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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly ihe details of ihe accident to speed ug the claims procass.
2, Thes Form 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 withelding of malerial facts may aliow Insurance companies 1o

repudiate policy liability.

4, Tha issue and acceptance of this Form by insurance comganies is nad an admisson of policy liability on the part of the insurance companies

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

6. This repor will be forwarded by the insurers of the GUA Records Management Centre estabished by the General Insuranca Association of Singagare [GIA) for

archiving and thal copies of this report will, for a fee, be made available upon application by inlerasted parties

7. By the kndgement of this neport 10 1he inswers, you hereby consent 10 the archiving of thes report at the centre and ta

aforasaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/10/2018 14:32

06/10/2018 13:10

JOO CHIAT TERRACE TWDS MANGIS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLEZ576Z
Insured/Policyholder
MName Of Registered Cwner TAM KOK HAN, ANDY (CHEN GUOHAN, ANDY)
MRIC Mo SB102993H
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-83220107
Allernative Phone No OTHERS-83220107
Vehicle Particulars
Manufacturer HOMNDA
Model VEZEL 1.5X CVT

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 No, Please state aclion to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName af Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5082237371-02

TAN KOK HAN, ANDY (CHEN GUOHAN, ANDY)
S8102993H

290111981

INDOOR

2500312008

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83220107

OTHERS-83220107
MOEMAIL

copees of the repart being made available



27 PASIR RIS GROVE
#08-50

Postcode 518073
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWHMER

YWehicle Registration Mumber of Driver's Cwn -
Vehicle

Address

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been appr{:acr_led by upknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger.t NAME: © NIL
GENDER: : FEMALE

Passenger 2 NAME: © NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Pleaze state which Police Station

Was notice of infended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SLES180D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver FAMNAGARATHNAM SRITHARAN

NRIC/Passport Mumber STI16T3BBZ

Contact Mumber 98444141

Address

Postcode

Page 2 of 21




Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 21




SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation 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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the arehiving of this report at the centre and to co pies of
the report being made available aforesaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 te the claims;

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

{iv) administering my claims {including the mailing of carrespondence, 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 an 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) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed 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 Singapare, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to campile 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:

lit toallinsurers 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.
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Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: MRIC,/FIN Mo,




SKETCH PLAN
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DECLARATION

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

P % N\ bl sap

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

Reporting Centre Pérmnn!l’s Signature
Name:

Date & Time MRIC/FIN Ma.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. g8 102993H

Nameg

TAN KOK HAN, ANDY
(CHEN GUOHAN, ANDY)

o8 o=

CHINESE
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Calniry of sirth e
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Hello, NAC_PAYA_UBI_B00GO01

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
My Dasktop Pu'itv q"ew W
Motice of Loss i — e
Folicy Na. [ i Date of Accident {06/10/2018 13:10
\ehiche Mo.(For Motor) |1LE25?EZ J Certificate Number |_ 1
g Certificate Palicyholder  Policyholdes Vehicle Insured Commence
Peiect. PolioplMa: g mber Name NRic  Product CoverType T Dbject Date  CXpry Date
TaN KOK
£ . HAN, ANDY ;
RGHagaIan [CHEN se102993H  Gec  _°  siessyez sieasTez  1am/20i8 13/07/2019
GUOHAN, :
ANDY)

https:Mglclaim. income.com.sglges/icmieciaim/ICh pelicySearch.do

Cnntinu.: ]
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12018 Palicy Information

= Policy Information

Policyholder

) Policyhalder
Policy No. 7371- ¥
¥ 5082237371-02 Narme TAN KOK HAN, ANDY [CHEN GLI NRIC SB102993H

Certificate
Mo,
Address 27 PASIR RIS GROVE #08-50 COCO PALMS SINGAPORE 518073
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag N
.Pn“w Effective -
gsue 19/06/2018 Date 14/07/2018 00:00 Expiry Date 13/07/2019 23:59

ate
Third Own X
Party 0 damage 600 yncecresn . 100
Excess Excess XCBsS
Additional 0 05 0
Excess Premium
giit;;'i}ire Outside
oo 200 Singapore 0
i iai TP Excess
Agent VINCAR PTE LTD Agent Tel. 64741119 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Infa
Certificate
Info

