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EMTRY DATE & T O3 U018 13:35
SLUBMITTED BY: Krishnasasmy s'a Gorindasamy

Anspszment Cenlre Serviees - Uik

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase repon correcily the details of the accadent o speed wp the claims process.

2. Thizs Form musl be complatad by the Policyholder andlor the Authorised Driver.

3. Information provided must ba as trufhful and accurate as possible. Any wittul misrepresentation or witholding of material facts may aliow nsurance companies 1o
repudiate policy liability, . e

4. The issus and Acceptance of this Farm by insurance companies is nal an admission of policy liability on the pad of the insurance companies.

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

&, This repor will b= foraarded by the insurers of the GUA Records Managemenl Centre established by the Genaral Insurance Asseciation of Singapore (GIA) for
archiving and that copses of this repast will. for a fee. be made avadable upon agphcaton by inareslad partias.

7. By the: lodgemend of 1his report 1o the insurers, you heseby consent 1o the archiving of this repor at the cenbre and 1o copies of the repon being made available
aforosaid

ACCIDENT STATEMENT

Date Of Report 02/11/2018 13:35
Date Of Accident 02/11/2018 11:30
Exact Locatlon OF Accident KOON SENG RD TWDS CIRCUIT RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLMBE0SB
Insured/Policyholder
Mame Of Registered Owner TAMSERVE
Co Reg Na 53366700C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-20051829
Alternative Phone No QOFFICE-2005182%
Vehicle Particulars
Manufacturer TOYOTA
Madel WISH 1.8X A
Exact Purpose for which vehicle was being used at WORK
time of accident
Ara you claiming und_er yaur own insurance policy NO
for repair o your vehicle?
If Mo, Please state action o be laken THIRD PARTY
Yehicle Category PRIVATE CAR
Insurance Company
Marme of Insurance Company WNTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 5092763583
Cover Note Mumber
Driver
Mame of Driver LOW THIAM SIEW { LIU TIANSHOU )
NRIC Mo STH12713H
Date Of Birth 28/04/1975
Oecupation OUTDOOR
Date Of Driving Pass 211011996
Driving Experience 22 YEARS AND 0 MONTHS
Gender MALE
Mabila Mumber (LOCAL) +65-90051829
Fax Mumber
Contac! Number OTHERS-90051829
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

WVehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo 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

Datails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

36 LENGKOMNG DUA
417711

MO

OTHER - HIRER

COLLISION - HEAD OMW COLLISION
CLEAR
DRY

WO

YES
NO
YES
NG
2

MNAME: : ANG HUI MIN
GEMDER: : FEMALE

o]

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle MakeModeliColour
Details Of Propertias
Vehicle Category

Marme of Oriver
MNRIC/Passport Number
Contact Mumber

Addrass

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBCH654U

COMMERCIAL VEHICLE
SEI YONG YIH
G2620370MN

83578611 f 98552625
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DETAILS OF INJURED PERSON 1

Mame LOW THIAM SIEW (LIU TIANSHOU )

Approximalie Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLNBE0SE
Were seat belts worn? YES

Was this injured conveyed o hospital by
ambulance?

Address
Poslcode
Mame ANG HUI MIN

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? SLNBEOYB
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pali I y

3. Information provided must be as truthful and accurate as passible. 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 not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

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

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer|s) who have insured
vehiclejs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the paolice), for the purposa(s)
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/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar notices ta me,
which could involve disclosure of certain personal data about me to bring about defivery 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.{callectively the
“Purposes”}

{b] allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/for 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.

id}  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,

ie] theinformation so callected under (d) above may be shared / disclosed:

[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court arders.

——————

L, :"F:;%'—-_:) \
R \.- 2[u(zol

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:

TAMSERVE
Co Reg Mo: 53308700C




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Vehicle A Was driving é?r’wq this rend and Cewe o
Statienn While Yelcle Ff; wias wbont . Q:,L@ami e
vehicle B make @ Fact tLHeqml fesSevrve _,{.»ci bt My
Cay fvent A tduch wag S‘tﬁ*n@ﬂr;# Velbivd @ \ehide Pi;,,

The dviver cf ¥elcle B adwmntied his Fault as e
wourd to w@sewe and o Lt Wite He Swisl|
lane C Rambai Bd) . Due 1o Wic \ Lgm:{ e Ceivia
and didwt notice Hiatr Velycle A wac Lz.{'l,uwc:f i - =~
Yewele B bhas wsevvecl aud LJKH@. on to vy Cav

- il
Aauiaqge L4
|
DECLARATION
I/'We declare the foregoing partu:ulars ay L1
TAMSERVE ot

Co Reg No: 53366700C S - 2w 20t
Policyholder's Signature Dr"i.rer's Sl Reparting Centre Plé{snnnel’s Signature
Date & Time: (1 driver is not the palicyholder) Mame: !

