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MAMAT IR 156 74T § Malional Assassment Centre Serdces - Ui
EMTRY DATE & TIME: Q322018 14:30
SLEMITTED BY! dackian Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. PhRease repor correctly the details af the accident to speed up the clams process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information proveded must be as truthful and accurate as passible, Any wilhd misrepresentation or withaiding of malerial facts may allow ingurance companies to

repudiaie policy hablily.

4. The imsuwe and acceplance of this Foem by insurance companses s ol an admission of policy liability on the part of the insurance companies.

5. Any false reponting may be referred to the Police for Investigation.

& This report will be forwasded by Ihe insurers of the GIA Records Management Contre established by the General Insurance Association of Singapore (GLA) for
archiving and that copics of this repan will. for a fee. be made avadable upon agplcation by inlerastad paries.
!. By the lodgement of this report to the insurers, you herety consent 1o the archiving of tes report a1 the centre and 1o copies of the reporn being made avalable

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/12/2018 14:30

30/M11/2018 11,00

HILL ST AFTER BUS STOP NO: 04223
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
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 rapair to your vehicle?

IF N, Please state action to be taken
Wahicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

MNREIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Numbar

EMail Address

SMD4099P

3N CHARTERED SERVICES
533842334
MOEMAIL

OFFICE-89999999

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

WORKING

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103008872

TAN MING HAW
569445760

16/12/1960

OUTDOOR

2900572008

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +55-06164357

OFFICE-96164357
NWOEMAIL
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BLK 244 HOUGANG STREET 22
#O7-131

Postoode 530244
Was driver an employees of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Addrass

Insurance Company of Driver's Own Vehicke %

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions RAIMNING
Foad Surface WET

Other Information

Wasz any foreign vehicle involved in this accident? NO
Mumbear of vehicles involved in the accidemt 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO
scliciting/offering accident claims assistance

Number of Passengers {Including Driver) 2

Passenger 1 MNAME: : KOH CHEW SENG

GEMDER:  : MALE
Datails of Police Action
Was the accident reporied 1o the police? NO
If ¥as, Please stale which Police Station
Was notice of intended Prosecution given? NO
If ¥as against whom?
Circumstances of Accident
REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any vidao captured by Car Camera? NO

Was there any audio recorded? MO
Wehicle Registration Mumber SLB44B2ZM

Wehicle MakeModel/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame aof Driver

NRIC/Passpor Mumber

Contact Number

Addrags

Postocode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger {Including Driver) 1

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

i report correctly the details of the acodent to speed wp the claims process
fon Tormv it be completed by the Policyholder andfor the Authorised Driver, N

vanmaation provided must be @5 teuthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts migy allaw insurance companies to i ey liakkity,

Pl pssustaned geceplance ol this Form by insurance companies is not an admission of policy liability an the part of the (nsurance

CUTR[ A

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

the report will be torwarded by the insurers of the GIA Hecords Management Centre established by the General Insurance
Aclaticon of Sivgapore |GIA] for archiving and that copies of this report will for a fee be made available upon application by
nterested parties

By thie Indpment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
1P regacet Lising: made gvailable aforesaid,
Consent under the Personal Data Pratection Act (POPA)

urdlerstancd, ae 'ml:n'.-llﬂdga_'. agree and consent that:

lal - My insurar, my workshop and the General Insurance Assoeiation of Singapore [“GIA" ) may/are permitted to collect, use,
it i or process my personal datafpersanal informatian set out in this [form) and any ather personal informaticn
piravided by me or possessed by my insurer (collactively the “Personal Information”) and disciose and transfer such
Frcsnnal hifarmation to all insurer{s) who have insured vehicleds) invoived in this accident {all insurer(s] whb have insured
weliclel s} ok o this accident shall ke collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

ftanetary Autharty af Singapore and any relevant government agency/authority (such as the police}, for the purpose(s]
1]

01 processing, handiing snd/for dealing with my claims including the settlement of the claims and any necessary
e 'ﬁl‘-.{:ltll'.'ﬁrl-b |'Eiat||1g 1o the €|3|l‘|1'§.;

(1) irvestigating the accident and/or my claims;
fnipearrying put andfor dealing with my instructions or responding to any enguines by me;

lrpadmminsterng my claims {including the mailing of correspondence, staterments, invoices, reports or notices 1o e,
which could invilve disclosure of certaln personal data about me to bring about dalivery of the same as well as on the
vatvrnal cover af envelopes/mail packages); and/ar

[wh somplyieg with applicable Baw in administering, processing. handling and/or dealing with my claims {colléctively the
Murposes”|

