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FNATIETTETE | Nalional Basnasmand Cenlre Services - Ubi
EMNTRY DATE & TIME [ (2018 12:37
ELBEMITTED BY: Krighnasamy s/ Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detaits of the accident to speed up the claims process.
2. Tras Form musl be completed by the Policyhelder andior the Authorised Driver.

3. iormation provided must be as fruthful and accurate as possible. Any witful misrepreseniaton or witholding of material tacts may aliow NaUrance companies o

repudiate policy iability,

4, Tna issue and acceptance of this Form by msurance comganes is not an admisson of policy hability on the part of the insurance companies
5 Any false reporting may be referrad to the Police for investigation.

. Thig repon will b ferwardad by (he insurers of the GIA Records Management Centre established by the General Insurance Assoczation of Singapore (GLA) far
archiving and thal coghes of this repor will, fer a fee, be mads available upon application by interested parties.

7. By tha kaggemant of this report to the insurers, you hereby consent 1o the anchiving of this repar at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

0311/2018 12:37
02/11/2018 22:35
TPE EXIT TO PASIR RIS DR 8

Country/State of Loss SINGAPORE

Vehicle Registration Number SLE&BE3Y
Insured/Policyholder

MName Of Registered Owner TIA NAK Ry

NRIC No BT9236302

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-96402879
Altlernative Phone No OTHERS-96402879
Vehicle Particulars

Manufacturer BMW

Maodel M1351 5DR AT ABS DVAIRBAG HID NAY

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 Mo, Please state action to be taken
“ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Drving Pass

DCriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097764312

SZE BEE BEE [ SHI MEIME| )
580135362

04051980

INDOOR

07i04/1999

19 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-81828633

OTHERS-81828683
NOEMAIL
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BLK BESC JURONG WEST CENTRAL 1

Address 406168

Posicode 643685
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Chwn
Vehicle -

Insurance Company of Driver's Dwn Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Infermation
Was any foreign vehicle invalved in this accident? NO

Mumber of venicles involved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passengear 1 NAME:
GENDER:

Paszenger 2 MAME:
GENDER;

Passenger 3 NAME:
GEMDER:

Details of Police Action

Was the accident reported to the police? MO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: REVERT

‘Was there any audio recorded? NO

: CLAIRESSA TIA RUI TIAN
. FEMALE

: REGINE TIA JIA XUAN
: FEMALE

: JARSOMN 5ZE Cl YUAN
. MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBFESGE]
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver

MREIC/Passport Mumber

Page 2 of 16



Contact Mumber
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inciuding Driver)
DETAILS OF INJURED PERSON 1

Mame SZE BEE BEE ( SHI MEIME! )
Approximate Age

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SLEBERY

Were seaft belts warm? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Mame CLAIRESSA TIA RUI TIAN
Approximate Age

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SLEBB&3Y

Were seal bells warmnm? YES

Was this injured conveyed to hospital by
ambulance?

Address
Posicode
DETAILS OF INJURED PERSON 3

Mame REGINE TiA JIA XUAN
Approximale Age

Injuries Sustain BACK AND NECK PAIN
Injurad person in which vehicla?® SLE88R3Y

Were seal bells wormn? YES

Was this injured conveyed fo hospital by
ambulance?

Addrass
Postcode
DETAILS OF INJURED PERSON 4

Mame JARSON SZE Cl YUAN
Approximate Age

Injuries Sustain MWECK AND BACK PAIN
Injurad person in which vehicla? SLEB883Y

Ware seat balls worn? YES

Was this injured conveyed to hospital by
ambulance?

Addross

Fostoode

Page 3 of 16



Please report coivesiiy the detalls of the scoldent to speed up the dalms process,
feec Briver.

Thiz Form must be comut

Infarmation previded must be as grughiil and scourste e possiple. Ay wilful milsrepresentation or withhelding of meterial
facks may sllow Insurance com paniesto repugiste policy lisbiity.

by Tnsurance compentes s net an admissien of nolicy lisbility on the part of the Insurence

e

w

The isstie and accepiance of this Foim
compenles.

