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SUBMITTED BY: Lisw Shan Hui Actual E-F“"F'Ig Submission Date & Time: 26/09/2018 15:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dedails of the accident 10 speed up the claims process,

2. This Form must ba complated by the Policyholder andior the Authorised Driver.

3. Information proviced must be as truthful and accurate as possibhe, Any witful misrepresentation or withalding of material facls may allow insurance companies o
repudiate policy abildy,

4. The issue and acceptance of this Form 2y mEUrance comganis i nol an admission of gobcy liability on the parl of the inswance companies.

= Any Talse reporting may be referred 1o the Police for investigation,

G. This report will 7e forwarded by the inswners of the GLA Records Management Centre established by the General Insurance Association of Smgapore (GIA) for
archiving and that copias of this repart will, for a fee, be made available upon application by interested parties

{. By the lodgement of this repart 10-1he inswrers, you hereby consant ko the archiving of this report at the cenlre and to copies of the report boing made available

Arnrasax

ACCIDENT STATEMENT

Date Of Report 26/09/2018 1529
Date Of Accident 26/08/2018 20:00
Exact Location OFf Accident Y10 CHU KANG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJNBEIAD
Insured/Policyholder
Mame Of Registered Owner TAM HAN KIN
MNRIC Mo 81102119J
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-06223615
Alternative Phone Mo OFFICE-0B223615
Vehicle Particulars
Manufacturar TOYOTA
Maodel CAMRY
E:E:pr:égﬁjseen:m which vehicle was being used at PRIVATE LUSE
Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIWE LTD
Type Of Coverage COMPREHEMSIVE
Fleet Policy NO

Policy Number 5052329811-06
Cover Note Number =

Driver

Mame of Driver TAMN HAN KIN
NRIC No sS11021184d

Date Of Birth 0101837
Oecoupation INDOOR

Date Of Driving Pass O7/04/1963

Driving Experience
Gender

Mobile Mumber
Fax Mumber
Cantact Number
EMail Address

REPORTING ONLY

55 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-95223615

OFFICE-96223615
MOEMAIL

Page 1of 20



Address BLK 161 HOUGANG ST 11 #14-63
Fostcode 530161

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions UNKNOWN
Road Surface LINKNOWN
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? []e]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/eflering accident claims assistance. Na

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame BOOM TECK NEIGHBOURHOOD POLICE POST
Police Stafion Address gmﬁp%;i;ﬂ? TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
Puolice Station Contact TEL NO: 1800-2549939 - FAX NO: 63554310
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MWD

Was there any audio recorded? NO

Vehicle Registration Number SLF4T142

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Calagory PRIVATE CAR
Name of Driver

MRIC/Pagsport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 20



Mo, OF Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. 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 capies of this report will for a fee be made available upon application by
interested parties

. 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 repart being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the 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 Infarmation
provided 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) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/Taw firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palica), for the purpose(s)
of :

(il 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 respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, staternents, 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 a2 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”

tb}  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

(el my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes,

[d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{2} theinformation so collected under (d) above may be shared [/ disclosed:

(i} 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

(i) for complying with requirements under any regulations, laws or court orders.

NG

Fu!ic-.-hu r's Signature Driver’s Signature Reparting Centre Personnel’'s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Flews - Keder 45 Polcee Eelpar'f

!
/f
i
DECLARATION
I{We declare the foregalag particulars are true in every respect.
Puiicl",rhqlder's Signature Driver's Signature R_e;_:agvrting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Na.;



