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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

2. This Ferm must be complated by the Polcyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as poeaible. Any willul misrepresentation or witholding of maserial tacls may allow insurance companies to

repudiate policy liakility

4, The =sue and acceplance of this Form by insurance companies is not an admission of policy liability an the pan of the insurance companies.

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

§. This report will be forwarded by the insurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this raport will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this rapor to the insurers, you hereby consent to tha archiving of this repar al the cenire and to copies of the repor Being made avaitabla

atorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

111072018 15:44

10M10/2018 18:00

PIE (TUAS) BEFORE ADAM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

hMobile Number

Fax Mumber

Contact Number

EMail Address

SCVB22T

TAN KAH GUAN
51473230F

NOEMAIL

(LOCAL) +65-92212213
OFFICE-92212213

AUDI
A4 18T FSI MU S-LINE CVT ABS D/AB HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

M

5104126455

TIONG HIN YANG (ZHANG XIANYANG)
591401804

01111991

INDOOR

1911/2012

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-92212213

OFFICE-92212213
MOEMAIL

Page 10l 12



BLK 832 5IM3 AVENLUE
H12-884

Postcode 400832

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any bedy injured in the Accident? NO

Was any injured conveyed o hospital by NO
ambulance?

Was any other material or propertly damaged? YES

| ha_u_e_ been approached by upknuwn_psrsnn(s] NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for atltachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Number GBD4081C

Wehicle Make/Model/Colour

Defails Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postocode

Insurance Company Mamea

Mature Of Damage

Mo, Of Passenger (Including Drivar) 1

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

Phis Furm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allpw Insurance companies to repudiate policy lability.

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

Apy false reporting may be referred to the Police for investigation,

M report will be forwarded by the insurers of the GI Records Management Centre established by the General nsurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon apolication by
nterested parties.

By the Indgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Conmsent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that;

{ath

k)

14l

1d)

fe)]

My insurer, vy workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted ta callect, use,
disclose andfor process my personal data/personal information set out in this {form] and any other personal information
provides 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) invaolved in this accident (all insurer(s] who have insured
vehicles) Invalved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Menetary Authurity of Singapore and any relevant government ageney/authority {such as the police], for the purpose(s)
of

{1} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
Investigations relating to the claims;

{1} Irwestigating the accident and/ar my claims;
[Hiif carrying out and/for dealing with my instructions or responding ta any enguiries by me;

[l administering my claims (including the malling of correspondence, statements, invaices, reparts or notices to me,
which could invalve 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. {coliectively the
Purposes”)

altmsurer(s) who have insured vehiele(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o cofiect, use, disclose andjfor process my Persanal infarmation for one or mare of the ahove Pu rposes; and

i Persanal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Perconal infarmation 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.

the Information so collected under (d) above may be shared / disclosed:

(i} 1o all insurers and/or 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

(i} for complying with reguirements under any regulations, laws or court orders,

) __ Fler

. r FREN .
Pl yholder's Signature : Driver's Signature Reporting Centre Per, ef’s Signature

Date B Thne {If driver is not the policyholder) Mame:

Date & Time: MRICSFIN No.: '




SKETCH PLAN

\Encle A SOV LY
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PIECTUAS), heAore Adaw Rdl exit

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 e siled date Y sme, T el A, SOVBDT,

o vavling Ay dwr Cioted W Due to v wedtnsy

wnpleh Were slow  wmowhd, hom_vehie Suddenly nare,

ond 1 folowed ot - Saddtwly, 1 it AW Twpact oA

M oMl 'C YAV ROVDIA -

DECLARATION
I/ declare the loregoing particulars are Lrue in every respect.

H? /p@

Palcyholder's Sgnature Driver's Sip,na"fur: Reparting Eentrelﬁ sonnel's Signature
Date & Time : (T driver is not the policyholder) Name:
Date & Timea: NRIC/FIN No.:




ACCIDENT STATEMENT

secientoare 10 /10 /. 901% oo /mmavern, ime:_(D ;00 Hrmm)

LOCATION: PE(TUAS) , bdone _Adam Rd EXTT-
|. DETAILS OF VEHICLE
aJVEHICLE NuMBgR:____ SCV §23T
BIINSURANCE COMPANY: NTUL
c)POLICY NUMBER:
CJPOLICY TYPE: [ COMPREPENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
ad A

"—'%-L..':} .,.i‘— f-a“rwbg,
\. Hcl'. A r-::] Ea! l., .,J;-_.-a-'j

Dl )

B.
LT Hb :'-E ?a tengar

L |'|'|.']u|::'1;n=f!l -Jlriv!ll'}

>

‘3‘ by -::.i" ?Ha.:rzﬂﬂ

( (Induding driver) fy NRIC/FIN/P ASSPORT:

C )

———

&)MAKE & MODEL;
N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

FITYPE:(SAL
Q) VEHICLE CATEGORY: (PRIYATE / COMMERCIAL / ;‘Iﬁmncmm:
W

h]PURPOSE D‘f USING AT ACCIDENT TIME:_
i) ARE YOU CLAIMING UNDER YOUE, OWN INSURANCE (YES/

IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
Auan (MELE / FEMALE)

AINAME___TaV YA
TiG32250F

I:::JNRFCEFINIPA.SSPDRT [ o
c) ADDRESS: L ey Emﬂ M %?TL}HL}H)

