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LMAT1E4E4218 ¢ Matonal Assossmant Ceniro Senioes - Ubl
ENTRY DATE & TIME: 2111272018 15:33
SUBMITTED BY Hhishrasamy s'n Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/12/2018 15:54

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormeclly the details of the accdent 1o speed up the claims process,
2. This Form must be compleled by the Pobcyholder andlor the Authorised Driver

3. Informaten provided must be as truthful and accuraie as possible. Any wiliul misreprasentation or witholding of material facts may allvw nsurance companias to

repudiate pobcy liability

4, Tne iaaue and acceptance of this Form by insurance companias 15 nat an admission of poicy liability on the par of the Insurance companies

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

6. Trnia roport will oo forwardad by the insurers of tha Gl Recorgs Management Centre esiablished by the Genaral Insurance Associalion of Singapore (G1A) Tor
archiveng and that copies of this report will, for a fee, be made available upon application by mlaresiad paries.
7. Hy the lpdgemaent of this report to the INsurers, you hersby consent 1o the archiving of this repor al the centre and 10 copies of the repor being made availabls

aforesa,

ACCIDENT STATEMENT

Date Of Report
Date Of Acoident
Exact Location Of Accident

Country/State of Loss

211272018 15:33

1711202018 12:00

BLK 408A FERNVALE CARPARK LEVEL 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Na
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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
Typa Of Coverage

Fleet Policy

Policy Mumber

Covar Note Numbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SKK3IT3IK

TAMN CHEE KHIANG

57907335)
KELVINTANSINGAPORE@GMAIL COM
(LOCAL) +65-96251929
OTHERS-96251929

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

MG

THIRD PARTY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098526030

TAM CHEE KHIANG
§7907335.

18/03/1979

INDOOR

16/06/1998

20 YEARS AND 6§ MONTHS
MALE

(LOCAL) +65-962515929

OTHERS-96251829
KELVINTANSINGAPORE@GMAIL.COM
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BLK 408A FERNVALE ROAD
#15-30

Poslcode 781408

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Tyoe Of Accident COLLIDED INTO PARKED VEHICLE
Wealher Conditions CLEAR
Road Surface DRY

Other Infarmation
Was any loreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident :

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean aﬂpruacr_aacr by unknown _perscrn{s? NO

soliciting/offenng accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . NIL
GENDER: : FEMALE

Passenger 2 NAME: © NIL
GEWDER: . FEMALE

Passenger 3 NAME C NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please state which Police Stafion

Was notice of intended Prosecution given? ' [o]

If ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT

Was there any audio recorded? NO

Vehicle Registration Mumber SKF945

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver LIM YONG SONG ( LIN YONGSONG |

Poage T of 26



MNREIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

S80200940C
91011118
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SKETCH PLAN

IMPORTANT NOTICE

ot

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information 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.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available 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 copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to-all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) 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 paolice), 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;

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above 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
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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future claims,

(e} theinformation so collected under {dj above may be shared J disclosed:

{i] to all insurers 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

(ii} for complying with requiremeants under any regulations, laws or court orders.

5
L
\.«- 2\17[204
Policyhalder's Signature Driver's Signature P;pmtmg Centre Pe rsn\ner's Signature
Date & Time: (If driver is not the policyholder) MName:
2i[i2)) % S | \
Date & Time; MRIC/FIN Mo,



SKETCH PLAN

BiIc 408 K
FERNVALE
CAR PAPRK
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the 13]12]18 MowdAY #sbouno /2P MYy (ae SKK3FIK
WAS PBRYEN AT THE CARPARK BlK A40BA FERNMKALE goAD -
A CAR. SKFEQHAS HIT MYy FRowT PoRTION ofF MY (AR GHEW
THE (AR IS STATIo~nERY AT TdE cae PARIC LOT

\ - 2 |7old

Palicyholder's Signature Drive gnarure" . Reporting Centre Pebsonnel’s Signature
Date & Time: 2 }IL/ | € {If driver is not the policyhaolder] Mame:

Date & Time: MRIC/FIN No.:
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PASSPORT mﬁw. REPUBLIC OF SINGAPORE

Type  Country Code Pasapury Mg
PA 5GP KOO9T75TA
4..! CHEE KHIAMG

(CHEN ZHIQIANG)

e MNatsamnalay

L} SINGAPORE CITIZEN
Prate of birrh Mace of birth

18 MAR 1979 SINGAPORE

Taie af Asue Autharity

11 BEC 2017  MINISTRY OF HOME AFFAIRS

Cate oof gxpery
06 JuN 2023 <
Modihcainms t

SEE PAGE 2

Marional 1D WMo

$7907335.

PASGPTAN<<CHEE<KHIANG<CCCCCCLLCLCLCCLLLCLCCLL
KBOP7757A7SGP7903188M2306061579073354<<<<<54



REPUBLIC OF SINGAPORE
+ IDENTITY CARD N, 5750?335J

i

TAN CHEE KHIANG
(CHEN ZHIQIANG)

~ U Radha
- o B

18-03-1978 M

Cowmiry of baih
SINGAPORE

T T

HEENST80T335)

Ik iof s
¢ 17-03-2010 = .

