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ENTRY DATE & TIME: 16/01/2019 1447
SLAMITTED BY: Krshnasamy (6 Garndasanty

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report cormecily the details of the accxdent 10 speed up Ihe claims process.

3 This Farm musl te completed by the Policyholder andfor the Authorised Driver,

4, Information provided musl be as truthful and accurate as possiblke. Any witiul misrepresantation or withalding of material facts may allow insuance companias 1
repudiate policy kabilty

4. Tha issue and acceplance of this Form by nsurance companies is nol an admésson of policy | ability an the part of the insurance companes

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

B This resed will b forwarded by The nsurors of the GLA Records Management Cenbee established by the General Insurance Association of Singapore (GIA} for

archiving and that copias of this report will, for a fee, be made available upan application by inerastad paries.
7. By the lodgement of this report Lo the ingurers, you hereby consent 1o the archiving of this regert a1 the centre and 1o copies of the feport being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/01/2019 14:17
16/01/2018 10:20
BISHAM FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose 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

MWame of Insurance Company
Typa Of Coverage

Flaet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Diate Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJPE346K

TRUE BEAUTY

53350317E
TRUEBEAUTYSINGAPORE@GMAIL COM
(LOCAL) +65-91622779
OFFICE-91622779

HY UNDAI
AVANTE (HD} 1.6 DOHC AT ABS AIRBAG 2WD

WORK

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091120905

TANG PECK HOON
515853668
03/10/1963
OUTDOOR
26/11/1984

34 YEARS AND 1 MONTH
FEMALE
(LOCAL) +65-81622779

OTHERS-21622779
TRUEBEAUTYSINGAPORE@GMAIL.COM

Page 1 of 26



BLK 176D EDGEFIELD PLAINS
#0O7-152

Postcode B24176
Was driver an employee of the Insured's Company YES

Addrass

f Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Infoermation
Was any foreign vehiclke involved in this accident?  NO

Mumber of vehicles (including own vehicle)

invelved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
3 MCH
ambulanca?
Was any other material or property damaged? YES
| have been approached by unknown person|s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Fasnenger:] NAME: L NIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHF550C

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber 96360130
Address

Postcode

Insurance Company Name

Mature Of Damage

Pape I of 26



Mo, Of Passenger (Including Driver)

Page 3 of 26
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ACCIDENT STATEMENT o
ACCIDENT DATE; “/ [, ?‘”ﬂlmmmwwm TIME: {_(_ © £ ) (HH:MM]

LOCATION: L3 [ {f [‘—?‘ ovey”
1. DETAILS OF VEHICLE A oh e
- <

] VEHICLE ‘NUMBER: S5O 63 &b |
bJINSURANCE COMPANY:
cJPOLICY NUMBER: )
i} POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2|MAKE & MODEL:
F)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
/| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RE?’HFIG OMLY)
L

2. INSURED / POLICY HOLDER -
AJNAME: (MALE / FEMALE)

B NRIC/FIN/PASSPORT; CONTACT.
cJADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

K e aqugf@ﬂ 43 DRIVER :
QO NAME: (MALE / E MJE}

[. in f i Vi
e r\(ﬁ el ..v-lr’j B) NRIC/EIN/PASSPORT: CONTACT:

(N c) ADDRESS:
‘;\_ﬂ- il iy

zl??ﬁ

-~

G *cl)DATE OF BIRTH: | / e ) [DDIMM/YYYY) A—*“;”"
&) OCCUPATION: (INDOOR / O OR) o O TS
f)YEARS OF DRIVING EXPRERIEMN L KT

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPF«.NY‘I’ P ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. G)WEATHER CONDITION: [CEEAR / RAINING / OTHERS b

BIROAD SURFACE: (BRY/ WET / QTHERS

4. WAS ANYBODY INJURED (YES /(NOY
7. @)REPORTED TO POLICE (YES / MOJ)

IF YES, PLEASE STATE WHICH POTICE STATION:

. 8. THIRD PARTY VEHICLE PR
SN op fesstagtr @) VEHICLE NUMBER: SH FSS OG-,

U lededine doveey bl DRIVER'S NAME:; G
: "] MNRIC/FIN/PASSPORT: CONTACT:__ ] 6 ‘Z GO [ .3 o

{ )
Te— 9. THIRD PARTY VEHICLE

1 d) VEHICLE NUMBER: MODEL:
S s) DRIVER'S NAME:
“ein dEAC) g NRIC/FIN/PASSPORT: CONTACT:-
N,
__h-“_.I

'] o

Cat| = +'r""u'.1z.. Lﬁqq%/g,hamr _) ) &

!;fl;-c =
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REPUBLIC OF SINGAPORE

BAFURE * DRIVING LICENCE
_? -wmsasaasa E

IDENTITY CARD W03, iS‘IEES&EEB

.__'.i..,

| TMFECK

TIANG PECK HOON  — i .
. r 4 L.‘.;_'.':.