. Ay feise repoeiing msy be refered i i

5. The report will be forwarded by the Insurers of
Assoclation of Singapore {GIA} for archiving and
interestsd parties.

7. Bythe lodgment of this raport o the fnsurers, you hereby consent to the srchiving of this report at the cepire and 1o coples of

the report being made available aforesaid,

Consest undar the Personal Deta Protection Ack (PDEA}

| understand, scknowdedge, agree and consent that:

{s} By insurer, my workshop and the Genersl Insurance Associstion of Singapore {"Bl&*) may/are permiitted to collect, uss,
disciose and,/or procass my personzl data/personal information set out in this fform) and any other persoral information
provided by me or possessed by my Insurer {collectively the “Personsl Informesion”) and disclose and transier such
personal Information to all insurer(s) who have ineured vehicle(s) involved In this accident {3l insurerls) who have insured
vehicle[s) involved In this accident shall be collectively referred to as the “insurers"), the Insurers’ iewyers/izw firms, the
Ienétary Authority of Singapore and any relevant government agency/authority (such as the pofice), for the purpese(s)
of :

(i} pr
investigetions refsting the claims;

{il) investigating the accldent and/for my claims;

(i) carrying out and/or deafing with my instructions or respending to any engulriss by me;

of correspendence, siztements, invoices, reports or notices to me,
| date about me to bring shout delivery of the same as well as on the

s

i

the GlA Records Menzgement Cantra established by the Generel Insurance
that coples of this report will for 2 fee be made svailzhle upon 2pplication by

ocessing, handling and/or desling with my daims Including the setflement of the clatms and any necesssry

{Iv) edministering my-claims (including the mailing
which could invalve dieclosure of certsin persoi=

sxtarnal cover of envelopes/mail paclkagss); and/or
{v) complying with applicable law in sdministaring, procesing, handling and/or dealing with my claims.(collectively the

“Byrposes”)
(b) =il insurer(s) who have insured vehizles} involved in this accident and the Insurers’ lawyers/leur firms, mey/are permitted

to collect, use, discloss and/or procese my Personal Information for one or more of the above Purposes; and

jc} my Personal Information may/can be disclosed by any of the Insurers andfor GlA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sfted outside of Singapore, for one or more of the above Purpases.

personal Information will also be collected and used to comp

investigation and management in preseht and all firture daims.

[g] the information so collected under {d) sbove may be shared / disclosed:
(i} toall insurers and/or 2ny other third parties that assist In evalusting, investigating, controiling or-managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

(d) my ile clairns history for the purpose of fraud detection,

K_,,&“\{ \'J ?flil?ﬁlg

Policyholdes’s Sgnature Driver's Signature Reporting Centre thgn&]’s Signature
Date & Time: {if driver is not the policyholder) Name; \
Date & Time: MNRIC/FIN No.: by

CIAREAC ShetchPhnForm V3
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i/We declare the foregoing particulars are tru in every respect.

Qﬂ”‘{/ = '}l N \ ?ﬂa%j
policyholder's Signatura Driver's Signature Reporting.Centr P nel’s Signstura
Date & Time: {If driver is not the paolicyhalder) Name:

Date & Time: NRIC/FIN No.:
2
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' IMECRTANT ROTICE I

Complete and submit this form o the individusl nswrance swthorlsed raporiing cenire,

| #
| &  Plesse report comecty on the defalis of the accident o speed up the cleim process
&  This form must be filled up by the policy holder and/or suthorised diiver,
&  [nformation provided must be as frultful snd sccumie 25 possible. Any wilful misreprasentetion orwithholding of materid Tacts mey sliow
InsurEnes conpenies to repudiste palicy lizbility, -
&  Theissue and acceptence of this form by insurancs companies & not an sdmission of policy [ability on the part of the insurance companias,
&  ApyTalss reporting may be refarred to the trafiic police depariment for nvestigaiion,
AEEEENT DETLILS ) i et
Date of accidert o2/ v/ 2sis o Wi |
Tirne of sccident Lot 35 ¥vA T [
Exmect location of secident | TPE BLiE 4o purrs D G 5
e —— = A — i g — Cas skt ol e
Ta T30S SF VERICLE
Vehlde regictration number SLE ¥o5d Y : -
Vehicle make end model L
Type of vehlde Salcon®”  MPVYD CRV O Van o
Llorry O Bus o Motorcycle o Others:;
Vehidla category Private @~ Commerclal o Motorcycle o
Furpesa of using i sald tirme Yrivady
Are you dalming underyeur | Yeso Nog~  ifno, pleasé select:
own [nsurance comparny? Third part cleimo””  Reporting only o
o
[ TOSURANGE B DRVAETIE b BT TR -
[mEurance EOmpany Ve
Folicy number Esa33ee3 11
Type of peilcy Comprehensive 3~ Third pariy fire &thefio  TPoalyo

o e S EE e ey
Tik  MAM LAY Male

Name | _ Fen_;;aien.
MRIC / Fin / Passport number STk LRV I

Contact Ab4o 1xAA

Address # :
J Dik 658 Tunmy Wisf Centeal L 4 ul- Loy 3L{f+w. g;)

‘Name : SEr wBERE @r':

