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KMMATIBTITTES | Nalional Assessment Centng Sannces = Lk
ENTEY DATE & TIME: 1002018 12:03
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor CDI'I'&:.':UI the details of the acodend 1o speed up the claims procass,
2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3. Informalion provided mus! be as truthful and accurate as possible. Any witful misrepresentation or witholding of mataerial facts may allow nsurance companies o

repudiate policy ability

4. The issue and acceptance of s Form by insurance companies is nob an admission of policy liability on the part of the insurance companias.

L. Any false reporting may be refarrad to the Police for investigation.

. This repor will pe forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this reporl will, for a fee, be made available upon apphication by Inleresied parties

T. By the lodgemant of this report to the meurars, you hareby consent to the archiving of thia report at the cantre and 1o copias of the repor Baing made availabla

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/09/2018 12:05
11/09/2018 10:25

TURF CLUB ROAD TWDS PIE VIA VANDA LINK

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone MNo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Mode|

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 action to be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SFK3228L

TAN SHUI LONG ROLAND
51598092C

SHUILONGR@YAHOO.COM

(LOCAL) +85-96T709063
OFFICE-96T09063

TOYOTA
AXIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5099962254

TAN SHUI LONG ROLAND
51598092C

19/08/1963

INDOOR

17/09/1984

I3IYEARS AND 11 MONTHS
MALE

(LOCAL) +65-96709063

OFFICE-96709063
SHUILONGR@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured 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)
soliciting/offering 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 nofice of inlended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 41 BANGKIT ROAD
#02-04

679974

NO
OWHER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NC

YES

MO

NO

| WAS TRAVELLING ALONG TURF CLUB ROAD TWDS PIE VIA VANDA LINK ON THE LEFT TURNING LANE.INFRT OF MY
VEH STOP DUE TO THE TRAFFIC LIGHT AND | FOLLOWED SUIT. SUDDENLY VEH(E)FROM BEHIND CAME AND HIT
ONTO MY REAR PORTION OF MY VEH DUE TO THE IMPACT MY VEH PUSHED FORWARD AND HIT ONTO THE REAR

LEFT PORTION OF VEH C,

Attachment(s}

Are accident photos available for attachmeant?
Was there any video caplured by Car Camera?
Remarks!/ Reasons:

Was there any audio recorded?

YES

YES

DIDN'T TURN ON.
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Mame

Mature Of Damage

YP5438E

COMMERCIAL VEHICLE
PERIYAKARUPPAN MURUGESAN

GA095E88L
B1611187

Page 2 of 20



MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SGMBEETL

PRIVATE CAR
LAN YIHONG
S87T16560C
82220612

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples 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.

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

[a) My insurer, my werkshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other personal infarmation
pravided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Maonetary 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;
{iiiy 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”)

{b)  allinsurer(s) who have insured vehicle{s) invalved 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

{c]  my Personal Information may/can be disclased 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 Persanal 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.

(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

{ii) for complying with requirements under any regulations, laws ar court erders.

g wlor it

-

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Namae:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y e Ko A safemend

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

Wé I 7 fo9 [t

Policyholder's Signature Driver's Signature Re pnrﬁp‘lg 'Eentre Fersannel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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eBaol och

Hello, NAC_PAYA_UBI_BOOGO1

Policy Search

GeneralClaim

* Change Language * Change Password ' Log Out

My Desktop Policy Query
Motlce of Loss — — o T

Policy Na ] Drate of Accident 11/09/2018 10:45 |

vehicle Mo [For Mator) [eFxazagL | Certificate Numiber [

_Search
Certificate  Policyholder  Policyhokder Vehicle Insured Commence
Select - Policy He Numier Narme NRIC Product  CoverTyps: Too Object Date R DAt
TAN SHUL drivo
2549
5089962 RE?.-T.ED 51598092C  GPC cLAssic  SFKI2ZBL SFK322BL  16/04/2018  14/06/2019

