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MAMATIE1 28316 § Nalional Assessment Condre Servces - Ubi
ENTRY DATE & TIME 03102018 14:24
SUBMITTED BY: Jacksan Mo Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident lo speed up the claims process
2. Thes Form musl be compleied by the Policyholder and/or the Authorised Driver,

3. Informadion provided must be as truthful and accurale as possible, Any withl misrepresentation or witholding of material facts may allow insirance companias io

repudiate policy ability

h i

. The issue and acceplance of his Form by insurance companas & nol an admission of pokey liability en the part of the insurance companies,
Any false reporting may be referred to the Paolice for investigation.

&. This report will b forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Assockation of Singagore (GLA) for
archiving and that copées of this rapart will, for a fee, be made available upon application by interested parties
7. By the Iodgemeant of this report to the ingurers, you hereby congent 1o thi archiving of this report at the centee and to copies of the report being made available

aforasa,

Date Of Report
Date Of Accident
Exact Localion OF Accident

Country/State of Loss

ACCIDENT STATEMENT

D3/10/2018 14:24

03/10/2018 09:05

NG TENG FONG GENERAL HOSPITAL TOWER A TAXI STAND
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Na

Altlernative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used al
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMall Address

SLZB930J

TTS COMMUNICATION
53098129K

NOEMAIL

(LOCAL) +65-91458855
OFFICE-21458855

HONDA
SHUTTLE HYERID 1.5 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100547050

SEAH BOON TING @HENG HUAT JEE
515747108

13/09/1963

OUTDOOR

14/05/1983

35 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81458855

OFFICE-91458855
NOEMAIL

Papge 1 of 17



BLK 791 WOODLANDS AVENUE 6
#05-603

Postcode 730791
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other matenal ar property damaged? YES

| h?'urE': been appmached by L:qknnwn_pers,nnisj NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:
GENDER: MALE

Details of Police Action

Was the accident raporied 1o the police? ' [w]

If Yes Please state which Police Station

Was notice of intended Prosecution given? [}

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachmant(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camara? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Number SHDT090C

YVehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category TaX]

Mame of Driver TENG CHIEW MAM
MNRIC/Passport Mumber 515376131

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 17




Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SEAH BOON TING @HENG HUAT JEE
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? S5LZ8930J)
Wara seal balts worn? YES

Was this injured conveyed to haspital by
ambulance?

Address

Posicoda

NO

Page 3 of 17




SKETCH PLAN

IMPORTANT NOTICE

F

Siezse ropor gorrectly the Setads of the scdfdent 10 speed up the claims rotus
This Err meart be compteted by the Solioviotder and/for the Swsharbed Driver,
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vy fzlss ranartie = reforr 3 itiestl
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irssEresied pactiss.

By e Iodprmest of this repors 19 the insurers, vou herely consent 1o the srehiving of this repart st tha certe and to coplen of
the reaon belng made svailzlie 2foressid,
Consent ender the Persenal Data Protection Act (FORE)
tumdarssanidd, acknowledge, agee sod consend thall
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0 corsplving with appiicasie fow in soministeding, processing, heading snd/fsr deating with 2y chwims [aplledtivelr the
Teurposes™)
&
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1

Date of Accident

Aocident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 2

Exact purpose for which vehicle was being us

03 Oct 208 }‘-Lr:c:,i-d-szaﬁ.’lfi:rm:.'.D&l 05 (24-HR-Formet)

N Tergy_Fong Geerere)_Hosprde 02
.Sz ¥G30] o

- ANTuC Palicy No.

L TTS CoMriyNICATION

- QLS LBS S Owner's Hp Commpany Tel

- SEAH BDCN TING
1% '/’C'G"I/ EG"Q%_DRWER‘S License Pass Date

. Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Qwney

APT R 161 WODLANDS AVENULE & # D5-603 S04
19145 8355 2)

: INDOOR \ QUTDOOR%e . warking inside or outside office)

: U\E%_LAC-H 022 @Eﬁ"ﬁ:l\ .Com

-(CLEAR & DREYY)RAINING & WET \ AFTER RAIN & WET

: Reporting Only \(Claim Other Party Claim Own Insurance

male . P,_,Jﬁﬂ_jrf .

\NO

ztthe time of accident: Private use ‘x@

Other Paytv Driver’s Particular (if any)

Vehicle Reg. No: SHD 1050C

“ehicle Reg. No:

Vehicle Make'hodel:

Yehicle Make'Model:

Name Driver: TENG CHIEW NAM

Wame Diiver:

ICNo. Driver: SIS IET

1C MNo. Dnver:

Driver's Contact & Add:

Driver’s Contact & Add:
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Policy Search

eBaolech
Hello, NAC_PAYA _UBI_BODGD1

My Daskiop Policy Query

Motice of Loss
Policy Mo.

