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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident to speed up the ciairms process.

2. This Farm must be completed by the Policyholder and/or the Authorized Driver,

3. information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias o

repudiate policy Rabilty

4. The issus and acceplance of thes Form by insurance companias is nod an admission of poboy liability on the par of the inssrance companies,
5. Any false reporting may be referred to the Police for investigation.

. This report will be: forwarded by the insurers of the G Records Management Gentre established by the General Insurance Assoclabon of Singapore (GIA) for
archiving and that copes of this report will, for a fee. be made avadable upon applcation by inlaresled parlies.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repon 8t the centre and 1o copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report 31/01/2019 13:43

Date Of Accidant 31/01/2019 1110

Exact Location OF Accident BERRIMA ROAD
Country/State of Loss SINGAPORE

Wehicle Registration Number SJZ5796Z
Insured/Policyholder

Mame Of Registered Owner TAN KAY SING

MRIC No 51115575H

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-068310309
Alternative Phone No OTHERS-96310309
Vehicle Particulars

Manufacturer TOYOTA

Madal HARRIER 2.0 PREMIUM AT AIRBAG 2WD

Exact Purpose for which vehicle was being used at

time of accident FRNALE SR
Are you claiming under your own insurance policy NO

for repair fo your vahicla?

If Mo, Please stale aclion o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO

Policy Number S101117770

Cover Note Numbar

Driver

Name of Driver TAN KAY SING

NRIC No S1115575H

Date Of Birth 1710311955

Occupalion INDOOR

Date Of Dnving Pass 01/10/1973

Driving Experience 45 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96310309
Fax Mumber

Contact Number OTHERS-26310309
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
I 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

Typa Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of infended Proseculion given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE 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?

394 SEMNETT LANE
466933

NO

OWMER

SIDE SWIPE
CLEAR
DRY

NG
2
NO
NO
YES

MO

NO

WO

YES

YES

FILE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

GT7806H

COMMERCIAL VEHICLE

PETER CHAN

97696057
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

- This Farm must be completed by the Policyholder and/or the Autharised Driver,

- 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.

- The issue and acceptance of this Form by insurance companies is not an admissian of policy liability an the part of the insurance
companies.

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

- The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

- By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies af
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation te all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
uehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims:

{ii) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as 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) wha have insured vehicle(s) invalved in this 2ccident and the Insurers’ lawyers/law firms, may/are permitted
ta cellect, use, disclose and//or process my Persanal Information for one or more of the above Purpeses; and

[e)  my Personal Information 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 ane or mare 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 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

\JX\/L \JX\AA " ‘}[ll 2019

-

Date & Time"

P-:llic',rhuldé{‘r Signature Driver's Signature || Reparting Centre Pergonnel’s Signature
(if driver is not the pokityholder) Name:
Date & Time:; MRIC/FIN No.:






SKETCH PLAN

BERLQIMA o 13
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehicla A was gtationery . 3 Hdrive posT vehiep
bttt A avl it mifdd gt and T NS 4 i
hand _pnudlguapl hit myg Jeft hond mudguard 7
TZPWC i f;ﬂf’.ém'{{f—;r?(‘yf ﬁ-;r ?L /émz ey (‘.51.-'15, / J'/} - f{;.r;’?w’#:r.r_

/ /

L

DECLARATION

I/We declare the foregoing particulars are true in every respect. 5
P,
W \,-Km <2l | 2ol

Palicyholder's Sign!!é.lre Driver's Signature \ Reparting Centre PEFSKEH Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo
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REPUBLIC OF SINGAPORE
v ioewTITY Carp no. §1116875H

Nnme

TAN KAY SING
R A

CHINESE

Dute o irih L 3
17-03-1968 L]

