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SUBRETTED BY: Heslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detalls of the accsdent io speed up the claims process.
2. This Form must b complated by the Policyholder andlor the Authonsed Driver

3, Infarmation provided musl be as truthful and accurate as possisle, Any witlul misrepresentation or witholding of material facts may allow insurance companias o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance comgpanies is not an admission of pobey liability en the part of the insurance companies.
5. Any false reparting may be referred to the Police for investigation.

& This repor will b lorarded by the insurers of the Gis, Recards Management Cenire estabished by the Gensral Insurance Association of Singagare {G1A) for
archiving and that copies of this repart will, for a fee, be mage availlable upon application by inlerested parties
7. By tha lodgerment of this report to the insurers, you hereby cenaent o the archiving of this report at the centre and to copies of tha raport being made avallable

aforesaid

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

03/11/2018 16:14
(0:2111/2018 15:30
TAMPINES BLK 139 CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Weohicle Registration Mumber SKAS158K
Insured/Policyholder
Mame Of Registered Owner TAN HONG THYE
MNRIC Mo 51101882C
Email Address MNOEMAIL

Mobile Phone N
Allernative Phone Mo
Vehicle Particulars
Manufaciurer

hiodel

Exacl Purpose for which vehicle was being used al
time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oooupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-04368TE6
OTHERS-94365766

TOYOTA
LEXUS

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5065304372-04

TAN HONG THYE
$1101882C

28/03/1955

INDOOR

2210711974

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-04368766

OTHERS-34368766
NOEMAIL
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Address

Posicode

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

Vehicle Regisiration Number of Driver's Own

Vehicle

Insuranca Company of Driver's Own Vehicla

General Infoermation of the Accident

Type OFf Accident
Weather Conditions
Road Surface
Other Information

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

Was any injured conveyead to hospital by

ambulance?

Was any ofher material or property damaged?

| have been approached by unknown person(s)
solicting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the pelice?
If Yes,Please state which Police Station

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK B42G TAMPINES ST 82
#03-88

R27842
M
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

(E 18]

NO
NO

YES

MY CAR WAS PARKED STATIONARY INSIDE THE PARKING LOT.SUDDENLY VEH B MOVED QUT FROM THE PARKING
LOT AND COLLIDE ONTO MY VEH FRT RH PORTION

Attachmentis)

Are accident pholos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Caolour
Details Of Properties
Vehicle Category

Name of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNao. Of Passenger {Including Driver)

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBEZ2104X

COMMERCIAL VEHICLE
CONNIE

S1370002H

98636897

Page 2 of 13



SKETCH PLAN

IMPORTAMNT NOTICE

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

. This Farm must be leted by the Policyholder and/or the Autharised Driver.

Infermation provided must be as truthful and acc B as le. Any wilful misrepresantation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

. The issus and scceptance of this Form by insurance companies Is nat an admission of policy liability on the part of the insurance
Companies.

 Anv false reperting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centrs and to copies of
the report being made available aforesaid,

Consent under the Persanal Data Protection Act (POPA)
| understand, ecknowledge, sgree and consent that:

{a] My insurer, my workshop and the General Insurance Lesociation of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me ar possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
sarsonal Information ta all insurer(s) who have Insured vehicle(s) involved in this accident {all Insurer{s) who have insured
vehicle(s) involved 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 agency/authority {such as the police), for the pu rpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigetions relating to the claims;

[ii} investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or rasponding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatlen for one or meore of the above Purposes; and

i) 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 Singapore, for one or more of the above Purposes.

[d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detecticn,
investigation and management in present and all future claims.

(8] theinformation so collected under (d} above may be shared / disclosed:

[i] toallinsurers 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 requirements under any regulations, laws or court orders,

& HL Nl
i /7 T

f .
22/ h fLE

Policyholder's Signature Driver's Signature

Repnrﬁnﬁ'{:&fntre Personnel's Signature

Date & Time: {If driver is not the policyholder) Nama;

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
4”};?7 o ?‘)”—‘}7/ )g‘/ 04/, /,q

Pollcyhalder's Signature © Driver's Signature Re puri;'-afg Centre Personnel's Signature
Date & Time: (If driver is mot the palicyholdar) Mame:

Date & Time: WRIC/FIN Mo.:



Serscnal Particulars
Dete of Accident: _ D lll 1 \ \8 Time of Accldant 3- 320 i‘h’lr"l
Exact Location of Actident: \am 02 IM1E C f PR s Bl 113G
Mioe T - qa3( 8¢t
Cwner's Mame: lown "J'Lﬂﬂil'.— Il‘lmf MRIC Na: ﬂﬂbjﬁ'f?—i HP Me; . 43( 2
L A
)
Driver's Name: MRIC Mo HF Mo:

Date of Birth: 2% ! 311450 Briv ng ticence Passing Date: 22 [j l'.l'] 1~ Geeupation: ln@wr;’ Qutdoor

idoress: 8426 Tampagr St &2 # g3- &6 $27¢42 2

Ralationship of Driver with Insurad: Q;«Jﬂi‘ Email Address:
vehicla No: SEA S| S& L Make & Model; L¢ xus
Iravrance S P Tk L Covarages: Poiicy Mo

“Blirpose of Reporting? Cwn Demage Claim / 3rd FaEc: Eleim / Not Clafming, Just Reporting Only
*Eyact Purpose of The Vehicle Was Being Usec At Time Of Accident: privdte Use / Work

*Wazthar Condition ? iﬁﬁa:‘ / Raining / Others: Wet / D6/ Others:

" Lny nassenger inside vehicle involved? {Yes / Noj if ves, Vehicle No & How many pax:

i \
A “} R - & l T II:‘ £ D:
wW o e
“\ifas Anyhody Injured 7 (Yes / WDj If yes,
Name f NRIZ/ In Yehicle:
*\ifas The Accident Reported To The Police ?
2o O ves, Which Police Station?
*Does the Driver Own Any Other Vehicle?
o /Ao O Yas, Vehicle Registration MNo: insurar;

#\has any foreign vehicle involved? (Yes / \@‘j it ves, vehicle No & Catsgory:

#\ifas there any video captured by Car Camera? (Yes{No}
i

Third Party Driver’s Particulars

vahicleBio:_ QRE 2104 X Meke % Modek:

Drivar's Name: Conn MRIC No: & ;.3'1'@331 HP Me: ﬂ"? (3(§97
Yehicle € No: Wiake & Model: ____ .
Driver's Mame: MRIC Ne: HP Mo:

Wiiitneos Tmgailmpale
Pithecs Farticuisls




s e e PR =

TEE-AKE LICENSED 10 DHIVE VEHIGLES IN THE FULLUWING CLASSIES)
PASS DATE

Class 3 Molor Cars and Molor Traciors tha woight of 22 Jul 1874
which uniaden does nol ecesd 2500 kilograms

Class 4 Heavy Motor Cars and Moter Traclkors ihe 04 Jan 1977
waight of which unkadén excesds 2500 kilograms
Class 5§ Molor Vehicdes which are nol consirucied 21 Jan 1978

Iham salves bo carry any load and the waighl
ol which undaden sxcesds 7250 kil ograms

1 Licancas Mo: E!Iilﬂill
B | AT

HEPUBLIC OF SINGAPORE

AN

IDENTITY CARD NO. S1101882C

dilaimne

TAN HONG THYE

Race

CHINESE

Disite il biesi finx
28-03-1956 ™
Comantrg ol kil
SINGAPORE

Diaks of hisar
30-0¥-2007

APT BLK BA42G TAMPINES STREET 82

ND3-B3
SINGAPORE B2TA42

1ot

40TRBA

wcsn S1101882C
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Hello, NAC_PAYA_UBI_B800601

My Desktop Policy Query

Motice of Loss ;
Policy No.

Vehicle No.{For Motor}

Select Policy No.

5069304375-
04

Folicy Search

GeneralClaim

+ Change Language * Change Password * Log Out
i ]
[ | Date of Accident 02/11/2018 15:30 ]
SKAS158K | Certificate Number | ]
. Search
Certificate Policyholder  Policyholder Vehicle Insured Commence Exbitv Date
Number Name Npie: | Praduck SwertVPR e Object Date piry
TAMN HONG driva 07/05/2019
THYE 511018820 GPC Classie SKA5158K SKAS158K  D8/D3/2018 /05

hitp=s:figiclaim income . com.sg/gosficmieclaimCMpolicySearch.do

Cantinue

i 5]



11432018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/1018331

Fislicy Mo, 5069304379-04 Vehicke Ho. SKAS158K G5T Regiatration Ne

Certificata Na,

Falicyakier Nama TAN HONG THYE Pelicyholder NRIC
Product Code PRIVATE CAR INSURANCE Cover Typa drive CLASSIC Loading
Cantect Mo Mabila) Q4ZERTES Contact W[ Office) [} Contact Mo, Homse )
Ermail Addrass Special Remark eCode
KK = No Yeu TCA w Ma Yes eCode Reason
NCD Protection Na NCD Entitiermant( %) 10 Private Hire