NRIC / Fin / Passport number SFe IS/ &

Contact BlkL BbES-

Address 1 B byse , Ieaey Wk cealbd\ e ok- THE e[ 64T6)
Email address ( prua- L¢ @ik @ g

Date of birth oo/ kv ¢

Decupstion Indoor¥’ __ Outidoor o
| Driving date pass v} [ Ay / LW

Poie 1



= I___ Ll e L St LR
YeeD Mo O

| it o, I relationship of tne prlver and Insured: L |

7 |yeser Hoo |

gar g~ Raining o Others:
Wel o

WEE—‘?!:'}EF gongitlon g

Road surfacs ) E}w
| Mo of passenger | &

s PASSEIGER
2 £ 1@@.15{'; T Rt Tjgw 1
| Gendar | Malen _Femalem ]

fzme K g

ame . . Elf,[l?-‘- (.Lf‘ [{_1. :'ct.tﬂh"' : 1
Gender Maleg”  Femsle O |

5 T passaneRnd 5 s 3

fame

Gender Male o Female O

' & T piesrmems B e

HMame

Gender Male O Fernale O

Mame _ =
Male O Female O

Was anybndy m]ureﬂ’
Wes other vehicle damaged? Yesp~  NooO

Reported ] Yeso
police station name

Page2



MRIC / Fin [ ?%:p-"r" E pmier

Contact

vehicle registration number

vahicle misks racdel
| Name -
NRIC / Fin / Pesspert numksr

THIRD FAFTY WECLE 2

Contzdl

Vehlcle regi&atian Bpursker

sy |

el
ar,
i
="
fnal

vshicle make medel

Mame

NRIC / Fin / Passpert number

Contact

T BAGTY VEMIELE

'Jethie regisiration number

_Vehi'cla imake maodel

Mame

NRIC / Fin / Passpori number

Confact

TR RAEn JE-'*Tm.L,gS

vah!de Egmtiun numher

Vehicle make model

Mame
NRIC / Fin / Passport number

Contact

.Val'uclaregish‘aﬂnh numhar =]

ehu:,le make model

Mame

NRIC / Fin / Passport number

Contact

‘Hehide reglstratlnn number

vehir.la make modal

Mame

NRIC / Fin / Passport number

Contact

Page 3
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_'ii_'m_:;“:;rrie; cpgiaines ____‘_11":1‘5-_ et MeYe NS === |
Wivich vehicle perscnin? | e - =l _|
Were sest belis womn? Yesg Moo |I
Was injured conveyed fo Yes O Ne O l
| hospital by embulsnce? o |
———" 5D PN e i
Meme __,__(; \niveega 14 s Taw =
T I . - o paecl
wWhich vehicle person InF e = =]
Were seat belis wom? Yesw MNomo i
Was Injured convayed @ Yek O NoD
| hspital by ambulancs? o B
¢ N enaEmE %
Mame T Regit Tiga_ din Xuan
Injuries sustsined Brcle and  Nede
Which vehicle person In?
Were seat belis weam? Yesg' NoD
Was Injured conveyed o YesO No O
hospital by ambulance?
a3 TmEEd )
Name T Jovor Cae Ciywad 7
| injuries sustained Qudde ok Mecl
Which vehjde person In? =
Were seat belts wornt vesgm NonOo i
Was injured conveyed 1o YesO No O
_h_uspit&[ by ambulance?
 Neme
injuries sustained oo
which vehicle person in?
Were seat belts wern? YesO No O
Was Injured conveyed 0 YesO Noo
| hospital bY ambulanee? o
injuries sustalned
which vehicle person in?
Were seat belts wom? Yeso  NemD
Was injured conveyed to YesoO No D
hospital by ambulance?

Page &
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132018 Palicy Search

eBaol ~ch 7 GeneralClaim

Hello, NAC_PAYA _UBI_S00601

* Change Language + Change Password * Log Out

My Dasktop Policy Query '
Hotice af Loss - . N -— - -
Palicy Ma, | Date of Accident 021M1/2018 22:.35
Vehicke No.(For Motar lsLEmaRIY Cartificate Number [ |
| Search |
(BoclLLA |
Sl Cartificate Policyhakder  Palicyhalder ekl Insured Commence
Select’ Policy No. Number Name HRIC — TPddEtioeeyType oy Dbject Dmta Oy bnle
5007764312 TIA MAN RAY  57923639Z GPC Elij;g..‘??]a: SLERREIY SLEARAIY  30/01,/2018 29/01/2019

[ contine |

https:ifgiclaim.income com.sgigesicmieclaim/ICMpolicySearch.da 111



1132018

Claim Handling
Accidant MT/1018332

Palicy Ho.
Certificata Na,
Palicyhakler Name
Product Coda
Contact Ma.(Mobile}
Emall Address
KFK
MED Protection

