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RIS TR 2042301 { Mational Assessmeanl Cerdre Serdces - Ll
ENTRY DATE & TIME 03711072018 15:52
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Piease repon correctly the detaids of the accident o speed up the claims process,
2. This Farm must be completed by the Policyholder and/os the Authorised Driver,

3, Information provided mast be as truthful and accurate as possitle. Any wiltful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palcy abiliy

4. The issue and acceplance of this Form by msurance comganies k& not an admission of policy liability on the pan ol the msurance companes
5. Any false reporting may be raferred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Managemant Canire established by the General Insurance Association of Singapans (GLA] for
archiving and that copies of this report will. for a fee, be made available upon application by ineresled paries.
7. By the loeagement of this repor 10 the msurers, you hereby consent Lo the archiving of this repor at the centre and 1o copies of the repan being made avallable

atoresand.

Date O Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

032018 15:52
0310/2018 10:10
LAVENDER 3T JUNC WITH JLN BESAR

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKJTO3EM
Insured/Policyholder
Mame Of Registered Owner SIMON TAN ENG CHYE
MRIC Mo S2509411E
Email Address HOEMAIL

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Campany
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date OFf Drving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-93887567
OFFICE-93887567

VOLKSWAGEN
TOURAN 1.4 TSI AT 1T32B4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50907 26592-01

SIMOM TAN ENG CHYE
52509411E

30/03/1945

INDOOR

221101870

47 YEARS AND 11 MONTHS
MALE

+65-038BT567

OFFICE-93887567
MOEMAIL

Page 10l 22



Address

Posicode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehiclas involved in the accldent

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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 227 SERANGOON AVE 4 #03-01
550227

ND

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
MO
YES
MO
2

MAME: : TITIK AKBARIYAH
GENDER: : FEMALE

M

MO

| WAS TRAVELLING ALONG LEVENDER ST WAITING TO TURNING INTO JALAN BESAR, SUDDENLY | FELT AN IMPACT
FROM BEHIND, THE IMPACT PUSH MY VEH MOVE FORWARD HIT ONTO VEH C, AFTER THE INCIDENT, | ALIGHTED
FROM MY VEH AND REALIZED VEH B HIT ONTO MY VEH REAR PORTION, VEH D (BEARING NO GBB2538T) HIT ONTO
VEH B REAR FORTION, VEH B HIT ONTO MY VEH REAR PORTION AND | HIT ONTO VEH C. TOTAL 4 VEHICLE INVOLVED

IN THE ACCIDENT.

Attachment(s)

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

Was there any audic recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Reglistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpord Number
Contact Number

Address

Fostcode

Insurance Company Name

SJNGE13U

FRIVATE CAR

Page 2 of 22




Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SJR43248
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Calegory PRIVATE CAR

Mame of Driver

MNRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBB2538T

Vehicle Make/Model/Colour
Details Of Properies
Vahicle Category COMMERCIAL VEHICLE
Name of Driver
MRIC/Passport Number
Contact Number
Address
Faostcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SIMOMN TAN ENG CHYE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKJITO3EM

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2
MName TITIK AKBARIYAH

Approximate Age

Injuries Sustain BODY
Injurad person in which vehicla? SKJTO3EM
Wara seat balls worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Paostcode

Pagae 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Infarmation 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. Theissue and acceptance of this Farm by insurance companies is nat an admission of policy liability an the part of the insurance
campanies,

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 copies of this repoert will for a fee be made available upon application by
interested parties.

7. Bythe 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.

&. 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 infarmation
provided by me or possessed by my insurer (callectively the “Personal Information” ) and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s) invelved 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 palice), for the purposels)
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/ar my claims;
Hiif earrying out and/or dealing with my instructions ar responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, inveoices, reports or notices to me,
which could involve disclasure 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) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes: and

lel  my Personal infarmation may/can be disclased by any of the Insurers and/ar 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 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.

le] theinformation so collected under (d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

v

{ii} for complying with requirements under any regulations, laws or court orders.

- —7
i % [ S

i

Pnri:-,-hn'l’ff;r's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

gy

[ Y

Driver’s Signature
{If driver is not the policyholder)
Date & Time:

Faﬂqpcﬂgér's Signa}{lre
Date & Time:

Reperting Centre Personnel’s Signature

Name:
NRIC/FIN No.:




GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 08:00 = 17:00

RECORDS MAMAGEMEMNT CENTRE UEN: 5665500206 [ GST Reg. No.: MAa00o017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reparting Centre

with whom yousubmitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo :__ Mug ¥ 2§y4 23 Vehicle Registration No: SKRY 3238 M.