“# Policyholder Mailing Address
Address 1 27 PASIR RIS GROVE Address 2 #08-50 COCO PALMS Address 3 SINGAPORE 518073
Address 4 .?::;'355 Singapore address Post Code 518073

Related
Unit Mo, Palicy 5082237371-02
Mumber
[* Insured Object: SLE25762
““ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

,:_Cu ntinue | | Cancel ]

https:.".-'giclairn.incume.cum.sgfgcsiicm{ec!aim-’mgis!ralianInil.dn?polic}'hln=5l:|8223?3?1-GQ&IossdatFUEH D/2018%2013:10&productLine=2&insuredld...  1/1




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

Claim Handling
Accident HT/1014603
Palicy No. ~
Cenificate ha.
Policyholder Mans
Product Coge
Contack Ma.{Metie)
Email Address
KFK
NCD Protecten

W Accident Delails
Reparr Date
Date of Accident
Reporting Contre
ACCniEnl Locaton

Cran damags Excess

Ursnamd Driver Excess.
Thind Party Excess
= Benefits

= GET Registersd Information

GST Begrtaned
GET Regestraton Mo,
Hodification Hatory

F Policyholder Mailing Addrass

fkiregs 1
hidrae 4
Unit M.

= ol Driver Info
Driver i
Unnamed driver Mame
EBegater Date of Driver Licensas
Contact ha,(Moble)
HAddress 1
Address 4
Uit W

Cises he own & Senvgaporne
Regsuersd car?

Breathalyser or Higod Test
Reading ¥

Madifcation History

Page 1 of 2

Claim 001 BO-MX | Hew
[T "= |

Claim Type #
Cortact Mo.(Mobile]
Emad Addross

Clain Desorption

Priaforrid Weskshop Contact
R

Fengusre Finphation
[Fage Hegistered

Report Taken By

¥ Print AK letter

SEHAIITINE-0Z vehicle Mo, SLEZSTET GST Registration Na.
Tk KOK HAN, ANDY {CHEN GUOHAN, ANDY) Peficy holder NRIC SR10
PRIVATE CAR INSURANCE Cover Type Bnd CLASSIC Loading a
A2 07 Ciontacn B [ Odfice ) o Confact No. [ Home) ]
Special Bemark eCode E
® Ng ' Yes TCA (W g (Ve eCoce Heason
Yes NCD Entalemeant| ) 2] Private Hane Mo
DRA020LE 10:07 Accigenl Report Within 24 hrs  Yes dccident Type Gide
oes1072018 Time of Accident kh:mm 1310 Country of Acchdant Gmga
Orange Force M Ma,
PO CHIAT TERHACE TWDS MANGIS ROAD
&O0.00 Addtional Exceis L] Wirdscraern Excess 100
0,00 Dutaide Segapers 00 Eacess H00.00
.00 Dutside Segapors TP Expess 0.0
o GST Registraton Date
GET Statul Verdied Yag
27 PASIR RIS GROVE Ackiress 2 H0E-50 COCO PaLMG Addris 3 51[\0-2
Acdress Twps Singapore sddress Post Code 5180
Retsted Poiicy Musnber SOE22ITITI-02
TAN KOK HAN ANDY Diriver Type Main Driver
Direver NRIC SHI02%0TH Dwiver DOA a0
250372008 Dirireer Age 7 Driving Exparience L]
23220107 Corftact Ne.[Dffice) | Cantact No.{Homa) ]
7 BASIR RIS GROVE Address 3 Addrags 3
Address Type Singapone addness Pogt Cade 5180
8-50
Yoy ® No Deivar Vehicle Mo, Driver Insurer Coem sy
onmg Ay imjury? C ' ¥es F No
[Eo-pax ] Trtizredt Mame [ran wok Han, anDY (cnEs Gl Insured NREC
Bazzoany | Comtact Mo [Home) | | Contact Mo [Office}

01 vehicks Numbar

ELE!S?E !