¥ # = ? b,

ke F | Bumn Dwe. 03 Oct 1963 o =3 1

¢ SE L m——ee / fesue Dute: 06 Mov 2003 _;!‘_;,f ]

can v Bes v “

| 03-10-1963 F &
Caurrrhy o e 5 - : SE18EEK

SINGIAPORE I.. ﬂ

L
WL YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING cuss:E_s]\
WWWWW T —
" Class3  Motor Cars and Molor Tractors tha weight o] 76 Noy 1064
o0 515853668 which unladen does nol excosd 2500 kifograms
|
| .
J
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1M6/2019
eBaolech
Hello, NAC_PAYA_UBT_800601
My Desktop Policy Query
Maotice of Loss Policy Mo

venicle No.(For Mobory

Saloct Paolicy Ne.

5001120005

Palicy Search

" Log Out

+ Change Language ¢+ Change Password

Date of Accident 116/01/2019 10:20

Cartificate Mumbser l

[‘Search
Yehicle

Product  Cowver Type Mo,

Commence
Date

16/05/2017 30/03/2019

Insured
Object

GCV  Comprehensive SIPG346K  SIPE346K

{Iunt-nue_.

Policyhoboer Expiry Date

Nama
TRUE BEAUTY

Certificate

Policyholder
Number jis

53350317E

https:/giclaim,incoma.com.sglgesficmieclaim/ICMpaolicySearch.do

M



1HB/2019

= Policy Information

Policy Information

Policyholder

Policyhold
Policy No. 5091120905 policyholder rruE BEAUTY s 53350317
Certificate
Mo.
Address BLK 176D #07-192 EDGEFIELD PLAINS SINGAPORE 824176
Product Group
Pyl COMMERCIAL WEHICLE INSURAT Plan Policy Flag M
Falicy .
issue 16/05/2017 ng:t""e 16/05/2017 00:00 Expiry Date 30/03/2019 23:59
Date
Third e Windscreen
Party 2000 damage 2000 Excess L
Excess Excess
Additional 05 0
Excess Premium
Gutsios Outside
=ingapare Singapore
on TP Excess
Excess
Agent GRABCAR PTE. LTD, Agent Tel, 65703925 GST Flag ¥
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info
+ Policyholder Mailing Address
Address 1 BLK 176D #07-192 Address 2 EDGEFIELD PLAINS Address 3 SINGAPORE 824176
Address 4 #:;I:ess Singapore address Post Code  B24176
Related
Unit No, 07-192 Policy 8091120905
MNumber

[* Insured Object: SIP6346K

¥ Endorsements

Sequence Date of Endorsement Endorsement Type

1 27/03/2018 00:00 POI Extension/Shorten

Endorsement Take Effective

Endorsement Content

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
QOF INSURANCE: 16 May 2017
TO 30 Sep 2018 In view of
this amendment, an additional
premium of $432.94 (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
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on
the reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

Endorsement Status

htips:/igiclaim.income.com.sg/ges/iemieclaim/registrationinit. do?pokeyNo=50911 20005&lossdate=16/01/2019%2010:20&productLine=2&insuredld=&p... 172



1/18/2019

Claim Handling
Accident MT/1028204
Palicy Na.
Cortificate i
Palicyholder Mama
Preciuct Code
Contact Mo.|Mabile)
Ermail Address
KFE
NCD Protection

“ Accident Details
REepart Date
[rate of Accident
Reporting Centre
Accident Locatian

" Excess
(wen damage Excess
Uinnarmed Driver Excess
Third Party Exdess

W Benefits

5051120005

TRUE BEAUTY

COMMERCIAL VEHICLE INSURA!

Sie2I779
TRUEBEALTYSINGAPORE@GMA|
= No | Yes

L

17/01/2019 10:50
18/01/2019

BISHAM FLYOVER

4,000.00

2,000.00

“F GST Registered Information

G5T Registarad
G5T Regestration Na.

Madification Mistory

HNa

Claim Handling{ Claim Task

Vehicle No,

Cower Type

Contact No.[Ofice)
Spacisd Remark

TCA

NCD Entitiernant %)

Accident Repart Within 24 hrs
Time af Acsdent hhzmm
Cirange Foros

Additsonal Excess
Cutside Singapore OO Excess
Quitshde Singapare TP Excess

002 OD-MW)

SIPEI4EK GET Aegistraton R
Folicyholder MREIC

Camarahensive Loading
Contact No.[Heme)
eCade

w Mo Yes aCooe Reason

20 Private Hirs

TEE Accident Typa

10: 38 Country of Acciden

1CH Mo,

Windscreen Excess

GST Registration Date
GET Status verified Yeg

LT/OL/20E8 14:38:57 Deborah Mui changed GST Status Verifigd from Mo to Yes

“  Policyholder Mailing Address

Addrass 1
Address 4
Wit Mo,
= Ol Driver Info
Driver Nama
Unnarmad driver Name
Register Date of Driver Licanse
Contact Mo Mabile)
Address ]
Address 4

unit b,

Does he own a Singapars
Registered car?

