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SUBMITTED BY. Reslinda Birve Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. information provided must e as trutbful and accurate as possible, Any wiful misrapresentation or witholding of material facts may alkvw ingurance companies 1o

repudiate policy ability

4. The issue and acceplance of this Form by INSWance companies is not an admission of policy lizbiity on the part of the msurance companies.

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

6. This report .,.f--ll be fc!rwauduu by the nsurers of the GLA Records Management Centre established by the General Insurance Association of Singagpore (GlA) for
archving and that copies of this report will, for a fee, be made available upon application by interested partios. !
7. By the lodgement of this repon 1o the msurars, you hereby consent to the archiving of this report at the centre and to cogess of the rneport being mace available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/08/2018 14:32

140972018 10:30

SLP RD FROM LOYANG AVE TO PASIR RIS DR 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registerad Owner
NRIC Na

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLUBDE3IM

KHOO AH SUAN JOYLEEN
S15T9587TE

NOEMAIL

(LOCAL) +465-94528167
OTHERS-94528167

TOYOTA
HARRIER

PRIVATE LUSE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5095306545

TAMN HENG HENG
S51157924H

0E/0T/1956

INDOOR

08/05/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-32728760

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invelved in the accldent

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vahicle Make/Model/Colour
Details Of Propenies
Wehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo, OFf Passenger (Including Driver)

120J TANAH MERAH BESAR LANE
498938

NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO

YES

NO

18]

YES
MO
WO

SLH1B47H

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report cotrectly the details of the sceident to speed up the claims process.

2. This Form must be oo

2. Information provided must be as truthful and securate as potsible, Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liahility,

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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partiss.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

(g} My insurer, my workshop and ihe General Insurance Association of Singapore ("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 informaticn
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
Personal information to all insurer(s) who have Insured vehicle{s) involved In this accident (all insureris] who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/autherity (such as the policel, for the purposels)
of -

{i} processing, handling and/or dealing with my claims inciuding the settfement of the claims and any necessary
investigations relating to the daims;

(it} investigating the accident and/or my claims;
{Iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administerirg my claims {induding the mailing of correspondence, siztements, invoices, reports or notices 1o me,
which tould involve disclosure of certain personal data sbout 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 sdministering, processing, handling and/or dealing with my ¢laims, (collectively the
“Purposes’)

{b) allinsurer(s) who have insured vehicle{s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andfor GLA to thelr third party service providers or
agents{including their lawyersTaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d) my Personal information will also be collected 2nd used to complle claims history for the purpose of fraud detection,
irvestigation and management In present and all future claims.

(e} theinformatlon so collected under (d) above may be shared / discloced:

{1} toall insurers andfor 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 eomplying with requirements under any regulations, laws or court orders,

g " -
WV = s rytoais

Policyholder's Sigrature Driwe-rlsﬁf}«ﬁu Rtp&ﬁ'ng Centre Fersonnel’s Signature
pelicyholder)

Date & Time: {If driver is not§he Name:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— g wya T

WS ‘=i,

L wo  scawmenpan STOPARD AT ThE  GuulwiBA covt on

SLif eoad ® Lovann vk InTe  PASIR vis Da % M

W Ly il WS k=t AL B0 Guoaeg WY o Tl

ON - Gl TRARE oo ik TAGIR @.g De 3, whith  swoddnly

-

A L R O s - e e Tevk E2ape ol ey W e g |

ErC v HTRD RO WYY el CLRY LABLATALD T e

B Vel WiTH Cen ol pud TR (SCH 1943 H) Thm

COLL\ORD TO T Q&ft o MA  iwmicog .

Uk Cre By — SE FO9¢x an

MR B = S OM g4l w

——
=1 -
b
S
o
&
7
a'l.
X
£
b
T
S
DECLARATION
I/We declare the foregoing particulars are true In every respect.,
A o sl
Policykolder’s Signature Te Reportiog Centre Personnel’s Sigrature
Dete & Time: (IF driver is he pelicyhalder) MNama:

Date & Time: MNRICFIN Mo



Vehicle No. St Fob M Model / Make Toucta 1 pree
Date of Accident ¥

Time of Accident 14/ 8 ] 356/Q . HRS 10 20 awe. B
Location of Accident d 5': B oD Ragen Lot Aad Two PAse gl @R 3__1
Exact purpose use during accident  epiuman  wsn

Name of Owner Khoo an svan ToBLALA)

Telephone No. H/P: 9452 $i¢3Home: Office :

NRIC S IS 3A5YH G

Address LoS tqmuAaM Mies™ BA 39  Lentl SC 14954947 )
Claim type |OD THIRDPARTY REPORTING ONLY

Insurance Company MNT A o .

