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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart r_‘l.'lr"t-l:IIa' tha datais of the accident to speed up 1he claims process
2. Thas Form must be completed by the Policyhobder andior the Authorised Driver,

4. miformation provided must be as truthful and accurate as posside, An
e R AT

repudiate policy lability

4. Tne lssue and acceptance of this Farm by insuwrance companies is not an adrmission af palicy lability on the pan of 1he msurance companies
5. Ay false reporting may be referred to the Police for investigation.

6, This repor will ba forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archeving and that copies of this reporl will, for a fee, be made available upan application by interested parties

7. By the lodgement of this repo to the insurars,
aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

you hereby consent ba the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

24/10/2018 14:30

23/10/2018 1215

CAUSEWAY TWDS MALAYSIA CUSTOM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase far which vehicle was being used at
time of accident

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gendear

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKAS158K

TAM HONG THYE
51101882C

NOEMAIL

(LOCAL) +65-D4 368766
OTHERS-94368766

TOYOTA
LEXUS 15250

PRIVATE USE

WO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[}

2069304379-04

TAN HONG THYE
S1101882C

28/03/1955

INDOOR

2210771974

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94368766

OTHERS-94368766
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Me, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
YVanicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weathaer Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
MNumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?

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

Clreumstances of Accident

BLK 842G TAMPINES ST 82
#03-88

527842
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

WO

NO
N
YES

NG

| FAILED TO BRAKE IN TIME AND HIT ONTO VEH B DUE TO THE IMPACT VEH B BEING PUSHED FORWARD AND HIT VEH

G

Attachment(s)

Ara accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Poztcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

YES
NO
NO

SBN1063P

PRIVATE CAR

SIMES2I1R
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Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Name of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

=t

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

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

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholdIng of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and accaptance of this Farm by insurances companies is not an admission of policy liabllity on the part of the insurance
companies,

3. Any false reporting may ha refarred to the Palice for investization,

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance

Assaciation of singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties,

W

7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, ecknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information sat out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personel Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vahicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant guvernment agency/authority (such as the palice), for the purpose(s)
als

(i} processing, handling and,/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the clsims;

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

{Iv) administering rry claims (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could invelve disclosure of certaln personal data about me ta 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)  all Insurer(s) who have insured vehlclels) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{e) iy Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or mors of the above Purposas,

(d}) my Personal Information will ako be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In prasent and all future claims.

{e] the Information so collected under (d} above may be shared / disclosed:

(i} toallinsurers andfor 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 regquirements under any regulations, laws or court orders,

e
E #
e 4 £ _)/ J'ﬂ,c/fu /t&'
_ i b dai il
Paolicyholder's Signature Oriver's Signature Reportipk Centre Personnal's Slgnature
Date & Time: [If driver is not the palicyholder) Mame:

Date & Time; NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g, -{{L\x;'i tv brue W me bt gkt b R

) veh B moed Kewaed bt b

DECLARATION
|/We declare the Faregning.gartlculars are true in every mffﬂf' /
A -~
NG L7 E
S Y 2 /ro /rE
Policyholder's Signature Driver's Signature Hcpurﬂrg Centre Personnel's Signature
Date & Time: {IF driver Is nat the policyholder) Name:

Date & Time: MRIC/FIN Mo



Perscnal Partieulars
TFHEE 23 l "-Gl [ ¥ Time of Accident:
Cﬁﬂ(ﬂkﬂ o vl
Toa  Heq, '_{1?1.,_}1 NRIC No: S[1C [€82 ¢ HP Nos
i

) ]
i MRICMo: = HPMar __

1. L pm

ﬂn\n TETTA Cuso e
| ;
GgILET

Dete of Accident:

Ewact Location of Aoddsnt.

Dwner's Mame:

Driver's Name:
Date of Birth: _Jilﬁl_lﬂibfw nig Licence Passing Date: Mmupaﬂam Indpor / Outdaor
9426 Tempiaer St 8> #03-¢¢ (52]¢4 3 )

Addrass;

Ralztionship of Driver with nru"ad -) ~A”  Emall Address:
Vahicls No: S kA S| f-_:‘- 1('— Mzke & Model: L{ xS
imsurance Coo NTU C Coverages: Copa f."f'i_""dﬁ ¢ "'“'JIP::v*'Ii1:~,r Mo

Cwn Demage Claim f 8rd Party Claim / Not Clafming, fust Reporting Only

“Purpose of Reporting?
Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Frru se [ Worl

r / Rairing / Othears: Wet/ [ Cthers:

*Wagther Condition ?
* Any passenger inside vehicle invelved? {Yes / Noj If ves, Vehicle No & How many pax

A ['} ¢ B _1 +0 C '1 t_ ‘ll D:
™A L)
*\i/zs Anybody Injured ? {Yes ;fw yes,
Mame [ MRIZ/ In Yehicle: .

