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KRS 1500T 153 7 MNailonal Assessmen Cantrn Sandces - Ub
ENTRY DATE & TIME: 16/01/2019 1121
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 1o speed up the claims process,
2. This Form musl be completed by the Policyholder and/or the Authorised Driver.

3. formation provided must be as inuihful and sccurale as possible. Any wilful mésrapresentation or withalding of material facts may allow insurance companies lo

repudiate poficy liability,

-': The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies,
5. Any false reparting may be referred to the Police for investigation.

6. This repan will b forwarded by the Insurars of the GLA Records Management Cantre established by the General Insurance Associalion of Singapore (GIA} for
archiving and thai copies of thes regor will, for a e, be made available upan agglcation by inerasted partias. .

7. By the lodgament of 1his repart & Ihi insurers, you hereby consent 1o the archiving of this repor 8l the centre and to coples of the repan being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

16/01/2019 11:27
150112018 13:30
COLLYER QUAY RD & FINLAYSON GREEN JUNCTION

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH1635C
Insured/Policyholder
Mame Of Registerad Owner TAM TING Y1 DEON
MRIC No S9306267A
Email Addrass NOEMAIL

Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-D6363472
OFFICE-96363472

TOYOTA
COROLLA ALTIS

WORKING

NO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099976150

TAN TING YI DEON
S9306267A

1210211953

OUTDOOR

002013

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-86363472

OFFICE-96363472
MOEMAIL
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Address

Postoode

Was driver an employes of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicle Renistration Mumber of Drivars Own
YWehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 malerial or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Fassenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported 1o the police?

If ¥es,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
YVehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number

BLK 115C YISHUN RING RD #13-809
763115

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NG
YES
NO
4

WNAME:
GENDER:

: DONOVAN PHUA ZHENG PENG
: MALE

MAME:
GENDER:

© ONG ZHI SHENG
. MALE

: KRYSTL MONIKA CHONG
: FEMALE

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
M

SHDB1210D

TAX]



Contact Mumber
Address
Poslcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAM TING Y1 DEON
Approximate Age

Injuries Sustain MECK & BACK
Injurad person in which vehicle? SLH1635C

Wera seat beltz warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

Mame DOMNOVAM PHUA ZHEMNG PENG
Approximate Age

Injuries Sustain MECK & BACK

Injured parson in which vehicle? SLH1835C

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NG

Postocode
DETAILS OF INJURED PERSON 3

MName ONG ZHI SHENG
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SELH1635C

Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 4

MName KRYSTL MOMNIKA CHONG
Approximate Age

Injuries Sustain MNECK & BACK

Injured person in which vehicle? SLH1635C

Were seat belts warn? YES

Was this injured conveyed to hospital by

|
ambulance? 2

Address
Postcode
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LOCATION: COLLYER QUAY ROAD & FINLAYSON GREEN JUNCTION

A SLH16356C
B: SHDG121D
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SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual Insurance authorised reparting centre,
Fleaze repart correctly on the detalls of the sccldent to speed up the claim procass.
This form must be filled up by the policy holder and/or authorised driver,

Infarmation provided must be as fruitful and accurste as
Insurance companies to repudiate policy Nabllity,

The lssue and acceptance of this form by Insurance compandes & not an

for Investigation.

posslble, Amy MHumermumewﬂmmu of material fcts may aflow
admission of paliey Fabllity on the part of the Insurance companies.

Accident Is
| Date and time of accident | Date: ¢ 117 (DD/MM/YY) Time: /220 (HH:MM) |
t“ location of accident e SR U IR TR
Details of vehicle
Vehicle registration number | 5 7 (55 C ]
Vehicle make and model Tovjeden AT
Type of vehicle Saloong~ MPVD CRV O Vano
Loty o Bus o Motorcycle o Others:
Vehicle category Private o Commercial 2~  Motorcycle o
Purpose of using at said time -
Are you claiming under your | Yes o Nolzr _  if no, please select:
own Insurance company? Third part claim q/ Reporting only o
7
Insurance information
Insurance company Nyl
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy hol
Name DéoN  qen = .0 ¥y Malez” Female D
NRIC / Fin / Passport number | 52 306 2 (11
Contact G636 3472
Address USC YiShn Riry Rocp H(35u 9
Driver Same as insured above p{skip to D.0.B)
Name Maleo Femaleo
NRIC/ Fin / Passport number
Contact
Address
Email address
Date of birth il 17 A7
Occupation Indoora  Outdooro—
Driving date pass o] 4917