Date & Time: MRIC/FIN No.: \



REPUBLIC OF SINGAPDORE
IBENTITY CARD ND. STS512713H
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Flmen
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11722018 Policy Search

eBaolcch 2 GeneralClaim
Hello, NAC_PAYA_LURI_BO0G01 + Change Language + Change Password " Log Out
My Desktop Pﬂ-liﬂ? Quew v
MNotice of Loss
Palicy Mo, | Date of Accident 0211172018 11:30
Vehicle No.(For Mator) lsLmes0oR 1 Certificate Number | o .
| search
L i Cartificate Policyhalder  Polieyhalder i Vehicke Trsured Commence s
Sclect  Policy No, Humber biama WRIC Product  Cover Type o, Object Dixte Expiry Date
5092763593 TAMSERVE 53366700C GPC et SLNEEODE SLNSG09E 27/0%/2017  24/11/2018

CLASSIC

Continge

hittps:igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 141



TMI22018

7 Policy Information

G Policyhaolder
Policy No.
¥ Mo, 5092763593 Name
Certificate
No,
Address 36 LENGKONG DUA SINGAPORE 417711
Product .
Harhe PRIVATE CAR INSURANCE Plan
Palicy )
T k
issue 25/07/2017 Flecrive
O Date
ate
Third Oown
Party 1500 damage
Excess Excess
Additianal 0 0s
Excess Pramium
Outside B
: Dutside
glggapnre 2000 Singapcre
E TF Excess
=XCESS
Agent INDEX AGENCY PTE LTD Agent Tel,
Co-
insurance No
Fiag
Cpen
Policy
Info
Certificate
Info
" Policyholder Mailing Address
Address 1 36 LENGKONG DUA Address 2
fddress g Address
Type
Related
Unit No. Policy
Mumber

" Insured Object: SLNEGO9B

" Endorsements

Seguence

Date of Endorsement

23/05/2018 00:00

Endorsement Type

POI Extension/Shorten

Palicy Information

TAMSERVE

27/07/2017 00:00

2000

1500

SINGAPORE 417711

Singapore address

5092763593-01

Policyhaolder

NRIC B3366700C
Group N
Policy Flag

Expiry Date 24/11/2018 23:59

Windscreen

Excess 100
GST Flag ¥
Address 3

Post Code 417711

Endorsemeant Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
canfirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURAMNCE: 27 Jul 2017
TO 24 Mov 2018 In view of
this amendment, an additional
premium of $447.29 (inclusive
of GST) is payable under your
policy, Please ignore this
premium payment request If
you have since made
payment, Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income"” with your name and
policy number indicated on
the reverse of the chegque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS,

https:igiclaim.income com, sg/gosiicmieclaimiregistrationinit. do? policyNo=509276 35934 lossdale=02/11/2018%.2011 ‘30&productLine=2&insuredid=&p... 1/2