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. SSAS20 6% ws -

Name of Driver As Above Iffig; T 2o~

FEAT wEngin

NRIC S Vs Ay Any Passengers: ()

Date of birth h /o1/56

Occupation \Outdoor /  adoor B
Driving License Pass Date Y e ymae i
Gender Male, / Female

Contact No. H/P: M 1342 93¢0 Home: i Office : )
Address o3 TANAH  Mmiraid  Basee Lang  S( Gagady )
Driver have any own vehicle |No,> If yes, Reg No. - B

Relationship Employee, If no, state IpPe—sp

Weather condition Clear Raining Other

Road Surface 0ry Wet  Other

Any Injuries (Noy-» If Yes, Who?

MName And Contact No.

Name And Contact No.

Police Report Ng,/ if Yes, Where?

Vehicle B No. SLH =T Any Passengers: R
Mame of Driver Contact No. : -
[Vehicle € No. f' 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 RE0

Camera Recorder

Yes / No»
Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP M-s1 Burormenvi prg  LITD

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON T80

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | <alds @ n5l- (om - 59




MRENe G1157924H

T

S1157924H

TAN HENG HENG

08-D6-2005
120U TANAH MERAH BESAR |LANE CHINES]
SINGAPORE 498538 .
AiC Mo S1167824H Date: (81092012 Mo UG-On-1a6n

SINGAPORE




U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE i
lass Mobol cow s =< 2000 kg wilh =< T passenger s 08 May 1978 ...o..l.-;!_r... m_ 11 m ﬂ. ﬁ M ._-. -.-
exclusive of the driver . and molor Wactors
wehickes =< FHOD kg =

TAN HENG HENG

.

Bt Do 06 Jul 1956

-
p - \...f e Daie 13 Jun 2005
-

UMt

Wi |




A0 dTONIS
g je Anunas
ESBL-80-21

L o e

FFANIHD
aoay

&5 3k oy

NIITAOr NYNS HY OOHN

118l o

]
]
n

JL8GB.LSLS ‘oN oy ALILNIq|
FHOdVONIS 40 2118N43H

5093
IM mm““”m Class 3 Molor Cars and Mator Tractors the weight of 04 Aug 1995
WK W0 8157958 7E PO -

T

Owte of g
12-07-2012

120 TANAH MERAH BESAR LANE Lo &straen el
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Certificate of Insurance
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ChassisfTranler CI
Propellant/Er on Stand
Engine NoJ/Motor Ni
Enpgine Capacity{ce Power Rating kW

Maximmum Power Outpuitk Wibhp
Unladen Weight(kg)
Maximum Laden Weizhi(kg)
Open Market Value
PARF Eligibility
PARF Eligibility Expiry Date
wMinimum PARF Henelil
1U Label Mo
COE Mo
(OF Expiry Date
COE Category
Cruota Pr emium/Prevaling Quota Premium
Actmal Ouota Premium/POP Paid
Actual ARF Paid
CO2 Emission{g/km)
Actunl CEVS Rebate Utilised
C'EVS Surcharge Paid
Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount
Road Tax Start Date
Road Tax End Date
Remarks

Petrol / JEN2008 4 Port Fuel Imecthon
3 ZRBGRLOLS
1986
- 1110/ 148
: 1610
| B85
£35,436:00
Yes

- B - Car above 1600cc or 97kW (130bhp)
: $49,996.00

+ BA0. 000,00

: $36,611.00

: 133.00

: $5,000.00

- $398.00

- 31 Oct 2017 %
- 30 Apr 2018

- This vehicle is eligible for PARF.

TOYOTA
HARRIER PREMIUM 2.0 CVF
':|' y

]

FRLIGE

i Oct 2027
S18.305.00

201 7110103001311M
30 Oct 2027

To renew the COE, the Prevailing Quola Premium
payable is that of Category B

4



81472018

Claim Handling
Accident MT/ 1011525
Paliey Na.
Cartificate Mo
Palicy hoider Name
Product Cade
Cantac Mo {Mabila)
Ermail Address
KFK
NCD Protectian
F  Accident Details
Report Date
Date of Accident
Reparting Centre
Accident Location
w  Excoss
Cwn damage Exopss
Urirarred Driver Excass
Third Party Excess
Banefits

Claim Handling(accident reporting Claim Task 001 OD-MX)

5095306545

KHOO AH SUAN JOYLEEN

PRIVATE CAR INSURAMNCE

GaEIR167

« Mo Yes

14/05/2018 15:04

1409/ 2018

SLIP RD FROM LOYANG AVE TO PASIR RIS DR 3

G000

O D
0,03

ehicle No.,

Caver Type

Contact Mo, (Office)
Special Remark
TCA

NCIDr Entitlement] %)

Accident Repart Within 24 hrs
Time af Accident hfzmm

Crange Farce

Additicnal Excess
Outside Singapare 0D Excess
Qutside Singapore TR Excess

SLUBDEIM

drivip PREMILM

a

= Mo Yes
50

Yes

10:30

GST Reqistration M

Policyhodder NRIC
Loading

Contact ko (Home)
elode

elode Reasen
Private Hire
Accident Type
Country of Accident
ICM M

Windscreen Excess

£00.00
0.00

F GST Registered Information
G5T Registored Py
GET Regestration No.
Modification Histery

#  Policyholder Mailing Address

GST Registration Date
GST Status Verified ¥es

Address 1
Address 3
Unig M,
‘v O Driver Info
Dirivar Mame
Unnamed driver Hame
Register Date of Driver License
Cantact Mo, Mabile)
FAddress 1
Address 4

Linat Mo,

Dipes he own 8 Singapore
Ragisterad car?