F s

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

ong i Yano ’
a)NAME____ 1I0VH TN ol a.c‘r IQF}FJ'-T. ill&

b NRIC/FIN/P ASSPORT: Ayl
) ADDRESS; & EJEHEE %EVE;QHEE ?2 H0B-133Y

-d)DATE OF BIRTH: (0L /11 /01D )(DD/MM/YYYY)

8| QCCUFATION; (IN R / OUTDOOR)

f|YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S cnmmm'? (YE 4 écb}
WITH INSURED:__Théh

IF NO, RELATIONSHIP OF THE DRIV,
G / OTHERS

o) WEATHER CONDITION: (CLEAR / RA

b)ROAD SURFACE: (DRY / @THERS
WAS ANYBODY INJURED (YES /

o) REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE b :
o) VEHICLE NUmeer:___ (1BD HD6IC MODEL: &

b) DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: __ MODEL:
&) DRIVER'S NAME:
CONTACT: -

Omail =

fax =
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BDD&D1

My Dasktop Policy Quew

Motice of Loss
Paolecy Mo

Wehicle Mo [Far Maobar)

Select  Policy No

5104126485

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

Page 1 of |

* Change Language * Change Password ¢ Log Dut
L | Date of Accident [fohozoisiem0
jS'C'-'BEZT | Cartificate Mumbar | .]
Cerificate  Policyhaider  Palicyhalder vehicle  Irsured  Commence
Mumber Hame WRiC  Proouct Cover Type T Object Dave  C¥PIry Date
TAN KaH

GLAN S1473230F GPC Third Party  SCWB22ZT SCWR22T  29/09/2018 28/09/2019

11/10/2018



Policy Information

% Policy Information

Page 1 of |

Policyhalder

Palicyholder

Policy No. 5104126495 Name TAN KAH GLUAN NRIC S1473230F
Certificate
MNo.
Address 3 CHEOQW KENG ROAD SINGAPORE 429453
Froduct Group
Hame FRIVATE CAR INSURANCE Flam Pulicy Flag 'l
Policy .
Effective _
IssUe 28/0972018 Fiai 29/049/2018 00:00 Expiry Date 28/09/2019 23:59
Date mie
Excess All Claims
Type Excess
Third Cwni v
Party [¥] damage a E‘i‘mﬁscl‘ﬂn o
Excess Excess XCESS
Additional o 05 0
Excess Premium
Cutside
Cutside
g:‘;gapom a Singapore 0
TP Excess
Excess
Agent ASSURE (SINGAPORE) PTE, LTC Agent Tel, 68038751 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Policy
Infa
Certificate
Inta
= Policyholder Mailing Address
Address 1 4 CHEQW KENG ROAD Address 2 SINGAPORE 429453 Address 3
Address 4 Address Type Singapore address Post Code 429453
; Related Paolicy
Unit No, Himber 5104126495
[ Insured Object: SCVB22T
@ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content
Thank you for giving us the
opportunity te Sserve you. We
confirm that from 10 Oct 2018,
the fallowing policy details are
: amended as follows: HIRE
= s0/10/2018 0000 S Erdorsement Toke et PURCHASE COMBANY: W

WAUZZZEKG9A229021 ENGINE
NUMBER: CDHO50272 VEHICLE
REGISTRATION NUMBER:
SCWVE2IT ORIGINAL
REGISTRATION DATE: 15 Jul 2009

https://giclaim.income.com.sg/ges/icm/eclaim/regi strationInit.do?policyNo=5104126495...

11/10/2018



Claim Handling(accident reporting Claim Task

Clalm Handling
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TR
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Orafge Farce

Addniansl Gxoess
Cutnide Sngapons 00 Exciss
Dutsioe Sngapane TP Excess

hrgress 2
Bdrass Typs
Eptaned Poliy Kumer

{I;wrfm
Onwver NEIC
Oriwer Age
Contact Mz, (DfMce)
Ansress 1
Adcrens Typs

Crvenr Wahiche ha,
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E kg

Thirsl Pamy

e (e

1800
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GET Registralion Dabe
CAT Stawtus Verifed

e ..5;“
Singdcore asdrecs
51091 %48

unnamed Driver
291401801

Singapare address

2 i () W

G5T Regitration ka,

Pabeyhoider MRIC
Loang

Centact Ko.[Homs]
aCods

#Code Aepsan
ETivale Hire

Accigent Type
Courtiry of Acadent
PEM M,

WinoureEn Eaceid

Addrass 1
Paxt Coge

Drivar D08
Driving Experarce
Carnact Mo {Have)
Address 1

Poar Copg

Creser Ingorer Comparry

Ingured KR
CONB HoL[Oica)
TP Wahicle Momtsr
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[ |
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Claim Handling(accident reporting Claim Task )

_Browss. | [ar] [Fieese seec

Uplnadad By /Tas
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CES) o0 10,001 2018 15:52
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CESyen 11 0 2018 15:58

MAD_FAYA_LAL BICHIL] KaTIDMAL ASSESSMENT CENTRE BERY]
CES)on i1 O 2018 15:57
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& e

T
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WAL PAYR_US]_S0DS01 NATICIKAL ASSESSMENT CENTRE SEEV]
CEZ) o= L0 O 2038 15:57
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