= Accident Details
Repart Date
Data of Accident
Riaurting Centre
Accident Locaton

s Excess
O damags Excass
Unnarned Driver Excess
Third Farty Excess

7 Banefits

ST 64312

TIA NAN Ry

PRIVATL CAR INSURANCE
FGA0ZETS

* Mo Yes

¥eag

03/11/3018 17:13

021152018

TRE EXIT TO PASIR RIS D8 &

1,500,00

5{:0.00

a.,00

"4 GET Registered Information

GST Registerad
G5 Regestration No.

rndification Histery

Na

< Policyhalder Mailing Address

Acddress 1
Address 4
LEnit Mo,
@ Ol Driver Info
Driver Narme
Unnamied driver Mame
Bagister Date af Driver License
Cantact No.{Mobile)
Addriess 1
Address 4

Linit M,

Does e own a Singapora
Kogistered car?

Declaration

Breathalyser or Blaod Test
Reading?

Moddication Histary

Claim 001 OD-MX  Naw

Claim Type =

Contact No.tMabile)

Ernail ddddrass

Clairm Descripton

Peafirred

BLE BEEC #DE-16E

Linaamed Drver

SZE BEE BEE [ SHI ME[ME] )
Q7D 1555

B1BZBERI

BLK BESC #

e o Mo

@ g

Werkshop |

Bt fo,
Finalisatsan I_“!'s
Date Registered

Heport Taken By

Print AK |etter

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

Vehicle No,

Coner Type

Cantact Mo, OMice)
Spegial Remark

TCA

NCD Entitlemant[% )

Aecident Report Within 24 hrs
Time of Accident kibzmm

DOrange Faorce

Additional Excess
Outside Singapore 0D Excess

Dulside Singapore TP EXcess

Adgress 2
Address Type
Related Falicy Mumber

Driver Type

Drver NRIC

Diriwer Age
Contact No.{OMfice)
Address 2

Address Type

Driver Vehicle Mo,

Ay injury?

SLEBRAIY

driva CLASSIC
o

« No  Yes

50

fes

22:35

1,500,049
000

GST Registration Date
GST Status Verified

IIRQMG WEST CEMNTRAL 1
Singagore address
SO9FTEAY]2

Unnamed Driver
SH013I5367

k]

L

JUROMG WEST CENTRAL 4
Foresgn address

Yex » Mo

[ oot at Fault

7]

GST Reqistratien Mo

Folicyhoider NRIC
Leading

Contact Na.(Mome]
aCade

aCoge Reason

Privake Hire

acodent Typa
Coumtry of Acodent
ICH Ho.

Windicreen Excess

Yes

Addrass 3
Post Code

Griver DOB

Driving Experience
Contact No.{Home)
Address 3

Post Code

Driver Insurer Com

OD-Mx

Inswred F
* | Kame LA

|#BananTe

[rTHR@HOTMAIL COM

Contact ot
Hio, 1
! {Harna} E—L
| a1 r
Vehick LEAAS
Mismber =

SLERAB3Y ; FEFE56E] ON 2 Now 2018

Insured Liabilty
T | Repair | Freferred Warkeshap, Name unknawn v] GlA

report Mﬂd—j

© Cption

hilps:/giclaim.income,com.safgesficm/eclaim/claimantSave. do

Claim

{03/ 11/2016 17:20

Date

| Workshap
Repairer

172



132018

Attachment

e
Accident Mg, MTAA018352

Last Doc. Raceived LT Mo

Fath =
Choose Flle Mo fix ¢hosen

Cheose File Mo file chosen
Choose File Mo lile chosen
Choose File

Chooge FI_'-‘_B

Ma fila chosen
Mo file chosen
Choose .Fila Ma file chasan

_Mugange Read

© Attachment List

Allashment Liplaaded By/Data

NAL_PAYA_UBL_BOOE01( NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Nov 201E 17:20

NAC_PAYA_LBT_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Mow 3018 17:18

3
@
LY

F

MNAC_PAYA_LBI_BODGEDL] NATIOMAL ASSESSMENT CENTAE SERVICES) on
03 Now 2018 17:18

NAC_PRYA_UBI_BOG601( MATIONAL ASSESSMENT CENTRE SERVICES) an
03 Nov 2018 17:18

E lq

MNAC_PAYA_UB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Mow 3018 17:148

NAC_PAYA_LBI BODED 1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Now 2018 17:1B

NAC_PAYA_LBT_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 MNow 2018 17:18

. ‘ l
: | J |

MAC_PAYA_LBI 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Now 2018 17:17

NAC_PAFA_LEIL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) an
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