hitps://giclaim.income.com.sg/gos/icmieclaim/ICMpalicySearch.da

M
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Claim Handling

¥ Accident MT/1011100

Claim Handling { Claim MTM011109/ Claim

001 OD-MX)

+Exit.
S T

Paliey Na EIAGOE2 154 Vahicle No, SFK322BL GST Regestration No.
Cartificate Mo,
Palicyhivider Narms TAN SHU1 LONG ROLAND Palicyhoider NRIC S1598092C
Product Code FRIVATE CAR INSURANCE Cowver Type drivs CLASSIC Loading 2]
Contact No.{Mabile) SETOR063 Contact No.[OfTice) i} Contact No.[Home) i}
Email Address Special Remark eCode
KFK & Mo Yes TCA & Mo Yes eCode Reason
WCD Protectian Va5 NCD Entitlernent ) 0 Private Hire Mo
= Accident Details
Feport Date 12/05/2018 08:57 2""““““ e Rapark IR, i Accident Type Callsian - Head to Rear
Date of Accedent LL/OI0LE Tima of Accident hhomm 10:2% Country of Accigent Singapore
Reporting Centre NATIOMAL ASSESSMENT CENTR Orange Force Mo 1EM Mo,
Accident Location TURF CLUS ROAD TWDS PIE VIA VANDA LINK
7 Excoss
Own darmage Excess 500.00 Addstional Excess o Windscreen Excess 104000
Duiside Singapore DD
Unnamed Driver Excess O 00 Excass B0, 00
i Quiside Singapore T
Third Party Excess 0.00 Excuss a.on
= Benalils
% GST Registerad Infarmation
GST Registerad Na GST Registration Date
GST Hegistration Mo, GST Status Verified Was
Modgification Histary
% Policyholder Malling Address
Address 1 41 BANGKIT ROAD Address 2 #{02-04 CHESTEAVALE Address 3 SINGAPORE 7997
Address 4 Mddress Type Singapore address Past Code BFEY7E
Limit Mo, Belated Folicy Mumber SU9962254
= Ol Driver Info
Driver Nama TAN SHUT LONG ROLAND Driver Type Main Driver B
Unnamed driver Karme Drrinveer MRIC S1598092C Driver DOB 19/08/1963
Logieter Date afDrver 4 7vs/1584 Drivar Age 55 Driving Experienca 33
L
Contact Mo.Mabile) SEIIBHEY Contact Na, [HTice) 4] Contact Mo, [Home) a
Address 1 41 BANGKIT ROAD #ddress 2 CHESTERVALE Address 3 SINGAPORE G978
Address 4 Addrass Type Singapore address Past Code GTHETE
Unit M. #2-04
Coes he awn a
Singapone Registersd Yes o No Driver Vehacla Mo, Dertwer Insurer Corngary
car?
w Declaration
Breathatyser or Blaod .
Test Reading? 0mg Ary impury? Wes = Mo
Modification History
" Investigation
Claim 001 OD-MX M
W Claim  Case Officer
Claim Type DM Insured Name TAN SHUI LONG ROLAND Insured NRIC S18%8(
Cantact No.{Mobile) 96709063 Contact No.(Home)  &7676970 Contact Mo, (Offica)  &rp7se
Emaill Address shullongrifiyahoa.com Ol Vehicke Number  SFK3I22BL TP Vehicle Number  yp5a3s
Claim Description SFKI224L f YPS439E ON 11 Sept 2018 \T’wm::g:g mred
Preferred
Warkshop Preferreg  INSured
[ Yes ::erenzr:d Workshap, Aty Eoutag
pair K
lisation Aption Hame FEparT
Date Registered unknawn 12/049/2018 09:05 Claim Close Date Date Received 12/08)
Total Loss But
Report Taken By AOSLINDA ‘Warkshop Repairar Rapalrad
¥ Print AK letter
Modification HMistory
hitps:#igiclaim.income.com.sg/gesficmieclaimireserveSearch.do?tabCode=Reservefcaseld=25083868cbjectid=2897120&readAllBox=18checkNewsS .. 1/3
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Claim Handling { Claim MT/1011109/ Claim 001 OD-MX)

