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ENTRY DATE & TIME: 12022018 1730
SUBMITTED BY. Jacksan Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2019 18:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cc-rrectly thix datails of the accidend to speed up the clams process,
2, This Form must be completed by the Policyholder andior the Aulharised Driver

3. Infarmation provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow INSUrENcE CoMpanies 1o

repudiale policy Bability

4, The issue and accepiance of this Form by insurance comganses is nof an admission of policy liability on the part of the insurance companies,

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

L Fljlsa repart will be forwarded by Ihe insurers of the GLA Records Managament Centre established by the General lnsurance Associabon of Singapore {G1A) for
awchiving and that copees of this repont will, for a fee, be mada available upon sppiicaton by inlerestod parlies,

7. By the lodgement of this report to the insurers, you hareby congent 1o the archiving of this repart at the cenlre and 1o copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

120272019 1730

01/01/2019 18:00

PIE (CHANGI) BEFORE KALLANG BAHRLU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SMABZAU

TAN WAN MU
57527265

MNOEMAIL

(LOCAL) +65-96633844
OFFICE-96633844

MERCEDES-BENZ
C 180

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5100186833

TAMN WAN MUI (CHEN WANMEI)
875272654

10/08M1975

INDOOR

200011999

18 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-36633844

OFFICE-96633844
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any ather malerial or property damaged?

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

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accidant

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phane Number

Email Address

736 BEDOK RESERVOIR ROAD
#08-28

479264
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
MO
YES

MO

MO

MO

YES
NO
NO

KENNETH TEOQ KAI JUN
B1003505

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SFFa198Z

PRIVATE CAR
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Mature OF Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAN WAN MU (CHEN WANMEI)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMABZEU

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Pastcode
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SKETCH PLAN

IMPORTANT NOTICE

B

Please repeert corraethy the details of the accldent to speed up the daims process,
This Form must be complated by the Policghglder andfor the Authorised Driver,

Information provided must he as truthful and sgourabe as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy Tability.

the lssue and acceptanes of this Farm by Insurance companies |s not an sdmission of poliey liability on the part of the insurance

coTranies

Ay false raporting may be referrad to the Police far Inrestigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Asseciation of Singapare (G1A) for archiving and that eaples of this report will for a fee be made avallable upon application by

interested partles,

By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesald,

Corsant under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

[} My insurer, my workshop and the General Insurance Assaciation of Singepore ["GIA"] may/fare permitted to collect, usa,
disclose and/for process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or passessed by my Insurer (collectively the "Personal Information™) and disclose and transfer such
pereanal Infarmation to all Insurer(s) who have Insured vehicle(s) Invaived In this accident {all Insurer(s) whe have nsured
vehicle(s) Invalved In this 2ccldent shall be collectively referred to as the “Insurers”), the Insurers’ lewyers/flaw firms, the
Monetary Authority of Singapare and any relevant government agency/authorlty {such as the palice), for the purpose(s)
of:

[i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(il) Investigating the accldent andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which enuld involve disclosure of certalh personal data about me to bring about deflvery of the same as wall as on the

external cover of envelopes/mall packages); and/or
(v} complying with applicable law In administering, processing, handiing and/or dealing with my clalms.{collectively the
"Purposes”’)

{b)  all insurer(s) who have insured vehicle(s] invalved In this accident and the Insurers’ lawyers/law firms, may/fara permitted
to collect, use, disclose and/for process my personal Information for ene or more of the above Purposes; and

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

(d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

[2] the information so collected under (d} abave may be shared / disclosed:

(i} toell insurers and/or any other third partles that assist In evaluating, Investlgating, controlling or managing fraud,
regulators, law enforcement and government agencles s reasonably required for the purposes stated, or

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

i st -

Policyholder's Signature Driver's Signature Reporting Centre Pefsannels Signature
Date & Time: (If driver is nat the policyholder) Marne:
Date & Tlme: NRIC/FIN Mo.;

