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EMTRY DATE & TIME: D120 14:47
SUBMITTED BY: Krishnazamy s'o Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2019 15:30

SINGAPORE ACCIDENT STATEMENT

1. Please repori cnrractlg the daetails of the accidant o speed up 1ne clims process
2 This Form mast be completed by the Policyholder andfor the Aulhonsed Drnver

3. Information provided maest be as ruthiul and accurate as possible. Any willul misrepraseniaton of witholding of matenal facts may allow nesurance companias o

repudiale policy Rability

4, The mswe and acceplance of this Form by insurance companies & nol an adrmission of policy labiiny on thi pan of ihe isurance companies.,

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

&, This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapare (GLA) for
archiving and thai copies of this report will, for a fee, be made available wpon application by interesied paries,
7. By the lndgament of this rapan io the insurers, you hereby consant bo the archiving of this report at the centre and to coples of the repar being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/01/2019 14:47
101212018 13:30

TAMPINES RD { OPEMN CARPARK AT HEARTLAMD MALL )

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJ08458T

TAMN CHIN HIN (CHEN ZHENXING)
373413504
SAMSE3_@HOTMAIL.COM
(LOCAL) +65-8T192578
OTHERS-87192878

HOMNDA
ACCORD 2.4L

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5088377865-01

CHEN WEIMING SAM
S9018018C

30/05/1990

INDOOR

27/06/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87192978

OTHERS-B7192578
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Refationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
Involved 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Wasz the accident reporied to the polica?
If Yes Please state which Police Station

Palice Station Name
Police Slation Address

Police Station Contact

Was notice of intended Proseculion given?
If ¥es, against whom?

Circumstances of Accident

BLK 25 HOUGANG AVENUE 3
#10-448

530025
MO
OTHER - BROTHER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO
2
WO
MO
YES

MO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775 ,

COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TQ THE POLICE REFPORT : T/20181217/2212

Attachment(s)
Are accident photos available for attachment?
Was there any videno captured by Car Camera?

Was there any audio recorded?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name

SMAT293R

PRIVATE CAR
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Nature OFf Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
4. This Form must be completed by the Policyholder andfor 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 admissian of policy liability on the part of the insurance
companies.

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

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

8. Consent under the Personal Data Protection Act |[PDPA)

Il understand, acknowledge, agree and consent that:

fal 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/persanal information set sut in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) whe have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicles) 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 palice), far 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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same az 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) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

fc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court aorders,

.

/ - g(kl'}oL‘]

Policyholder's Signature Driver's SiEnat ure Reporting Centre Pekionnel's Signature
Date & Time:; (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in ry respect.

-

-
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Policyholder's Signature

Date & Time:
Date & Time:

I}riv;'s Signature
{If driver is not the policyholder)

Name:

Reporting Centre Persinel’s Signature
MRIC/FIN No.:

Lt
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ACCIDENT STATEMENT

Accipent pate; (7, 12 k‘@]mwmwww;.nme:[ L5, BDHHH:MM]

LOCATION; Tﬂ’f‘“pt;w_& L (C’ﬁ)t"h ﬁ'qt’fqp”i: at Heavtacol
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i
DETAILS OF VEHICLE ral i
O VEHICLE NUMBER:
BiINSURANCE COMPANY:
C|POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY
&)MAKE & MODEL; ;
FATYPE(SALOON / COUPE / MPV /V AN {/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGDEY: (PRIVATE / COMMERCIAL { MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

CIQdu s T

{ THIRD PARTY FIRE &THEFT)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO NLY)
INSURED / POLICY HOLDER
A)NAME: (MALE / FEMALE)
B NRIC /FIN/PASSPORT: CONTACT:
C) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: (MALE / FEMA LE) )

BINRIC/FIN/P ASSFORT: CoNTACT:__RT| 972G &

c]ADDRESS:

"d)DATEOFBIRTH: (___ /4 | (DD/MM/YYYY) V(e d

&JOCCUPATION: (| R / OUTDOOR) ‘ ﬁ :

f)YEARS OF DRIVING-EXPRERIENCE: v k—‘/@‘éﬁ %

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }@G} éﬁrvﬂ"” N
- i’

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: (CEEAR / RAINING / OTHERS )
BIROAD SURFACE: / WET / OTHERS . |
WAS ANYBODY INJORED (YES /4007

&.
7. a|REPORTED TO POLC [ NGO
IF YES, PLEASE STATE H POLICE STATION:
8. THIRD PARTY VEHICLE 4
feirogie o) VEHICLENUMeer:. S A T 293 B MODEL :
| i ) DRIVER'S NAME:
: €] NRIC/FIN/PASSPORT: CONTACT:
— %. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;
. 8] DRIVER'S NAME:
s ] MRIC/FIN/PASSPORT: CONTACT:..
K v
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eBaolech
Hello, NAC_PAYA_UBI_E00601
My Desktop Policy Query
Motice of Loss
Podicy Ro.

