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BANA TR A IE06 ¢ Hatonal Assessmand Semine Services « Ubi
EMTRY DATE & TIME: DG/ 1/2098 1638
SUBMITTED BY. Reslinda Binte Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plzase report cormeclly the details of the accident 1o speed up the claims process.
2, This Form musl be completed by fhe Policyhalder andor the Authorised Drivar

3, Information provided must Se as truthful and accurate as possible. Any witlul missepresentation or witholding of material facts may allw msurance companies 1o

rzpudiate policy lEability

4, The issue and acceplance of this Form by insurance comganses i nol an admizsion of policy liability on tha parl of the insurance companies

5 Ay false reporfing may be refarred to the Police for investigation.

. This report will be forwardad by the insurers. of the GLA Records Manasgement Cenlre eslabished by the General Insurance Asseclation of Singapora {GLA) for
archiving and that copies of this rapart will. for a fee, be made available upon application by inlerested parties
7. By the lodgament of this repen to the msurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

sforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

03/11/2018 16.38
02/11/2018 10:50
BLEK 844 3IMS AVE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKP3219C
Insured/Policyholder
Mame Of Registered Cwner TAN SIEW IMM
MRIC No 512794516
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97416480
Alternative Phone Mo OTHERS-97416480
Vehicle Particulars
Manufaciurer TOYOTA
hodel ALTIS
I-;x,a.ct Purp_ﬂse for which vehicle was being used at PRIVATE USE
time of accident
Are 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 Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

GOTINIET48-03

TAMN SIEW LAY
S51202152F

22/09/1956

INDOOR

28/07M15893

25 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97416480

NOEMAIL

Pape 1of 11



Addrass 311 BEDOK ROAD
Postcode 469474

Was driver an employee of the Insured's Company MO

If No, Relaticnship of the Driver with the Insured SIBLING

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any loreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any bady injured in the Accident? MO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

I h-:_w_g bean a;}prnacr_sed by unknown _person{w N

solicitingloffering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? o]

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

WHILE REVERSING INTO THE PARKING LOT SUDDENLY VEH B HIT ME FRCM BEHIND.
Attachment(s)

Are accident pholos available for altachment? YES

Was there any video capiured by Car Camara? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKP91155

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIMATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2ol 11



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder and/or aris \

3. |nformation provided must be 25 truthful and accurate as possible. Any wilful misreprasentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the Insurance
companies.

&. reportine may be referred to the Police for Investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Associztion of Singapore {GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. 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
tha report balng made available aforesaid.

%. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out In this [form] and any other personal information
provided by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) invalved in this sccident (all insurer(s) who have insured
vehicle(s] invalved In this accldent shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(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;

(i1} Tnvestigating the accident and/ar my claims;

(Iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemants, invaices, reports or nofices to me,
which eould invelve 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

Iv) 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) invelved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

(e} 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 lawyaers/law firms), which may be sited outside of Singapore, far one ar more of the above Purposes.

(d) my Personal Information will also be collected and used ta compile claims history for the purpose of freud detection,
investigation and management in present and all future claims.

{g) the infarmation 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 agencles as reasonably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or court orders,

e
o L
| g
£ A : /)
e s I ‘);-F:(_{'I,Lﬂ_f a3 fil J.'"_.' s
Policyholder's Signature Driver's Signature Repufffl{,g'czntre Personnel's Signature
Date & Time: {Hf driver is not the policyhalder) Mame:

Date & Time: | NRIC/FIN Mo.:



SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

whde  ising (s opeckaa bt L quddenly el
Y, T J ' 7
: g
B Nt ome B hhiad
DECLARATION e

I/"We declare the foregoing particulars are true in every r/esp!ﬂt.

/ 'L'k:), )f%/tw 62 /i /f?

