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RRIATIS028173 7 Mahonal Assassment Cerdre Servcos - Libi
ENTRY DATE & TIME 23022010 10:38
SLEMITTED BY: Liow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pioase repor correctly the details of the accident o speed up the claems process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided maust be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow inswance companies to

rapudiaia pnlin;.' habik Ly.

4. The issue and acceptance of this Form by nsurance companies is nod an admission of policy liability an the part of the insurance companies,

. Any false reporting may be referrad fo the Police for investigation,

6. Tros report will be forwardad by the inswrers of the GlA Records Management Centre aslablished by e General Insurance Associaton of Singapone (GLA) far
archiving and thal copias of this repart will, fer a fee, ba made avallable upon application by interesied padies,

7. By tha ledgement of this report to the insurers_ you heraby consant to the archiving of this report at the centre and fo copies of the repad being made available

aloresaid

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/02/2019 10:39

2210212018 1730

KPE TUMMEL B4 EXIT PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

MNRIC No

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SG59840A

TAN LIK SENG
511003404

NOEMAIL

[LOCAL) +65-96349282
OFFICE-96349282

HYUNDAI
ELANTRA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100989165

TAM LIK SENG

51100340J

08/03/15955

CUTDOOR

13081973

45 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06349282

OFFICE-96349282
NOEMAIL
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Addrass

Pastoode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Fazsenger 1

Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Stalion
Was notice of intended Prosecution given?
It Yes, against whom?

Circumstances of Accident

204 JALAN PARAS
418883

MO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
MO
YES
NO
2

MAME:
GENDER:

: ETHAN YONG
. MALE

MO

NOD

| WAS TRAVELLING ALONG KPE INSIDE THE TUNNEL B4 THE PIE(CHANGI) EXIT, THE TRAFFIC WAS CONGESTED,

WHEN | NOTICED VEH C (BEARING MO SFE2201 B) STOP,

AS SUCH | FOLLOW TO STOP, ALL OF SUDDEN, | FELT AN

IMFACT FROM BEHIND, DUE TO THE IMPACT MY VEH BEEN PUSH FORWARD HIT ONTO VEH C. AFTER THE INCIDEMNT, |
ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SJSE772Y) HIT ONTO MY VEH REAR PORTION, VEH B

ALSO HIT BY ANOTHER VEH D{BEARING NO SFXBEM).

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

TOTAL 4 VEH INVOLVED IN THE ACCIDENT,

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

SJSETT2Y

PRIVATE CAR

Paga 2 of 24



Postoode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properios

Vehicle Category

MWame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Comparny Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vahicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature OFf Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were saat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SFE2201B

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SFXEEM

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAN LIK SENG

MECK & BACK
SGE9340A
YES

MO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised 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.

2.
3,

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

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

The repart 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 upan application by
interested parties,

. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repert being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a)

ib)
4]
{d)

(e

My Insurer, my workshop and the General Insurance Associatian of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [foerm] and any other personal infarmation
provided by me or passessed by my insurer lcellectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident [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
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

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

(ii} investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain 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”)

all insurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persenal Infarmation for one ar mare of the above Purposes; and

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

my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation se collected under (d) above may be shared [ disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and gavernment agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulatians, laws or court orders.

/

fh{ﬂu

ievholder's Signature Driver's Signature Reparting Centre Personnel's Signature

&

ate & Time: (If driver is not the policyholder) MName:

23 / 1/ )fo'j e B NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO

lfWe de the foregoing particulars are true in every respect.

(-

bl

F‘ﬁﬁfﬁulder's Sigl‘rlal.'ure Driver's Signature
Date & Time: "1 {If driver Is not the palicyholder)
}3/?" P Date & Time:

Reporting Centre Personnel’s Signature
Name:

MRIC/FIN No.:







22372018

eBaolech

Policy Search

GeneralClaim

Hallo, NAC_PAYA UBI_S00601 * Change Language * Change Password * Log Out
My Deskiop Policy Quew v
MNotice of Loss : o L - T

Palicy No | | Date of Accident 23/02/2018 10:29
Vehicla Mo.[Far Matar) lsasuaans | Certificate Mumber | =
Certificate Policyholder  Policyhalder Wehicle Insured Commance 4
Sele Palk Mo, Fy
et eyl b Name NRag oot CoverType: oS Object Date <Py Date
5100983165 TANLIK  oy1003400  GRC orvo . SGS984DA SGSOB4OA  25/05/2018 28/06/2019

SENG

https:igiclaim,income.com sgfgesficmieclaim?ICMpolicySearch.do
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21232019

