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SARRAT TSHHO 128 ) Nalinad Assessinerd Cenlre Sanices - U
ENTRY DATE & TIME: 00012018 16:42
SUBMITTED BY. Jackaon Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.

2. This Form musi be completed by the Pobeyholder andlor the Authorised Driver.

3. Informalion proviged must be as truthiul and accurale as possible, Any willul misrepresentation of witholding of material facts may allow insurance companias o
repudiate policy liability -

4. The mswe and scceptance of this Form by inswrance companies (8 not an admission of polcy liability an the part of the insurance companies.

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

&, This report will be forwarded by the msurars of the GlA Records Managament Centre established by the General Insurance Assoclation of Singapore {GIA) for
archiving and that coples of this report will, for a fee, be made avallable wpon application by interested parties.

7. By the lndgament of this repon 1o the insurens, you hareby consant to the archivng of this repon a1 the centre and 1o copies of the report being made available
alcresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

080172019 18:42
08/01/2019 12:30

BLK 20 LOR 7 TOA PAYOH CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SGH2263U
Insured/Policyholder

Name Of Registerad Cwner KOH AH BEE

NRIC No 516311904

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-97538386
Alternative Phone Mo OFFICE-97538386
Vehicle Particulars

Manufacturar TOYOTA

Model WISH 1.8 A
Er:icl‘r;;g;ienznr which vehicle was being used at PRIVATE USE

Are you claiming undler your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy i)

Palicy Mumber 501426431112

Cowver Note Number

Driver

Mame of Driver TAM KAH SIANG PHILIP
NRIC No 513088310

Date Of Birth 18/12/1958

Cecupation INDOOR

Date Of Dnving Pass 21111978

Driving Expenence
Gender

Maobile Mumber
Fax Mumber
Contact Number
EMail Address

40 YEARS AND 1 MONTH
MALE
{LOCAL) +65-97413212

OFFICE-9T7413212
NOEMAIL
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BLK 219 BISHAN STREET 23
#10-289

Postocode a70218

Address

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

Vehicle Registration Mumbear of Driver's Qwn -
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
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 2

Was any body injured in the Accident? NO

Was any injured conveyed ta hospital by

ambulance?

Was any other material or property damaged? YES

| hav_e_ been appruacijed by unhnown_pemunia} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Paolice Station Name BISHAN NEIGHEOURHOOD POLICE CENTRE
Police Station Address Egit.;‘Png{BésHAN STREET 23, POSTCODE: 579757 , COUNTRY":
Police Station Contact TEL NO: 1800-55299949 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190109/2057.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ 8]

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ36018

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MRICPassport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Page 2 of 18



Mature Of Damage
Wo. Of Passenger (Including Driver)
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1. Please report corrgctly the detalls of the sccident to speed up the claims process.

2. This Farm must be comslated by the Policvhelder ansd/or the Aushorised Deivar.

2, Information provided must be as truthful snd scourate as possiple. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to reouciate oolicy lisbility,

4. Theissue and acceptance of this Form by Insurance companies is not an admission of polloy llability on the part of the insurance
companies.

5. Apyfelss reporting mey ba refarrad 1o the Polles for Invastieatlon.

G. The report will be ferwarded 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 a fee be made avallable upon application by
interested parties.

7. Bythe 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 avallable aforesaid.
8. Consent under tihe Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a] MY Insurer, my workshop and the General Insurance Assoclation of Singepore (“G1A") may/are parmitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Parsona! Informatlon”) and disclose and transfer such
Parsanal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident (all Insurer(s) whe have insured
wehicle(s} Invelved In this accident shall be collectively referrad to a5 the "insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the purposa(s)

of ;

lI} processing handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the sccident and/or my clalms;

[iil) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(v} administering my claims (including the malling of correspondence, statements, [nvalces, reports or notices to me,
which could involve disciosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopas/mall packeges); and/or
{v) cemplylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Burposes”)

(b) &l insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including thelr lawyers/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile clalms histery for the purpose of fraud detection,
investigztion and management In present and afl future claims.

{e) the informatlon so collected under {d) above may be shared [/ disciosed:

(] toallinsurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signafure / Reporting Centre Persophil's Signature
Date & Time: {If driver is not the policyhelder) Marme:
Date & Time: MRIC/FIN No.:

GIARLE SrelchllmForm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

elec Eﬁ'ﬁtq (epyrq -"TI"I.NJIE;:?HL:.EI | 1057 .

DECLARATION
|/We declare the foregoing particulars are true In avey

Reporting Centre Personfiel’s Signature
Mame:
MRIC/FIN No.:

Driver's SI:naEurn ,..-""
{If driver Is not the palicyholder}
Date & Time:

Paolicyholder's Signature
Date & Time:

GIARMC tearehFianFonn V3
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RPECRTANT MOTICS

& Complete 2nd submit this form to tha individual insurance suthorised reporting cenire,

& Plazce report comrectly an the detzlls of the accident to speed up the clakm process.