*\Was The Accident Reporied To The Police 7

}/?40 O Yes, Which Police Station?
*Does the Driver Own Any Other Venicle?

insurar:

}.‘»’ﬂ?} O ‘=g, Vehicla Reglstration Ma:

*ag any foreign vehicle invelved? (Yes/ yﬁf ves, Vshicle No & Category:
*VWi/as there any videc captured by Car Camera? {?as@m"

Third Party Driver’s Pardculars

venicesne: SBN 10630 Make & Model:
Drivar's Mame: MRIC Nos HP Mo
Vehicle € Me: . hiaks & Model:
Driver's Mame; MRIT Moz HP Mo
Withess Parficulars
HWRIC o HP Ho:

Mamar A




REPUBLIC OF SINGAPORE
IDENTITY CARD HO. S1101882C

e e e —— e e —rn -

Mama

TAN HONG THYE

% X

jH;I.I‘NEQE s
Dt of bise Sax X @’m
28-03-1958 W

Coomiry of Kirth

SINGAPORE

umcuo. $1101882C

Dialw of nais

057

30-07-2007
Addrean
APT BLK B42G TAMPINES STREET A2
#03-88

SINGAPORE S27RA42

4

REPUBUC UF m.‘éuﬁ? -~ NRIVING LICE

L
|illin‘,,“‘illlw |

10U AHE UUENSED 1y UHIVE VERIGLES I 1 ¢
Class 3 Motor Cars and Modor Traclors the waight of 2 Jul 1974
which unlacen doos not axcosd 2500 kilograms
Class 4 Heavy Molor Cars and Molor Traclors tha 04 Jan 1977
walght of which unladin excesds 7500 kilograms
Class & Motor Vehlcles which are nof consbiuced 1 Jan 1078
Ihamselves to carry any |oad and the weigh!
of which unladon axceads 7250 kilograms
‘Iluumulhﬂimi
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eBaol - h

Hello, NAC_PAYA_URBI_BODGO1

My Desktop Pﬂ":v‘ Quew

Hotice of Loss —_———
Palscy Mo,
Wehicle No.{For Motor) SKAS15BK

Select  Policy Mo Certificate  Policyholder

Bumiber MName
5069304379 TAN HONG
Qi THYE

hitps:figiclaim.income.com.sg/ges/icmieclaim/ICMpalicySearch.do

Policy Search

GeneralClaim

+ Change Language + Change Password * Log Out

2310/2018 1215 |

Date of Accident

Cartificate Number

| search

Product Cover Type I""""h';':le Jg::]’:f m"&:ﬁ"“ Expiry Date
drivey
GPC CLASSIC SXA5158K SKAS1S8K  08/09/201B 077092019
Continue
1M
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Claim Handling
Accident MT/ 1017009
Policy M.
Certificate No.
Policyhnlger Mame
Product Cade
Contact No.[Mahile)
Email Adoress
KFK
MCD Pratection

¥ Accident Datails
Report Date
Date of Acodent
HBeporting Centra
Accadant Location

¥ Excess
Own damage Excess
tnnamed Driver Excads
Third Porty Excess

w  Benefits

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

S06R304379-04

TAN HONG THYE
PRIVATE CAR INSURANCE

S 368766

« No Tes

Mo

24010/2018 1637

23/10/218

CALISEWAY TWDE Malaysia CUSTOM

00,00
.00

0.00

¥ GST Registered Information

GET Registerad
GET Regestration No,
Modification Higteey

% Policyholder Mailing Addrass

Address 1
Address 4
Linit Mo,

F O Driver Info
Brriver Marre
Unnamied driver Maime
Register Date af Drver License
Contact No,{Mobiie)
Address 1
Address 4
Ling Mo,

Does he wn a Singapore
Registared car?

Declaration

Breathalysar or Bload Tast
Heading?

