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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso repart mrrcu:'.lr the details of the acoldont o spoed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided
repudiate policy liability.

must be as fruthful and accurale as possible, Any wilful misrepresantation or withaldimg of material facts may allow insurance companies 1o

4. The issue and acceptance of this Foem by insurance companies is nol an admission of policy bability an the part of she insurance companies
4. Any false reporting may be referred to the Police for investigation.

Gi. This repor 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 repont will, for a fee, be made avallable upon application by interested parties

7. By thi ledgement of this report 1o the ingurers, you hereby consent to the archiving af ihis roport 8t the cantre and 10 coples of the repo |_':_:i'|IJ made avaikable

atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/037201917.26
03/03/201912:00
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NREIC Mo

Email Address

Mobile Phone MNa

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Venhicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLST855G

CHAN YEW LONG

59215125E
LAWRENCE.CHANYEWLONG@GMAIL.COM
(LOCAL) +65-98337817

OTHERS-98337817

BMW

PRIVATE USE

NO

REPORTING OHNLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105296558

CHAN YEW LONG
58215125E

2B/04/19492

INDDOR

15/05/2012

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98337817

OTHERS-98337817
LAVWREMNCE.CHANYEWLONG@RGMAIL.COM

Pagu 1 of 23



BLK 326 UBl AVENUE 1
Add 5
Gl #12-697

Postcode 400326
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured COWHMNER

Vehicle Registration Mumber of Dnver's Own -
Vehicle :

Insurance Campany of Driver's Own Vehicle “

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hav_e_ been appruached by upknuwn_perscn[s:l NO

saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger-1 NAME: - NIL
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

FLS REFER TQ 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

Vehicle Registration Number SHB063Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TAN TENG KANG

MRIC/Passport Mumber 512436664

Contact Number BB512609

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 23



Mo, Of Passenger (Including Drivar)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

=

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 Autharised Driver.

3. 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.

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

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare [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 afaresaid.

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 outin 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 to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer|s) wha have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li] 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;
{iii} 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, 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 on the
external cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes’|

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for gne or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited autside of Singapere, 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} theinformation so collected under {d) above may he shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enfarcernent and government agencies as reasonably required for the purposes stated, ar

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

Aodil, Bl o\ UBfeer

F‘nliwﬁhlder‘s Signature Driver's Signature Reporting Centre Persq}qnel's Signature
Date & Time: {/\ (If driver is not the policyhaolder) Mame: |
llb"'—“ Mare (4 Date & Time: 4,&,‘ 209 NRIC/FIN Na.:

[ p2ths \
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DECLARATION
I/ we declare the foregoing particulars are true in every respect,
ot ¢ e 4,1 \ 2] 2e
bees i = -
Policyholder's Signature Driver's Signatura Reporting Centre Pe
Date & Time: }f’ﬂ" paAze ﬁ (If driver is not the palicyhold Name:
Date & Time: J.’-f‘"-ﬂ WA
|PIHIA : o

f%}f*i-

MRIC/FIN MNo.:
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ACCIDENT STATEMENT

53 ' L';uli(,l} 'LL"'w,uCc[’\ R‘FF&H;-- {rb‘ O t{l /Z(}G[cj

& 30es

ACCIDENT DATE{__ 2/ 3 'Wﬂfonmumm. im0 HHam)

LOCATION: l?\ﬂ 'Fuwaffflf_ (lhames

o

&

td

1. DETAILS OF VEHICLE

a)VEHICLE ‘NUMBER:
B)INSURANCE COMPANY:

CJPOLICY NUMBER:

&

8.

