSESSMENT CENTRE SERVE
CEShan LI Sep 2018 15:46

NAL PAYA_UBI_SDOGO1( NATIONAL ASSESSMENT CENTAE SERWI

CEShon 11 Sep 2048 15:46

NAC_PAYA UBI_SCOE01( NATIONAL ASSESSMENT CENTRE SERVE
CES}on 1] Sep 2018 15:46

HAC_PAYA_ UBI_BOOG01 NATIONAL ASSESSMENT CENTRE SEEY]
CES}on 11 Sep 2018 15:46

Category ? Urgency
NRICY Diiving License Neormad
NRIC! Dwiwing Licenas Mormal
NRICS Deiving License Mermal

FAS Mermal
Preatog Mosmad
Phad sk Mosrimal
Prasibag Mermal
Fratas Nirrnal
Pratos Nermad
Ematag Noemal
Phabos Mormal
Photos Mormal
Photos Normal
Phatos MNowrnal
Fhotog Hormal
Fhaortes Normal
Phates MNormal
Photos Narmal
Phaitos Mowmal
Photas Mormal
Photos MNormal
Fhatos Hormal
Photos Karmal

https:;’a’giclaim.incnme.cnm,sg,fgcsficmx’ec]ainﬁclaimantSave.dn

Descrgtnn

NHICZS Driving License 2018-9-11
NRICS Driving License 2018911
MRICY Driving License 2018-9-11
SAS 2018-5-11

Phetos J01E-9-11

Photos 2018-8-11

Fhotos J018-9-11

Photos J016-9-11

Photos J018-9-13

Photos 2018-9-11

Photos J018-9-11

Photos 2018-9-11

Photos 3018-3-13

Photos 2016-9-11

Photos 2018-9-11

Photog 2018-9-11

Photos 201B-9-13

Photos 2018-3-13

Photos 2018-9-11

Phofos 2018-9:11

Photos 2018-9-11

Photos 2098-9-11

Photos Ja18-3-11

11/9/2018