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/ 1033371
Palicy Mo, S10C0ED165 Veniciy No. SGEIB40A GST Registrateon Ho.
Cenificale Mo,
Policyholder kame TAN LIK SENG Foficynokler MRIC S0
Product Code PRIVATE CAR INSURANCE Cover Type g CLASSIC Laading o
Cortact Mo, (Mobile) QE3aGIRZ Contact M, [Office) Cantast Ma,(Home]
Email Addross Spacinl Remark stade [ha v
KFK = Mo Ve TCA » Ko vex eCode Reason
NCD Pratection N MED Enfithement{%) 50 Privvate Hine es
w Asident Dotails
Repart Date 23018 14115 Accident Repart mrun_:-l_m_ e _Amuume _I:haln [
Date of Aczigent 22027204 Time of Accidart Ahimm 1730 Courlry of Acoicent Singags
Repoming Certre Orange Fores ICM Mo
Acident Locatsan HFE TUMNEL B4 EXIT PIE {CHANGI)
* Excess
Own damage Excacs 2,000.00 Additional Excess o o _“_ _;l:l:l:d.s_trun Brress EO0.00
Unnamss Drver Excess 0.00 Ctside Singapore O Excess 2.000.00
Third Party Excess 1,500.00 Dutside Singapore TP Expess 1.500.00
7 Bensfits
# GST Registered Information o .
G5T Registarad Mex o GST Registration Cate ILE
GST Eagetrataon ko, F5T Status Venfiad L
odificatian HElory
 Policyholder Malling Addrass
Adoness ] 204 FALAN PaRAS Mdms 2 SINGAPORE 418883 - MAddress 3
Adovess 4 Addneis Type Singapore aodness Post Coce 41080
Linit g, Related Polcy Mumber 51009891 65
v DL Drivar Info
Driver Mame TAN LIKE SENG i Driver Type Main Driver -
Unnamad driver Name Drivar NRIC 511003401 Driver DOB O5%a3s
Register Date of Driver License 01401/ 19%0 Driver Age &3 DOriving Experiarce il
Contact No.[Mobda) SEILGTAT Contact Ne. [ Ofice) Coantact Ma,{Home)
Addrass 1 208 JALAN PARAS Address 2 SINGAPORE 4 1ARAT Address 3
fddress 4 Address Typa Singapore address Post Cade CHET R
unit No
E:;I‘ﬂ'fm‘:""c“ugs'“wm Yok« Mo Oriver venioe Ho. Dirlvar Trbuner Company
Dreclaration
MI;lmr or Blood Tast 0 mg Any injury? ™
Modification History
Ciaim 001 M
Claim Type * [opmx | Imsred ik sEnG =
Cordact Mo, (Mobite) Bes07200 | i fat0226
=
Email Acdress [ | venicn  EGsaRacs
Num
Cgern Description SGSUB40A / SISE7TIY OM 22 Feb 2018
mﬂ B Insured Liability [ et at Poutt v
Eeuies o, [ "] hegai [ Frefarrod Workshap, Name nknown o [Received v i
Dats Begesteren Ll pasoasa010 1422 ] Ciuse [
Date
Hepan Taken By LIEW SHAN HUI |
“ Print &K B
Attachment
- = =
Accident Ma, MT/ 3033371 Clatrm Mo, 0o

hitps:/igiclaim.income.com.sgiges/icmieclaimiregistrationSave.do

12
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Last Doc, Recsived

Choose File
Choose File

Choose File
Choose Fil

o file
Mo file
Mo file
Mo file
Gnaose Fis
g il

Hessage Ao |

Choose Fie

= Altachment List

Abtachmeent

-l i
TEim

Claim Handling{accident reporting Claim Task )

ey Mo
Path #
chosen
chogen

chosan
chossn

Mo filo chagan

choasn

Uploaded By/Date

MAL_PAYA_LIBI_BODED1 NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Feb 2019 14:15

NAL_PaYA_LABI_BO0E01| NATIONAL ASSESSMENT CENTAE SERVICES) o
13 Feb 2019 14:25

HAC_RAYS_LIEI_BODENT| NATIOMAL ASSESSMENT CENTRE SERVICES | o
&3 Fel 2019 14:25

WAL_PAYA_UBI_BDOEOL) NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Fen 2009 14:24

MAL_F&YA_LBI_SOOB01] NATIONAL ASSESSHMENT CENTRE SERVICES) 0
5 Feb 2015 14:24

NAC_RAYA_UBI_SI0L01] HATIOMAL ASSESEMENT CENTRE SERVICES) o
23 Feb 201% 14:24

NALC_PAYA_UBI_BONGN1| MATIONAL ASSESSMENT CENTRE SERAVICES) &
21 Feh 2000 14:24

RALC_PAYA_URI_BRORO1[ NATIONAL ASSESSMENT CEMTRE SERVICES) o
23 Fely 2019 1424

MAC_PAYA LIBI_BO0GD]| MATIDNAL ASSESSMENT CENTRE SERVICES) o
2% Feb 201% 14: 24

MAC_PAYA_UBI_BODEDY| NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Feh 7019 14:24

RAC_PaYA_UBI_BCOBO1] MATIONAL ASSESSMENT CENTRE SERVICES) &
I3 Feb 2019 14:24

NAC _PaYas UL _BI0E01] MATIDNAL ASSESSMENT CENTRE SERVICES) o
23 Feb 2019 14:24

HAC_PAYA_UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
3 Feb 2019 14:24

RAC_PAYA_UBI_BLOB01E NATIONAL ASSESSMENT CENTRE SERWICES) o
23 Feb 2019 14;24

HAC_PAYA_LBI_BOCE01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
23 Feb 201% 14: 14

NAC_PAYA_LIBT_RCOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
i3 Foh 2090 14112

RAC_PATA_LIM_BOOBO1 MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Feb 2019 14:22

NAC_PaYA_UBI_BODSD] NATIOMAL ASSESSMENT CENTRE SERVICES) o
23 Feb 2019 14:33

MAC_PAYA_UBI_BCOBOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Feb 2009 14:22

NAC_FaYA LBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICFS) o
23 Feb 201% 14:22

WAL BAYA_LIBI_BOOEO L] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Feb 2019 14:32
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