APT BLK 4084 FERNVALE ROAD #15-30
SINGAPORE 791408
MRIC M 57007336 GatE 93112016

Eum:[: ]m'b—ci“} @ qablim . ﬂum.—*fj -



L221/2018 Policy Search

eBao h GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Dut
My D hlSI\'T""F Pu.iw Quew i
dotice of Loss - e 'I ————
Palicy No. Ee= Date of Accident 17272018 12:00 -
Viehicle No.{For Motor) [ski3zax ] Certificate Number [ Ny

Search

f Certificate Policyhalder  Policyhobder Vehiche Insured Commeance
Select  Policy Wo. g prid NRIC Product Cover Type Ho, Dbject Diats Expiry Date
- TAN CHEE e drivig
SO098526030 KHIANG STO07335) GPC CLASSIC SMEITIK SKK3ITIK  DEAD3/2018 27/04/201%

L‘nntlnue-

Mitpsigiclaim income com.sg/ocsficmieclaim/ICMpolicySearch.da 111



12472018

Policy Information

Policyholder

Palicy Information

Policyholder

Palicy No. 5098526030 Narme TAN CHEE KHIANG NRIC 57907335
Certificate
Mo
Address BLK 4084 #£15-30 FERNWALE ROAD CORAL VALE SINGAPORE 791408
Product : oo ; Group
Niaks PRIVATE CAR INSURANCE Flan Palicy Flag ™
F"_'n:.n:y .
issue 08/03/2018 Effective  8/03/2018 00:00 Expiry Date 27/04/2019 23:59
Date
Third Own .
Windscreen
Party o damage a00 E}:c.gss: i 100
Excess Excess
Additional g 05 0
Excess Premiurm
Qutside :
- , Outside
Snaapere gop Singapore 0
B, TP Excess
Excess
Agent B.A.S, INSURANCE AGENCY Agent Tel. 67492112 GST Flag ¥
Co-
insurance No
Flag
Open
Folicy
Info
Certificate
[nfa
Policyholder Mailing Address
Address 1 BLK 408A #15-30 Address 2 FERNWVALE ROAD Address 3 CORAL VALE
Address 4 SINGAPORE 791408 Address i oapore address Post Code 791408
Type
Related
Linit Mo, 15-30 Palicy 5098526030
Mumber
" Insured Object: SKK373K
o Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hitps /fgiclaim.income.com.sgfgesficmieclaimiregistrationinit. do?policyNo=5098526030&lossdate=1 TH22018%2012:00&productLine=24&insuredld=&p..

28/04/2018 00:00

31/10/2018 Q0:00

Basic Information
Endorsement

FOI Extension/Shorten

Endorsement Take Effective

Endorsement Take Effective

Thank you for giving us the
opportunity to serve you. We
confirm that from 28 Apr
2018, the following policy
details are amended as
follows: HIRE PURCHASE
COMPANY: MAYBANK CHASSIS
MNUMBER:
WBAFP32000CB65051 ENGINE
NUMBER: OBBO7706NS2B25AF
VEHICLE REGISTRATION
NUMBER: SKK373K

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 08 Mar 2018
TO 27 Apr 2019 In view of this
amendment, an additional
premium of $113.08 (inclusive
of GST) is payable under your
policy, Please ignore this
premium payment request if
you have since made
payment, Otherwise, we
would appreciate it if you

12
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Claim Handling
Acoident MT/ 1024795

Claim Handlinglaccident reporting Claim Task 001 OD-MW)