= Special Claim Craatian Approval

Approval Reason
Ramarks
Attachment
-
Accident No. MT/ 1021109 Clasm Na. ik
Last Dec, Received " ves I Mo Upload Date 12/0%/ 2018 0000
Path = Cabegory * Confidential Urgency *
= v [ ] |
_ Cheose Fila | Mo fie chosen [ Clear | | Please Select | hﬂﬂ | [ iemat ' L__
Choosa File | Na fils chosen [ Ciear | | Paase Select | [mo v | [Marmal "1
Choose File | Mo file chosan | Claar ] Please Sebact v | END - |N=mm|| - i_
Choose File  No file chosen [ Clear | | Please Select v| [no v | [Hormal v
LEheaea g No e chosen [Ciear] [Prease Salect I § NN | T N |
Choose File | Mo e chosen [ Clear | [ Mease Select ¥ Jrl:l * | [Morrral ¥ |:
| Message Read
W Attachment List
Attachment Uploaded By/Date Category ? Urgency Drescription
s KAC_PAYA_UBI_800601{ MATICNAL ASSESSMENT CENTRE SER
s _PAYA_LIRT_ 1 L H i g
. VICES) on 12 Sep 2018 D%-04 MRICS Driving Licares Narmal HRICS Driving License 2018-9-12
MAC_PAYA_UBI_BODGOL{ NATIONAL ASSESSMENT CENTRE SER ) i
YICES) on 12 Sep 2015 09: 04 MNRICY Driving License Mormal NRIC/ Driving License 2018.9-12
NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SER
@ VICES) on 12 Sep 2018 09:04 ShS Harmal SAS 2018-58-12
MAC_PAYA_UBI_BOD60]{ MATIONAL ASSESSMENT CENTRE SER -
VICES) an 12 Sep 2018 09:04 Photos Mormal Phatos 2016-9-12
NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SER -
VICES) on 12 Sap 2018 D8:04 Photos Marrmal Photos 2018812
NAC_PATA_UIBI_BODE01{ MATIONAL ASSESSMENT CENTRE SER 7
VICES) on 12 Sep 2018 09:04 Fhatos Mormal Photos 2018-9-12
WAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SE8 e
VICES) 6n 12 Sea 2018 09:02 Photos Narmal Fhotos 2018-9-12
MAC_PAYA_UIBI_BODGO1! MATIOMAL ASSESSMENT CENTRE SER :
VICES) on 12 Sep 2018 09:02 Photng Hormrial Photod:2018-§-12
NAC_PaYA_UBI 300601 NATIONAL ASSESSMENT CENTRE SER .
VICES) 60 12 Sep 2018 08:02 Fhithos Norma) Fhpiaa:2018-2:12
NAC_PAYA_UBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SER
_PAYA_LIBI_ ; " 5.
VICES) on 12 Sep 2018 09:032 Phetng Marm Photos 21E-9:12
NAC_Pava_UBI_BO06DL{ NATIONAL ASSESSMENT CENTRE SER i
VICES) on 17 Sep 2018 08:02 Rtk Normal Fiwias 2018-5-12
NAC_PAYA_UBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SER -
VICES) on 12 Sep 2018 09:02 Pratos Hormal Photos 2018-5-12
NAC_PAYA_LIBI_BOOBD1( NATIONAL ASSESSMENT CENTRE SER "
VICES) on 12 Sep 2018 09:02 il Hormal Fhatos 2018-5-12
NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SER i
VICES) on 12 Seg 2018 09-02 FRUE Namsl Fhiotoe 2018-9-12
HAC_PAYA_UBI_BODGOL{ NATIONAL ASSESSMENT CENTRE SER i
VICES) on 12 Sep 2018 09:02 Photos Normal Phatos 2018-9-12
NAC_PAYA_LBI_S00601( NATIONAL ASSESSMENT CENTRE SER ;
VICES) on 12 Sep 2018 09:02 Frotos Normal Photos 2018-5-12
NAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SER -
VICES) on 12 Sep 2018 09:07 Phatos Hormial Phatos 2018-5-12
MAC_PaYA_LIBI_BO0S01[ NATIONAL ASSESSMENT CENTRE SER Frotos Normal Photos 2018-3-13

httpﬁ:.f.fgiclaim.inmma.cum.s:gfgcs.fIcr'm’e::|aimFl'asan-reSaﬂrch.dn‘?‘[aI::CUdB=Rasawe&msald=25033855nhiamld=239?1 20&readAlBox=1&chaeckNews , .
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9122018 Claim Handling ( Claim MT/1011109 / Claim 001 OD-MX)

L VICES) an 12 Sep 2018 09:02
“w Wideo List
Upleaded By/Date Foider Date File Name ? Source
- [Cispiay i new window | | 52an and uplaading |
hitps:/giclaim.

inmma.cnm.sg.rgcs.fj::mfecla.im.frasar'.rasaamh.dn'?tabl::ode:ﬂasaw&&mald=25usaaﬂ-&ubjaclid=2ﬂa?1 20&readAllBox=14checkMewsS,,. /3