Wehicle Na.{For Motor)

Select  Policy No.

) 5100547050

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

Certifacabe

Page 1 of 1

GeneralClaim

* Change Language  + Change Password  * Log Out
'
I ] Data of Accident pao201B 0908 4
|5LZﬁ?3EII:j = | Certificate Number | |
Pehcyholdar Policyholder Vehicle Insured Commance
Numbar Nane HRIE Proguct  Cower Type e Object Fik Expiry Date
TS drva
COMMUNICATION SJ0%EL23K  GFC oo SLEBSI0) SLZBSI00 Z2/05/2018 21/05/2019
| T

3/10/2018



Policy Information Page 1 of |

% Policy Information

Folicyholder Policyholder

Policy No. 5100547080 Mg TTS COMMUMNICATION NRIC S3098125K
Certificate
No.
Addrass BLK 791 #05-603 WOODLANDS AVENLUE & SINGARPORE 730791
Product = Group
PRIVATE CAR INSLRAN P

Name S e a Palicy Flag i
Pollcy Effective
issee 2170572018 Date 22/05/2018 00:00 Expiry Date 21/05/2019 23:59
Date
Excess All Claims
Type Excess
Third Crwn
Party 1500 damage 2000 ‘:mds{: Feen  joo
Excess Excess KCESS
Additional o o5 o
Excess Premium
Outside
Singapora 2000 G.UE'dE
ek Singapore 1500
Excess TP Excess
Agent TAN WEL AUTO FTE. LTD. Agent Tel.  B4535535 GST Flag Y
Co-
msurance N
Flag
Qpen
Paliey
Infa
Certificare
Infa

@ Polleyhalder Mailing Address
Address 1 BLK 791 #05-603 Address 2 WOODLANDS AVENLE & hddress 3 SINGAPORE 730791
Address 4 Address Type Singapore addrass Past Code 730791

! Related Policy

Unit Mo, Hiimber 5100547050

[ Insured Object: SLZB930)

@ Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 22 May 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: UNITED

Endorsement Take Effective OVERSEAS BANK LIMITED
CHASSIS NUMBER: GP71207469
ENGIME NUMBER: LEBES491%4
WEHICLE REGISTRATION NUMBER:
SLZB930) ORIGINAL
REGISTRATION DATE: 22 May
2018

Basic Information

I 22/05/2018 00:00 Endoreariank

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5100547050&... 3/10/2018




Claim Handling(accident reporting Claim Task

Claim Handling
Arcidest HT/ IS4 145
Bakicy Mo
Ceritcane b
Pakoynolder Mame
Prosiies Code
Contaci hio [Matil)
Bl Addrem
EFH
KED Fraimaion

@ Acchdent Details
Eeport Date

cate ol Accden
Eeporing Lenire
Arcidsnt Lacatinn

# Bucess

Dwn dimags Froans
unrarmed Drraer Eces
Thie Feety Extess

% Bensfns

ELooS4Tnsc

TTS SOEMMURKICATION
FRIYATE CAR INSURARNCT
FLAEBEES

1% Wa ) ves

Pz

03rLOF2038 131
DarLL20Ie

‘el g,

Cover Type
Lonten ho, | Ofice)
Spacal Bemark
TCA

HED ErniEsmant %]

Bcodent Regort WiEran 14 fes
Tiffe of Artidmre hhemm

Orange Force:

P4 TEMG FONG GENERAL HOSPITAL TOWER A TAX] GTARD

T GET Regletered Information

UST Ragalees
Q5T Sagatralion N,

Myshoation HEly

“F Pallcyhalder Malling &ddress

Addrest §
Addre 4
Uit K,

w1 Driver Inlo
Diriger kame
Unnamed griver Mame
REGIEIEr DaE Of Drvedr Licafss
COnLACL M. (M)
Arkdrens |
AOPESE &
Lng Mo
Does he gwn 8 Sngapone
Eagisered car?
Dedaration

Breathassar or Blood Test
Erasng®

Modiiation Antory

caim a1 s

Curn Typa

Centics WnjMohin]

Email Address

Clwmmant Typs Claimant Types
Dl manm kame =

Clamant Asdnkss

Claim Desrpicn

Prefarrad Workihop Contact
Lo

EEgurs Frabsaan
Do Begaiereg
Report Taksn By

[ P s e

Artagchment

Accidarm Ko,

Lapt Dot Recanied

dnwa CLASSIC
=]

) b () v

09:05

GET Regearanon Ko

Paboyradier HRIC
[EC DEL ]