Page 1



General information of the accident

Was driver an employee of Yes o No
the insured’s company? If no, relationship of the driver and insured:
 Accident captured by camera? | Yes= _ Noo
Weather condition Clear_- Rainingo  Others:
Road surface Dryel’  Weto
No of passenger - (Inclusive of driver)
Passenger 1
| Name [ PonodEa [ 2hrg fraq
| Gender | Maleer  Femaleo i
Passenger 2
Name | ONG ZHI SHENG
Gender | Maler  Female o
assenger 3
Name KRYSTL MONIKA CHONG
Gender Maleo Female ov
Passenger 4
e
Name /
Gender Maleo  Feraleo
s
Passenger 5
Name
Gender Maleo _~Femalen
/
Passenger 6
| Name
| Gender Male o~ Female o
7
Other information
Was anybody Injured? Yese~ NoO
| Was other vehicle damaged? | Yesp— Noo
Details of police action
| Reported to police? Yeso _ Noa— Ifyes, please state which police station.

|_Police station name

Page 2




Third party vehicle 1

Contact number

NRIC / Fin / Passport number

Vehicle registration number

W &

Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third hi

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

f Name
Witness 2 /
| Name ] =
Injured person 1
Name | TAN TING ¥I DEON 5|
Injurles sustained NECK & BACK
Which vehicle person in? SLH1835C
Were seat balts worn? Yesa+ Noo

Was injured conveyed to
hospital by ambulance?

Yes o No B-

Injured person 2

| Name | DONOVAN PHUA ZHENG PENG
Injuries sustained NECK & BACK
Which vehicle person In? SLH1635C
Were seat belts worn? Yestor Noo

Was Injured conveyed to
hospital by ambulance?

Yeso No o+

Inju rson 3
Name KRYSTL MONIKA CHONG
Injurles sustained NECK & BACK
Which vehicle person in? SLH1635C
Were seat belts worn? Yesg- Noo
Was Injured conveyed to Yeso Noe
hospital by ambulance?

Injured person 4

Name ONG ZI SHENG
Injuries sustained NECK & BACK
Which vehicle person In? SLH1835C
Were seat belts worn? Yesm= Noo
Was Injured conveyed to Yes o Noo
hospital by ambulance?

Page &




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0306267A

Hama

DEON TAN TING Yi

-
= R T A
C ! CHINESE
Date ol birih ™
553082674
12-02-1983 W
- Dpairy ol bk
SINGAPORE &@n“r

REPUBLIC OF SINGAPORE o Licen

4yTHS

hchs SOA0GZETA

e ol lnsuse
22-02-2008

APT BLK 118C YIBHUN RING ROAD
#13-8089
SINGAPOHRE TE3115

» Class 3 Hmn::n-- wilh =<7 passengars, sxclusive 01 Ocl 2013
diriwar; and oar mabor vehiches = 2500kg

Ry W 0 0
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eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Desktop Policy Query '
L1 Ll : — - ==nun
e e Policy Na | = Date of Accident [1501/2018 11:21
Vehicle No.(For Motor) [sLH1635C ] Certificate Number | '
[earcn |
3 f Certificate  Policyholder  Policyhalder wehicle Insured  Commence
Salact P cyiN Mumber Name MNRIC Praduct  Cover Type Na, Dbject Date Expiry Date
PR TAN TING ¥] drivo ; o
5099276150 BEGN 593062674 GRFC CLASSIC SLH1635C SLHIB35C  L7/04/2018 16/04/2019

https:/{giclaim.income.com. sg/gesicmieclaim/ICMpolicySearch.do

Continue

1M



1116/2019

Claim Handling
Accident MT/ 1028113
Palicy o

Cartificate b,

Claim Handling{accident reporting Claim Task )

