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AR T 1E01 2775 § Malional Assessment Cenbre Serdces - Lini
ENTRY DATE & TIME 250172014 15:13
SLBMITTED BY: Krishnasamy 50 Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the dedalls of the acciden 10 Speed up the claims process.
2 This Eorm mus! be completed by the Policyhalder andior the Authorised Driver.

3_ Information provided must be as trufihful and accurate as possinie. Any witlul misrepresentation or witholding of material facts may allow insurante companias o

repudiate policy Eability.

4 The issue and accegplance of s Fonm Dy msurance conmganies is nol an admisson of policy lability on the part of the insurance companses

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

&. This roport will be forwarded by U insurers of the GIA Recards Managemant Cenre establishad by the General Insuranca Association of Sngapare (GlA] for
archiving and that copies of this reparl wil, for 8 fee, be made available upen application by inberesied parties.
7. By the ladgement of this repor 1o the insurers, you heraby consent to the archiving of this repor af the centre and to copies of the: repon being made avaikable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/01/2019 15:33

24/01/2019 23:05

BALESTIER RD TWDS LAVEMDER ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad COwner
NRIC Mo

Email Addross

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

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

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMDT042H

TAMN SHENGLONG
SE216030B

NOEMAIL

(LOCAL) +65-8T7 1685255
OTHERS-B7 165255

HOMNDA
FREED HYBRID 1.5G AUTO

WORKING HOUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5103060185

TAN SHENGLONG
582180308

02/06/1982

QUTDOOR

27/04/2002

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87165255

OTHERS-BT165255
MOEMAIL

Page 1of 14



Address

Postcode

BLK 755 WOODLANDS AVENUE 4

#05-303
730755

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

Yehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicla

General Infoarmation of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle)

invalved in the accident z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| ha-.l_e baan apprﬂacﬁed by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? 9]

If ¥es, Please state which Police Stalion

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplurad by Car Camera? YES

Remarks! Reasons: REVERT

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SHC18L

YWehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

mMame of Drivar

MRIC/FPassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 14



MNamea

Approvirmate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Pastocode

TAN SHENGLONG

SLIGHT
SMODTO42H
YES

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
7. This Form must be completed by the Poli or th

3. Information provided must be as urate as possible. Any wiltul misrepresentation or withholding of material
facts may allow [nsurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded 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 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 copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Aesociation of Singapore {(“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehiclels) involved In this accident {all insurerls) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapaore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
{ili}) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(Iv) admintstering my claims {including the mailing of correspondence, stelernents, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or '

[v} complying with applicable law in administering, processing, handiing and/or dealing with my claims,(cullectively the
“Purposes”)

(b) all insureris) who have insured vehicle(s) invoived in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{dl my Personal information 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:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

. %]\\’}Ol‘i

Policyholder's Sigrature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {if driver iz not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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T faat B CheEen IPRCT grem TeeE B ofF  mWw glenold |

Bhin Cov el SRomm m wEen e B RAAL LD T 3 B uRHWLE  wTH
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

}5[ [ 2019
Els;:'.-hnldcr: Signature R Driver's Signature Reporting Centre Pe cr:;'mell's Signature
Date & Time: {If driver |5 not the policyholder) Mame:

Date & Time: WNRIC/FIN No.:




Register New Vehicle (Acknowledgement)

Vehicle Particulars

Owner Particulars :



Message



Vehicle No. _H| Sne FosL W Mcdel / Make womoa frizd

Date of Accident 24/ 01/ 200 -

Time of Accident 2208 HRS .
Location of Accident BPLpymiel /T  TowAad (awoiR ST

Exact purpose use during accident  LooR¥inkh  Wour

'Name of Owner TAn SHENALgnh i
Telephone No. IH/P: T+ 5155 Home: QOffice . I
INRIC | s ¥216030 )

Address 155 WooPleaws A 4 i og5-301  S(F0355)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTAC

