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ENTRY DATE & TIME: 210252019 17:45
SUBMITTED BY: Krishrasamy s'a Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPOQRTANT NOTICE

1. Plaasa report corractly the details of the accident to spead up the cialme process

2. Tris Form maust be complated by the Polieyholder andior the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible, Ay withd misrepresentation or witholding of meterial facts may allow insurante companias o
rapudiate policy kabikty

T iGSue and acceptance of this Form Dy INSUrance companias 2 nol an admission of policy liability an tha part of the insurance companies,

5. Any false reporing may be referred to the Police for imvestigation.

6. Thes report will be forwardad by the insurers of the GIA Records Managemant Cantre established by the Ganeral Insurance Asscciation of Singapore (G1&) for
archiving and that copées of this repon will, for a fee. be made avadable upon applcation by inlerested parties,

7. By the lodgemani of this repart to the insurers, you heseby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available
aforesasd, i

ACCIDENT STATEMENT

[

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Paolicyholder
Mame OF Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
hManufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far rapair fo your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

2110212019 17:45
2110212019 16:15

UPPER PAYA LEBAR ROAD

SINGAFPORE

DETAILS OF OWN VEHICLE

SJNBETIR

TAN SER HUI
S0046074E

NOEMAIL

(LOCAL) +65-98335670
OTHERS-28335670

TOYOTA
COROLLA ALTIS 1.6 AUTD

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5102786715

TAN SER HUI

S0046074E

30/08M952

INDOOR

04101974

44 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98335670

OTHERS-98335670
MNOEMAIL
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BLK 119 HOUGANG AVENUE 1
#0E-1148

Posicode 530119
Was driver an employee of the Insured's Company NO

bddress

If Mo, Relationship of the Driver with the Insurad OWMER

Vehicle Registration Number of Driver's Own .
Wehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle invelved in this accident? NO

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

[ %]

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? [}
If ¥es, Please state which Pelice Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number FBJ7T78S

Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category MOTORCYCLE

MName of Driver LiM KWLAN TZEE [ LIN JIONGSHU §
MRIC/Passport Mumber STHIBZE9G

Contact Mumbear 96379657

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Inclueding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

b. 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted ta callect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persomal Informatien to all insurer{s) who have insured vehicle(s) involved in this aceident (all insurer(s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manatary Authaority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  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 sutside of Singapore, for one or more of the above Purposes.

(d}  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] the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

51 bo 9

Palicyhalder's Si'gnature Driver's Signature Reparting Centre Perspnnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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20212019 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BDDGO1 I * Change Language * Change Password b Log Oul
My Desktop Paolicy Query :
SR Palicy No. I i | Date of Accident 2110202019 16:15
Vehicle No,|For Mator) |5_]pj53-j.'-3|:1— | Certificate Number |

. Search

Product  Cover Type '“ﬁ:"ﬁ'e ';!l;-'-:;:f Cur;g:nce

Select  Paliey Na, Certificate  Palicyholder  Policyholder

Murnber Mamg MRIC Expiry Date

5102786715 TAN SER HUI  SOD46074E  GPC cfﬂ"ﬁ“ﬁ‘:‘[c SINEBTIR SINGBTIR  O7/08/2018 24/08/2019

Continue

https:/igiclaim.income.com sg/gos/icmleclaim/ICMpalicySearch. dao 1M



212112019 Policy Infarmation

“# Policy Information

Policyholder

Policyholder S0046074E

Paolicy No. 5102786715 ksl TAN SER HUI NRIC
Certificate
Mo.
Address BLK 119 #06-1148 HOUGANG AVE 1 SINGAPORE 530119
Product Group
Nama PRIVATE CAR INSLURANCE Plan Palicy Flag N
Policy !
issue 31/07/2018 g::f:t'“e 07/08/2018 00:00 Expiry Date 24/08/2019 23:59
Date
Third Own
Party 0 damage &00 :’::;s:f s 100
Excess Excess
Additional 0 05 o
Excess Fremium
Qutside ;
Dutside
g'ggapme 600 Singapore 0
Excece TP Excess
Agent ABWIN PTE LTD Agent Tel, 6B423301 GST Flag ¥
Co-
insurance No
Flag
Open
Folicy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 119 #06-1148 Address 2 HOUGANG AVE 1 Address 3 SINGAPORE 530119
Address 4 #SS;ESS Singapore address Post Code 530119
Related
Unit No. Policy 8102786715
MNumber
[* Insured Object: SINGB73R
““ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue H Cance| |

https:/'giclaim.income. com.sg/ges/icmieclaimiragistrationinit.do?policyMo=51027867 1 5&lossdate=21/02/2019%2016 1 S&produciline=2&insuredld=&p... 111



2222019

Claim Handling
Accident MT/ 1033150

Policy Mo,
Certificata Na.,
Policyholder Name
Product Code
Contact Na.(Mohbike)
Ermail Address
KFK
MNCD Protectian

o Accldent Details
Report Date
Date of Aoodent
Reporting Centre
AcChlant Locatian

7 Excess
Cwn damage Exeess
Unnamed Driver Fecess
Third Party Excags

¥ Banelits

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

“ GST Registered Information

G5T Reguterad
GAT Regtration No.

Madification History

% Policyholder Malling Address

Address 1
Address 4
Lindt Mi,
w01 Driver Info
Driver Namea

Wnnamead driver Hame

Register Date of Drivar Licerse

Contact No.(Mobde)
Address 1
Address 4

Uit ke,

Does he own a Singapare

Regigtensd car?