“ehicle Mo.(For Maotor)

Salect Polcy Mo

S0BA3ITTEGS-
01

Policy Search

GeneralClaim

[s3q9asst
Certificate Policyhalder
Humber MNams
Tam CHIM
HIM {CHEN
ZHENXING)

hitps:/igiclaim.income, com. sg/gesiicm/eclaim/ICMpolicySearch.do

Policyhaldar

NRIC

573415500

¢ Change Language

Date of Accident

Cartificate Mumber

Search
Product

GPC

Caontinue

Cover Type

drivo
CLASSIC

* Change Password ¢ Log Out

10/12/2018 13:30

Vahicke Insured
o, Obrject

SIO9450T  SIQo450T

Commence

Date Expiry Date

01/06/2018 31/05/2019

1M



11372019

Claim Handling
~ Accident MT/1023786

Claim Handling { Claim  MT/1023786 / Claim )

» Task Transfer »Exit
[ sus

G5T
Policy Mo, S50B8377/865-01 Vehicle Mo, 51Q9459T Registration
Mo,
Certificate
Mo,
POliCYNOIder Tan cHIN HIN (CHEN ZHENXING) rolicyholder s73415501
Mame MRIC
El;::jdeuct PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact Mo. NA Contact No. Contact No.
[Maobile) {Office) (Home)
Email :
Address Special Remark eCode
KFK « No Yes TCA s No  Yes ;E::;n
NCD NCD
Protection Mo Entitlement( %) 30 Private Hire Mot available
7 Accident Details
Accident -
Report Date  13/12/2018 18:36 m:ﬁ: 24 Yes #:;Eem Unknown
hrs
Tirme of
Date of ; : Count f
Actidant 10/12/2018 :ﬁ-_:unc‘:.en?t 13:30 Ac;gerr:’t"’ Singapore
Reporting Orange
Centre Farce 1CH Mo,
Accldent
ESEaEsh HOUGANG STREET 21 CARPARK
7 ExXcess
Own damage - .;.dditiﬂnal - Windscreen
Excess 600.00 Excess g Excess 19080
Outside
Unnamed
Diiiier Bxcass 0.00 g;r:i:gore oD &00.00
! Qutside
Third Pa
Excess ™ 0.00 EL:%?E“M TP 0.00
“# Benefits
7 GST Registered Information
G5T Registered No G5T Registration Date
G5T Registration Na. GST Status Verlfied Yes
Medification Histary
“# Policyholder Mailing Address
Address 1 BLK 814 #11-190 Address 2 JUROMG WEST STREET 81 Address 3 SINGAPORE 540814
Address 4 #:E;Eﬁ Singapore address Post Code 640814
Related
Unit No. Folicy S08ER377865-01
MNumber
“# OI Driver Info
Driver Name Driver Type o
Unnamed : ;
divir Hama Driver NRIC Driver DOB
Register Date <
: Driving
of Driver Driver Age
License Experience
Contact No, Contact No. Contact No.
{Mabile) (Office) (Home)

hitps:iigiclaim.income.com . sg/gos/icmieclaimireserveSearch do7iabCode=Reservelcaseld=2548517 Lobjectld=2043383&readAllBox=18&checkNews ... 1/2
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Claim Handling

Claim Handling( Claim Task 002 OD-MX)

