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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i

Please repod corretlly the details of the accident to speed up the claims process

2. This Farm must be complated by the Polcyholder andior the Authorised Driver.

3. Information provided mast be as Iruthid and accurate as possibhe, Any wiflul misrepresentation or withalding of rmatenal facts may allow insurance companies 1o

repudiaie policy kabdity

4. The issue and acceplance of this Form by insurance companies is nol an admission of pokoy liability on the part of the insurance companes,

o Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the inaurers of the GLA Records Management Centre established by the: General Insurance Associaton of Singapare (G1A) for
archivirg and that copies of this report will, for a fee, be made availabla upon application by interesied padics
7. By tha lodgement of this report to tha ingurare, you heraby consent te the archiving of this reped af the centre and 1o copies of the repon being made available

aforesas,

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident

Exact Location Of Accident

08/11/2018 17:09
08/11/2018 14:00
OUTRAM RD TWDS CTE

Country/State of Loss SINGAPORE
Vehicle Registration Number SLQ3B49C
Insured/Policyholder

Mame Of Registerad Owner TAM BEE KAM
NRIC No S2T38830B
Email Address NOEMAIL

Maobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al
time of accident

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Name of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC N

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-98342005
OFFICE-98342005

HOMNDA
VEZEL 1.5X CVT

PRIVATE LISE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101201357

TAN BEE KAM

527388308

07/09/1958

OUTDOOR

23/11/1983

34 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98342005

QFFICE-98342005
MNOEMAIL
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Vihicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any foraign vehicle invelved in this accident?
Mumber of vehicles invoived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice Station

Was notice of intended Prosecution givan?

I Yes, against whom?

Circumstances of Accidant

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phons Number

Email Address

BLK 519A TAMPINES CENTRAL &
#13-02

521519
WO
OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

WO

YES

NO

L
NAME: -
GEMDER: 1 MALE

NAME: -
GEMDER: . FEMALE

MAME: ‘o.
GEMDER: : FEMALE

MAME: L.
GENDER: . FEMALE

MO

MO

YES
MO
WO

WOOJNAMN SHENG
96967860

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Make/Model/Calour
Details OFf Properies
Wehicle Category

Mame of Driver
NRIC/Passport Mumkber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma, Of Passenger (Including Driver)

SHA3Z0B

TAX]

CHAMN TIAN J1AN
SEO14480F
81289700
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the elaims process.
¢+ This Form must be by the Palicyholder and/ar the & i iver.

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre astabiished by the Generzl Insurance
Assaciation of Singapore {GIA] for archiving and that capies of this report will for a fee be made availzble upon application by
interested parties.

- By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre znd to copies of
the report being made available aforesaid.

. Consent under the Personal Data Frotection Act [PDPA)
| understand, acknowledge, agres and consant that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor pracess my personal data/personal information set 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
Personal information to alt 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
Mornetary Authority of Singapore and z2ny relevant government agency,/atharity {such as the police), for the purposals)
of

{i] processing, handling and/ar dealing with my claims including the ettlement of the claims and any necessary
investigations refating to the claims;

Lii) investigating the aceident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(v} administering my clzims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

(b} all insurer(s) whe 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 Personzl Information for one or more of the ebove Purposes; and

(c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

(d]  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

(i} teallinsurers and/er any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

il for complying with reguirements under any regulations, laws or court arders.

/
-'("_ {_"_'__..-" . [
A |
St |
Pﬁlit-,rhqf'der's Signature Driver's Signature Reporting Centre Persﬂfjl‘s SIngature
Date Vﬂ'me: [tf driver is not the palicyhalder) Mame:
\ Date & Time: MRICSFIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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I/We declafe the foregaing particulars are true in every respect. /_‘n
e

A .,

£ . E ' i x == ol £
Pfcilc'.lhft!er 5 Signature Driver's Signature Reporting Centre Personngl’'s Signature
Date 8} ime: [If driver is not the policyholder) Mame:

N Cate & Time: NRIC/FIN No.;



4

VEHICLE NO : CLOAILLY ¢ MAKE/MODEL: |/

onde \emo l
Date of Accident 08 . 1/ s soi# « Time: 3, o0 P Foreign Veh Involved YES / NO
Location of Accident Outvean Q4 Aounde (L | ForeignVeh No
Country of Loss
Vehicle Damaged No. of Veh Involved :
Claim Type oD / (P! / REPORTING Was There Any Witness  (YES)/ NO
INSURANCE CO NTUC Name of Witness : Woopre, SHEAG
Coverage [Comprehensive/TPFT/Third-Party Only . | Contact No e
Policy Mo Tl -'L-:I'\:.,_hll
Fleet Policy TS /N0
OTHER VEHICLES
OWNER / CO. NAME TAN AEE LA VEHICLE B SHE ¢ 2
NRIC / Co's Reg No. S A KAZOR Categary
Address 4 NIPA  Towopes (epdyal 8] Driver's Name CUAN T On TIAN
g ia-o R '-.Ifll F19) NAIL-No P Sl g O
J|Contact / Mobhile Na AN uS oS ; Contact No P Q% 9 "5¢_1:
Email Address No. of Passenger :
Date of Birth 07, ey o
Gender WYF ) VEHICLE C
[DRIVER'S NAME e Qv ahivia | Egtegnryr
MNRIC No i Driver's Name
Address = MNRIC No
Contact No
Contact / Maobile No = No. of Passenge :
Ermail Address -
Date of Birth e VEHICLE D
Gender R CatEguh,f—
LICENSE PASSED DATE a% 11 PRz Driver's Name
-y NRIC No
Occupation -l-ﬂd.OQ-F_J{’P_LE'dGDF 3 Contact No
Relation with Owner B e i No. of Passenger :