CourdryPlace of birth
SINGAPORE

2

5616691

Al e 511

e S1116575H

ABWIN 15 esei vaas

04-08-2016

J3A BENNETT LANE
BINGAPORE 468832
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Palicy Search
eBaoTech
Hello, NAC_PAYA_UBI_BOOGO1 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Notice of Loss ——— == || S —
skl Policy No. B | Date of Accident 31/01/2018 11:10
Vehicle Mo, | For Mator) 1257967 | Certificate Number |_
'Tear:;h_
] Certificate  Policyholder  Policyholder Vehicle Insured Cammence .
Salect Policy M. NmSar ame NAIC Product Cover Type N, Ohject Date Expiry Dakte
TAN KAY drivg
5 17770 7
1011 SING 51115575H GPC CLASSIC SMST9BZ SIZETORZ  04/06/2018 03/D6/2019

| t.‘urElnuu -

hitps:figiclaim.income.com.sg/gesiicmieclaim/ICMpalicySearch.do 111






113112019 Puolicy Infermation

7  Policy Information

Policyholder Policyholder

Policy No. 5101117770 N 1 TAN KAY SING NRIC $1115575H
Certificate
Ma,
Address 304 SENNETT LANE SINGAPORE 466933
Product Group
o PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy
issue 31/05/2018 Docctive  04/06/2018 00:00 Expiry Date 03/06/2019 23:59
Date
Third Own
Party 0 damage 600 EQE::; reen 100
Excess Excess
Additional o 0s
Excess Premium o
Cutside B
Qutside
glggapom 600 Singapore
Epiis TP Excess
Agent META AGENCY PTE. LTD, Agent Tel. 98585076 GST Flag ¥
Co-
insurance Nog
Flag
Open
Palicy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 30A SENNETT LANE Address 2 SINGAPORE 466033 Address 3
Address 4 _'?'::;ESS Singapore address Pest Code 466933
Related
Unit No, Palicy 5101117770
Number
[> Insured Object: S1257962
“# Endorsements
Saquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

[ Continue ] [Concel |

hllpa:ﬁgiclaim.inmma.mm.sgfgcsﬁcnm'acIaima‘registrmionlnit.du?polbcwws-!u111???O&Iossdala:s1ro*:rzn19%21:111:1u&pmduc:L.'ne=2&insuredlu=&p... 11







1212019

Claim Handling
Accident MT/10303932

Folicy Ne,
Cartificate Mo,
Palicyhakier Name
Product Code
Contact No.{Mohila)
Email Address
kFK
NCD Prodection
F  Accident Details
Report Date
Date of AoGdent
Reportng Centre
Accident Location
 Excess
Own damage Excess
Unnamed Onver Excess
Third Party Excess
F Benefits

' GST Registered Information

G5T Regetarad
GST Registration No,
Modification Histary

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

s1011L7770

TAN KAY SING
PRIVATE CAR INSURANCE

QAEZI0ING

= No  Yes

Yag

IOLZ01917:39
300172019

BERRIMA ROWLE

S00.00

.00
000

W  Policyholder Mailing Address

Agddress |
Address 4
UniE M,

“ DI Driver Info
Diriver Name -
unnamed drivers Name
Register Date of Drver License
Contact Me,{Mabile)
Agdreas I
Addrags 4
Lindt Mer.

Dios e own 8 Singapore
Registarad car?

Declaration

Breathabyser or Blood Tes
Reading?

Madification History

Claim 001 OD-Mx Eum_!

Claim Type =

Contact Mo.{Mabile)
Email Address

Claim Description

Preferred

Wehicle Mo, SIZSTO6R7 GET Registration Me
Palicyhaider NRIC

Cover Type drivo CLASSIC Leading

Contact No,[OrMoe) 0 Contact Mo, {Home)

Special Remark eCode

TCA = Mo Yes elpde Beason

NCD Entitiement] %) 50 Private Hire

Accident Repart Within 24 hes Yes hecident Type

Time of Accident hh:mm 11:10 Country of Accident

Orange Force 1ICH Mo,

Additional Excess [1] Windsereen Excass

Qutside Singegpare 00 Excexs BO0,00

Outside Sinpapore TP Excass 0.00

G5T Registration Date

Mo
GST Status Varified Yes
294 SENNETT LANE Acdress 2 SINGAPORE 466533 Address 3
Address Type Singapare addrezs Past Code
Related Polkcy Number 5101117770
TAN KAY STNG Drver Type Main Driver
Driver NRIC S1115575H Drivar DOB
01041973 Diriver Age 63 Driving Experignce
56310309 Contact Mo.(Office) o Contact No.{Home)
394 SENNETT LANE Address 2 Address 3
Adoress Type Singapore address Past Code
Yes » Na Driver Vehicle Mo, Driver Insures Com
o mg Anvy njury? Yes g Mo