7w Accident Detalls -
Repart Date 03/11/2018 17:06 Rccident Report Within 24 hrs Yes Accident Type
Date of Accident 021142018 Time of Bccident hkzmm 15;340 Country of Acodent
Reporting Centre Orange Force 1M B,
ACCHENT LOCanan TAMPINES BLX 139 CARPARK

w Excess B
Crwn damage ExoRRe G000 Additional Excess 1000 Windscresn Excess
Linnamed Oriver Excess. ;00 Outside Smgapare 30 Excess &00.D0
Thirg Party Bxcess 0.0 Cutside Singapare TP Excess a.on

7 Benefits

7 GET Registered Information

5T Hagistermd
G5T Registration Ne,

Modificatsan Hislery

7 Policyholder Mailing Address

Adeeds 1
Address 4
Limit Mo,
+ Ol Driver Infa
Driwer Mame
Lnnamad driver Namse
Rogister Date of Drver LIcEnse
Contact No.{Maebike)
fddrass 1
Address 4

unit Ka.

Does feE awn & Sangapane
Regisrered car?

Doclaration

Breathalyser ar Blood Test
Reading?

Modificatian Histary

Clakm 001 OD=-MX Mew

Clawn Type

Contact Wa.[Mobile)

Emiil Address

Claim Descrniption

Preferred TP

e 1 | afhmcuredUabMy [not ot Fault
RASIRE 10, [ —IJ’N
Pinnlisation LT52 ¥ | Repair

Freferred Workshop (refer below)

BLK 842-G #03-88

TAN HONG THYE

0101/ 2000

S4IEETEE

BLE 8425

2{3-BE

Yes = Mo

0mg

Cate Regsstarad

Bapart Taken By

Print AK lelter

https:iigiclaim.incame.com. sgfgesiicmieclaimiclaimantSave.do

Optien

Address 2
Address Type
Belated Policy Mumber

Driver Type

DCrriver MRIC

Drriver Age
Contact ko [OdNce)
Address 2

Address Typa

Diriwer Vhaole Na.

Ay njury®

GET Ragistration Date
GST Status Verified

Yes

TAMPINES STREET 82
Singapore address

SO6E23EIT79-04

.h'l.uin Driver
S1101882C

&3

L]

TAMPINES STREET B2
Singapore address

Yes o No

Aodress 3
Post Code

Driver DOB
Drwing Expansnca
Contact o Hame)
Address 3

Post Code

Dwiver Insurer Com

[op-sx

lazeeres

[ veniee 51

Trsured =—
T | Name A HO
Contact TR,
|Na. - azear
(Homs)
o1

Number

EEASISEK S GBEZL04X OM 2 Nov 2016

GlA
ot [Peceived v

Clakm

ETERIE I BERT]

jowse [

Date

RosLNDA

] Workshop
Repairer

1i2



11/3/2018 Claim Handling(accident reporting Tlaim Task 001 OD-MX)

Attachment

r3
Accidont R MTAIDIE3R]

Last Doc. Received . yag Mo

Chooee File  No fike chosen
Choose File Mo file chosen
Cheose File Mo file chosen
Cheose File Mo fils chosen
Choose File  KNo file chosen
Choose File Mo file chosen
Mzssage Read

s Attachment List

Attachment Uplsaded By /Date

. WNAC_PAYA_LBI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Nov 2018 17:12

el NAC PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
) 03 Now 7018 17:12

HNAL_PAYA_LBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Nov 2018 17:12

MAC_PAYA_LRI_BRCED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Now 2018 17:12

NAC_PAYA_UBI_BOOGDL( NATIONAL ASSESSMENT CENTRE SERVICES) on
D3 WNow 2018 17:12

MAC_PAYA_UBI_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
O3 Mow 2018 17:11

AT Pavs_UBI_ B00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
Q3 hgw 2016 L1711

NAC_PAYA LRI _B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Nov 2018 17:11

MAC_PAYA_UR]_S00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Now 2018 17:11

NALC_PAYA_LIBI_BOCE01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Nov 2016 17:11

NAC_FAYA_UBI_S0060L( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Moy 2018 17:11

7 Wideo List

[ Save][Submi |
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Upload Date
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Photos
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Photos
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Photos
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