Namejasshownin NRIC] . Simacry  Taw  Eug Chye NRIC/FIN/Passport No 51250 9411 E
=

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Singapore(
Contact (Tel) ! Maobile No.:

Email Address

Date of Accident NEERRE'S Time of Accident : fotile.
Place of Accident Lovenofer 54 Juwg weth  Tly Fesgr

Insurance Company: MI Ve

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Blon o vl Vel g Kar plade Muus ber 1a

33w 913 Y

inideaod oF $SaM 431y U,

S
o

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: o~ 3 J ,.f/ 2 57 g Mame:
/ MRIC/FINMo.:

Date: Thie f1 G,
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10372018
eBaolech
Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query

Motice of Loss
Palecy Ma.

WVeahicle No.(Far Mobor)

Select  Palicy No,

5090726592-

o1

Paolicy Search

GeneralClaim

| Date of Accident

SKIFO3IEM

| Certificate Mumber

Search
Certificate  Policyhelder  Policyholder
Number Name NRIC
SIMON TAN
ENG CHYE S2509411F GRC

hitps:i{giclaim.income.com.sglocs/icmieclaim/ICMpolicySearch.do

Continue

+ Change Language

Product Cover Type

drivig
CLASSIC

021102018 1550

* Change Password * Log Out

l

Wehicle Insured
Na, Object

SKI703EBM SKITOZBM

Commence
Date

30/04/2018  29/04/2019

Expiry Date

17



100412018

Claim Handling
Accident MT/ 1014200
.;;.I;_m__. el
Cartificate Na,
Paleyiakdir S
Produst Coda
Centict Mo, |Mobile)
Emrail Address
KFK
LD Frodectan

w  Accident Detais
Repori Date
Date of Accident
Reporing Centre
Apcigent Locaton

¥ Excess
Qwn damage Expess
Wnnamed Driver Excess
Third Party Excoss

= Banefits

007650301

Claim Handling( Claim Task )

SIMON TAN ENG CHYE

PRIVATE CAH INSURANCE

LIBNTIGT

O3 LIS 16730

03102018

LAVENDER ST JURC WITH JLN BESAR

w GET Registered Informaticn

GET Registurad
GET Hegistratan Na,
Fisdificatian History

v Palieyholder Malling Address

Agddruss 1
agdrags 4
Uit We,
“ 01 Driver Info
Oriver Mame :

‘Unnamad griver Name

Ragiater Date of Oriver License

Contact M. Mokile)
Ardres 1

Aoness 4

U Nn

Crisges e gwn @ Sngapone
Rpgistered car?

Dglaration

Breathalyser or Blood Tast
Rizading®

Modification Histery

Claim 002 %m;

Clairn Type *

Ciontact Mio.(MoDie)
Emaii Addrags

Claim Desonption

MK 227 202-01

a00.00
0.00
0.00

SIMON TAN ENG CHYE

01/01/1874
QAGRIEET
BLK 227 £03-01

Yes o= Mo

0 my

Wehicle No.

Cover Type

Contact Mo |Office)
Specisl Remark

TCA,

N Entitiement; %)

Sx1ra3am GET Registration ko,

Policynoiger KREC

Accklent Repart Within 24 hrs
Time of Antidert hh:mm
Drargn Foroe

Additanal Excess
Ouaside Singapore (0 Expess

Dugside Singapore TP Escoss

Address 2
Adoress Type
Ralated Pokcy Mumber

Driver Type

Driver NRIC
Driver Age

Contact Mo {Dffice)
Aeddrugs 2

Address Typs

Driver Weniche No,

Driver [ngurer Company

Alvy infary?

Uniknoy

Singap

100,00

EINGAI

550227

30/03/
34

SINGA
30230

driva CLASSIC Loading
Contset Ma.(Home}
elade
w Mo res eCodn Raagan
S0 Private Hirg
Yes B Apcdent Type o
10: 14 Caintry of &ecident
ICM Ho,
L Windscresn Expess
&00.00
o.00
GST Registration Dake ' —
GET Status Verifed Yo
SERARGOCN AVE 4 - o Md.r“l 3
Singapore sddress Post Code
SCA0TE5G2-01
Main Driver -
SFE0A411E Driver OB
EE Driving Experiarca
Cankhct Ma, [ Home]
SERANGODN AVE 4 Address 3
Singapans acdnmes Parit Cods

| op-mx *] et [simon Tan ENG CevE

FEETE

} nail.com

Cantacy
] Mi. EJBS?SE?
[Home)

ol

1 E‘“"‘

| Vehiln  [SKIT03EM
Nismber

fsramozes  sw9m130 oN 3 o 2018

Preferred
Workshog b uling!t;ud L"b'“!"_ll_lnt at Fauk v |
P,
mmuatlun [fes v [;&T\- Preterred Warkenop, Name unkrawn 7 | E::M | Recowes ']
ntian
Date Regstersd basoia0s oo | E::
Dare