ELE! 5762 / SLK9180D ON 6 Dot 2018

—

£33 '

|08/10/2018 10:13 ]

EHISHMASAHY I

Insured Liabilivy =

Freferered Ropair Option

Claim Citain Dirte

warkshop Repairer

[Partaty at Faul |
h‘u‘l’ermrl Waorkshop, Mame unknowi

L |

I~

TP Wehicle Number

Mame of Preferred Werkshog

A MEnel

GIA repont
Date Receivied 1

Total Logs but Repaired

MT/ 1014603

Claim M.

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

ac

8/10/2018



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

Last Do Resied
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Path =
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Upload Date
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Uploadied By/Date

NAC_FAYA_LIBT BO0S00] NATIONAL ASSESSMENT CENTRE SERWT
CES) on 08 Oct 2018 10:13

NAC_PaYA_LIBE_ BO0GOL[ MATIONAL ASSESSMENT CENTRE SERVI
CES) cn 08 Oct 2008 10:12

MAC_PaYa_UBI_BONE0L] NATIDMAL ASSESSHENT CENTRE SERV]
CES) on Gl Oct 2018 10011

WAL _FAYA_LBI_BODEDL] NATIOMAL ASSESSHENT CENTRE SERV]
CES} on 08 Oct 2008 10111

MAC _PAYA_LBI_800E601({ NATICKAL ASSESSHENT CENTRE SERY]
CES} on 08 Oct 2018 10:11

WAC_PAYA_UBI_BOOG01{ NATIOMAL ASSESSMENT CENTRE SERVI
CES}on 08 Oct 2018 10:11

WAC_PAYA_ L] _SCO0D1[ MATIONAL ASSESSMENT CENTRE SERVI
CES) an 08 Cet 2018 10:11

NAL_Fava_UB1 800501 NATIONAL AGSESSMENT CENTRE SERVI
CES) on 08 Oct 2018 10:11

NAL_PAYA_LIEI_BOCSO1{ NATIONAL ASSESSMENT CENTRE SERV]
CES) on 08 Oct 2038 10011

NAC_Pavs LBI BODGIL] NATICMAL ASSESSHENT CENTRE SERV]
CES) om 08 O 2038 10011

WAC_PAYA_UBI_BO0601] NATIOMAL ASSESSHENT CEMTRE SERVI
CES}on (4 Oct 2008 10:11

RAC_PAYA_LEI_B00001( NATIONAL ASSESSMENT CEMTRE SERVI
CES} on 08 Cct 2018 10:11

NAC_PaYs U8l S00601( NATIONAL ASSESSMENT CENTRE SERVE
CES) an 0B Oct 018 10:10

NAC_PAYA_LB] 800507 NATIONAL ASSESSMENT CENTRE SERVI
CES) on O Oct 2018 10;10

NAC_Pava_LBL BO0GUL] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 08 Oct 2018 10010

NAC_PaYa_LBL_BODEO1] NATIOMAL ASSESSHENT CENTRE SERV]
CES) om 08 Oct 2018 10010

HAC_PAYA_UBIL_BOOBOL] NATIOMAL ASSESSHENT CENTRE SERVI
CES} on 08 Oct 2018 10:10

MAC_PAYA_UBI_HOO0ED]( NATIONAL ASSESSMENT CENTRE SERYVI
CES}on 08 Oct 2018 10:10
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Category ? Urgency Desinption
HRICY Driving Licerda Mormal NRICY Driving Licerse 2018-10-B
BAS Hormal SAS J018-10-8

Photcs Maormal Fhoans MILE-10-8
Photos Marmal Photoe J016-10-8
Bhobos Mermal Photos 2010-10-0

[l g Mormal Photos 2018-10-8
Phaten Warmal Fhtos 3088-10-8
Photos Wormal Protne HI8-10-8
Photos Marmal Phiogos 2016-10-8
Photos Marmal Phofos 2018-10-8
Phatos Marmad Photos 2018-10-8
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Phatos MNosmal Photos 20:18-10-8
Pratas Nirrmal Photos 2018-10-8
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