(% el imarer (51 wha have insured venicleds) involved in thas accident and the Insurers’ lawyers/Taw firms, mayfare permitied
toy potlect, use, disciose andfor pracess my Persanal Information for onie or more of the above Pur poses; and

ey my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service proveders or
agentilincluding their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

fehh iy Pensanal lntermation will also be collected and used to compile claims history for the purpose of fraud detectian,
tvestigation and management in present and afl future claims.

el theinfermation so collected under (d] ahove may be shared [ disclosed:

Gl toall msuress and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and govermmaent agencies as reasonably required for the purpases stated, or

(b tor commplying with reguirements under any regulaticns, laws or court orders,

&
HEpTEEED
e
il
g Sipnature Reporting Centre Personfiel’s Signature
[IFlrover is not the policybolder) Name:

Dite & Time: HRIC/FIN No.;



SWETCH PLAN

veuce A: Smp4oqqp
Vo B: CLB U4 pim

<[>}

4in Cweet

LBsSTOP 14233 ]

DESCHIBE CIRCUMSTANCES OF THE ACCIDENT

ol

i
|
|
|

I e ctated date 3 fime, 1, Wehile A’ tmp 4paqP,

I sidionand  on e Ciotledl Ve due fo ved Lot

AT 3 wvuled later, Vnde b, Sob WGy,

it fhto

N\ Sttionan_\ebidt's  vear_poviion.

My PASSe ngey:  Fon Chew Stng

NRIC: CThoAULLE

LJELLM{ﬂTiCIN

b

sdeciare the foregoing particulars are true ingvery ruge:},
H“f‘H L E 1 E H ed __.«-"f
-',‘I e B A
[ 1'.4'11" il 1

[rr- ignature Reporting Centre Per ;nnnYl'_—. Signature

{Y¥driver is not the palicyholder) Mame
Liate & T MRICSFIN No.




ACCIDENT STATEMENT

sccoentoare 30, 1, Y01b yeommmvvy, nme L 00 JHH:MM)
Klong till Sireet , dtiev Busiop 042a’

LOCATION:

1. DGETAILS OF VEHICLE
I VEHICLE NUMBER; Smpup4gPp
NTUL -

b INSURANCE COMPANY:
c|POLICY NUMBER: K1020DEE7 3 -
d)POLICY TYPE: 4CGMFREH§SNE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
o] MAKE & MODEL:__ TNOTA Nod

Pl /V AN / LORRY / MOTORCYCLE / ©THERS]

i|TYPE:(SALOOM / COUPE / MiF,
o VEHICLE CATEGORY: (PRIVATE / COM RCIAL / MﬁT?E‘LC‘fCLE]
]

h)PURPOSE OF USING AT ACCIDENT TIME:
ves/nD)

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE
IF WO PLEASE STATE (THIRD PA LAIM f REFORTING CIMLY)

2. INSURED / POLICY HOLDER ’
AJNAME___ 3N Chpriered SEYW(ES (MALE / FEMALE]
b NRIC /FIN/P ASSPORT: CONTACT:
c| ADDRESS:

* COMTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Y%Us of paceenad, DRIVER
U GiNaME__Tah WiIng taw (MALE /FEMA
: CLALYCARD conTAcT: qPE-\ b tﬂ,a:{ :

i ..L.._-:'__}I-.-. s .,
b b NRIC/FIN/P ASSPORT:
&8 c) ADDRESS:_ ULl mugam@ ol 35 dpd- [3)  S[63034Y)

~ci)ATE OF BIRTH: Lk /1) /1959 J(pD/mMmrvyYy)

5] OCCUPATION: (INDOGR / OUTDGDOR)
(|YEARS OF DRIVING EXPRERIENCE:__1 YIS

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? éYES / y@n]
1 NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A
5, o)WEATHER CONDTIOM: | R/E { OTHERS =)
b)ROAD SURFACE: [DRY / / OTHERS :
WAS ANYEODY INJURED (YES / G
7. aJREPORTED TO POLICE (YES / NG}
IF YES, PLEASE STATE WHICH POLICE STATION:

E. THIRD PARTY VEHIGLE ; |
S of pesseager o) VEHICLE NUMBER: S84y bam MODEL:

)

( ududing drivec) b) DRIVER'S NAME;
013 C] NRIC/FIN/PASSPORT: CONTACT:
b e %, THIRD PARTY VEHICLE
iy o} pacempme. @) VEHICLE NUMBER: MODEL:
RO eT PRESEEIE o) DRIVER'S NAME:
CONTACT:

i R S o | LI
- | l..;h.,-.ufj GFBVER fl  NEKC/FIN/FPASSPORT:
{ 5

—dm—

¢ma Ti =

foxe =



e

- OF SINGAPOBE
IDENTITY CARD NO. 36944576D

e et b b ey i s

e Name

© .\ TAN MING HAW

R & £

i ot Race
==
Date of birth Sex %E__.gg
16-12-1969 M =

Country/Place of birth
SINGAPORE

e T e T o g 8

PUBLIG,,g OF SINGAPDRE DRI\IING LIGENCE

G HAW;:—*E 4 r. "