Repart Taken By E'W SHA&N HU1

¥ Brant AK letter

[ | i

Attachment

-
Accidard My MT 108209 Claim Mo. paz N

hitps:/igiclaim.income.com sgfgesficmieclaim/claimantEdit doPcaseld=251605580bjectid=04&taskinstanceld=0&task|d=0&tabCode=BOX01 3hreadAlR
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100412018

Last Mo, Recsreed

T Tile
M lile
Mo file

[Massage Reas |
¥ Attachmant List

Attachmens

L. £
Lo 1

£
3
=
E
F 4
i3
£
<
£
. ¥
§

q
=y
B
i
=
g

Path =
chwagen
chasen

chasan

Mo file chosan
Mo Tile chasen
R file chasen

Uploaded By/Date

MAC_PRYA_LIEI_BOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES] @
04 Oct 2018 0911

HAC_ PAYA LR]_B0OBOLI MATIONAL ASSESSMENT CENTRE SERVICES] o
04 Oct 2018 05:11

MNAC_Fava_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Do 2008 0% 31

NAC_PAYA_UBE_B0CH01| MATIOMAL ASSESSMENT CENTRE SERAVICES) o
04 ok 2018 05:11

HAC_PAYA_UBL_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Ot 2018 08:11

NAC_Pava_UBI_BDOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Dot 2018 09:11

WAC_PAYA_UBI_BOOROL] NATIONAL ASSESSMENT CENTRE SERVICES] o
04 Det 2018 09:10

HAC_PeYA_UBI_DCOGOL] MATIOMAL ASSESSHENT CENTRE SERVICES) o
04 Oct 2016 09: 10

WAL PeYA_UBI_BCOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Qe 2018 0510

NAC_PAYA_UBI_BO0G601( MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Ot 2018 05:10

NAC_PaYS_LIBI_BICA01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Oect 2028 0030

NAC_Pava_UBI_BOOEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Oct 2018 09:E0

WAC_PeYA_LIB]_BODEDL] NATIONAL ASSESSHMENT CENTRE SERVICES] @
04 Qet 2018 09:0%

WAL _PaYA_UB]_BOOGO1] NATIONAL ASSESSMENT CENTRE SERAVICES] o
04 Do 2018 0%:08

MNAC_FavYa _LBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Ock 2018 09:09

HAC_Pavs_UBI_BO0G0E] MATIONAL ASSESSMEMT CENTRE SERVICES) o
Ot 2018 09:09

HAC_Pava_UBI_BOUGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Dot 3018 009

HAC_PAYA_UBI_BOOB0L] NATIONAL ASSESSHMENT CENTRE SERVICES) o
04 Qe 2008 0905

Upteadad By Dans Faldar Date

Claim Handling({ Claim Task

Upload Data

)

D47 MVI0LE 08111

DHgplay in Naw Window | | Scan and updeasing ]

Category * Cordidential Urgency *
'L‘Iea-—| |_P1llil5lllt.t 'llhl:l '”Nnmul "Jl-
[ooar | [Plesse select | [no v | [ armal [
[Cear | | Picase Seincy | [na 7] [ ermai [
[coar | |Ploase Seloct v][mo * | [hormat [
Cear | [Ploase Selc v | [na v | [sarma ][
Chear | | Pleacs Salect 1--]|p|\:| v | [ marmar 'r::
Catagoey T Urgency Destription
MRIC) Driving Licerse Mesrrial HRICY Driving Leanss 3018-10-4
5AS Foernal SAS 201H-10-4
Phatoa Mormal Phednd 20161 0-4
Phodns Horrmal Photos 2018-10-4
Phetos Hormal Phoans 2016-10-4
Photos Harma| Photos 2018-10-4
Priates Farmal Fnotas 2008-10-9
Protos Mosmal Phrotos 2018-10-4
Fhotos Hormal Photos 2010-10-4
Photos Haormal Photos 2018=-0=4
Photos Haormasl Photos 2018-10-4
Fhotos PMarmal Fhotos 2008-10-8
Pt Pesreial Prates PO1S-10-4
Fhaoitis KMormal Freotes 2048-10-4
Photos Marrmal Photos 2018-10-4
Phatos Harmal Phefos 2018-10-4
Phatas Marmsal Photos 20018-160-4
Phetos LT Frates POIE-10-4
File Hame ? Saurpe
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