Type of Coverage Com;{?é:ﬁgps?ve Third Party Third Party / Fire /Theft |

Policy No. S 1030 Lolgs _d]
Name of Driver As Above If No, -
MNRIC Any Passengers: L

Date of birth or/e6 /vt ik
Occupation ~ |Qutdoer /  Indoor B ]
Driving License Pass Date O3 APRE o9l

Gender L. Male / Female ]
Contact No. H/P : Home : Office :

Address _ - '
Driver have any own vehicle N, If yes, Reg No. "

Relationship Employee, If no, state TWNER i
Weather condition Clear Raining Other

Road Surface o Wet  Other

Any Injuries No, If Yes; Who?

Mame And Contact MNo.

TA  SAkml, LOML

Name And Contact No.

T\ SLS S

Police Report N&, If Yes, Where?

Vehicle B No. % (T L W Any Passengers ;

Name of Driver Contact No. : —
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : n
Vehicle E no. Any Passengers : L
Vehicle F No. Any Passengers !

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion RBear

Camera Recorder Y3y No  socaep 0a0AuiD

Email Address |

PARTICULAR WORKSHOP Ba-s, Dutamariud g LT

CONTACT NO. 6342 0051 / 67440510

CONTACT PERSON L

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | <alds @ nb%l- (om- 33
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|
582160308 " =& i ;
S e .
s
TAN SHENGLONG >
(CHEN SHENGLONG) \
4 =, *
s - 3 FE 2 Bt Db 02 Jun 1982
s ] lei Dt 25 Mar 2003
-~ . O \ 3
b1

02-06-1082 M , 0326634H
SINGAPORE i |Hl‘”l“'|ﬂﬂ'l“mmi
:- &)r‘l -

R 5
UL N O L Py e P e T R e i i B R R R RN R A

Land Transpos R"-Elih' ity

VOCATIONAL LICENCE

Licence No : 58216030B

Name :TAN SHENGLONG (CHEN
SHENGLONG)

Card Issue Date : 18/03/2018

Please visit www.Ita.gov.sg to check
the status of this vocational licence

T YOU ARE LICENSED. 10 Ve VERIGLES IN THE FOLLDOWING CLASSIES]
PASS DATE
‘“m m \W “m |" “ “ ‘"“l\ m 1“‘ o Ml
582160308 e e okt - sy o 11 g

law 4 Haowws mahir cars s T IFachers = %60 Ly 5 Miay 20

l3as Metor simighes = TES0 Ly nai cnastiucied i carm gan Limsd A Jan 4is

o S00003
a7r-08-2012 Il MiE
| Licanoe Mo SE2160308
APFT BLK T55 WOODLANDSE AVENUE 4 |
#O8-303 | ll.l..!ﬂ
SINGAPORE 730755 P AZEA
1

This card is not transferable and is the property of the Land Transport
Authonity (LTA). It must be surrendered 1o LTA on reguest If found, please
return to LTA, 10 Sin Ming Orive. Singapore 575701

T'ype Description Issue Dnee
13 PRIVATE HIRE CAR VL 19/03/2018

OO 0



(7INCO

rrcicie differemt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSEORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number; 5103000185 Ccover :  drivo CLASSIC
1, Index miark and Registration Number of Vehicle : To Be Advised
Chassis Number » GRYI0GTILE
2. ‘Name of Pollcyhalder © TAN SHENGLONG
3. Effective Date of Insurance 37 hog 2008
4. Expiry Date of Insurance - 26 Aup 2019
5. Persons or Classes of Parsons entitled to drlved

{&] The Palicyhalder.
{b) Any other persenwho is driving on the Policyholder's order or with his/her pErmission.
provided that the person driving is permitted in accordance with the ficensing or other laws or regulations te drive
the Mator Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicie.
. Lirnitations as to Used
{a] Use for social domestic and pleasure purposes and in conrection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples) in connection with any trade or business.
(¢} Use for any purpose in connection with the Motor Trade.

