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SUBMITTED BY. Krighragamy s Gonindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accadent 1o speed up the claims process.
2. This Form must be compleled by the Policyholter and/or the Authorised Driver,

3. Information provided must be as truthful and accurate 8s pessithe, Any witful misrepresentation or witholding of malerial facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companias is nol an admission of policy liability on the part of the insurance comganies
5. Ay false reperting may be refarrad to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties
7. By tha lodgamsant of this raport to the insurars, you heraby consant o the archiving of 1his report at the centre and 10 coples of the repor Demng made avadabia

aforesad

Data Of Report

ACCIDENT STATEMENT

01/03/2019 15:00

Date Of Accident 31/03/2019 08:00

Exact Location OF Accident THOMSOMN RD RIGHT Bd TO PIE { CHANGI )
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SFL93265

Insured/Policyholder

Mame Of Registered Owner TANG WAl YEE

NRIC Na S51328862C

Emall Addrass CK.TANBBR@LIVE.COM.5G

Mobile Phone No (LOCAL) +65-97380100

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Binh

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

OTHERS-27380100

HYLUNDAI
TL TUCSON 1.6 GLS T-GDI DCT 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5096721153-01

TAN YIREN, LEON
591204552

01/06M1951

INDOHOR

2911172011

TYEARS AND 3 MONTHS
MALE

(LOCAL) +65-20029940

OTHERS-90029940
CK.TANBBB@LIVE.COM.SG

Page 10l 21



Address 56 JALAN KEMAJUAN
Postcode 368002

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved 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

| h:Ts-.-_e been apprﬂached by uu_-.knmun_permm;s} NGO
seliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom'?

Cireumstances 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? MO
Wehicle Registration Number SGLEZA
Wehicle MakeModel/Colour

Details Of Properties

Vehicla Category FRIVATE CAR
Mame of Driver SIM GIM LEONG FRANKIE
MRIC/Passport Number STT12787I
Contact Number 97480650
Address

Pastcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misre presentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue 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 ta 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 repart will for a fee be made available upan application by
interested parties.

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

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

tal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to callect, use,
disclose and/or process my personal data/personal 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of ;

(i} pracessing, 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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v administering my claims {including the mailing of correspondence, statemnents, invaices, 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/mall 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 accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes: and

lc]  my Personal Infarmation 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, far one or more of the above Purposes,

[d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

() toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

y : :
~ ol|% 2o i
Palicyhalder's Signature Driver's Signature Reparting Centre Persunn\{s Signature

Date & Time: {if driver is not the policyholder) MName: \
Date & Time: MRIC/FIN No.: \

]



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregaing particulars are true ir?‘a/v.ﬂ/"' ;
\ ol| 22419

Policyholder's Signature Driver's Signature Reporting Centre Persgnnel's 5igna}ure
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN MNa.:



Hepated g 012, (

(2 12 wonex.
ACCIDENT STATEMENT
ACCIDENTDATE( O\ /2 , 2019 J (DD /MM /Yy YY), rlgs:;_ﬁg_:ﬂ;ﬁ:mm )
LOCATION: :[,[M‘t-gﬂnflc{ aglit L}eﬁw tidca vee fo PIE

1. DETAILS OF VEHICLE R ( ( mej-« )
) VEHICLE NUMBER: DFL-15265
BJINSURANCE COMPANY: :
CJPOLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&MAKE & MODEL: . _
ITYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hiPURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

A)NAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: —CONTACT. _ 9 7 8¢
C]ADDRESS:

" CONTIMUETO 3.d IF DRIVER ALSO POLICY HOLDER

e c£ Fezg';anje}_, DRIVER

Clndeding 4o y GINAME; ' {MALEI_F,EMALI'_EJ"} Y
1”«" T B INRIC/EINIP ASSPORT: CoNTacT:___9 002 ’
1) <) ADDRESS: - -
“d)DATE OFBIRTH: (__ } [DDIMM/YYYY)

i v \ o 7}
T2 fassragte g} VEHICLE NUMBER: __ =2 L b M -r
id deiver) D) DRIVERSNAME._SIM QM LEuNG ELANICIE