Indured
m'_ur\e Liahiiy JNotItFIult

[oo-mx

Contact

Bs310309

i
] tic, 5435z

{Homa)

ol

vehicle JE579
| vencle  Bozs7e

[BIZE796Z { GT7B06H DN 31 Jan 2019

Workshap |I ol _| s
Fonuiet No. e 7| Repelr  [praferred Workshop, Name unknown *] repont [Receives

Date Aegishered

Report Taken By

Print Al botter

7]

Claim

Byoyaoie 1747

| Close |

Date

—[ Warkshaop

Repairg

‘rrrlps:Hg-'v:laim.inm.mm.sgg::sﬂmﬂaclaimﬁmmyTasannuard.dn?lﬂsklnstanueld=2145910&4&casuld=25?41 23&taskld=50180bjectid=29730038a... 1/3







173142019 Claim Handling(accident reporting Claim Task 001 CHD-MAX)

Save || Submat |
S llLE
Attachment
-
Accident No MT/ 1030392 Claim Mo, ao1
Last Doc, Recewed B Yes Na Uplead Date 31/01/201% 17:46
Path = Category = Canfidential
| Choose File Mo file chosen Clear | [Please Select *][no 3
Choose File Mo file chosen [ Clear | Pleass Salact v] [no .
Choosa File | Na fée chosen [clear |  [Fiease Select | [no =
Chaoss File | No fils chosan [Clear | [Picase Select | [no "
Choose File Mo file chasen Claar [Prease select v] [no '
Chaose File | No fie chosen [Ciear]  [Pasce Select v] [no .
Massagn Rend |
¥ Attachment List
Attachment Uploaded By/Date Category ? Urgency Des
e MAC_PAYA_LIBI_B00B0L{ NATIONAL ASSESSMENT CENTRE SEAVICES) on
- g _PATA_LIBL_ :
’ 11 Jan 2019 17-46 MRIC/ Drriving License Harmai MRICS Drfving |
NAC_PAYvA_UBI_800S01( NATIDNAL ASSESSMENT CENTRE SERVICES] on
31 Jan 2019 17:44 SAS Normal 552
NAC_PAYA_UBI_BOCGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
21 Tan 2019 1744 Photos Hormal PhHELR.
NAC_FAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:44 Photos Mormal Phatos
WAC_PAYA_LBI_BOUS01[ NATIONAL ASSESSMENT CENTRE SERVICES] an
35 Jan 2019 17:44 Photos Mormal Photas
NAC_PAYA_UBI_BODEDL( NATIONAL ASSESSMENT CENTRE SERVICES) an
31 1am 2018 17:43 Phatos Horral Photas
NAC_Favh_LUBI_B00603( MATIONAL ASSESSMENT CENTRE SERVICES) on
H 31 Jan 2019 17:43 Photos Marrmel Fotos
{ NAC_PaYa_UBI_BDDS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on —— iy Bhotos
31 Jan 2019 17:43
MNAC_PAYA_UBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES] an
w 31 Jan 2019 17:43 ko b Finend
NAC_PAYA_UBT_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on i
% 31 Jan 2019 17:43 Fhotes Phiotos
MAC_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES] on
% 31 Jan 2019 17:43 Phtas ok o Btk
NAC_PAYA_LIBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
W 31 Jan 2019 17:43 Phatas Narmak Phioites
it
NAC_PAYA_UBL_8OOGD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬂ 31 Jan 2015 17:43 Phintas MNormai Phasas
MAC_PAYA_LIBL_B0O601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
ﬂ 31 Jan 2018 17:43 ki Nermal Fhudtes
' MNAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTAE SERVICES) an o
H 31 Jan 2019 17:43 Phates Norrmal hotos
NAC_Fava_URT_800602{ MATIONAL ASSESSMENT CENTRE SERVICES) on B i
a 31 Jan 2019 17:43 kit =
-
NAC_PAYA_LIBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 7008 17:43 s Mermal ol
NAC_Favh_LUBT_BO0GOL( MATIONAL ASSESSMENT CENTRE SERVICES) on Pheatis Narmal Plustas

31 Jan 2019 17:42
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