5085976150 viehicle f SLHIG3SC

GST Registration No,

Palicyhakler hame Tak TING Y1 DEON Palcyhioider NRIC SE306]
Frodluct Cooe PHIVATE CAR INSURAKTE Cowver Type drive CLASSIC Loading ]
Contact Mo.(Mobig) SEMI4TT Cipdact No.[Office) Corgact No.[Home)
Email fddrogs Spacial Remark aCoge Ne ™
KFE = No Yes TCA = Mo Yes eCode Readon
NCD Protection T HCD Entillermerdl %) a Private Hire Yoy
" Actident Details
kepart Date 16M01/2019.15:55 Accdent Report Within 24 hre es Arcident Tyoe Collizin
Cte: of Accidant 155012019 Time af Accident knzmm 13:30 Country of Accident Sangap
Bepoeting Centre Qrange Force ICM Nee
Accidant Location COLLYER QUAY RD E FINLAYSON GREEN JUNCTION
“  ExcEEE
Uwn damage Eacess 2,000.00 Additenal Excess o Wndscreen Excess 104,00
Unnamed Drivie Exess .00 Qutede Singapore O0 Exciss 2,000,00
Third Party Fucess L,500.40 Qutsige Singaoore TP Eatess 1,500,040
=  Benefits
“ GST Regigtered Information
GET Registened Ho GST Registration Date
GAT Registration Mo GAT Sxatus Verifiad e
Modication Histary
= Policyhoblder Mailing Address
Adoress L MIL Adoress 3 Addrese 3
Address 4 Address Typs Singapure sddress Fost Codi ATIYGE
Unit Mo, Relatod Pohcy Numbar SOS95TE150
== 31 Driver Info
Driver Mame CEON TAN TING 11 Driver Type Main Driver
Urnamed driver Hame Drrreemr NRIC SOI0EZETA Driver DOB 13002)
Bagister Date of Oriver Licanss Qi 1072013 D g 2% Drvaivg Experience 5
Contact Mg, | Mobde | 5363472 Contact No.{Office) Contact No.{Home)
Addresg | NIL Address 2 Adirees 3
Addraa 4 Addrags Type Sshgapore address Post Ciocki GGG
Unit Mo,
Dops-he pwn 8 Singaporan
Registered car? Yes « Mo [Dirreer Vehicle Mo, Dtear [nsurer Company
Ceclaration
Braainalysss or Blocd Tost
Fanding? O mg Ay Injury? = Yeg 1 Mo
Mogfication History
Claim 001 Mew
M : ——
Claim Type * | oo-mx v] freured fram TNG ¥T DEON
Contact
= : N No. THAGO0E
“antact No.[Mokile) | F[Hm] s
[ ] once
Emall Address Vehick  ELHIG3SC
Mumber
Claim Cyscription [SLHIGISC / EHDE121D OM 15 Jan 2019
Prefesred .
Workshop JD__ 3 Insured Liahility | e at Fault v | s
foaults Mo [yg v lg::l:ulr: | Freferred Warkshoo, Name unknown 7 | tepart |Received v —
Date Regsteres [16/01/2010 15:58 | close |
Date
Repart Taien By EE‘H’ SHAM mU|
. Prir AK letter
[ave | subrmit
Attachmant
el —
Acdoent Mo, MT 028102 Claim Mo, oo1
hitps:/giclaim. income.com.sg/gesficmieclaimiregistrationSave.do 112




1/186/2019 Claim Handling(accident reporting Claim Task )
Last Doe. Recerved * e g Upioad Daae L&/0L/201% 15:5%
Path = Category = Confidential Urgency =
Choosa File Mo fila chosen [ciear |  [Piease Seiect | [no v | [hormal ][
Choose File Mo file chosen [Cear|  [Piease Select | [no | [ Hormal rlF
Chaose File  Ho file chosan [Cioar |  [Piease Select | [no v | [Hormal [
Choose Fila - Me filg chosen [Ciear | !i'l-am Selec . |N|:I : "_l | Normal ¥ [
Choosa Fle  Na fie chosen [Clear| [ Piease Setect *][ma * | [ normai [
Choose File Mo file chosen | Ciear ] | Piase Setect | [no v | [armas [
MEE-S_:I_EE Read
¥ Attachment List
Attachmers Uploadad fylate Cotegory ? urgancy Destrobion
o e o "?2'.'1'2?0?3?@5-??5 NT CENTRE SERVICES1®  NRIG/ Driving Licarse Kermal MRICS Dreeing Licenss 2019-1-18
HAC_PAYA_UIBI_AC<I601 ";‘;'ﬁz’i'a;'ﬁf:rm CEMTRE SERVICES) o 545 Normal SAS 2010-1-18
PAYA i E ]
NAL_Pas_LUBI_S00601| "ffﬂmﬁsﬁsfw CENTRE SERVICES] o R i SR )
WAC_PAYA_UBI_BOOEDL( "?E'fﬂ.’f’lb??ﬁ???w CEMTRE SERVICES) o i Nosel P P —
NAC_PAYA_Lfli_BOOGC] | MATIONAL ASSESSMENT CENTRE SERVICES) &
146 Jan 2019 15:59 Phates Farmal Photos 2019-5-16
MAC_PAYA_UIBI_BODSOL] NATIINAL ASSESSMENT CENTRE SERVICES) o
" 16 Jan 2018 15.59 Photos Hormal Photos 3015-1-16
NAC_PAa_UA61_BOOECL( T -CENTRE SARVICES) Enatos Farrmal Phatos 2018-1-16
HAC_BAYA_UBL_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jan 2019 1558 Phetos Hormal Fhotos 2049-1-16
NAC_PAYA_LBE_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jan 2019 15:58 Prratas Marmal Phatos 201%-1-16
RAC_PAYA_LIBI_BOOEO1 ] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jam 2019 1558 Phatos hoemal Photas 2009-1-16
NAC_Pivvh_LIBI_BODGRT| MATIONAL ASSESSMENT CENTRE SERVICES) o L
146 Jan 2019 15/58 Photos Marmal Phukns 2019-1-16
MAC_PAYA_UII_ACOEO1L NATIONAL ASSESSMENT CEMTRE SERVICES) o
16 Jan 2015 1558 Fhdatd Mo i
Uiploaded By/Date Falder Dat= Flie Name ? Source

https://giclaim.income.com.sgigesiicmieclaim/registrationSave.do

[ misptay in Hew windaw | | Scan and uakading |