Declasation

Breathalyser or Blood Test
Reading?

Modification History

Claim 001 OD-MX  Mew

Claim Type *

Contact ka.[Mobika]

Email Address

Claim Descriptinn

Preferred

1203 TAKAH MERAM BESAR LAN

TAMN HENG HENG

01/01/1976
52728760

1200 TANAH MERAH RESAR LAM

Addrass 2
Aadress Type
Related Palicy Mumber

river Type

Drriver NRIC

Diriver Age
Contact No.(Office)
Address 2

Address Typs

SINGAPORE 498538

Singapore address

5055304545

Narmed Dever
51157924H

62

a

S[NGAPORE 498935
Singagore address

‘Wwarkshop |

Boawde No. [
Flnamhq?ﬁ s

Date Registered

Repart Taken By

< Print AX letier

Address 3
Past Code

Drriver DB

Driving Experience
Contact Mo.(Home)
Address 3

Fost Code

Tes « Ko Driver Yehschs No. Driver Insurer Com
- mag Ay mjury® Yes @ No
Insured
| QD= Wl iy HO 4
Contact
B452R167 | Mo, 27672
[Harne}
ol
ELLOWODESSERTGURL.SG | Vehicle  [SLuoE
Murmber
LUBGAIM / SLH1B4TH ON 14 Sept 2018
pinsured LADHY | ot at Fault v
e Gl
vl Repar | Preferred Warkshap (refer below) * | raprt [ Racelved v g
Cratian
1870943018 15:09 |cose [
Date
Workshop
[RosLINDA isairar

https:igiclaim.income.com.sa/ges/icmleclaim/claimantSave do?stype=1&saction=80dOrTp=1 &isWorkshop=&regCheck=14&taskinstanceld=20158681.. 172



Q142018

Attachment

v

Accident Mo,

Las1 Doc. feceived

Choose File
Choose Fila
Chaose File
Choose File
Choose File
Choose File

Claim Handhing{accident reporting Claim Task 001 OD-MX)

MT/ 1011525
® yeg Mo
Path =
Ma file chosen
Mo file chosen
Mo file chogen
Mo file chosen
Mo file chosen
Mo fila chosan

_Message ead |

= Attachment List

Attachment

Mpleaded By/Date

WAC_Pavh_UBE]_ 3006011 NATICNAL ASSESSMENT CENTRE SERVICES) an
14 Sep 2018 15:08

WAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Sep 2018 15:08

WAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Sap M8 15:08

HAC_PAYA_LIB]_A00601] RATIOMAL ASSESSMENT CENTRE SERVICES) an
14 Sep 2016 15:08

NAC_PavA_UBI_AO0GHL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Sep 2018 15:08

NAC_PAYA_UR]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Sap 2016 15:08

MAC_PAYA_UBI_B00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
14 Sep 2016 15:08

NAC_PAYA_UBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES]) on
14 Sep 2018 15:08

MAC_PAYA_UBI_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Sep 2016 15:08

MAC_PAYA_UBI_BOOE01{ NATIONAL ASSESSMEMNT CENTRE SERVICES) on
14 Sep 2018 15:08

Uplpadad By/Dite Folder Date

[ save | subma |

Clairr Mo,

Upload Date

Category

NRICY Driving Licenss

NRIC/ Driving Licenssa

SAS

NRICY Drving License

Photos

Protos

Phiotes

Phictos

Photos

alvi
140952018 G0 G0

File Mame

i Di.!pl-u!.l I;'I Hé;u{'d‘;d&w-] |—5I:ﬂn and uploading

Catequry * Conlidential

[Cear | | rioase Setoct v mo .
Ciear | | Phease Select | [no '
| Ciear | | Please Select v] [ne i
Ciear | | Ploase Select | [no 2
Ciear ] iPlearsne Select i | |HD )
Clear | | Plesse Select | [mo -
f? Urgendcy Des
Harmal NRIC/ Driving |

Mormal NRIC/ Driving |

BMormal 5A5 2

Normal NRIC/ Driving |

Mosmal Photos

Maosinal Photas

Morimal Photas

Mormal Photas

Hormal Phiotos

Mirmal Photos

hittps:/igiclaim.income com sgigesicmieclaim/claimantSave do?stype=1&saction=&cdOrTp=1&isWorkshop=&regCheck=1&laskinstanceld=20158681... 2/2