ualicy ho, S098526030 Wehicle Mo, SEKITIK GST Registraton Ny
Cerificate Mo
Policyhalder Mams TAM CHEE EHLIANG Palicyhalder MRIC
Irroduct Code FRIVATE CAR [INSURANCE Cover Type drivi CLASSIC Laading
Cortact NedMaobile) G251HE Camtact No.(Mice) a Caonitact Mo.(Home]
Ermail Aderess Spiecsal Remark eCode
WK « Mo Yes TCA a No Yes elnde Reason
I Prefaction Ma HCD Entilarmant] V) S Private Hirg
Accident Details
dapart Dale ZIF12/201R 16:4F Aposdent Report Within 24 hrs Wag Agcident Type
Jete of Acodent B 122018 Tirme f Accldent nn:mm 12:00 Country of Accicent
Hepurling Centre Orange Force ICM Mo,
fAecident Lecatian BLE 4084 FERNVALE CARPARK LEVEL 3
Lrciess
Gl damage Excess &00.00 Addibonal Exoess i} Wwindscreen Excess
Innamed Drver Excess 0,00 Qutside Singapore OO Excess B00. 00
Imird Party Excess 0.00 Qutsade Singapore TF Excess 0.00
©  Banafite
¢ GST Registered Information
Gt Hegestared Ne - B GST Registration Date
i1 Hegmtratan Mo G5T Status Verified Wes
Midificatien History
7 Policyholder Mailing Address
ALliess 1 BLK =0BA #15-30 Adoress 2 FERNVALE ROALD Acdress 3
AChress 4 SINGAPDRE 791408 Address Type Singapore address Post Code
Linif Mo 15=30 Redated Policy Number S509R5 26030
o 01 Driver Info
Driverdame Tan CHEE KHIANG {CHEN ZHIQIANG) Driver Type Main Driver
snnamad drver Name Driver NRIC STHF7335] Driver DOB
egater- Date of Driver Licanse 16/06/1998 Driver Age 33 Driving Expenence
Contact Mo,{Mabile) BRIS1A20 Contact No.(Ofice) 0 Cortack Mo, Home )
Acdresg 1 BLE 408A Address 2 FERNWALE ROAD fddress 3
Addrisss 4 Address Typs Singagare address Past Code
nit Mo, 215-30
:I:;!:n:“ml:gfrsmwpm Yot o« No DFivar Vighicks Na. Drivar Insurar Com
Destaration
Braathatyser aor Blood Test 0 mg Ary injury? Yos w Mo
Heading?
Maditication History
Claim DO1 DD-MW m
Ciaire Type: = | oo-Mw v]insured  fran e
Contact
Contiet No.{Mabiled 251029 | Mo, 1584
[Harme) S
@l S
Emzil Adoress | | vehicle M
MNumber
Ciairn Descriplion EKIG?}K J SEF945 0N 17 De_:._l}‘l_ﬂ .
Warenep [ Insured Usbilty (o oy paun v
Enm o I SR __]iﬂ.tpalr [Preferred Workshop, Name unknawn ¥ | e | Recenved v i
Lt Registerad Ll Banzrame 16:53 |El;:1 |:
Date
Hegart Taken By i l mt;LW

Pring AR botier

hitps:/fgiclaim.income.com.sg/ges/icmieclaim/claimantSave.do

113
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Altachment

Acgident Mo,

Last Doc. Racaived

Mo file
e file
Mo file

Chooge File
Shoose File
Chonose File
No file
No file

Choose File
Choose File
Choose File Mo file
Message Read_J

¢ Attachment List

Attachmani

L.

L. ﬁj

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

MT/102470%

= ¥o§ T

Fath =
chosan
chosen
chogen
chosen
chiogen

chosen

Upkased By/Date

NAL PAYA_UBIL_BOOG0L( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Cac 018 16:53

NAC_PAYA_UBI SO0601( NATIONAL ASSESSMENT CENTRE SERVICES) an
Z1 Dec 2018 16:51

MNAC_PaYA_LIEI_S00G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Dex 2018 16:51

WAL _PATA_UBE BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Dec 2018 16:51

NAC_FAYA_UDI_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Dac 2018 16:51

HAC_PAYTA_LIBI_BODED]] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
21 Do 201E 16:51

WAC_PAYA_LRI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Dec 2018 16:51

NAC FAYA_UB1_ 800603 NATIONAL ASSESSMENT CENTRE SEAVICES) on
21 Dec 2018 16:51

MAC_PAYA_UBI_BODEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Dec 2018 16:51

NAL_Pada_UBT_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Dwac 2018 16:50

HAC_PAYA_UBI_ 800801 NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Dec 2018 16:50

WAL _PAYA_UBL BLOED]1] NATIONAL ASSESSMENT CENTRE SERVICES} on
21 Dec 2018 16150

NAC_PAYA_UB1_BOOGDL[ NATIONAL ASSESSMENT CENTRE SERVICES) an
F1 Dec 2018 16:50

NAC PAYA_LBI_BODEDT| NATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Dec 2018 16:50

NAC_PAYA_UBI_§00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Duc 2018 16:50

NAC_PAYA_UBI_S006D1( NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Dec 2018 16:4%

NAC_PavA_UBI_BIIG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Do 2018 16:49

NAC_PAYA_UB]_HO00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Diec 2018 16:40

hitps:giclaim.income.com.sg/gesficmieciaimiclaimantSave.do

Chaim Mo,
Lipkaad Cate

Categary

HRICY Driving License

Fhotos

Phatos

Fhotos

Phatos

Fhatos

Photos

Phaotos

Photos

Phaotos

Photas

Phaotos

[sove[Swmi]

0oL
211242008 16:55

Categary * Confidential
[clear | [Please Select ] [no A
[ckeor | [Piease seiwct ] [wo '
| Clear | | Please Seleet tl[we
[Ciear]  [rasse Seiect *] [vo -
[Ciear|  [Please Seiect ] [ne 1
[Gmar]  [FosseSona G —

Urgency

Hormal

Hermal

Formad

Mormal

Norrnal

Moermal

Hormal

Mormal

Normal

Mermal

Karmal

Mormal

Narmal

MRIC/ Driving L
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Photos.

Phiotos .

Phatas .

Fhatas |

Fhiotog

Photos &

Pholos o

Photos &

Phatos |

Photos
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Pholos §

Phatos ;
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