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Boon Teck NPP

207 Toa Payoh Morth #01-1231 SINGAPORE
310207

Tel No; 1800-2549995

REPORT OF A TRAFFIC ACCIDENT

LA

T/20180911/2054

1of3
Report Mo, T/20180811/2054

Date/Time Report Made: Vide Report No.. Station Diary No.:
11/09/2018 12:20 5
Informant's’ Particulars e Pl
Name of Informant: Address:
TAN HAN KIN APT BLK 161 HOUGANG STREET 11 #14-63 SINGAPORE
ST e Y 530161 =
ID Type / ID No.; Contact No.:
NRIC NO /51102118 Home/Office Mabile: 96223615
Nationality: i Email: '
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant: -
Male 81 01/01/1937 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PRINTING COMMERCIAL AGENT Class: Date of Expiry:
General Information of the Accident . :
'I Type of - | Non-Injury Dr_inl-: DatnlefT ime of Type of Location:
| Accident: : Others Drive: Accident:
| e No 26/08/2018 20:00
Location:
Along Road 1
Y10 CHU KANG ROAD |
Weather: Road Surface: 1 Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by J
ambulance:;
|_ L No
Details of Vehicle Involved ; sooil)
Vehicle No. | Type Make.,  |Model Color Condition | No of Passenger
SJNB89ID | Car TOYOTA CAMRY 2.0 | Silver No 0 ]
' AUTO ABS Damage
AIRBAG
Details of Vehicle Insur;nu' re e ; il : :
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SJN8839D | NTUC Income Insurance Co-Operative | 5052329811-06 1512/2017 | 14/12/12018
Limited : | |




SINGAPORE  JAVERATE RS0,

POLICE FORCE T/20180911/2054

Police Station Of Origin: 2 of 3
Boon Teck NPP Report No. T/20180911/2054
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

Brief Details.
Yesterday | opened up my letter box and received a letter from TP dated on 04/08/2018 stating that | was

invalved in an accident dated on 26/08/2018 at about 2000hrs. The letter stated that the accident
occurred along Yio Chu Kang Road however at that date and time, | could not recall being there however
I will not deny that | may have driven along that road at some peint in time. My vehicle SJN8BS9D has no
damage on any sides. | am here to lodge a report to assist in Police investigation.




AR A

T/20180911/2054

Palice Station Of Origin: : Jofd
Boon Teck NPP Report No. T/20180911/2054
207 Toa Paych North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Repart- ) | Signature Of Informant.

el | / S 7

Sgt 3 MUHAMMAD FAKHRUDBIN BIN' SHAHRI / \NY \\9’ D 4{}

- ol ! J
- / XK~ ?’ . l

Signature Of Interpreter- "1 | Date/Time\

Mot applicable 11/09/2018 12:20

Officer In Charge Of Case: | [ Classification Of Case—— o
TP/ GlA / | & SNSAPTRE

Staff Sgt WONG SIEU LUI 8 POLJCE RORCE SN o

Contact No.; 65476151 ‘ N / /
- A
Authentication Stamp FikNE S o
NP6 SIGNATURE /




REPUBLIC OF SINGAPORE
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W26/2018 Palicy Search

eBaol «ch GeneralClaim
Hello, NAC_PAYA_UBI_E00601

* Change Language * Change Password  * Log Out

My Desklop Policy Query *
Motice of Loss - — e——
Palicy Ma, Date of Acchdent 26/08/2018 15:25
Wehicle No.(For Motar) [sINBESED B Certificate Number [ ,
“Srarch
; Certificate  Policyholder  Policyholder ehicla Insured Commance
Select  Palicy Na, R Nare NEIE Product Cowver Type o Object Diato Expiry Date
5052320811~ TAN MAM KIN  S1102119]  GPC drive  CINEEISD SINBEGSD  15/12/2017 14/12/2018
it CLASSIC "

Continue

https:/igiclaim.income. com.sg/gesficmieclaim/ICMpelicySearch.do 111



o

Our Ref: MT/CA/TP/020/1010678-001/HT/LC

19 Sep 2018 CERTIFICATE OF POSTING
REMINDER

TAN HAN KIN
57E LORONG ONG LYE
SINGAPORE 536439

Dear Policyholder

CLAIM NUMBCR: MT/1010678-001
ACCIDENT INVOLVING SINBB99D / SLF4714Z on 26 Aug 2018

We refer to our letter of 10 Sep 2018,

We have yet to receive your report on the accident. We would like to inform you that under your motor
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have not done so, please report the accident to any of our

reparting centres immediately. Otherwise, we may not be able to handle the claim on your behali.