GLARKAL SlretchlimnFedin
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

LT s tivele, Stwioht  at PIE  towmgh chag,
bt Kalgwy VOi(le 8 7 tom_fhe Fyst lane Ot ift)_
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DECLARATION

I/we declare the foregolng particulars are true in every respect,

=

Policyholder's EIp{amra Driver's Slgnature Reporting Centra nnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

GIARME SkmtchifanFoom Vs
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MPORTARMT MO TIC]

ORE ACCIDENT STATEMENT

Lomplete and sulaimnil ihits Torn oo Uhe mdieideal Insurance authorised reporiing céntre,

| 5 plesse report correckhy on vhe detalls of the accident te speed up the clalm process.

This S must be filled wp by the policy holder andfor suthorised driver,
Infarmation providad must ke as fruiliul 2nd accurate as possible, Any wilful misrepresentation or withholding of material facts may allow

Insurance companies (o repudiate policy kb,

Tl lssue 3 acceptance of this form by Inssrence compankes is not an admission of policy Habifity on the part of the insurance companles.
Ay false reporting may be referred to the trafils police department for ivestigation.

' Date of :n:csr.lﬁ it

Tl of accl lh.u

| Exa rt'r:r.ilcur v fu,,n.'zenl:

Vehicle registration number

204 (DD/MM/¥Y)

00V

{HH:MM)

T AE ﬂmms fﬂhqr{}_irb(ﬂjﬂ: Kmiﬂho]

Vehicle make and modsl

ﬂ[TﬁILS CIF_ VEHICLE

AR 1A A
WG mwm

Type of vehicle Saloorwd  MPVO  CRVED Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private @~ Commerclal o Maotoreycle o
| Purpose of using at sald time o
Are you claliming under your Yes O No @~ if no, please select:
| own insurance company? Third part claim p/ Reporting only o

Insurance company WUl
Policy numbaer
_Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name THN 2N M Malep  Femaleg’
MRIC / Fin / Passport number AF23FMs T

Contact 9433044

Address T3 Bebor RESERVOR PotD 1#08-28 (5) 43064

DRIVER

Name

SAME AS INSURED ABOVE t1 (SKIP TO D.0O.B)

Male o

Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

W03t 1979

Occupation

Qutdooro

Indoor @~

Driving date pass

Page 1




! Ve criver an employee of . | Vas o ,11\“'&-{

| the : _ | M no, _:'L'."i_r:{iCﬂSl-.i:.- of the drlver and T | e TS
| AcC 2ray | YesO No@” "

| W | Clearr”_ Rainingo  Others: _

‘Road surface Diyp”  Weto ) .

_No of passenger | P ) [Inclugive of driver)

T WO Mul

Male s Fg_male o

Mame

PASSENGER 2

| Name

| Gender =i { Male o Female O
Y
i_Hamg_ - _ !
| Gender _ Maleo  “Eemale o |

Male o Female o >\

Gender

| Name
| Gender Male o Fernale 0 N

PASSENGER &

 Name
Gender Male O Female O %
\Was anybody injured? Yesel No O
 Was other vehicle damaged? _| Yes @ Nono X

Reported to police?
Police station name

Name

FPaoge 2



e B e THIRD PARTY VEHICLE 1 -
‘:_.’Il,i-_l:l:-: 2 registration n bar !_ e _PH‘{Z,__ I Ty

Jehlcla ma

Marme

MRIC/ Fin / Passport wmbes ‘ .

Contact E .

| Vehicle registration number
I's =

Vahicle male madel
ik O

Maime .
NRIC / Fin / Passport number = = .
| Contact ) : - j

I Vehlcle registration m.unbe!, .

