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KMATIB 165800 ¢ National Assessment Gendne Services - Ubi
ENTRY DATE & TIME: 261122018 15:58
SUBMITTED BY: Raslnda Birte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder and/or the Autharised Driver

3. Information provided must be as trulhful and accurate as possitle. Any wilful misrepresentation or withoiing of matanal facts may alow INSUTENCE COMPanies 1o

repudiate pobcy lability

4. The msue and acceplance of This Form by insurance companies (g nat an admigssion of policy liability on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

5. This report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapare (GLA) for
archiving and that copios of this report will, for & fee, be made available upon application by inieresied paries.
7. By the lodgement of this repert to the insurers, you heraby consent ko the archiving of this repor s the centre and 1o coplas of the report being made avallable

alorasaid

ACCIDENT STATEMENT

Date Of Rapor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

261212018 1559

25/12/2018 22:25

KRAMAT RD TWDS CTE/SLE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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 repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Expanance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJES04TM

TAN WAY CHUAN STANLEY
S86824T06E

NOEMAIL

(LOCAL) +65-91541454
OTHERS-91541454

TOYOTA
COROLLA ALTIS

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103521998

TAN WAY CHUAN STANLEY
S8824T062

02/07/1988

INDOOR

D3/09/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91541454

OTHERS-91541454
NOEMAIL
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BLK 632 ANG MO KIO AVE 4
#03-964

Fosicode S60632

Address

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

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulanca? e

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - FELICIA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,agains 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? NO

Was there any audio recorded? NO

Vehicle Registration Number SGLU1505K

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Catagory PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damange

Page 2 of 18



Mo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SHA1073H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Dnver
MRIC/Passport Mumber
Contact Number
Address
Postecode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN WAY CHUAN STAMNLEY
Approximate Age

Injuries Sustain SLIGHT

Imjured person in which vehicle? SJESDATM

Were seat belts worn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame FELICIA,
Approximate Aga

Injuries Sustain SLIGHT
Injured person in which vehicle? SJESD4ATM
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please reportcorrectly the details of the gccident to speed up the tlaims process.
2. This Form must be completed by the Policyhalder andfer Authorised Driver.

3. |nformation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of marerial
facts may allow irsurance companies 1o repudiate policy lability.

4 Theissue and acceptance of 1ais Form by insurance comganies |$ not an admission of palicy lisgility on the part of the insurahce
Companies.

ny false reporiing ma ne Police for investigati

6. Thereportwil ce farwarded Gy the insurers &f the GIA Records Manggement Centre established by the Genars! Insurance
Association of Sirgapore (GLA) for archiving and that copies of this report will for 2 fee be mzde available wpon application by
interestad partias.

=J

By the lodgment of this repors to the insurers, you hereby consent to the archiving of thic report at the canire and To copies of
the report belng made svsilable sfarasaid.

&. Consent under the Personal Dats Protection Act (FDPA)
[ understand, acknowledge, agrae ard consent that

{a) My insurer, my warkshop and the Genaral insurance Association of Singapore (“GIA") may/are permitted to collect. use,
discloze ard/or process my personal data/personal Infermation set cut in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the fPersonal Information” ) and disclose ana transfer such
Perzanal Information to all insurer(s) wha keve insured vehigle(s) involved In this aesident (all insureris} who havs intured
vehicleis} invalved in this accldent shall be collectively refe 10 as the “Insurers”), The Insurers’ lmwyers/law firms, the
Manetary Autharity of Singapore and any relevant governmeant agency/authority (such a5 the pelica], far the purpose(s)
af:

(1] processing, hangling and/for dealing with my claims including the settlement of the clzims and any necassary
investigations relating 1o the claims;

{ii] investigating the gecident andfar my clzims;
{liiycarrying out and/or desling with my instructions or responding to any enquiries by me;

{iv) adminlstering my claims [including the mailing of correspondence, statements, invaices, reparts ar notices 1o me,
which cowd invalve gisclasure of certain personal cata about me to bring about dellvery of the same as well 25 on the
external cover of ervelopes/mail packages]: and/or

Iv) camplying with spolicable law in administering, processing, handling 2nd/ar dealing with my claims.(cellectively the
"Purposes”)

{B) =llirsurer(s) who have Imsured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess my Persanal informatien for one or more of the sbove Purposes; and

(g} my Personal information may/can be cistlased by eny of the Insurers and/or GIA 1o their third party service providers or
agents{including thelr lawyers/lzw firms), which may be sited outside of Singapore, for one or mare of the ebove Purposes.