Pelieyholder's Signaturs © Driver's Signature g Hepﬂﬁ@ﬁ{tﬁ ntre Persannel's Signature
Date B Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIM Mo




= s
Sarscnal Particulars

e 1§

Date of Accident: lll I r‘ & Time of Accident: 1950 cM

Exact Location of Accident: G\ 544 sin__ Aue ¢ ii,f‘mr k)

Owner'sVame: g Sigw)  ImM naicio: S12 T4 4% Gipwa; _4141¢ 480
Driver's Nama: laa Siew) W MRIC Moz S (2 {1-.115"2]— HE Mo

Date of Birth: J 2| ‘ﬂ"il 1467 Driv ng Licence P‘siing Date: 28 ‘ ] l“ 443 Geeupation: In@r;‘ Outdoor
Address: S Beclc & C 409474 )

Ralztionshin of Driver with Insures: S o4y Emall &ddress:

vehicle No: _:?LF = B e Mizke & WModel: Tng[' 3G A H-"‘ 4
ipsurance Cot N Tw < Covarags: Com {."r cheaci policy Ne:_ S0 130{¢ J4%8 ~ © =

*Burpose of Reporting? Swn Demage Clalm f 3rd Paror Clalm / Not cmmm@.st Reporiing Only

*Eyact Purpose of The Vehicle Was Being Used At Time O Accident: Priua@ise,ﬂ Work

*Wagther Condition ? :@r / Raining / Others: Wet ;e)wf Others:

* Apy nassenger inside vehicie involvad? {(Yes / Naj If yes, Vehicle No & How many pax:

A £ ST \ B ! 10 D:
IO G

*Was Anybody Injured 7 {Yes / @ [T yes,

Mame f NRIC/ in Yehicle:

}f)tas The Accident Reported To The Police 7

O Na O Yes, Which Police Ststion?

*[loes the Driver Own Any Other Vehicle?

a’?-fln O ‘=z, Vehide Registration Mo: insursr:

#\Was any foreign vehicle involvad? {Yes/ 'h@)’!f ves, Vehicie No & Catagory:

*\ifas there any video captured by Car Camera? (Yes/No)

Third Party Driver’s Particulars

Vehicle B bo:___S¥D QI 5¢ Make 2 Model:

Driver's Mame: MRIC No; HP Na:

Wahicle C Mao: Maks & Modal: N
Driver’s Name; MRIC Ne: HP No:

Yifitness Sardiculars

Mzmar MRIC Mo HE Ma:
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115372018

EB&DT ech

Helle, NAC_PAYA_UBI_BO0601

Paolicy Search

GeneralClaim

* Change Language t Change Password " Log Out
My Dasktop Policy Query 3
Notice of Loss _ i —— ——— 1
Policy Ma. Date of Accident 021112018 10:50
Wehicle No.{For Motor) .ikpjz]_l]c Certificate Number | o
| :
| Search
Certiticate Policyholder  Policyhalder vahicle Insured Commence
Select Palicy N, frepcir Narria MRIC Produst Cowver Type Mo, Object Diate Expiry Date
5073016748 TAN SIEW drivo
P £ o
03 IMM S1270451G GRPC PREMILM SKP3219C SKP3215C  0L/09/Z016 31/08/2019

hgs Higiclaim, income com.sglgesficmieclaim/ICMpalicySearch .da

CIZII'\[II1IJ¢.

"



1M/32018
Claim Handling

Accident MT/ 1018330
Policy Ma,
Certificata No
Policyholder Nama
Product Cods
Contact Mo Mabile)
Email Address
KFK
MNCD Protection

s Accident Details
Report Dabe
Cate of Accident
Reporting Centr
AcCident Location

¢ Excess
Clwn damage Excess
unnarmed Driver Excass
Third Party Excess

» Benefits
Coverage
Transport Allowanoe

ExciEss Waiver

7 GST Registered Information

GST Registered
GST Aegistration Mo,

Madification History

S073016748-03

TAM SIEW MM

PRIVATE CAR [NSURANCE
57415480

03r11/2018 16254

Q241142018

BLs B44 S1ME AVE CARPARE

0.o0
£,500.00
Q.00

L

“  Policyholder Mailing Address

Andress 1
andross &
Linit Pz,
v 0l Driver Info
Diriver MName -
Unnamad drver Narme
Begigtor Date of Oriver License
Contact Mo [Mobile)
fddrass 1
Address 4

Urit Ma.

Drams Bl g @ Singapoang
Kegistaerad car?

Beclaration

Braathalysar or Blood Test
Reading?