& This form must be filled up by tha pelicy holder and/or authorised driver,

5 Infermation provided muse be as freitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
Ingurance companies to repudiate pelicy Nabllity,

% The issue and acceptance of this fenm by insuranca companies s not an edmission of pedicy lishility ab the part of the insurance companies.

% Any false reporting may be referred to the traffic police department for investigation. J

. . ACCIDENT DETAILS :
Dartt 08 Jon 20\¢ (DD/MM/YY)

Tima of sccldant 1D: PN, (HH:MM)
| exsct locetion of accident j_[:.'mﬂq + Ton VG'ML}":"} Blt 20 COWDIYL

2 of accident

DETAILS OF VEHICLE

Vehide registration number SQ\HJ.I‘J U{
Vehicle make and modal Touot WiSh
Tupe of vehicle Salodh o MPVE~  CRVoO Van o
. Lorry O Bus D Motorcycle O Others:
Vehicle category Private”  Commercial D Motorcycle D
Purposs of using 8t said time
" Arz you claiming under your | Yeso Nog”  ifno, please select:
own Insurance company’ | Third part claim -4 Reporting only O
A BRMATIO
Insurance company NTWC
Policy numbear
Type of policy Comprehensive O Third party fire & thefto TPonlyo

INSURED / POLICY HOLDER

Name Ko A Bl Maleo  Female s
NRIC / Fin / Passport number | %3 \AQ A
Contact ATM28386
Address Bk 219 BiShon Grrr 23 4410-2%9
a(n30212)

SAME AS INSURED ABOVE o1 (SKIP TO D.O.B)

DRIVER

Name Tan Xah €iang Phing Male” Female 0
NRIC / Fin / Passport number | S1208%2\0 '
Contact e~ Q130 )L .
Address T8I 213 Bianan St 23 4t10-289
4( w3214
Email address
Date of birth 19 N \AWS
Occupation Indoor @~ Outdoor o
Driving date pass 2\ MO 1A

Page 1



Vas driver an amployes of

| tha Insurad’s company?

ERAL NFORVATION OF THEACEIDERT ___________

YesnoO

No g8 |

| 2hs If no, relztionship of the driver ang insurac: WD Nl _

“Accident capturad by camara? | Yes D No ]

Weather condition Clear&’ Raining O Others: " ‘
Road surfaca Dryz” WeiD |
No of passenger | ] (inclusive of driver) |

MName

1ANA

Gendar

]
Female D |

| Gender

Male o

| Gender Mzleo  Femdem
e
Name
| Gender Maleo  Femalen ]
S

Name
Gender Maleo . Femalen
*
Mame
Gender Male o Female O |
N
OTHER INFORMATION
Was anybody injured? Yes O No &
Was other vehicle damaged? |Yes@” Noo ﬂ

Reported to police?

DETAILS OF POLICE ACTION

Yes O No.£ If yes, please state which police station.

Police station name

Page 2



Y SRS IR W | |
“ishics ragistretion rumber | GLAH0G - |

Nams i Y TN AnaT oMYAy Pt el
| NRIC/ Fin / Passpart number A0 3 18-
| Comtact

e _THIRD PARTY VEHICLE 2
yehicle registration number -
Vahiclamskemodel A

Ngrng _\\
NRIC / Fin / Pessport number TN
Contact i

Vehicle registration number
Vehicle make model e

Narme N
NRIC / Fin / Passport numiber \

| Contact . N

THIRD PA

vehicle registration number
Vehicle make model N

Mama \
NRIC [ Fin / Passport number Y

| Contact . %

Vehicle registration number
Vehicle make model =
Name G
!_NR!C;" Fin / Passport number N
| contact Y =1

| Vehicle registration number

Vehicle make model M
Mame \\

NRIC / Fin / Passport number N
Contact , N

Vehicle registration number b2,
Vehicle make model

Name X

NRIC / Fin / Passport number R
| Contact M

Page 3



-

1 Mama
I

Inturics sustained

Iju’hlch vahlcle parsen Ind

Were sazt balts worn?

Veso

Woes Injured convayad to
hospital by ambulancet

Yes O

Name

Injuries sustainad

Which vehicle parson in?

Wera seat belts wornt

YesO

Moo

Was injured conveaysd to
hespital by smbulancet

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Name e

Injuries sustalned e

Which vehicle parson in? e

Were seat beits worn? Yeso Nono MRy
YesO Neo o

Mame E

Injuries sustained g
Which vehicle person In? o
Were seat belts worn? Yesn Noo xR,
Was injured conveyed to Yeso Noo \
hospital by ambulance?
| Name E I _
Injuries sustained el
| Which vehicle person Inf N
Were seat belts worn? Yeso Non T
Was Injured conveyed to Yes O No o |

hospital by ambulance?

N

.