# Limitations renderad Inoperative by Section 8 of the Mator Wehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 85 of the Read Transport pict, 1887 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) ¢ 552,000
EXCESS (SECTION 2) + 551,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS D MR
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
AEPAIR AT OWNER'S PREFERRED WORKSHOP v WO
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
THANSPORT ALLOWANCE + NO
EXCESS WAIVER o NO
PRIMARY DRIVER : TAN SHENGLONG
NAMED DRIVER (1) CNfA
MAMED DRIVER (2] CNA
HIRE PURCHASE COMPANY - TWIHCAR LEASING PTELTD
SLM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

|Wie hereby Certify that the Palicy te which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation] Act [Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia)

Agancy . 5GP BUSINESS CONSULTANCY FTE. LTD. (D00GD573828)
Date of lssue 1 27 Bug 2018 11:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




1/25/2018 Policy Search

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop Policy Query
Notice of Loss e [ AP Rl

Paliey Mo, | | Date of Accident [24/01/2019 23.05

vehicle No.[For Motor) SMOD704IH | Certificate Number |

[ Searcn .
i Certificate Policyholder  Policyhaolder Insured Commence ;
Select  Policy Mo Number Nama NRIC Product Cowver Type ‘ehicke No Object Date Expiry Date
5103060135 TaN SE216030B GPC drvo SMD7042H SMDF042H  31508/2018 30/08/2019

SHENGLONG CLASSIC

Continue

hitps:/{gictaim.income.com.safges/icmieclaim/ICMpolicySearch.do 1M
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¥ Puolicy Information

Palicy Information

Policyholder

Policy No. 5103060185 Palicynolder N sHENGLONG i S82160308
Certificate
No.
Address BLK 755 #05-303 WOODLANDS AVENLIE 4 SINGAPORE 730755
Product Group
T Pl
Name PRIVATE CAR INSURANCE an Policy Flag M
Policy :
issue 27/08/2018 Ef;fgt""e 31/08/2018 00:00 Expiry Date 30/08/2019 23:59
Date
Third Own Wind
Party 1500 damage 2000 it )
Excess Excess Eigeas
Additional o 0s
Excess Premium 0
Dutside :
: Outside
g'ggapnm 2000 Singapore 1500
e TP Excess
Agent SGP BUSINESS CONSULTANCY F Agent Tel, 62810777 GST Flag i
Co-
insurance MNo
Flag
Open
Policy
Info
Cartificate
Info
“ Policyholder Mailing Address
Address 1 BLK 755 #05-303 Address 2 WOODLANDS AVENUE 4 Address 3 SINGAPORE 730755
Address 4 #S;Eress Singapore address Post Code 730755
Related
Unit No. Policy 5103060185
Number

[* Insured Object: SMD7042H

7 Endorsements

Sequeance Date of Endorsement
1 31/08/2018 00:00
2 31/08/2018 00:00

Endorsement Type

Basic Information
Endorsement

POI Move

Endersement Status

Endorsement Take Effective

Endorsement Take Effective

Endorsement Content

Thank you for glving us the
opportunity to serve you. We
confirm that from 31 Aug
2018, the following policy
details are amended as
follows: PERIOD OF
INSURANCE: 31 Aug 2018 TO
30 Aug 2019 VEHICLE
REGISTRATION NUMBER:
SMD7042H ORIGINAL
REGISTRATION DATE: 31 Aug
2018

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
OF INSURANCE: 31 Aug 2018
TO 30 Aug 2019

Continue || Cancel |

hitps:igiclaim.income. com.sgdgesicmeclaimiregistrationinit. doPpolicyNo=5103060185&lossdate=24/01/2019%:2023:05& produciLine=2&insuredid=&p. .. 11