11/3/2018

Claim Handling
Accident MT/1018271

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

Poficy ha SOE2FEIL0E Wehicke Na SLMBEDGE GET Registration b
Cervficate Me,
Palicyhokier Name TAMSERVE Palicyholder NRIC
Product Coda PRIVATE CAR INSURANCE Cover Typa drive CLASSIC Loading
Contact Np. Mobile) 051820 Contact ha.[Ofice) a Contact No.(Home)
Email Address Special Remark alCade
KFE & Wo Yes TCA s Moo Wes aCode Reason
HNCD Prafectan Mo HCD Entitlemant] %) ki) Private Hire
 Accldent Details
Rzport Dare 031112018 1 29 Accidant Report Within 22 hrs Wag Accident Type
Date of Accdent 021172018 Timee of Accident hhimm 11:30 Cauntry of Accdent
Rapoeting Centra Orange Force IZH Ha.
Actident Lacation KOOM SENG R TWDRS CIRCUIT RD
¢ Excess
Own damage Excess 2,000,000 Additional Excess - (1] - Windscreen Fxcess
Unrnamed Driver Excess Dutside Singapore O0 Excess £,000.00
Third Party Excess L,500.00 Dutsude Singapore TP Excess 1,500,600
7 Benefits
¥ GET Registered Infarmation " - ) -
5T Hegistered Tes - GST R;;i:tru-ﬁnﬂ Date - 170720
GST Aegistration Mo, 533686700C G5T Status Verified Wi
Magification History
“r Policyholder Mailing Addrass
Adoress 1 . A4 LENGKONG DUA Adgress 2 SINGAPORE 417711 Addrass 3
Address 4 Address Type Singapore address Pt Code
Unit M, Related Palicy Mumber 505276359301
¥ 0T Driver Info
Drwer Hams LOW THLAM STEW (LIU TIAMSHOW) o o Orver Type Main Driver == ——=
Urnamad driver Nama Diriver MRIC 57512713H Onwer DOB
Register Date of Driver License 2141071996 Driver Age a3 Dinving Experiencs
Contact Mo.{Mabile) H1051829 Cantact No(Office) li] Contact ka.{Home)
Adoress 1 36 = LENGKONG DUA Address 2 SINGAFORE 17711 Asdress 3
Adorgss 4 Address Type Singapore addrass Pust Code
unit Ma.
E:;;I':_’r;"‘:;,m"“”"’ Yes o« Mo Driver Vahicle Mo, Drivar Insurer Cam
Degaration
Bregthalyser or Blood Test 0mag Any injury?¥ - .‘«'Pe-s s Mo o -
Reading?
Modification History
Claim 001 OD-MX -;m
Craim Type [oomx v ] poured Famser
Cantact
Contact Ma.[Mobaie} I_H]'L tH;mE] I_ i
ol
Email Address [ | vahicle  [5inzst
Nurmbuer .
Claim Description [SLNBE09E / GBCSESAU ON 2 Nov 2018
mﬁ;’:ﬂ] | Insuced Lsbilty [nor o pauy v]
Franescren, e " repar " [roforred Workshop, Neme umknown v S, [Received — ] .
Date Registered fai11/z018 10:35 | crase |
Date
Report Taken By | _J Eﬁpr:;::n

< Pring A0 letier

hitps:igiclaim.income.com sgigesiicmieclaimiclaimantSave.do

13



11732018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Artachment

v

|
Save || Submit

Accident ko MT /1018271

Last Do, Recenved % Yeg L)
Path *
Choﬂ:sa Fila Mo fils chosen
Ghoose Flle  No Tee chosen
Choese Fila | Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen
Choose File | Mo file chosen

Messape Read

#  Attachment List

Attachamisnd Uplosded By/Data

' RAC_PAYA_LUBI_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Now 2018 10:35

NAC_PAYA_UUB]_BO0GED1[ KATIONAL ASSESSMENT CENTRE SERVICES) an
03 Mow 2018 10:34

MNAC _PAYVA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Nov 2018 10:33

NAL_PA¥A_UBL_BOOG01( NATIDNAL ASSESSMENT CENTRE SERVICES) on
U3 Noy Z018 10:33

NAC_PAYA_UBT_20060L[ NATIONAL ASSESSMENT CENTRE SEAVICES) on
03 Mow 2018 10233

MAC PAYA_UBI_BODED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
03 Novw 2018 10:33

NAC_PAYA_ LRI BCOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Nov 2018 10:33

NAC_PAYA_UBI_BOOGOI[ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Moy 2018 10:33

NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Now 2018 §0:33

RAC_PAYA_LBI_BDDG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
0F Now 2018 13:33

NAC_PAYA_LUB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Mow 2018 10:33

MNAC_PAYA_LBI_BOCED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
03 Nov 201E 10:33

NAL_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Nov 2018 10:33

NAC_PAYA_LBI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Now 2018 10:3%

RAC_PAYA_UBI_BOCG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Now 2018 10:33

NAC_PFArA_UBT_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) an
O3 Mow M8 10:32

MNAC_PAYA_LIB]_S006DL] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Nov 2018 10:32

NAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Now 201B 10:32

hitps:figiclaim.income.com sg/gesficmieclaim/claimantSave.da

Claim No.

Uplgad Date

Categary

MRIC/ Driving Licerse

Photles

Phetas

Phatos

Photes

Photos

Phabos

Photes

Photas

Phatos

Photos

Photag

Phatos

Phaotos

Phiotos

LG

03/11/2018 10:35

Category = Canfigantial
e ; ————
[ciear | [ Please Sesct v| o
o

|Clear | [ Plaase Sesect v | [no :
[Ciear | |Please Select v | [no _‘
| Clear | Please Salect "-_l I_HI‘:I '
[ciear | |[Please select | [no ;
Clear | [Ploase Select *| [no i
'l Urgency Des:
Rarmial NRICS Drivirg |

Harral 545 2

Mormal Phatos

Marmal Phnotos

Harmal Photas

Mormal Phates

Mormal Photas

Harmal Photos

Mormal Phatos

Rarmal Phiotas

Morrmal Photas

Mermal Phatos

Naormal Photog

Sormal Phatos

Normal Protes

HNarmal Photas

Mormal Fhotos

Mormal Fhotos
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