Vehicle make model

Mame _ B '
_ NRIC / Fin / Passport number i

| Contact %

THIRD PARTY MEHICLE 4

\ehicle registration number

Vehicle make model b7
Mame \\
NRIC [ Fin / Passport number N\
Contact : L

aistration number
Vehicle make model
Mame N\
| NRIC / Fin / Passport number N
| Contact R ]

THIRD PARTY VEHICLE &

Vehicle registration number

Vehicle make model i
Narme N
NRIC / Fin / Passpoit number \
Contact \

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model X

Mame \

NRIC / Fin / Passport number Nk
rcuntact ; =

Page 3




e e
EFSERRL=]

INJURED PERSON 1

“"iﬁH‘_‘m; ==

| Which vehicle personin? | 823U
Were seat belts worn? Yesa” Noo )
Was Injured conveyed i | Yes O Moz

hospital by ambulance:

MName .
Injuries sustainad

NJURED PERSON 2

Which vehicle person ini

Were seat-helts worn?

YesO

Was Injured capveyed to

YesnO

w_u::pﬁ:m by 'clf'nbl.illmm_i—.'a

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

thsm

Moo

Was injured conveyed to
hospital by ambulance?

Yes }:{

Noo

Mama

Injuries sustained

 Which vehicle person in?

Were seat belts worn?

YesO

Noo  \

Was injured conveyed to
hospital by ambulance?

YesO

Moo

Mame

INJURED PERSON 5

Injuries sustained

Which vehicle person In?

u;ﬂare seat belts worn?

YesO

Moo

Was Injured conveyed to
hospital by ambulance?

Yes O

Noo

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yeso

Moo

Page 4
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Policy Search

eBaoTech

Haello, MAC_PAYA_UBI_B0O0G01 + Change L
My Desktop Policy Query
Hotice of Loss —
Folicy Mo I_ | Date of Accident
Wehicle Na.{ For Motor) @mz_.ﬂ_u Certificare Number
i) i
Selact  Podicy MG, Eﬁ:‘.r“:;::: Pﬂll:;whll;dﬁr Pch:,;;e;rjar Product  Cover Type
O 5100186833 TAN WAN MUl 57527265] ive
L Ul §7527265] GPC CLASSIC

Continue |

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

Page 1 of |

guag + chn Password ¢ Log Out
i
Dwoz018 1800 .
[ |
Wehicla InELiresd Commanca T
Mo, Object Date Ry Diete:

SMARZEL SMABZRU  O5/05/2018 04/05/2019

12/2/2019



Policy Information

= Palicy Information

Page 1 of 1

Policyholder

NRIC 57527265]
Group

Policy Flag H

Expiry Date 04/05/2019 23:39

Windscreen
Excess

100

GSTFlag ¥

Policyholder
Policy Mo. 5100188833 Naime TAN WAN MUT
Certificate
Mo,
Address BLK 63 #08-1168 NEW UPPER CHANGI ROAD SINGAPORE 461063
Praduct
Nams BRIVATE CAR INSURANCE Man
Palicy ;
isguE 03/05/2018 Eﬁm'“ 05/05/2018 00:00
ate

Date
Excess All Claims
Type Excess
Third Owny
Party 4] damage =10
Excess Excess
Additional o 05 a
Excess Premium
Gutshde

: Cutsida
glgﬁapore BO0 Singapore o
Excess TP Excess
Agent SININS AGENCY BTE, LTD, Agent Tel, 69503050
Co-
insurance MNo
Flag
Qpen
Paolicy
Infa
Certificate
Infe

@ Policyholder Mailing Address
Address 1 BLK 63 #08-1168
Address 4
Umit Mo,

[ Insured Object: SMAB2ZEBU

% Endorsements

Saquence Cate of Endorsament

1 1170572018 00:00

SINGAPORE 461063

Endarsement Content

Address 2 NEW UPPER CHANGI ROAD Address 3
Address Type Singapore address Post Code 451063
Related Policy
Humbar 5100186833
Endorsement Type Endorsement Status

Basic Information

Endorsement

Endorsement Take Effective

Thank you for giving us the
oppartunity bo serve you. We
confirm that from 11 May 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: DBS BANK
LTD CHASSIS NUMBER :
WOD2043312G089659 ENGINE
NUMBER: 27491030042446
VEHICLE REGISTRATION NUMBER:
SMAZ28U ORIGINAL
REGISTRATION DATE: 18 Apr
2013

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100186833 &...