(d) -my Personal Information will also be collacted and used to pile claims history for the purpose of frauc detection,
Investigation and mmanagement in presentand ali future cla

e} theinformation so collected under (d) sbove may be shared [ disclased:

{i} toall insurers and/or any ather third parties that assist lnievaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies asonably required for the purposes stated, or

€

() for complying with requirements under any regulations, 5 ar court orders.,

£
L
. 3 i
| t ]
L\ : el )iy
TS i ..-f
Jaﬁ::ynaluh's Sighature Driver's Signature s Fle,'.lu:*l.{g Centre Persannel’s Signature
Date & Time: (if driver [s not the policyholder] Name:
Date & Time: NRIC/FIN Mo

!
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DECLARATION
I/\We declare the farégaing particulars are true Inawvery respect.

|
il

._\a.

’75/[/“ i

Paolicyholder's 5ig"n ature Driver's Signature
Date & Time: (i Griver is not the palicyhalder)
Cate & Tima:

Repn g :en.,re Personnel’s Signature
Namg:
MRIC/FIN No::

i,




Fivall: sSmi@idac.com 82
Tel ne: 6535 6BER Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle 4)

Date of Accident: ;rf: i f 22018 (ddimmdyy) Time of Accident: i A, 1.5 24-HR-FORMAT)

- ), T
vericle N s 9 . DI V] Vehicle Make & Modet:

X - o ; [ P SRS
Exact location of Accident: [ - a1 @ gl f /:I [0 Wi = T 7 e A
' \ / 2 ke N ey S AT
Policyholder's Name | IC Moo oy A L AN e L0 [ I 0 . R -
Driver's Name / IC Na. : (As Above) [ ]

[y | & 1 1
Driver's Contact No. :_L?_." = —7""' / f:j!' -5—‘:. Company Contact Mo

Diviver’s Address:

Insurance Company: _ 1Y/ ﬂ/? & Email address (if sny):

ship berween Owner & Driver: (Flease CIRCLE ons only)
{ Spouse / Children / Friend / Parents / Sibling / Relative | Employee / Hirer or Others specify:

~Own

What do vou wish to claim? (Please TICK one only)
|:I Dwn Insurance / E’ LGther Vehicle { The one you want to claim againsi) ! D Reporting {For Record Purpose)

Exact purpose for which the vehicle

VWas being used at time of accident? Occupation {nature of job) Eindum‘." [:l Chdoor
o
EPrivatt use | |:] Work purposs No. of Passengers (Including Driver): O

Weather condition & Road conditions? (On the dav of accidentl
EI Clear & Dry ! 1:[ Raining & Wet/ |:] After-Rain & Wet/ D Drizzling & Wet / Others

Was there any video captured by vour Car Camera? [:! Yes B o
J T
sny Injuries: [ ] Yes/ ] No (f YES) Injured Person’ Nawe: felicia

Injured Persem in Which Vehicle:

Injuries Sustain:

Potice Reportfiled: [ Yes/ [} No (fYES) Which Police Station:

The Other Partv(s) Details: e) SHE 1273 H
venicleNo: (B) S&G U 525 4

. Driver's Name  1C No!

Drriver's Conact No: Insurance Company (If any):

Vehicle No:

3. Driver'sName /(10 No: ___

Driver’s Contagt Ne: Insurance Company (1f any):

Contact Nao:

*Independent Witness (1f Any):

Preferred Workshop Name: Contact N

*1f no proper documents ane produced. IDaAC shiould not filethe repon Infarmation will be discarded afler one WEEE



T

This ' =
BEOT Ry CLES MOT EXCEEDING 308 OC

Tl 2t mrmmmmmm-n—
Clam 3 HOTEHLCARS AN MOT R TRACTORS THE [W0GH OF " O} g Hg
WHICH UNLADEN DOES K0T EXCEED 3 KILOGRAMS
\¥
15
RirenL Ty
|’ - L
o NP4z

- 29-07-2003

APT BLK 637 ANG MO KIO AVENUE 4
203-964
SINGAPORE 560632



(/Income

made differant

THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited {INCOME) and you {the
Insured named in the schedule to this Folicy).