Accident MT/1023786
Palicy Mo, 508837 7EES-01 Wehicle Na. 5194597 GST Reqgistration Mo
Certilicate Mo,
Policyhalder Mame TAM CHIMN HIN {CHEN ZHENXING} Policyhider MEIC
Praduct Code DRIVATE CAR INSURANCE Caver Type driva CLASSIC Loading
Contact Ma.(Mobde} HA Contact Mo.(Office ) Contact No.{Home)
Email Addrass Specil Remark sCode
KFK « Mo Yes TCA Mo o Yes eCode Reasan
HCD PrafecTion Mo NCD Entitlomant(%s) 30 Privata Hire
w  Accident Details
Repart Date 131272018 18: 36 Agoadent Raport Within 24 hrs Yes Accident Type
Date of Accident 1041272018 Timae of Accident hh:mm 13:30 Country of Accident
Repartng Centre Qrange Force TCM Mo,
ACCident Lacation HOUGANG STREET 21 CARFARK
* Excass
Own damage Excess GO0, 00 Additional Excess a Windscreen Excess
Unnarmad Driver Excsss 0.o0 Qutside Sngapare 00 Excass B0, 00
Third Party Excess 0.00 Outside Singapare TP Excess 0,00
= Bensafits
+ GST Registered Information
GST Registered Na ) o __Gir;g_ls-tm?l;l'-l Dste ) -
G5T Rogistration RNo, GET Status Verified Wag
Meaetication History
= Policyholder Mailing Address
Address 1 BLK 814 @11-190 Address 2 JURONG WEST STREET 1 Address 3
Address 4 Address Type Singapore adress Fost Code
it Mo, Raolated Policy Number SORBITTEES-01
w01 Driver Info
Drriver Name Driver Type B - o
Lnnamed driver Narme Driver NRIC Driver DOB
Regester Date of Dnver Loense Driver Age Deiving Experience
Cantact No.{Mabile) Contact No.{OMica) Contact No.[Home)
Address 1 Addrags 2 Addrass 3
Address 4 Address Type Fareign address Pest Code
Linet Mo,
E;ét':m?;j‘?s'"'?'“" Yes o Na Dirrer Vehicl Mo, Deiver Tnsurar Com
Madificatan History
Claim 002 OD-MX  Mew
Claim Type = |"-‘|D'H: LT::G ARt
Contact Wo.(Mobale) BEEIH201 | e E7a1aa
[Home)
ol —
Emadl Address |_ | :::L::r @ﬁ
Clasm Description EQ‘HHT.H SMATISIR ON 10 Dec 2018
Workehop L eebrerea MY | pactiaiy at Fauk ]
ook NG [ v Repur | Preferred Warkshog, Name unknawn raonrt [Receved v] i
Date Registered Fetien loBroya01e 17:50 | close :
Date
Report Taken By l ] r.:::.h?"

* Print AK |=tter

hitps:igiclaim.ncome. com.sgigesiicmieclaimiclaimantSave.do

112
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Attachment

7
Actident Mo

Last Doc. Received

Chocse Fila | Mo file
Chogse File Mo file
Choose File Ko file
Chooae File Mo file
Ghoose File Mo file
Choesa Fila | Mo file
Message Raad

=  Attachment List

Al achrrent

P

s

=

i
a
5

L

W

W

W VWideo List

Claim Handling( Claim Task 002 OD-MX)

MT/10237EE
L 1 Mo
Path =
chosen
chosen
chosen
chosen

chosen

chosen

Uploaded By/Date

WAL _FAYA_UBI_BOOGON[ WATIONAL ASSESSMENT CENTRE SERVICES] on
OB Jan 2019 17:59

WAL _PaYA_UB1_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
OB Jan 2019 17:57

WAC_FAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
OB Jan 7009 17:56

RAC_PAYA_UBI_BOGGO1[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
06 Jan 2089 17156

NAC_PAYA_UBI BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
OB Jan 2019 17:58

RAC_PAYA_UBI_BOOG01{ NATIDNAL ASSESSMENT CENTRE SERVICES) on
DE Jan 2018 17:55

HALC PAYA UBT_BO0601[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
OB Jan 201% 17:55

NAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
OB Jan 2019 17:55

WAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
08 Jan 2019 17:55

WAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) un
08 Jan 2019 17155

MAC PAYA LUR] BODERL] KATIONAL ASSESSMENT CENTRE SERVICES) an
04 Jan 2019 17:55

MAC_PAYA_UBI_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
08 Jan 2019 17:52

MAC_PaYA_UBI_BODERL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Jan 2019 17:52

MAC_PaYA_UBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Jan 2019 17:52

MAC PAYA_UBI BOCEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Jan 2019 17:53

WAL _PAYA UBE_EDODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Jan 2019 17:52

NAC PAYA_LIBL_BOI&01[ NATIDNAL ASSESSMENT CENTRE SERVICES] on
0B Jan 201% 17:52

Uploaded By/Date Frider Date

hitps://giclaim.income.com.salges/icmieclaim/claimantSave.do

Save || Submit

Claim No. ooz
Upload Date OB/01/2019 17:50
Category = Canfidential
[Ciear |  [PMease Seact ] [no ]
[Cear]  [Ppiease setect ] [mo i
[Cear] | Piease salect v| [no i
Ciear | | Plaase Select v] [no '
Ciear || Pieast Select | [no B
Ciear | | Piease Selec v | [mo !
Category ? Urgency (=11
NRIC/ Driving License Mormal MNRICH Driving
Sa5 Mormal Sa5 0
Photos Mormal Photos
Photos Normal Photos
Phiotos Mormal Phintos
Photas Moamial Photas
Phintos Mormal Photas
Photas Marmal Photas
Photas Normal Photas
Photas Harmal Photas
Phatas Narmal Phatas
Phatos Harrral Phatas
Phatos Harmal Phatos
Phatos Mormal Phates
Fhatos Mormal Photos
Frotos Mormal Photos
Phictos Normal Photos
Flle Name ?
[ Gisplay in New windaw | [ Scan and upkoading |

2i2