1/26/2019
Claim Handling

Accident MT/1029503

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

Vehicle No,

Paficy Na. 5103060185 SMDT042H
Certificate Mo,
Falicyhakder Mame TAM SHENGLONG
Product Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC
Contact Na.[Mobike] BTLGES255 Contact Mo, {Office) 1]
Email Address Special Remark
KFK * Mo Yes TCA = Hooo Yes
MCD Pratection Na RCD Entitlament|[%} Q
¥  Accident Detalls
Report Dape 26/01/2019 09:28 MAccident Emﬁmln 24 hrs E . -
Date of Accigant 240012019 Thme of Accident ki mem 23:05
Reporting Centre Oranpe Force
fccsdent Location BALESTIER RD TWDS LAVENDER 5T
@ Fxcess
Own damage Excoss 2,000.00 Additiznal Excess n.
Unnamed Driver Excess &.00 Cutside Singapone O Excess Z,000.00
Third Party Excess 1,500.00 Cutside Singapore TP Excess 1,500.00
= Banefits
F GST Registered Information i
GST Registered Ha B R GST Registration Da;:a

GST Registration e

Palicyhoider NRIC
Loading

Contact Na.[Home)
eCode

eCode Reasan
Private Hire
-ﬂu::lunt Type
Country of Accident
ICM Me,

Windscreen Excess

GST Begistration o, GST Status Verified e
Moudfication History
% Policyholder Mailing Address
Address 1 BLE 785 205-303 Address 2 WOODLANDS AVENLUE 4 Address 3
Address 4 Address Type Singapore address Post Code
Linit Mo, Related Policy Number 5103060145
= OI Driver Info
Driver Marme TAN SHENGLONG Driver Type Main Driver
Unnamed driver Mame Driver NRIC SEZ{E0I0R Drver DOB8
Register Date of Driver License 270472002 Drver Age T Driving Experience
Cantact Mo, Mobile) B¥165255 Contact No.(Dffice) [} Caontact No.(Home)
Address 1 BLk 75% Address 7 WOQDLANDS AVENUE 4 Address 3
Address 4 Address Type Singapore atdress Post Code
Uit M. ¥O5-303
Does he own & Singapare
Aapistered car? ¥es (v Mo Driver Vehicle No. Deiver Insurer Com
Declaration
Braathakyser or Blood Test 3 mg Any injury? Yas o« No
Reading?
Medification Histary
€l oo-MX - &
aim 001 Iﬂ.y_t
Insured
b E
Claim Type [o0-Mx Name AN EH
Contact
Contact No.{Mobile) | | tia, k35367
{Hama]
al
Email Adgress | | venicie Mo,
Rurmber
Clasm Description MO7D42H £ SHC19L ON 24 Jan 2019
Preferred
Wibrkshap I Inaured Lishility [ nat at Fault v
w“"ﬁr_u ¥ | Repair [mmmmmnw l'|'5"l w 'P|
Firy 1L Optian = regart Clalm

Ciate Registersd

Report Taken By

Print AK letter

[2es01/2018 09:32

L —

] Workshap

Repairer

htlps.//giclaim.income.com.sgiges/icmiectaimiicmmy TaskForward .do?taskinstanceld=2 14068787 &caseld=25T 1485 &1askld=501 &objectld=29700978a... 1/2



1282019

Attachment

-
Actident Mo,

Lazt Dac. Recaived

Choose File Mo file chasen
Choose File Mo file chosan
| Choose File  No file chosen
Choose File | Mo file chosen
Choose File | Mo file chosen
Chaose File  No file chosen
Message Read
W Attachmant List

Altachment

1

-
&

Uploaded By/Drate Falder Date

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

MT/ 1029553
= e N

Path =

Uploaded By/Date

NAC_PaYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on

Z6 Jan 2019 09:32

NAC_PAYA_LBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on

25 Jan 2019 09:30

MaC_PAYA_LIRI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) on

Z6 Jan 2019 09: 30

NAC_PaYA_UBT_BROG0L( MATIONAL ASSESSMENT CENTRE SERVICES) on

26 Jan 201% 09:30

NAC_PAYA_LB]_B006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on

26 Jan 2019 09:30

NAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on

26 Jan 2019 09:30

NaL_PaYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
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