. .-j_-
54-:_.?&

P

0025927688
i mlmﬂhlﬂllllw

srass, ok JETT
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:‘t-i"\ ..||.l. 4 #r‘nt\‘\.‘\ " S l‘NSURn. . #.h‘r:! OT-\;L_I i

. 5576956 -
. SR NRICN.. S6944576D -
A
. Date of issue - -
:;[ 03-03-2016 =
APT BLK 244 HOUGANG STREET 22 #07-131 . -
SINGAPORE 530244 _ - .. : o o
) NRIC No: S6944576D Date: 14/02/2017
‘{F T T e ey '--H--l-—-.._—*—'ﬂ:-_—_ﬂ'--r—-—— S o e m———
s YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLUWING CLASS(ES) |
| | | EFFECTIVE DATE (Y
Class 3 Motor cars with unladen weight =< 3000kg wiii =<7 29 May 2009 __.
passengers, exclusive of driver; and other moior
P vehicles with unladen weight =< 2500kg -
A :
= & -
DR
), ¥
- a1 = v
![_-.\'-.' .
' ' A HII“ Licence No:ssgus?snmw" A
A g— L LA -
vt ! -

Scanned by CamScanner
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Policy Search

GeneralClaim

eBaoTecl
Hella, NAC_PAYA _UBI_BODSDI + Change Language + Change Password ¢ Log Dut
My DeskboE Pnllcv Quer\f ¥
Motice ol Loss FwTTTr———— e
Balicy o | Data of Aceident BoiiEo1E 100 o
Wahicle Mo, (Far Motar) [5MD4|}9‘9F- Cartificare Mumoer
e . Certificate  Policyholdar  Polcy hodder vehicle Ingured Commance
Sewct  Policy Mo, Frp: Haia NRIC Product  Cower Typs iy ot i Expiry Date
= k) driva Virtual
I 510300887 ERE| 3384233) i
aaTe E:;;LCREED 53384233] GPC CLASSIC SMD4DSeF Insured 177082018 16/08/2019

_Continve |

https://giclaim.ncome.com.sg/ges/icm/eclaim/ICMpolicySearch.do

3/12/2018



Policy Information Page 1 of 1

Policy Information

Pelicyhalder Palicyholder

Pelicy Mo, 5103003872 Hame 3N CHARTERED SERVICES WRTC 53384233
Cortilicate
Mo,
Address BLK 244 #07-131 HOUGANG STREET 22 SINGAPORE 530244
Prioducy 9 : Grow
PRIVATE Ca P

Hame IVATE CAR INSURANCE Flan Policy Flag N
Policy
izt 16/08/2018 gﬁf:"""" 17/08/2018 0000 Expiry Date  16/08/2018 2355

latg
L all Claims

Iypie Excess

Ihird Owen ’
Party 1500 damage 2000 Windscreen 100
Excess Excess Excess
Additeonal | o ns
fRCess L Framium J
Clutsid
5;:;;:[& Outside e - T
o 2000 Singapore 1500 I ‘Young/Inexperience Driver Excess |
tucess TP Exress
Agent DICKS0N INSURANCE AGENCY Agent Tel. 63447667 GST Flag Y
-
imsurance  No
Ftan
(RIS TL ]
Palicy
Info
Lortificato
Infa

7 Policyholder Mailing Address
FAddress 1 BLK 244 #07-131 Address 2 HOUGANG STREET 22 Address 3 SINGAPORE 530244
Address 4 Addrass Type Singapore address Post Code 530244

' ; Related Policy
U N C

nit Mo 07-131 Hinibie 5103008872

0 Insured Object: Virtual Insured

© Endorsements

Sequence Cave of Endorsement Endorsement Type Endorsament Status Endoersemeant Content

Thank you fior giving us the
opportunily Lo serve you. We
confirm that from 17 Auwg 2018,
the following policy details are
amendead a3 follows: HIRE
PURCHASE COMPANY: TECK WEI

Endorsement Take Effective CREDIT PTE LTD CHASSIS
MUMBER: ZWRB00329275 ENGINE
NUMBER: 2ZROBES2940 VEHICLE
REGISTRATION NUMBER:
SMD4A0%9P ORIGINAL
REGISTRATION DATE: 17 Aug
2018

Basgic Information

17/08/2018 00:00 B cem Bt

Eaninue] [Canct]

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103008872&... 3/12/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Somtac W {HohE|
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s
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=1 P AR e

Attachamant

o
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ar-
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Tima of Boodem hiyrem 11:80

Orange Farce
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Ot Srgipsre 75 Ecesi [M.e R
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Ardrans 2

Andress Type SNt A0resk
Riminged Paiiry Memper LAY

Dreenr Tyge Limnamed Draer
Trvear MRIC SMaEHD
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EBairmis Tyge Sirqagors s

D wehike Ha.