Does Driver Own Any Other Veh ?  YES/ NO

WVehicle Reg No

Insurance Co

Weather Condition {Clear  Raining / Others Video Captured { Yes /\No

Road Surface { DW',# Wet / Others e
=

INJURED : YES / NO™,

Name of Injured 5 Police Report @ YES/NO

Convey To Hospital by Ambulance @ YES/ NO If YES, Where

NO. OF PAENGEHS oM ML RED

Name of Passenger M/F INJURED? YES/NO
MName of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Mame of Passenger M/F INJURED? YES/NO
REMARKS -
Name of Workshap SUCCESS UNITED PTEITQ Centact No
Address : j"",'“ Bukit AutoHub "~ Email

-;'a-inggr.me ey

Tel: 6746 1515 Fax: 6748 5015



DRIVING LICENCE.

EPUBLIC Qf SINGAPORE

JENTITY CARL §2738830B

TAN BEE KAM

®ok

EHINESE

07-08-1858 F
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e L
i
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AR

ARG ha 52? 3 8 BaDB

th =<7 passengers exclusive HH:HM
ks# %cﬂuf WI!MM“M

i

Dasa oA inaue
23-08-2010
APTHLK 5198 TAMPINES CENTRAL B #13-03

SINGAPORE 521518
§27388308

28102014

ﬁ"iii’i‘i“ill

NAIC Mo:

o

NP d28A

4863549
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR YEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

f.

Certificate Number: 5101201357 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLO3648C
Chassis Number : RU11209102
2. Name of Policyholder . TAN BEE KAM
3. Effective Date of Insurance : 20 Jun 2018
4. Expiry Date of Insurance + 05 Jul 2019
5. Persons or Classes of Persons entitled to drives

ta) The Policyholder.

{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulaticn in that behalf from driving the Maotor Vehicle,

Limitations as to Use#

ia) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.

This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.
i) Use for the carriage of goods (other than samples) in connection with any trade or business,
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Farty Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat ta be included under these
headings.

EXCESS (SECTION 1) : 552,000

EXCESS {SECTION 2) : 551,500

WINDSCREEN EXCESS 55100

ADDITIOMAL EXCESS o WA

LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP WD

INSURE WITH COE : YES

NCD PROTECTION 1 YES

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER WO

PRIMARY DRIVER © TAMN BEE KAM

MNAMED DRIVER (1) o NJA

MAMED DRIVER (2} I

HIRE PURCHASE CORMPANY : MAYBANEK

SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency o ELAINE 500N LI LING [00000587181)
Date of lssue ;19 Jun 2018 16:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page | of 1

“  Policy Information

Policyhaolder Palicyholder

Policy No, 5101201357 e TAN BEE KAM MRIC 527388308
Certificate

M.
Address BLK 5194 213-03 TAMPINES CENTRAL B SINGAPORE 521519

Froduct Group

finmig PRIVATE CAR INSURANCE Plan Policy Flag N
Pylicy Effactive
EaLe 19/06/2018 Date 20/06/2018 00:00 Expiry Date 05/07/2019 23:59
Date
Eucess All Claims

Iype Excess

Third Own

Party 1500 damage 2000 il T

Excass Excpss X

Additional o 0s 0

Excess Pramium
Cutside ;

Outside
Singapare B T e o T SR e R
o 2000 Singapere 1500 Young/Inexperience Driver Excess |
TP Excoss

Excess
Agent ELAIMNE SOOMLL LING Agent Tel, &5054100 GST Flag ¥
Co-
insurance  No
Flag
Qpen
Palicy
Infa
Certificate
Infa

2 Policyholder Mailing Address

Address 1 BLK 5194 #13-03 Address 2 TAMPINES CENTRAL B Address 3 SINGAPORE 521519
Address 4 Address Type Singapore address Past Code 521519

| Related Palicy

Unit No. i 5101201357

[ Insured Object: SLO3IGASC

2 Endorsements

Sequence Date of Endorsemaent Endorsement Type Endorsement Status Endorsement Content

G |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5101201357&... 8/11/2018
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Claim Handling(accident reporting Claim Task )
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