Combact Wo.[Homa)
wlods

wlode Raason

Prisate e

Aroadent Type
Cournry of Accidem
1T s,

1,00000 Asdtinral Ecess o Wirdncreen Esrens
Cuikids Singapars 00 Exoess hooaca
1, 500,00 Citsate Singapars TP Exoess 1,500.00
o G5T Aegestratien Date
G5T Status venfd Yau
BiLK 701 #05-£00 Adaress 1 WODDLARDS ATHLE 6 Agues 3
Address Typa SnQapanE Boress Poat Cade
Amiwted Folcy Mum T SIOTSATIS0
SEAH BIOM TINGEHING HUAT IEF [or— FE— o D ——
Cevees KRIC 5147100 Dirvewr DB
180871501 Doveer e = Girivifg Expaniaces
AL asAnsy CONCACT R, [OMLE] a CONCECE M HOffe )
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Bewe Inmared Marn R EoewmicATIoN | Tiaered AL
- —_—
! R e Cartact Mo.{hams ) LN = e T ey ] Cantact Mo {Dffica )
Ol Wehicks Nusher BLZE¥3N TP Wwhichs Numiass
Pukase Samct = Trpe of Benefiy » [Fease Swex =]
L F Clairrare MRIC + | o
[ =i i d 2 = |
[SL2¥3301 / SHOPIS0C 0N 3 D I X | Warmes of Preternes Workshoo
= | raures Lishicy = Iuﬂ:nﬂm -VE

MT G AR

1 ves T oMp

Fath

Prafararsd Regair Opton

Clam Close Dace

Claim ho,

Upinad Deoe

Page 1 of 2

Side Swipe

Singupers

Lol e

SINGKRDRE 7I0TFL
EE b H

130871883
b1

SINGARDRE 7I0TR1
Tama

Browss,.. | [Daar] [Frase seec

Browse._. “Muﬂsuﬂ

Browse_. u [Fiese Select

Browse_ | [Giar] [Fiease Seien

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

[Fratermes Worishap, Hame wnknewn || Gl& mport T=
BT T Fae Sacriven LT
L
0310 IE 193
Categary & Configental Urgmeey ® Diescriptian =
= I w [harma Tl |
= [ vilwoma Dol |
I [ wolwoeme [ S
I el e

3/10/2018



Claim Handling(accident reporting Claim Task )

F Abttackenend List

Attachment

Ugtasaes DTt

MAD Fara UBI BOUBOL] MATIONAL ASSISSMENT CENTRE SERY]
CES} an 03 Oct J008 1924

MAC_PAvA_uRT_ BOTEG]| MATIONAL ASSISSHONT CENTRE SERVT
CES} on 03 Oct 2018 10:24

MAC PavE LIB]_BO08TL] MATDORAL ASSEE5HENT CENTRE SERYT
CRS} an 03 01 1018 19,28

FAC_PRAVA_LIRI_BCOE}{ MATIOMAL ASSESSHINT CRENTRE SRRV
CES) on 03 Ot 3008 19:22

WAL PavA S0 00501 MATICKAL ASTESSMENT CENTRE SERUL
CE3) o 03 Ot I01A |19i23

RAC_PANA_LE1 SODED1] MATIORAL ASSESSMENT CENTEE SERY]
CES) o 0F Oet 2018 19:23

RAL_FAYA_LB] 0001 MATIORAL ASSESSMENT CENTRE SERV]
085] o 001 Oet 2008 1523

WAL FAYA_LBI 8006001 KATIONAL ASSESSMENT CENTAE SEAW]
CES) on 03 Ot 2018 19:71

MAL PR

-BOICEOL] HATIOMAL ABEESSMENT CEMTRE SERWT
CES) on 00 Dot BOER 31537

MAT_Phra UBL BICSOLT MATIOMAL ASSESSHMONT CENTRE REAY
CES} an 93 Do JGUE 19:13

MAD_PiA_ LRI BOOSOL] MATIONAL ASSISSMENT CENTRE SERV]
CEShon 03 Dux 26 19:13

MNEC PRFS URL BODET] | MATIOMAL ASEECSHENT CENTRE SERY]
CES) an 03 Ocr JO0E 19: 33

MAC PATA_UB|_ BDOSIT| MATIGRAL ASSESSHENT CENTRE SERVE
CES) an 03 Ot 31018 19:23

WAL Pava_ US| S00501] NATIOKAL ASSESSMENT CENTKE SERVI
CE2) om0 Oci 2018 1523

WAL _bays_LBl_aiDani; MATIOKAL ASSESSMENT CENTRE SERV]
%) on 01 O 3038 1% 23

Uplaaded By Dare Fpidar Cata

Catagary

WA Duiwing Livense

KRS Driving License

Pratos

i

i

Photes

Preslud

_Bowsn |
Beowse.. | [E8aF] [Fanse e

7
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