The statements, information and declaration provided by you 2t the time of proposal shall form the basiz of this cantract.
We {INCOME| will provide the insurance Setoutin this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The pravision of this insurance is subject to:

1. any Endorsement specified as aperative in the Schedule

2. the Conditions and General Exelusions of this Palicy, and

3. the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are to be read tagether as one document.

G5T Reg Mo, M4-0003030-8

5103591998

TAN WAY CHUAN, STANLEY (CHEN WEIZHUANG)
BLK 532 #03-9564

ANG MO KID AVENUE 4

SINGAPORE 560632

Palicy Number
The Paolicyholder

—

Period of Insurance
Sum Insured
Premium (inclusive G5T)

Interest Insured

Caver Type
Make/Model

Capacity

Registration Number
Chassis Number

Excess (Section 1)
Excess (Section 2)

Hire Purchase Company

Memo A -

05 5ep 2018 To 04 Sep 2019
Market Value of Insured Vehicle at Time of Loss
551,621.76

Comprehensive

TOYOTA/OTHERS

1.59 tan(z) Number of Seater L
SIES047M Registration Date 28 Apr 2008
MROS3ZEEL06103759 Insure with COE © Yes
552,000 MCD Entitlement 0%

552,000

CAR HOUSE CAPITAL PTE LTD

1) The Policy does not cover any driver who is below 21 years old or with less than 2 vears driving experience.

2) Section 1 clause 8 on Young and inexperienced driver excess will not apply.
3} MAKE/MODEL: TOYOTA COROLLA ALTIS 1.6 AUTO

4] CC: 1598 oo

5] All Claims Excess of 52000 is applicable.

Endarsement Operative

Agency
Date of lssue

DUTY OF DISCLOSURE

GRABCAR PTE, LTD. (00000601725)
04 Sep 2018 15:21 hrs

We would remind you that yau must disclose to us, fully and faithfully, the facts vou know or aught to know, otherwise you
may not receive any benefit from yaur Policy.

Signed in Singapore by arder of the Board of Directors

/

Chief Executive




1226018 Policy Search

eBaolech

GeneralClaim

Hello, NAC_PAYA_UBI_BOD6D1 * Change Language " Change Password * Log Out
My Desktop Policy Query
Motice of Loss -
Policy Ma. | Date of Accident
Vehicle No.{For Motar) SJES047M Certilicate Number
Scal.'rh
; ” i Certificate  Policyholder  Policyholder ’ Vehicle Inzured Commeance
licy N Frod, 1 Dat
=ajeck: Feliorin Mumsber Name NRIC Toduct  CEDVRE.Trpg [ Object Date CHpiry. Hae
TAN Way
- 5103591908 CHUAN SERIA 70T GOV Comprehensive SIES047M  SIESO47M  05/0%/2018 04/08/201%
STAMLEY

Continue

hitps:/faictaim.income.com.safges/icmieclaim/ICMpolicySearch.do
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1272672018

Claim Handling
Accident MT/ 1025217
Pehcy Mo,
Certificate No.
Pohoyholder Name
Product Code
Contact No. [ Mo |
Ernail Address
EFK
MCD Protection

¥ Accidant Datails
Report Date
Date of Accibent
Reporting Centre
Accident Locatan

v Excess
Crn damage Excecs
Unnamed Driver Excess
Third Party Excess

= Benefits

Claim Handling(acciden! raperting Claim Task 001 OD-MX)

51035591998
TAM WAY CHUAN STANLEY
COMMERCIAL WEMICLE INSURAT

1541454

& No Yex

o

26/12/2018 16:58
A5/1 /2018

CRAMAT RD TWDS CTE/SLE

i 000

£,309.00

#  GST Registerad Information

G5T Registered
GET Registration Mg,

Medification Histary

% Policyholder Mailing Address

Vehighe Mo,

Caver Type
Contact Mo, OMce)