12/2/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1031744
Paticy Hn
Cermhicats No:
Pelaphabity Kama
Proguct Coce
Contact e, (Malsie]
Effad apdrass
L
RO Profachion

w kocdest Detalls
Repart Datg
Crabm of Accidand
Reporting Centre
Actigent Locatan

w Edoass
Chwm damags Facees
wnnamad Dnyar Escess
Trird Barty Becean

W Bentfits
Ereirgi
TR

Si00uBR33T

TAN WAN MUl
FAIVATE Cak [neSisianCE
LU REL

Fne v
Yas

120 F 828

oLfaLa0de

FIE {CHANGT] BEFDAE RALLANG BAHAL EXIT

0000
oo

ke

¥ GET Reglateres Tefarmathan

GET Reguerad
GET Regitratian Mo
Hedfcwton Hatary

LT

= Balayakler Hailing dddeus

Ardrans 1
ADIresE &
Lne Mo

= Of Briver Infp
Drreer Mame
Unnamed driver Kame
Epgiter Date of Dnver License
Conlact Ko, Mok}
Aodram |
Aadress &
Uit N,
Toes he ewn B Bingadire
Eeganeren car®
Daciaranen

Srpathalyser o Blood Test
Beading?

HEdACTn HEDY

|'k i
Clwim 00} b‘_lu ]
Cam Type *

Cantact ke (Mchin)

Email Ansress

Claimarm Typa Cimant Typa®
Clumam Mame =

Clmmarn Esdress

CI DESCRpan

Prefemed Worsnop Concac
k.

Rigurs Fnabsatan

Cae Begareres

Report Taken By

[+ Prine s merres

Atschmant

Aenoulenl Ka.

Lo Do, Rareived

WL 23 wDd-1LAR

Tak Wak MLl

LIS
OLIIN

Tk BELOE RETERVOIR AQAD

0828
(0 Yeu 1§ Na

0 mg

WefhE ML

Cirver Type

Contact ko, [Cffice)
Spacul Bamark

TCA

WD Ectitiement [T}

Aroderl Repart Withn 74 hrs
Tume of Accdent hnimem

Dreege Farce

Ananinal Excess
Culsétd Siigapers 0O Excrss
Cutsioe Smgapers TP Exceds

Addreg ¥

Addrans Tyze

Eelabed Policy Kumber
Driar Typs

Dirispar ME|C

[Dar Age

Tentes Ko [Offcs)

Ao Tvpe

Dinwer Venioe No.

Any injury?

Arayred Nams
Conkact M. [Home]

Ol visSiSe Munhbar

)

arw ELASAIE
B o van

Ei
FLE- ]

84 D
.00

Bum [ngured

GST Repiration Cats
GET Sastg yenfiad

FEW UPFER CHARG] RDAD
Singazors asdners
100155533

[l
STEITHESH

a3

]

WATERFRONT 1SLE
Singapors dddrd

BresCive

Twnmn ]

| ESa———
T TR |

Page | of 2

GET Reguaration No,

Pabeyroider MRIC BIEIVMEN
Loadng o
Cionkact b, [Home] a

wlone In.-v

#ladde Reston

Prradss Hirg LE
Accigert Tyse Sige Swipe
Country of Azadent Sirgacors
BOM Mo

Wridiorsan Excens

e
Aoiness ¥ BIRAPCRE a6
Fost Code 4ELDET
vy DO 00T 1978
Dviaing Exgiringd W
Canis Ho [FHeme) L]
Aedirekd 3 SIRGAPORE 475264
Fuxt Cade AT

Driver Irsurer Comsarsy

reires MEIC
Contact Ma.[DMice]