S]OCCUPATION: (INDODR / O UTDOOR)
fIYEARS OF DRFWN{.’» E.S{PREEJENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
3. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
RIROAD SURFACE: (PRY)/ WET / OTHERS l B
6. WAS ANYEODY INJU (YES / NO)
7. Q]REPORTED TO POLICE (YES / tgﬁj
IF YES, PLEASE STATE WHICH PO(ICE STATION:

8. THIRD PARTY VEHICLE b , ‘k
.

MODEL;

S MRicHmrasiPort. STV ST RTE sanrice qlusol Sc
9. THIRD PARTY VEHICLE

s O VEHICLE NUMBER: MODEL:
i DRIVER'S NAME: .
%) A ) gy NRIC/FIN/P ASSPORT: CONTACT: .
N i . 3 3
. s L' | _,J‘ i . “r @
Ciail = Lha+-'1*? A0 ' \
fﬂx =
\“D[r_,c: bt

Fasall ,—Z_'M M qado werk« @{j*ﬂnl‘ < COUn /



REPUBLIC OF SINGAPORE
(IDENTITY CARD NO. §91204552

Harra

TAN YIREN, LEON

& o

'l.:'ilr 14 CHINESE
. Ouwin of birdh E-1 3
01-06-1881 ™
Sounkry of Birth
SINGAPORE

REPUBLIC OF

SINGAPORE

.,

a442284

iRE e 591204552

e o iwwun
13-07-2008

56 JALAN KEMAJUAM
SINGAPORE 369002

Class 3A  Molor cars without
with =< T paassen
lhumﬂﬂ

NP 4285

o gy

withou! clulch pedals =< 2600kg
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31/2019 Policy Search
eBaolech i

Hello, NAC_PAYA_UBI_B00601

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query :

Notice of Loss — T —— B —
Falicy No, I | Date of Accident 01/03/2019 0B:00
Wehicla No.{Far Matar) [srioazes =7 Cartificate Number

Certificate  Policyholder  Policyholder Vehicke Insured Commence
Select Policy No., Nusibar me MRIC Product . Cowver Type Mo, Obiect Date Expiry Date
5096721153 TANG Wal drivo
01 YEE 51328862C GPC PREMILM SFL93265 SFL93265  24/11/2018 23/11/2018

https:/igiclaim. income.com.salgesficmieclaim/ICMpolicySearch.do 1M



M09 Policy Information

“#  Policy Information

Policyholder

Policyhalder

Policy Mo,  5095721153-01 Nifis TANG WAI YEE NRIC 51328862C
Cartificate
M.
Address 56 JALAN KEMAJUAN MACPHERSON GARDEN ESTATE SINGAPORE 369002
Product Group
Hais PRIVATE CAR INSURANCE Plan Policy Flag ™
Palicy ;
issue 01/11/2018 E}E?:m 24/11/2018 00:00 Expiry Date 23/11/2019 23:59
Date
Third Oown .
Party 0 damage 0.0 R 00
Excess Excess
Additional 0 0s 0
Excess Premium
Outside

: Outside
gggapure 0.0 Singapore ]
Evcess TP Excess
Agent KOMOCO TRADING PTE LTD Agent Tel, 96312463 G5T Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 56 JALAN KEMAJUAN Address 2 MACPHERSOMN GARDEN ESTATE Address 3 SINGAPORE 369003
Address 4 #gggess Singapore address Post Code 389002

Related
Unit No. Policy S5096721153-01
Number
[* Insured Object: SFL93265
““ Endorsements
Sequence Date of Endersement Endorsement Type Endorsement Status Endorsement Content

[ Continue ” Cancel |

hitps:{/giclaim.income.com.sgfgesiicmieclaimiregisirationinit.do?policyNo=5006721153-01& lnssdate=01/03/201 9%2008:00&productLine=28insuredid... 111