Special Remark

TCA

NCD Entitlermaent] %
Accident Report Within 24 hrs
Tirme of Accident hn:mm

Crange Force

Additional Excess
Cutside Singapore 00 Excess
Qutside Singapore TP Excass

SIESDATM GST Reqistration Ni
Palicyhalder NRIC

Comprehensive Loading

1] Cantact Mo, Harme)
alpde

& Mo Yes aCode Rassan

o Private Hire

Yas Accigent Type

2225 Country of Accident

1C* Mo,

Windscreen Excess

GST Registration Date
GST 5Status verifled N

Aodrass 1 BLK 632 203-964 Address 2 ANG MO KI0 AVENUE a Address 3
Adddreds 4 Address Type Singapore acdress Post Code
unit K, 13-564 Related Policy Number 1025914993
= OF Driver Info
Drver Name Unnamed Driver Driver Type - l.ll'lnl-l'l"lHI Dirbeer
Urramed driver Name TAM WAY CHUAN STANLEY Drovier NRIC SHAZ4TOEE Driver DOB
Register Date of Driver License Q3092016 Orrver Age 30 Diriving Experience
Contact Mo.(Mobie) 91541454 Contact Mo Difice) o Contact No.{Home)
Agdress 1 BLK 632 Address 2 ANG MO KID AVENUE 4 Address 3
Address 4 Address Type Singapore addrass Fost Code
it Na. SUd-964
Does he awn a Singapare ;
Ragistered car? X 8 No Driver Vehiche Na. Driver Insurer Com
Dectaration
Breathalyser or Blood Test 0 g Any infury? = Yas No === -
Reading?
Modification History
Claim 001 OD-MX
Clairn Type * I_WMK v JN’,‘:rI:,em AN WS
Contact
Contact No.{Mabile) fp1541454 tea.
[HEme)
Email Address o
TANLEYBRALZI IL.COM Wehicle JELE
Murmber
Chaim Descriplion I§.‘EEI:HTM § SGULSISK OM 25 Dec 2018
Preferrod
~ ] trsured Liabil
BoniaeR Ho pratbrared ™| Mot at Faun 3 GlA
pramite. s 7] g?:mr | Prefierred Workshop {refer below) * | report L Received v|
< wIn Clairm
Date Registersd [ass12/2018 17:04 | crase
Date
Report Taken By RosUNDA | ﬁ’.‘ﬂm‘?"

< Print AK letter

hittps:iigiclaim. income, com.sg/gesficmieciaim/claimantSave.do
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12/26/2018

Atrachment

k]
Accident Mo,
Last Doc, Received

Gnoose File  Ho file
Choose File
Choose File
Choose File

Mo file
Mo file
Mo fila
Choose File - Mo file
Choose Fila N fie
@ Attachment List
Attachment

[y -
et o]

5

k-

o
2
b
b
=
e
=
-

(M I

¥ Wideo List

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

MT/1025217
L Mo
Path =
chasen
chosen
chogan
chosan
chosen

chosen

Uploaded By/Date

RAC_PAYA_LUBI_BDCEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:04

RAL_Pava_LEI_BODED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:04

HAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec I018 17:04

HAC_PAYA_UBI_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
6 Dac 2018 17:04

MAC_PAYA_LBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:04

AL PaYa_ LUBI_B0O0DEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 D 2018 17:04

RAL PAYA_UBI_BOOGD1( MATIONAL ASSESSMENT CENTRE SERVICES) an
26 Dac 2018 17:04

MAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:04

MNAC_PAYA_LUBI 800601 [ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Do 2018 17:04

NAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:03

RAC_PAYA_LBI_BOCED 1] NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Dec 2016 17:03

NAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:03

NAC_PAYA_UB1_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:03

MNAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2008 17:03

NAC_Para_UBI_BDOG01] NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Dec 2018 17:03

Uploaded By/Date Folder Date

hitps:figiclaim.income.com sa/gesficm/eclaim/claimantSave. do

Cladm ho.

Uplcad Date

Category

MRICY Drivang License

545
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Photos

Photos
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Photos.
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Fhates

Photos

Photos

Phaotos
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