TE Vincis Humbsr SFTRERRT

| Wama of Prefarea Werkzhon

== = Type afBarre o e |
= Climant MRIC * e |
—= 3 o ]
SwAADE] § SFFRIUNE ON L dan 2OLF
e Insured LishiEy [t Faue T=
= & Frefereed Bepair Opban [Freterres Worshap, eme unintmn =] GlA et
Yo TR T Claim Chass Bacn e o
Savn] G |
HTAO31 744 Eldim Na, el
) ovex T Wo Upioad Gate AT0E P LE:31

Catmgary ®

Conlizmnial Ungancy @ Disacription *

[Einat] [Frease soec

= = w | [hormal — [o] |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave. do

v [mma [+ |

i
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im Handling(accident reporting Claim Task )

Page 2 of 2

=;

T mERadhmest Ll

A gchment

d
i
i

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

i ECORNEVEEECT BN 5B - =

Upsratied ByDite

WAL SATA_LEI BOOSOI( HATIONAL ASSESEVERT CENTRE SERWI
CEE}) on 13 Fab 3019 18:11

WAC_Pave LE1 BOBE01] RATIONAL ASSESSMERT CENTRE SERV|
CES}) an 12 Fab 3015 LE:31

WAL Pava L8] d00501( RATIONAL ASSESSMERT CEWTRE SEV]
CES) an 12 Fap 1019 LE:3D

WAC_PAYA_LRELI_300801[ KATIONAL ASSERSMENT CENTRE SERV(
CES) cn 13 Fab 01% LE:3D

RAC_PAYA LI 3OS0 RATIORAL ASSCERMENT CEMTED SEV]
CES) en 13 Fab J01% LEOD

KAC_PAYA LK 00801, RATIONAL ASSEREMENT CENTRE SEEV]
CES) 2n 11 Fab J01% LE:30

RAC_ PAYA L] 2002010 RATIOKAL ASSESSWERNT CENTRE SERVI]
CESIen 1) Feb JHI% LR:AD

WAL _Pavs LEI_ 300501 RATIONAL ASSESSVENT CEWTRE SERV|
CES) an 12 Feb 2015 1B:30

WAC_PAYA_LEK]_BODSNT] NATIONAL ASSESSMENT CENTEE SEEVI
CES) &n 12 Fab J11% 16:30

NAC_PAYE_LE]_S00501] NATIORAL ASSESSMENT CENTRE SERVI
CES) @ 12 FeD 2017 1B 3D

WAL PRYA_LIN_BDDENT] RATIOKAL ASSESEMINT CENTRE SEEV]
CES) en 17 Fab 3017 LE:3D

RAC_ PAYA_LI_ADDE01] RATIONAL ASSESSMENT CONTEE 508V
CES)on 12 Fab 3015 15:30

RAC_PAYA_LRE]_BO0S01( RATIONAL ASSESSMENT CENTRE SERV|
CFS) an 13 Feb 3015 LB:30

WAL _PAYA_LB1_ADOGN1] RATIONAL ASSESEMENT CEMNTRE 5E3W]
CES)on 13 Feb 2019 1R130

RAL_Pava LBl 8005010 RATIORAL ASSESSMENT CEMTRE SERWI
CES) an 12 Fab J01% 1E:30

RAC_PAYA_ LI BDE RATIOMAL ASSERFMENT CENTRE SERV]
CEEjan 33 Feb 1039 1R:30

WAL PAVA_LA1 A0 RATIOHAL AGGERSMENT CENTRE GERV]
CES)an 12 Fep 2019 1RI3D

WAC_PAYA_LA1_A00G0] RATIONAL ASRERSMENT CEMTRE SRRV
CES) an 83 Fet 2019 130

RAL_FWvs,_LBI1_ADCGON] HATIOMAL ASSESSMENT CENTRE 5ERNWT
CEE} an 83 Fes 2039 18:30
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