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KA 18146594 ¢ Mational Assessment Cerire Services - Ubi
ENTRY DATE & TIME: 121 172018 18:65
SUBKITTED BY: Jacksan Mo £haa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrectly the detads of the accident to speed up the claims process,
2. This Form mwst be completed by the Policyhelder andior the Authorised Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow naurance cempanies to

repudiate palicy kability

4. The issue and accepiance of this Form by msurance companies 15 rolan admasson of policy Babdty on the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

G. This report will e forwarded Dy the insurers of the GLA Records Managemeant Centre established by the General Insuranca Association of Singapore (GIA) for
arghiving and that eopies of this roport will. for 3 fee, be made available upan application by interested parties.

7. By the lodgement of this report to I insurers, you heseby consent o the archiving of this report at the centre and to copies of the repard being made available

alorosag.

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

12/11/2018 18:55

11172018 17:45

JUNC MOUNTBATTEN RD & TANJONG KATONG RD SOUTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mokile Phana No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
DOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
Ehail Address

SFJTOIL

TAN SECK YEOW
563344371

MNOEMAIL

{LOCAL) +65-86378331
OFFICE-86378531

BMW
X1 XDRIVE2D! ABS 4WD SR HID DSC NAVY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

505956676905

TAMN SECK YEOW
568344371

24/09/1968

INDOOR

26/06/1986

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96378931

OFFICE-96378931
NOEMAIL
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48 MEYER ROAD
Address #16-48

Postcode 437872
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vahicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NG

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance NO

Number of Passengers {Including Driver) 2

Passenger 1 NAME: P
GENDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? N

If Yoz, Pleazae state which Police Station

Was notice of intendad Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO

Vehicla Registration Number SGX24TES

Vehicle Make/Model/Calour

Details Of Proparties

Wehicle Category PRIVATE CAR
MName of Driver

NRICPasspor Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver) 3
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Passenger 1 MAME:

GENDER:

Passangar 2 MAME:

GENDER:
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SKETCH PLAN

IMPORTAMNT NOTICE

1. Piease report gorregtly the details of the pccident te speed up the caims process.

2 This Farm must be completed by the Policyholder and/or the Authorised Driver.
L Intormation provided must be as trthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability.

4. The e and scceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
COrmIpainraies,

5. Any false reporting may be referr he Police for igation.

1. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Assonation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made avallable spon apolication by
interested parties

£ By the dondgmient of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,
4. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Inserance Association of Singapare {"GIA”] may/are permitted to collect, use,
distlose and,/or process my personal data/personal infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved 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
Manetary Authorty of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
of

fil processing, handling and/or dealing with my clalims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i) investigating the accident and/or my claims;
[} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(W) admiristering my claims {incleding the mailing of correspondence, statements, invaices, reparts or natices ta me,
which could involve disciosure of certain persanal data about me to bring about delivery of the same as well 2t on the
external cover of envelapes/mall packages); and/or

[} complying with applicabile law in administering, protessing, handling and/or dealing with my claims.(collectively 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 Personal Infarmation for ane ar mare of the above Purposes; and

lc]  my Bersonal Information may/can be disclosed by any of the Insurers and/or GIA ta 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

[dl  my Personal Infarmation will also be coliected and wsed to compile claims history for the purpose of fraud detection,
muestipation and management in present and all future claims.

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

()} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

{ii| for complynpe with requirements under any regulations, laws ar court orders,

2%udD 2&% -

Palicybodder's Signature Driver's Signature Reparting Centre Peribnnel’s Signature
Uate & Timie: {!f driver is not the policyholder) Mame;
Date & Time: MNRIC/FIN Mea




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 dne Stated date ¥ twne, T, wewice A, CFIF0IL,

NAC Aravelwg  Shtenr alovd i Stated venue . AL L passed
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DECLARATION
LWe declare the foregomg particulars are true in gvery rgs?

7¢. 2% - "1

“olicyholder's Signature Droveer’s Signature Reporting Centre Pefsdnnel’s Signature
Chate & Time (I driver s not the palicyhalder) Mame; \
Date & Time: MNRIC/FIN Na.:




ACCIDENT STATEMENT

sccipentpare 10 11y ﬂﬁ}{nmfmmmvv], TIME:|
guncion of Wounthatel Fodd X Tanjony atond)

[+ . U5 yHHMM)
po| Coutn

LOCATION;
| DETAILS OF VEHICLE

a]VEHICLE NUMBER___ ST 31 01L

NTAL -

bINSURANCE COMPANY:

c|POLICY MUMBER:___

d|POLICY TYPE: [CDM@EHENS%E ! TEIRD PARTY / THIRD P ARTY FIRE ATHEFT)

&MAKE & MODEL: X
fITYFE:(SALOCN / COUPE

G| VEHICLE CATEGORY: tPR@lﬁIEI COMMERCIAL / oS
\2

I MPV /V AN / LORRY / MOTORCYCLE / OTHERS|

MOTORCYCLE)