Modificatian Histary

Claim 001 OD-MX Naw

Claim Type *

Contact Ha.[Mobile]

Email Addrass

Claim Desoription

Prafereed

474 LORDKG 27 GEYLANG

Unnarmed Driver
TAN S1EW LAY
IE/QTFIA93
97416480

311 BEDOK ROAD

Yes & Mo

0 ma

‘Warkshop

| Irsured Liabilit
— rered

|
Baauit Na. Jgﬂ“

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

Wehicle Mo,

Craver Type

Contact Mo (Office)
Specied Remark
TCA

WCD Entitlemant] %)

Accident Report Within 24 hrs

Time of Accdent hb:mm

Orange Force

Additional Exoess
Dutsde Singapore DD Excess
Cutside Singapore TP Excess

Addrass I
Address Typa
Relatad Poloy Number

Driver Typa

Driver NRIC

Driver Age

Contact No,{Dffice )
Address 2

Bodress Type

Drriver Vehicle No.

Any Injury?

SKRp3219C

driva PAEMIUM

o
i No 1
50
Yies
1050
L1
Q.op
Q.00
Sum Insured
VAIAN0GG, G5
£3999999.59%

GET Registration Date
GST Status Verifed

SINGAPDRE 38817%
Singapare addrésy

S0730E6748-03

Uintamed Driver
S1I02152F

-ad

o

SIEW LIM PARK
Singapore aidress

Yes = Ho

¥ [ Fully at Fault

G5T Registraton M

Policyhokder NRIC
Loading

Contact No.{Heme)
eCode

eCode Roason

Privale Hire

Accident Type

Cauntry of Accident

TCH Na.

Windscreen Excess

Address 3

Past Code

Driver DOB

Driving Experiance
Contact Mo Home)
Address 3

Post Code

Driver Insurer Com

[ oo-mx

¥ | Tnsured

e EMI 31|
Cantact
Mo,
{Harme]

all

J vemcto  [ekp2s
Wumber

’EKP!IIBEJ SKPOL155 ON 2 how 2016

Bl I te

nttps:{/giclaim.income.com sglgesficmieclaim/claimantSave.do

* [Repair | Preferred Workshop (refer below)

,1 GlA

gt [ Received

Oplon

ba/11/2018 16:58

| cizim
Close —

Caate
12



1132018

Repart Taken By

Frint AK ke=tier

Attachment

heouient Na

Last Do, Recewed

Choose Fil;
Choose File
Choose File
Choosa File
Choose File

Chaoosa Fila

Mo Fide chosen
Mo Tle chosen
Mo e chosen
o file chosen
Na file chosen

Ko fila chosen

Me: E_S-EII;IE Razd

< Attachment List

Altachrani

i

MAC_PAYA_UBI_BODED1| NATIOMNAL ASSESSMENT CENTRE SEAVICES) an

MAC_PAYA UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an

NAC PAYA LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an

NAC_Pavs_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on

WAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on

MAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on

MAC_PaYA_UBI_BODEDL] NATIOMNAL ASSESSHMENT CENTRE SERVICES) an

MAC_PoYA_UBI_ BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on

NAC: FaYA_UBI_BOO601[ MATIONAL ASSESSMENT CENTRE SERVICES) on

NAC_PAYA_UB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on

“ Wideo List

Uploaded By/Date

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

MT/1018330
L Mo

Path =

Uplsaded By/Date

{3 Now 2018 16:58

03 MNow 2018 16:58

03 Nov 2018 1656

03 Now 2018 15:58

03 Wow 2018 16:58

03 Noe 2018 16:58

@3 Mow 3018 16:58

03 Kow 2018 16:58

03 WNov 2016 16:58

03 Mow 2018 16:58

Falder Date

hitpsfgiclaim income. com.sg/gesiicmieclaim/claimantSave.do

Category

WRICY Driving License

NRICY Dviving Licerds

SAS

Photos

Photos

Praog

Phatios

Fhotes

Phntos

ksh
[rosLnDs | s
oo1
03/11/2018 000
Coategory ™ Confdential
[Clear | [Please saiect *][no :
[Clear | [Please Select v|[na [
Ciar | [ Please Select * | [wo ]
Ciear | [Please Select v | [wo :
Clear ]_Flagge Saelect v |Nl.'.| !
Cear | [ Fiease Select * ]| [no k
= —————= ——
| Urgency Des
Marrmal HRICY Dnving 1
Hormal MRIC! Driving |
Hormal SA5 2
Harmal Photas
Hormail Fhotos
Mol Pholos
Hormal #hotos
Mormal Phiotos
Mormal Phatos
Narmal Phiotos
File Narns r’,
Display in New Windaw | | Scan and upleading
212