INJURED PERSONG '
Mame

Injuries sustained "%

Which vehicle person in? M
Were seat belts worn? Yes O No DO N\
Was injured conveyed to Yes O No o \
| hospital by ambulance?

Poge 4
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gy o o2 IShan Sires Mo, /201801092057
i | No: 1800. Egzgggsg[NGﬁFGRE 579757 Haport P{n.-TEQ]'E_._ o

| Vide Report No.: “Sialion Diary. Mo

Je. of Informant;
- TAN KAH SIANG BHILIF

D TFPEHD”NE:* Y
NRIG'NO /513088310 &
NalTﬂnahlrw R

= I |

; smmmnﬁmmew i

(Sex ity g ﬁ quEiF'tr:l".

3 LA T T e

Moblie: 57413212

I'nstl.tl;iiiqn_{smpnl Nama:

Date of Expiry:

pac |

T'_qrpe pf Location: |
Car Park




SIvcAPoRE TR

T/20180108/2057 A4

Polica Stalion Of arigin;

Eh'sh'?m NE.C ! Rapart ﬁuz T/201801 :
20 Bishan Street 23 SINGAPORE 570757 R
Tel No: 1800-5529999 CONTINUATION OF REPORT £ i
Nt | TAN KAH SIANG PHILIP ~ [s1308831D

Related Vehicle | SGH2263U (Can) Contact No, .9?413212. 2

Hospital/Clinic | NIL

Classof | Classia =
Briving Date of Expiry: NIL
Licence& | = = i
Expiry Date
Date Discharge | NIL ‘ el
Degree of Injuny || NIL e

Brief Details, : e

©n & Jan 2019 at 12.30pm, | parked my car (SGH2283U) at the open space car park of BIk20 Lor 7. Toa
Payoh. While | was still in the car, a lorry (GZ36018) reversed into the lot on my right. 'Siﬁidgthj'-th_u lorny:

Date Treatment | NIL
[ No. of Days granted Medical Leave [ NIL

hit ento the rear right side of my. car,

| got off my car and noticed a scratch on the rear right bumper and talllight. [épprh%ﬁh;ﬁ'ﬂfﬂ:ééﬁgef"ﬁand s M
he denied of hitling onto my car. | wished to state that | witnessed the accident. The qrfji'hn.w_us_ ..-.:\__— ' e
uncooperative and walked off. . : bt

No injury on anyone. | have an in-car camera installed in my car. |'am lodging this 'fvip.ﬁﬁ.!';ﬁr._'!'ﬁii:'
claim purposes. A
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REPUBLIC OF SINGAPDORE
IDENTITY CaRD o 513088310

e

TAN KAH SIANG PHILIP

Fif’i#

CHINESE

G ol birih Hus 513088310
18-12=-1988 M

CauniryMisss of bicih |
SINGAPDRE

E02RETY

ot 513088310

VIS

Tt o
24-08-2018

APT BLK 218 BI5SHAM BTREET 23
£10-288
EINGAPORE 870218




Policy Search Page 1 of |

eBaolech A GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Dut
My Deskiop Policy Query "
i o | | omaseon  pivmwEw 3
wehiche Mo, (For Motor) [5Grz2630 ] Certificate Numtbser [ |

_Search |

Cartificata Folicyhalder  Policyholoer vahicle P ured Commeanoa
NUmber Name NRIC roduct  Cover Type Mo Dbject Dts Ewpiry Date

¢ Samasa KOH A BEE 51631150A GRC oo PATin

Continua |

Salect Policy Mo,

SGHAZEIU SGHIZEIL  D2/06/2018 0170672019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/1/2019



Policy Information Page 1 of |

w7 Policy Information

Policy holder Palicyholder

i 5
Policy No. 50142/4311-12 Marne EOH AH BEE MRIC 516311904
Certificate
Ne,
Address BLK 219 #10-289 BISHAN STREET 23 SINGAPORE 570219
Product Group
Nams FRIVATE CAR INSURANCE Man Folicy Flag M
Py Effactive
issue 31/05/2018 Date 032,/06/2018 00:00 Expiry Date 01/06/2019 23:59
Crate
Excoss All Claims
Type Excess
Third Owmni
Party o darmage 0 Mndicraen:
Excess Excess Excess
Additional (13 a
Excess Fremium
Cutside
Cutside
ﬂgamn} o Simgapore 0
Ti Excess

Excess
Agent TAMN WET AUTO PTE. LTD. Agent Tel, 54535535 GST Flag L é
Co-

insurance  MNo

Flag
Open
Policy

Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 BLK 219 #10-289 Address 2 BISHAN STREET 23 Address 3 SINGAPORE 570219
Address 4 Address Type Singapore address Past Code 570219

Related Policy i

Unit Mo Huiibar 5014264311-12

[* Insured Object: SGH2263U

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsermnent Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5014264311-12... 9/1/2019
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