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim,

If you have any queries, please contact Helena Tan at 6430 7920 or email us at motor@income.com.sg.

Yours sincerely

A /
lenny Pe

Deputy Vice President
Maotaor Insurance

MNTUC Income lnsurance Co-operative Limited

an HTUC Social Entorpriss s



9126/2018

Claim Handling
Accident MT 1010678

iehicke Mo,

Claim Handling{ Claim Task

)

Pakcy Mo, 505232561 1-06 SINERYD GST Begistration Mo,
Certificate Ma.
Paleyhakler Same Tak H&N KIN Palicynaider NRIC s11032
Prodiect Codé PRIVATE CAR INSURANCE Coviar Typa v CLASSIC Laading 1]
Contact Mo, (Mohile) LT Contact o, (Cifice) Contact No,[Home)
Erail Address Spacial Remark o illn -
EFK = Mo i TCA = Mo ¥es efode REason
LT Profectson ey MCD Entitlement[ %} =) Privale Hing Nod v
v Acchdent Detaids
Aeport Date 198/ 2018 10 04 Accident Report Within 24 hrs a5 hcadent Type Onrers
Drae of Accident 26/08/2018 Temne af Accadent hh:-mm 1eie0 Country of Ascident Singap
Reporting Cengre Grange Farce 1CM B,
Apgident Locanan SERANGION SWIMMING COMPLEX
w  Excess
Crar damage Ex{est B0 Adational Excess a ‘Wirdscregn Exoess 1c.oa
Urnamipd Drivar Fxgads Q.00 Cutsice Sngapore OD Eocess 00,00
Thed Party Excess 0.60 Dutsice Singapare TP Excess 0.00
v Benefits
@ GET Registered Information -
GET Regasrared Mo GET Registration Dute
GET Ragestralnan R GET Status Verified Wag
sodification History
o Pelicyhelder Mailing Addriass
Address | STE LORQNG DG LYE Address 2 SINGAPDRE 5146433 Addness 1
Address 4 Address Type Singapore adiress Fost Code 53543
Unit Mo, Related Poiicy Number SH52335E11-06
Ol Driver Info
Driver Mame Driver Type
Unnamed criver Name Driver KRIC Drivar DOB
Register Date of Dives Licorms Driver Age Oriving Experiercs
Contact o Mobile) Cantact Mo Offce ) Contact Mo (Home)
FAokdress 1 Agdress ¥ Bgdress 3
Addregs & Address Typa Foreign address Past Code
unit Ho
Does h gwn 3 Singapore I
Registensd car? Yes « Mo Dirivar Vehicle No. Driver Ingurer Compary
Maodification History
Claim 002 Hew
Insuren
Claien Type | Db T | e TN At ki
Cantact
Cantact Mo, {Habili] bnazae1s | No. Je20a6ea1
[Hizema )
m
Email Addrese [ | vearscle  [Einssuso
Humber
Clhaim Description .‘EJNMBB ¢ SLFHTIAZ OH 26 Aug 2018
Preferred - -
workshap - _|p'____ln:udr=d Liatlity [ﬂl'l‘lill'fﬂ Fault v | e
T o i
Mm""'i\'ﬁ ¥ . Repair | Preferred Warkshop, Nama unkrdwe ?—l |w "l
F cn Dtian —— rapot Claim
Daitie lagistarad [z6sous 2018 1630 |close | =
Date
Report Taken By JEw spnm Hun |
# -Pring AK leer
Save || Submit
Attachmant
-
Accloent Mo, MT{i0106T8 Claim Mo, ooz
Last Doc, Recsived " v ko WUpload Date 26,057 2048 16:3%
Pak ® Category # Comficential Urgancy.