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

Claim Handling
Accident MT/ 1034497

Palicy ha, 096721153 0 vehicle o, SFLA3:65
Certificate No.
Pobcyholder Nanss TANG WAl YEE
Preducy Code PRIVATE CAR [MSUABNCE Cower Typa irive FEEMILM
Contact No.{Hobike ) SIIR0LO0 Coracl e [Office) 0
Emall Addross Special Kemarne
EFE P e TCa Mo s
HED Protecton N NCD Entithemera{ah) Al
“0 Accident Dotails
Hegart Date D403/ 2010 166 Mccident Repod] Wahin 24 hrs ves
Date of Azcdent 14320149 Tims o Accidens fhm G800
Bapsarting Cantre Jrange Force
Acdidlent Locatian THOM S0 RO RIGHT 84 70 PIE { CHARMGE )
< Excadg
Urwn damage Extese Q.00 Bdaticnal Excess ]
Unmramad Drivar Exsenn (R ] Dutsice Siagapone OO EXcass 1,01
Thard Barty Excess 0,00 Outsige Singapene TP Excess 0.0
v Benefits
Loverage Sum Insured
Exceis Wanver SANG0%AG 4o

+ GS5T Registurad Information

GST Regitered o GET Rogeitration Date
GST Registration No. GET Status Veritied
Madilication Histary

7 Policyhalder Mailing Address

Addross 1 56 JALAKN KEMAILAN Address 7 MACPHERSON GARADEN ESTATE
Acklress 4 Acddreas Type Singapure address
Linit No Reelates) Podcy Mumoer SUBsT21EST-01

01 Driver Infe

Diraver Name TAN ¥IREMN LEON Drivitr Typw Marmaa Orivar

Unnamsed droner Nams Driver NRIC SU120e557

Regisher Date of Dever Licanss. F371 023011 Driver Age a7

Contact Mo {Hohik} SO0FIR=D Contact Noo{Dffica) o

Addrums 1 54 MALAN SEMAITAN Addrais 2 # MACPHERSON GARDEN ESTA
Address 4 Adorese Typs Forgign address

Uik Mo,

Does fe gwn a Sngapore ;

Registered car? ¥ex: Mo Driver Vehicls Mo,

Declaration

Breathalyser or Blocd Tast
Beading? amg Ary Injury? Yes o N

Mockfication History

Claim D01 DO-MKE  Plgw

Claim Ty = an-Mx . Insurait Mamse [TAG wial = |
Contact N (Matile) 7380000 _ 1 Cantacr bla.{Hame | B3OS ]
Email Address [ - | 0l Vehick Number [5FL3265 =]
Claimaet Type Chaimant Type s Plaase Sebect - Type af Banefit Please Selact -
Claimant Hame. = =3 Clalmant NRIC = |

DiaEmang Address

Claim Geacrigtion [SFLE3265 / SGLEIA ON | Har 2018

freferred Woeksh I
iy Rlep Cantack:, | Ingured Liakity Mo at Fault -
Raguire Finalisation W - Pretererad Rapair Option Priffarred Workshop, Name unknown -

Dane Regitered Bama2018 1634
Kepart Taken Ay [kRisFnAS ARy

Claim Close Cate

Workshop Repairap

Prirt AR BetTar

Save | Scoma |
Attachment

https://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do

Page 1 of 2

GST Aegatraton Mo

Policyhakler RRIC

Laading

Contact ko, (Home)

eCoda

elode Reason

Ervwate Hire

Accident Typa

Counry of Accadent

ECH Mo

Winciscreel

n Excess

T

Audress 3
Purst Code

Driver DOR

Diriving Expenence

Contact Kadkama)

Aigdress 3

Past Code

Diiwer Insurer Company

Insured NRELC

Contact Mo {Ofice)

TP Vehile

GlA repon

Humber

! Mame af Preferred Warkshop

Date Heenivad

Taral Lgss

but Repsired

4/3/2019

Collizion - Haad

Singapory

1oo.o0



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

Acoodent Mo

Lanmt Do, Regeived

SaE|

M/ 1035407

2 Yea Ko

Pairi =

+ Attachment List

Allachment

e =)