F it

h)PURPOSE OF USING AT ACCIDENT TIME:

il ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HD)
IF KO, FLEASE STATE (THIRD PA@Y'CLMM ! REFORTING OHLY]

Z. INSURED / POLICY HOLDER

:m& J FEMALE)

AINAME: Tan Sece eow
b NRIC/FIN/PASSPORT,___SEQOYY91]  contact: b%i@j‘ljl
I ADDRESS: L WNey Boad #Ib-4 ©ig72)

* CONTINUE TO 3.d IF DRIVER ALSO POLKCY HOLDER

‘Mo ol pacganad. DRIVER
I._-.!tm'_';':.j;.a-_h; o - ‘.’I-r-"} G.iNﬁ;ME: [MALE / FEMA'.E]
o TS B NRICHFINGP ASSPORT: CONTACT: -
CH.C_L:,’ D ) ADDRESS:
il en(ev =
syl *dl)DATE OF BIRTH: | —OA_TA0D J (po/mmv vy
R / OUIDOOR |

& OCCUPATION: (INDGL
FYEARS OF DRIVING EXPRERIENCE:

4]

IF NO, RELATIONSHIP OF T,
5. a]WEATHER CONDITIGN: [C

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘E{Esm/ ﬁ
DRIVER WITH INSURED: I
]

R / RAINING / OTHERS

J

bJROAD SURFACE: (BY / WET / QTHERS
b WAS AMYBODY INJURED (YES / ]
7. o|REPORTED TO POLICE (YES / N}
I YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY YEHICLE

%Mo of preceaarr o) VEHICLE NUMBER: SaX A4T6S - mooet:
Cincluding driver) D] DRIVER'S NAME
e 0% jfﬂﬂfﬂﬂ;- c] NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD FARTY VEHICLE
s ol oscamine. @) YEHICLE NUMBER: MOCEL:
f.‘l-r‘“ﬁ ‘”rl PRSI o) DRIVER'S NAME:
(loduding driver) ) NRIC/FIN/PASSPORT: CONTACT.
C D
el =

{
éx =



3344371
TAN SECK YEOW

Birth Date: 24 Sep 1968
lssue Date: 12 May 2003
|Dﬂﬂ473ﬂ33K\]

HIWIM Wil lI\IHHHIII

REPUBUC OF SlNGAPORE
IDENTITY CARD NO. 56834437

Name

TAN SECK YEOW
B 45 4

Race

CHINESE

el ;
L

[rate of Bamn Sex TN i_‘
24-09-1968 M W

Country aof Qirth
SINGAPORE
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111212018 Policy Search

eBaoTech S | GeneralClaim
Hello, NAC_PAYA_UBI_ 800801 * Change Language  * Change Password  * Log Out
My Desktop Policy Query *
MoFie-af Lo Palicy No | | Date of Accident (1011112018 17:45

Vehicle No.(For Motor) |$FJ?F|_ = | Certificate Number | )
[ Srarch

. . Cartificate Palicy hoider Policyholdar Vehicle Insured Commence 5
Salect Policy Mo, Mumber Name NRIC Product Cowver Type Mo, Ub}El:t Date Expiry Date
SO059566765- TAN SECK drive ’
o5 A S66394371  GPC ol SFIT0IL  SFI7OIL  22/05/2018 21/05/2019

Cuntinu:

hitpsdigiclaim.income,. com.sg/gesficml/eclaim/ICMpolicySearch.do Ih|
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~  Policy Information

Palicy Na.

Certificate
M.

Mdddress

Froduct
Name
Palicy
issue
Cate
Third
Party
Excess
Additional
Excess
Dutside
Singapore
oo

Excess

Agont

Ca-
insurance
Flag

Open
Policy

Info
Certificate
Info

S059566769-05

Palicy Infarmation

48 MEYER ROAD #16-48 EQUATORIAL SINGAPORE 437872

PRIVATE CAR INSURANCE

27/04/2018

0.0

DIRECT BUSINESS DEPT

N

Policyholder Mailing Address

Addross 1

Address 4

Lnit No,

48 MEYER ROAD

© Insured Object: SFI701L

~ Endorsements

Seguence Date of Endorsement

Policy holder Policyholder
Narha TAN SECK YEOW NRIC 568344371

i Group
Plan Policy Flag M
Effective .
Dsite 22/05/2018 00:00 Expiry Date 21/05/2019 23:59
Own 2
damage 0.0 ;‘::::;“E“ 100.0
Excess
05 0
Premium
Outside
Singapare 0.0
TP Excess
Agent Tel, MIL GST Flag ¥

Address 2 #165-48 EQUATORIAL Address 3 SINGAPORE 437872
#ddm“ Singapore address Post Code 437872

¥Pe

Related

Folicy 5059566769-05

Number

Endorsement Type Endorsement Status Endorsement Content

- CDHH!‘IUE“': Cancel ]

itps Agiclaim.income.com.sglgesficmieciaimiregisirationinit. do?policyNo=5059566769-05&lossdate=10/11/2018%2017:45& produciLine=2&insuredid. .
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1122018 Claim Handling(accident reporting Claim Task )
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