Declaration

Breathakbyser or Blood Test

Reading?

Mogefication Histary

Claim 001 OD-MX M

Claim Type =

Contact No.{Mabile)

Ermal Addrass

Clasm Description

Preferred

5102786718 Wehicle No, SINGE7IR GST Registration h
TAN SER HU1 Palicyholder MNR1C
PRIVATE CAR THSURANCE Cover Type drive CLASSIC Loading
EEEELFL Contact Na.[Office} 0 Contact No.{Home)
Special Rernark eCode
= No Yes TCA s Mo Yag aCods Reason
M NCD Entitlement] %) 50 Private Hire
220272019 09:43 Accigent Report Within 24 hrs Yes Accident Type
21022019 Time of Accident hhimm 16:15 Country of Accident
Orange Force ICM e,
UPPER FA¥A LEBAR RODAD
GO0 DY Additional Excess a Wlnmen_h;tﬂa
Outside Singapore 0D Excess 600,00
Qutside Singapare TP Exoess 0.00
Ne GST Registrathon Date
GST Status Verified Yeg
BLK 119 #05-1148 Address 2 HOUGANS AVE Agdress 3
Address Type Singapore address Post Code
Related Policy Mumber S10278671S
TAN SER HUT Driver Type Main Driver
Driver NRIC S004E074E Driver DOB
04101974 Driver Age £ Driving Experience
SRIISETOD Contact Mo.[Office) a Contact Mg, Hama}
BLK 119 Address 2 HOUGANG AVE 1 Address 3
Address Type Singapore addrass Post Code
#0E-1149
Yoz = No Driver Vehicle Mo, Drriver Insurer Com
0mg Any njury? Yes & Ma = =
Insured
[oo-mx et AN SE
Contact
bisaaraz | W B

workshap [

Betndes Mo,
Finalisation. LTS

Date Registered

Repart Taken By

# Brint AK latter

{Home}

o
| vencle  [anes7

Humber

[sINgB73R 7 FRI77785 ON 21 Fen 2019

Cption

]_QII"E'-'F!II [ETT 8 rrem— =
¥ | Repair Preferred Workshop, Marme unknown b Et:;urt [mma b |

{z2/02/2019 p9:50

hitps:igiclaim.income.com sg/gesficmieclaim/claimantSave do

Claim

s [

Warkshop

Repairer

1/3



2222019

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

Attachment
-
Accident Mo, MT 1033150 Clalm Mo, 401
Last Dac, Recelvad B e Mo Upload Date 22/02/2019 D9:45
Path = Category = Canfidential
Chocse File Mo file chosen [ iear [ Flease Select | [MD '
Choose File M iear |
I8 Mo file chosen [Ciear [ miease Setact | [wo ;
h
Choose File | No file chosen Clear Please Select v | [wo -
Choose File Mo file chosaen [ Ciear [Pieasa seiect v | [no :
Choose File Mo file chosen [clear|  |Plcase Select | [mo .
Chonse File Mo file chosen Ciar | |Please Select v [wo :
Massnge Itn.-adJ
“#  Attachmaent List
Attachmznt Upkoased By/Date Categary ? Urgensy Dies
L |
- v NAC_PaYA_UBI_EDDE01] NATIONMAL ASSESSMENT CENTRE SERVICES
gr 3 ) 1 on
33 Epb 3019 D949 NRICS Driving License Mermal RNAICY Driving |
NAL_PAYA_UBI_BO0G0L( NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Fab 2019 09:47 SAS Naorml A% 3
NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on &
22 Feb 2019 09:47 hotog Marmal Photos
MNAC_PAYA_UBI_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Fab 2019 09:47 Phatos Marrnal Bhotas
MAC_PAYA_LIBI_BOOED 1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
22 Feb 2019 09:47 Phatos Mermal PBhatas
NAC_PaYA_UBIL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Fab 2019 D9:47 Phiatos o Pt
NAC_ PAYA_UB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
232 Feb 2019 047 Fhotos harrmal Fhotos
NAC_PAYA_LIBI_BODGDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
22 Feb 2019 09:47 Phatos Harmal Phatos
MNAC_PAYA_LPBI_BDDGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
2% Fob 2019 09:47 Photos MNormal Phatos
NAC_FAYA_UBI_BOOG01{ MATIOMAL ASSESSMENT CEMTRE SERVICES) on
22 Feb 2019 D946 Phitos toomal Phctos
NAC_PAYA_LIBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an
22 Fob 2018 0946 Photos Harrral Photas
NAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
27 Fob 2019 09:45 Phates Mormal Photos
MAC_PAYA LBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Fab 2019 (946 : Photas Mormai Phatos
NAC_PAYA_LIBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Feb 2019 09:46 Phatos Narmal Photos
MAC_PAYA_UBI_BODED1]{ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Feb 2019 09:456 Phates Mormal Photos
NAC_PAYA_UBT_BIO601( MATIONAL ASSESSMENT CENTRE SERVICES) on
22 Feh 2019 D946 ’ Phiotos Kormal Phatos
NAC_PRYA_UBI_ 800601 [ NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Feb 2019 09:46 Photos Martmal Photos
MNAC_PaYA_LIBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on Phatos et
22 Feb 2019 09:45 sl R
hitps./igiclaim. income.com.sg/gesficmieclaimiclaimantSave.da 2/3