43

-2

-
-
=
<
g
z
.
€

Uploaded By/Dale

WAC_PAYA_URI_Y00E01] NATIONAL ASSESSHENT CENTRE SERV]
CES) on 04 Mar 2019 1A-14

RAC _PAYA VD1 HO0G010 NATIONAL ASSESSMENT CENTRE SERV]
CES) (n 04 Mar 2014 16:17

NAC_PAYA_UBT BOCE01L NATIONAL ASSESSMENT CENTRE SERV]
CES) on Dd Mar 20190 16:17

NAC_FAYA_LBI_BO0G0] [ MATIONAL ASSESSMENT CENTRE SERYI
CES) on 04 Mar 2019 16:132

NAC Pava_LBE_SA060 [ MATIONAL ASSESSMENT CENTRE SERVI
CES] w04 Mar 2019 16:137

NAC_PAYA_LIBE_BODGOE| NATICNAL ASSESSMENT CENTAE SERVI
CES) an 04 Mar 2089 16:12

HAC HFAYA_LISI_BODGO L] NATIONAL ASSESSMENT CENTRE SERVI
CES) an 04 Mar 2019 16:12

NAC PAYA - UBL_S00G01E NATIONAL ASSESSHENT CENTRE SERVT
CES) an 04 Mar 018 16710

RAL PAYA_URI_B008D10 NATIONAL ASSESSMENT CENTRE SERV]
CES) on 04 Mar 301% 16:10

MAC PAYA_LUR_BO0OG0L( MATIONAL ASSESSMENT CENTRE SERVI
CES) on 04 Mar 2019 16:10

WAC_PAYA_US]_B0DBD]] NATIONAL ASSESEMENT CEMTRE SEAY]
CES) on (4 Mar 2019 16:10

MNAC_Pava_UBT BIDSHI[ MATIONAL ASSESSMENT CENTRE SCRYE
CES} om (4 Mar 2079 16:10

NAC_PAYA_UBL-BODG0E] NATIONAL ASSESSMENT CENTRE SERV]
CES]on 04 Mar 2019 16:10

NAC_PAYA_UISL_BO0GOL] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 04 Mar 019 16:00

RAC_PAYA_LIBL HODE01E NATIOWAL ASSESSMENT CENTRE SERVI
CES) an 04 Mar 2019 16:09

HAC_PaAYA U] S00G0L] NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 04 Mar 201% 16:09

MAC_PaYA LD SIG601[ NATIOKAL ASSESSMENT CENTRE SERV]
CEL) o 04 Mar 2010 16:0%

HAC FAYA_LISE_BONS0 L] NATIONAL ASSESSMENT CENTRE SERVE
CES] on 04 Mar POL9 16:09

RAC_PAYA UBI_BCIGIL] NATIONAL ASSESSMENT CENTRE SERVI

CES) on 04 Mar 201% 16:09

Uphaded By/Date Foidar Data

Claim Mo,

Upkaad Date

ao1
N3 2019 1810

Categony *
Pleass Sihect

Please Select
Plaase Seject

Piease Sekedt

Fleane Select

Pamane Select

Calegory Urgancy
MRICY Oriwing License Baarmal
545 Peormmal
Priotos Morenal
Pruanos Hoemal
Fhotos Hormal
Fhotos Haormial
Photos Harmal
Phoros maormai
Photos Pagrmad
Photos Mormal
Protos Foermai
Phatas Mormal
Fhotos Hormal
Phtcs Harmasl
Photos Harmal
Shotos Kormal
Frialos FMormal
Fhotcs Marmial
Photos Harmal
File Mams
Disgley In New Windiow Scan ang ppleadlng

https://giclaim.income.com sg/ges/icm/eclaim/claimantSave.do
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Confidential Urgunzy

Mormal
Murmal
Normal

Mormal

Mormal

Mormal

Deseriplian

HAIC/ Dnving License 201%-3-
SA5 20915
Bhotos 2015-3-4
Photos 2019-3-4
Pratcs @038-3-5
Phdilen 2019-3-4
Phoios F0§9-3-%
Photos 2019 3-4
Photos 3019-3-4
Photos 3019-3-4
Photos J01%-3-4
Fhotas 2019-3-9
Freatcr 20119-3-4
Pharics FOE9-1-4
Phogns 2019-3-4
Photos 2015-3-4
Photos 2010-3-9
Fratos 2019-3-4

Photos 2019-3-4

Sour

4/3/2019