Choose File Mo file chosen

[ cear

[Poase seect =1 [me

v | [mormal

1-|[

https:ifgiclaim.income.com sg/gesicmieclaimiclaimantEdit. do Teaseld=25074228objectid=08&1askinstanceld=0&taskid=0&tabCode=BOX01 3&readAllB . ..
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926/2018

Choosa File - N filé chosen
Choosa File Mo fle chogen

Chaans File Mo file chosen

Chooga File Mo file
_Choase File Mo file
_r’m:.ugn meac

@ Attachment List

Attahiment

W WEE

-

{y

o

¥ Wideo List

chisen

chosan

Upkaded By Date

MNAC_PaYa_LUBI_BOOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Sep JOOR 1635

NAC_PAYA_LUBI_S00G601( HATIONAL ASSESSHENT CENTRE SERVICES) o
26 Sep 2008 1639

NAC_PAYA_LIAI_SI0601 NATIONAL ASSESSHMENT CENTRE SERVICES) o
26 S=p 2038 16:30

HAC_Paeh_UBE_E00G01] MATIONAL ASSESSMENT CENTRE SERVICES] o
26 Sep 2018 16:39

HAC_PAYA_LIBL_BO0S01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Sep JO1E 16:39

WAC PAYA LIBI_BOGGDT| MATIONAL ASSESSMEMT CENTRE SERVICES) o
26 Sep 2018 ©6:39

WAL _BAYA_UB|_BCO8OL] NATIONAL ASSESSMENT CENTRE SERVICES) o
2% Sep 018 1830

NAC_PAYA_UBI_BRGORO]T MATIONAL ASSESSHMENT CENTRE SERVICES) o
26 Sep 2018 1630

NAL_FaYA_ LI BO0B0TT NATIONAL ASSESSMENT CENTRE SERVICES) o
26 50p 2018 16:38

NAC_PaYa UBE_SO0601] MATIONAL ASSESSHENT CENTRE SERVICES) o
26 Sep 2018 16:38

NAC_PAYA_LIBI_BOOGOE] MATIOMAL ASSESSMENT CENTRE SERVICES) o
6 Gep 2018 16:33

RAC_PaYA_UBIL_BCOSOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
6 Sep 2018 L1618

RAC_PaYA_UB]_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Sap 2018 1630

NAC_FaYA L1 _S006010 NATIONAL ASSESSHMENT CENTRE SERVICES) o
2f Sep 2018 16:38

Uploaced By, Tae Folger Date

Claim Handling( Claim Task )

2]

vi[

= [

| Claar ] |_l;l|:9| Salacr v | |'-E' :l |'r'«|m-| ¥ | |-
[ctear | [Pioase Select v | [na v | [ Hoemal [
[Cizar [rmase Semec | [no * | [Merman
| Clear | lPlun Salec b | @ ': |Hurrnn|
[ciear [ Plense Selec ] rl | WO bl |_N_nrrnu|
L)
Category | Urgency Descripton
MRICY Driving License Ronmal SRIC) Drivang Licenss J018-9-26
545 Horrial SAS 2018-9-24
Photos Harmmal Friotos 20L8-3-26
Fratas Haormal Phiotos 2018076
Frites Marmal Photas 2016-2-76
Photis Marmal Photos 2018-9-36
Photos Foemal Phatas 2018-5-26
Photos Wosmmal Fhotos 2018-%-26
Photos Hormal Protas 2018=9-76
Photos Morrnal Phatas 2018-9-20
Fhatos Hormal Phatod 2008-9-20
Photos Harra| Phados 3015-49-26
Photos Moamal Photos 2018-9:26
Fhotos Hormal Probos 2008-5-26
Flli Mamg ? Souece

! Dispiay in Mew Window ! Sc':ﬁ and uploading |

hitps:iigiclaim.income.com.sg/gesiicm/eclaim/claimantEdit doPeaseld=2507422 &objectld=0&taskinstanceld=04&taskld=0&tabCode=BOX01 3&read AlIB
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