B njun? W () o
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Camact Ns (Hama} ==
QI Wehicls Kumbsr SmneRak
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Friegte Hie

Arcsdeed Typa
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Apdress 3
Past Code

Drregr DOB
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Page 1 of 2

Yes

Sidm Swips

Sirgapors

10000

SMNCARIHE B3A344
530044

15131569

JEEEFEEH]

— o —

Clairm Close Tate B e = Bats Becevad
Sane] | suime |
Claim Mg, 00t
Lyksand Date O H20LE LA:Dd
Categary & Configenial Urgency ® Descrptan
_Boowse., | (R P o = [ Sl =i
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

3/12/2018



Claim Handhing({accident reporting Claim Task ) Page 2 of 2

| Browss... | [Dear| [Fease Seec = [ w [Wewma ] [ —]
[ Browsa... =] i o === | _
perses [0 gend senape [lgised]

Adtachment Lis
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WAL _FATA L] A00G0E WATIOKAL ASSESSMENT CENTRE SE3W
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WAL PAVE_ LB BOOGR0LL KATIONAL BESESSMENT CENTRE SRR
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i RAL _FATA LBT ADO0G0LT WATIONAL ASSESSMENT CENTRE SERY]
] CES) on 03 Dec J015 16:06 . Harmal Prestug J00B-13-1 Edit
. WAL FRTA L A0CGDL[ WATIOMAL ASSESSMENT CERMTHE SERYW]
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& HAL_Pavd LRI A00G0L| KATIDMAL ASSESSMENT CENTRE SERV]
@‘ T T Praies Lo Prots J0d 8132 it
HAL_FdvE UBE_BD0S0N] HATIOMAL ASSESSMENT CIMTRE SEAN]
w CES} o403 Dec 2018 16:08 e hormal Pratos #08-13-3 Edit
" WAL_PAvA_ LI RSCOHOLT WATIDARL AEEESSMENT CENTRE SER
ﬁ CESi 6401 Dec 2014 18:08 Phiohcs: ranmai Protos 3008-13-3 Edit
g
HAC Fivi GBI BO0GOLT HATIONAL ASSESIHENT CENTRE SERL]
W CES] on 03 Dec 2018 16:08 o haermial Proans H8-13-3 it
WAL _PHWA_LURD_BODGD | MATIDNAL AGSESSHENT DENTRE SERVE
’ CES] o 03 Dt 2008 16:08 i Hurmal Proaes 2014123 Eait
-
ST PRYA LI BOOL] NATIONAL ASSESSMENT CENTRE BERVI
:w CES) o 03 Der 2038 18-0% riope Hompl Protos 2018-11-3 Rt
MAD Piwh UBI BO0B0L] MATIONAL ASSESSHENT CENTRE SERVE
’ ££57 on 01 Cec 3000 18:08 Fhobas Kovmal Protoe J018-13-3 Edit
PR Bi_BoGE
pera g 1] MATEONAL ASSEESHENT CEWTRE SERYE
y CESY on 01 Dec 2058 16-D8 holos Hormal Protoa 1018-12-3 Edit
MAC_PEYA LRI BOOSO1 MATICNAL RESERSHENT CEWTRE SERYI
ﬂ €5 2n 00 Dac BOLA 1804 Fhictad Hormmal Progea J018-11-3 Edil
MAZ_Peva BT S0801] NATIGKAL ASSESFHENT CERTRE SERVI
E CESh an 0 Céc 2016 16,08 Lt Hormai FO0SS 2018-12:3 Edii
B
X PR PAYA_LIEL BDDS01Y MATICHAL S55EEEMENT CENTRE SERVI
q l'_Eh?'E:nD.'l Cat JOLE-16:04 g Mormal Photos J0LH-12:3 L
o FabiC_PaYH_LEN] SO0E0 1¢ MNATIORAL ASSESSWENT CENTAE SEEW]
H CES} on 00 Dwc JOLA 18104 Phatog N Fhetca 2010-12-1 [
: WAL PAYER LB A0D6E01] mAT IO ASSESEE £
+ Ay 3 IOHAL SSSESSMERT CEMTAE SERVI
,]I CEE} on 03 Dt 316 16:04 Pt Nermad Enatas 20L6-12:3 it
RAL_FAYE_LBI_ADDEO] RATIORAL ASSESEMENT CENTRE SER4]
CEB} on 03 Dot 2015 16:04 Prenics Rearmal Phatos 2018-12-1 Edit
& Widea List
Liplgwnd Wy Dute Foicer Date Fils Hama ' P ey

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 3/12/2018