Declaration

Breathakyser or Blood Test
Reading?

Modification History

Claim 002 OD-MW

Clairm Type *

Contact Mo Mabile)

Email Address

Claim Description

Prefarmad

'.: Mew

BLK 17RD #07-132

or-19z

Lnnamed Driver
TANG PECK HOON
261171984
S1622779

BLK 1760 #0D7-192

a7-152

Yes .« Mo

0mg

Workshop

Bontain No.

F o

[ves

Date Registered

Peport Taken By

Print AK lether

Address ¥
Address Type
Related Palicy Mumber

Driver Type

Drver NRIC

Driver Age

Contact No.(Dffice)
Address 2

Address Type

Deriver Yehicle Mo,

Ay injury?

Address 3

EOGEFIELD PLAING

Singapore address Fost Cide

5081120905

Unnamed Driver o o

515653668 Driver DOB

55 Drwving Experience
Contact Mo, {Hamsa }

EDGEFIELD PLATNS Address 3

Singapore address Past Code

Driver Insurer Com

[on-Mw v]meured  frues
L Canta
biszz77s i

{Home)

ol
hrmbcaumngapqrmgmll.:uli Wahicle
Nurmbe

il 1]

r

EP&MEK S SHFS50C ON 16 Jan 2019

aipngured LBSIY [ porgally at Faur
¥ | Repalr Praferred mnum_p. Mame unknown

v
"] et [Recaivad

Optien

v]
Claim
[18/01/2019 11:22 | ciose
Date

| | Workshop
Repaires

==

hitpsHgiclaim income.com sglges/icmieclaimficmmy TaskForward .do7taskinstanceld=0&caseld=2566903&1askld=501Sobjectki=2965744&actionType...  1/3



111872019

Attachment

-

Actagent Na.

Last Doc, Recened

Choose File  No file
Chocse File | Mo file
Choose File Mo file
Choosa File Mo file
Choose File Mo file
Choose File  No file
Message Read |

»  Attachment List

Allachment

Wt AR
o

il
o

b

.
—

w

https:."."gictairn.inmme.cnm.sgfgcs.ficm.'nckalm.fin:rnmyTa5lr.Furward.du?tasklnstancald=ﬂ&::as&ld=2566903&135kld=501&ubjemld=2955?44&acﬁnnTyp&. =

Claim Handling{ Claim Task 002 OD-MW)

ST LOIR204
® Yes Mo
Path =
chosen
chosen
chosan
chasan
chosan
chosen

Uplogded By/Date

NAC_PAYA_UBI_S00801[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2019 11:22

NAC_PAYA_LIBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2019 11:21

RAL_PaYA_UBL_BDDE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
1B Jan 201% 11:20

NAC_PAYA_LIBI_BO0GDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
LA Jan 2019 11:20

WNALC_PAYA_LUBI_BO0ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Jan 2019 11:20

NAC_FAYA UBI_BOOGDI( NATIONAL ASSESSMENT CENTRE SERVICES) on
LB Jan 2019 11:20

NAC_PAYA_LBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Jam 2019 11:20

RAC_PAYA_LBI_BLDG01] MATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2019 11:20

NAC_FAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2019 11:20

NAC_PaYA_LBI_BO00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Janm 2019 11:20

MAC_PRYA_LBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
1B Jan 2019 11;1%

NAC_PAYA_UB]_8006DL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 lan 2019 11:19

NAC_PAYA_UBI_BDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jam 2019 11:4%

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2019 11119

NAC_PAYA_UBI_BODHI1( MATIONAL ASSESSMENT CENTRE SERVICES) an
1B Jan 2019 1119

NAC_PATA_LIRI_B00BD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Yan 2019 11:19

RAC_ PAYA_LIBI_BDOED]] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
18 Jan 2019 11:19

WAL _PAYA_UEI_BD0GI1] MATIONAL ASSESSMENT CENTRE SERVICES) on
1B Jan 2009 11:1%

Claim Ma.

Uplead Date

Category

NRIC/ Driving Lcense

SAS

Fhotos

Phptas

Phatos

Photos

Phatos

Fhotos

Photos

Phatos

Phatos

Fhotos

Photas

Photos

Photos

Phatos

Photes

oh2
L8/01/2019 11:22

Categary * Confidential
Elca.r_] iPmn Select i | lNQ :
== 1
ciear | | Piease Select v [no

[cCiear | [moase selee | [no :
[ciear | | aase Seleet *| [no '
[Clear [ Plaase Sewect | [no '
[clear [Please Seiect | [na -
Urgency D
Marmal HRIC/ Driving 1

Mormal SAS 2

Mormal Photos

Marmal Prinitos

Mormal Fhotas

Normal Phatos

RNarmal Photos

HMormal Photos

Mormal Fholos

Norrmal Photas

Mormal Fhotos

Narmal Photas

Marmal Phatos

teormal Phaotos

Mormal Photos

Mormal Fhatos

Hormal Photos

MNormal Photos
213