Madification History

Claim 001 OD-MX L%m
i

Claim Type =

Contact No [Mebila)

Email Address

Claim Descriplion

BLK 842-G #01-88

TAM HOMNG THYE

Q1142000

S43ERTEE

BLE 543G

=03-88

¥es « Mo

0 g

Wighache No.

Cover Type

Contact b DTice)

Special Remark

TCA

HED Entitlement] %)

Accident Rgpoert 'Within 24 hrs
Tirme of Accident hh:mm

Orangs Force

Additienal Excesa
Dutside Singapore OO Excess
Gutside Singapore TP Excess

SKAS15EK

drivn CLASSIC
a

= Mo Yes
10

AL
1218

L0
&00.00
Q.00

GST Registration Date

GST Registration M

Policyholger NRIC
Loading

Contact No.[Hame)
aCode

eCode Reason
Private Hiro
Accident T'.'pe_
Country of Accident
TCHM No.

Windsereen Excess

G5T Status Verified Yes
Address 3 TAMPINES STREET 82 Address 3
Address Type Singapore addrass Post Code
Related Palicy Mumber SO69304375-04
Orver Type Main Diriver = =
Drrver NRIC S11bisg2c Drivar DOB
Driver Age &3 Driving Experience
Contact Mo, Office) 1] Contact No.(Home)
Address 2 TAMPINES STREET 82 Adgress 3
Address Type Singapore aodregs Post Code
Driver Vahicle Na. Driver Inswrer Corm
Ay anjury® Yed & No =———
Insured
| oD-Hx Mot [man o
Caontact
[pa368766 | M. B42687

{Home)
ol

| ehicle  [Skas1c

Wumber

lskAs150K / SENI0E3P ON 23 Ot 2018

Praferred —
workstel pogured LAY Truily at Fault .1 -
Eomuies Ho. ey i v [Repair [ Preferred Workshop (refer below) v]| ok [Receives v

Date Registared

Repart Taken By

* Print AK Refter

htips:fgiclaim.income.com sg/gesiemieclaimiclaimantSave.do

Dption

Clairm

4102018 16:26

[RosLINDA

Diate

Workshap
Rppairer

172
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Attachment

>

Actident Mo,

Last Doe. Recaived

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

MTI0E7 005

L Ne

Chooge File Mo file chosen
Choose File Mo file chosan
_Chuma Fllg_ Ma file chosan

Choose File Mo file chosan

Choose Fite Mo file chogen
Choose Fite Mo fila chosen

[Message Read |

7 Altachment List

attachmant

7 Video List

Uphopged By/Date

WAC_PAYA_UBI _BO0G601( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 et 2018 16:26

WAL _FAYA_UBI_8006011 MATIONAL ASSESSMENT CENTRE SERVICES) an
24 Oct 2018 16:28

NAC_PAYA_UBI_ H00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
4 Oct 2018 16:26

MAC_PAYA_URI_BO0EDL] MATIONAL ASSESSMENT CENTHRE SERVICES) an
24 Dct 2018 16:25

MAC_Pays LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
a4 Ot 2046 16:25

MAC_PaYa_UBI_BDDGDL( MATIONAL ASSESSMENT CENTRE SERVICES) on
o4 Ot 2006 16:25

WNAL_PaYA_UBL_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
44 Oct 2018 16125

RAC_PAYA_UBI_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) an
24 Oct 3018 16:25

HAC_PaYA_UBI_ 200601 NATIOMNAL ASSESSMENT CENTRE SERVICES) on
24 Oct 2018 16:25

Upleaded By/Date Foloer Data

[ save | [ Submit

hitps:fgiclaim income. com.sg/gesficm/eclaimiclaimantSave do

Claim Na. ool
Upload Date 24/10y2018 00-00
Categary = Confidental
[ciar | |Pease select *| [no 1
[Cear]  [PMense Select | [no "
[ciear | [Piense Seiect | [ng i
[cwmar | [piease seseet v | [no ;
Clear [Flease seumct | [no :
[ciear|  [Please Select v] [wo !
Category ? Urgency Des
MRICY Driving License Marmal MRICS Driving L
SAS Hormal SAS [
Photos Mormal Photos. &
Photos Mormal Photos ©
Phigtas Mormal Phatas &
Photas Marmal Phatas §
Phatos HMoarmal Photos &
Photos Hermal Phokos &
Fhotos Mormai Phatos &
Filg Mamme ?
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