:‘%'HL'- -'.‘E ?-:u;wau}tr : :
Cloduding diver) ©) DRIVER'S NAME___TAN TENG KANGE

G

b [ d$ Ffw‘iﬂnﬂ{r-_
f:, |ﬂ¢luc\:nf}_, df-ﬁvir)

C

—

" &) NRIC/FIN/PASSPORT:

9. THIRD PARTY VEHICLE

SLS?Q:r@y

-

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

8)MAKE & MODEL;__ . .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

.Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES/NO)
F NO, PLEASE STATE (THIRD PARTY CLAIM / ?ZRTTN’EDNLY}

. INSURED / POLICY HOLDER

*d)DATE OF BIRTH: |
&]OCCUPATION: (I

AJNAME:_ —_(MALE / FEMALE)

b) NRIC/FIN/P ASSPORT; ____CONTACT:

c) ADDRESS:

* CONTINUE TO 8.d IF DRIVER ALSQ POLICY HOLDER

DRIVER :

a) NAME: [MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: contacT:_ 9] 5 33 1RI7
c) ADDRESS; : :

£/ J___ ){DD/MM/YY
OOR / OUTDOOR)

fIDATE. OF DRIVIMG - PAS

a)WEATHER CONDITION: (GLEAR / RAINING / OTHERS

bJROAD SURFACE: JORY / WET / OTHERS

L

YY)

MPLOYEE OF THE INSURED'S COMPANY? (ves ?'@) AN
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

]
|

AS ANYBODY INGJRED (YES /KIO)

@)REPORTED TO POLICE [YES / )

IF YES, PLEASE STATE WHIC 1CE STATION:

THIRD PARTY VEHICLE S H’ EPU 632_'” -
ODEL: ; ;

a) VEHICLE NUMBER:

o] VEHICLE NUMBER: MCDEL:
e) DRIVER'S NAME: :
f)  NRIC/FIN/PASSPORT: CONTACT:.

SI1-%Y2eé4 A CONTACT:_ A5 &£126 5?

éh‘l‘ﬂﬂ = |awrenc chan ?.‘_w[faﬂj&"ﬁl'

VIDED L*"EWP‘&#’LQ

w —;'_Luf‘-.mk,fetl.ui Dl«:j @

& -
ijﬂﬁl J [ ﬂ:{ L’L_\.

e



REPUBLIC OF SINGAPORE
IMENTITY CARD HO. §92151256E

CHAN YEW LONG

% M A

Race

CHINESE

Cials o it Sei - ¥ i
2B-04-1982 M e
Caurkry arr

EINGAF‘DRE

NTTIAE YU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE

AT .

= s 39215125

Chide oA ramnd

27-04-2007

Lgenoe No: 5216125E

;I;I;‘I.BLK 326 Uak AVENUE 1
Wit

F12-857
SINGAPORE 400326 MF 4284




Policy Search Page 1 of 1

GeneralClaim

eBao L

Hellg, NAC_BUKIT_MER&H_BOO6TE * Change Languaga * Change Passwaord v Log Dut
My Deslktag Policy Query ¥
Motice of Liss

Palicy Mo Data af Accident DAO3F01S 12:00
Yahiclg Mg, [For Matge) SLETISEG Ceitifcate Number
Search

Cartificale Palicyholder - Policynoidor Wehick InSurad Commanca
st - Pellcy. Ne. Humber HNamn MRIC Product Cover Trpe Ho. Chjact ata Expiry Date
CHAM YEW . Pe gdrivig e n ETIE T
5105296558 LONG SWINLI5E GRC CLASSIC SLSHa8EG SLS79550G  13/11/2018 1244172019
Continue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 4/3/2019



Policy Information

Policy Infarmation

Palicy No. 5105296558

Certificate
N

Address BLE 326G £12-697 UBL AVERNUE 1

Product
Name

Policy
isgue Data
Excess
Type

Third Farty
Excass

PRIVATE CAR INSURANCE

13/11/2018

Additicnal
Excuss
Ouslside
Singapare 1500
D Excess

Agent DICKSON INSURANCE AGENCY

Co-

Insurance  Na
Flag

Cpen

Falicy Infe

Cerlificate
Info

7 Policyholder Mailing Address

Address 1 BLE 326 £12-697
Address 4 SINGAPQRE 400326
Linit ko, 12-657

" Insured Object: SLST9556G

7 Endorsements

Sequence Date ¢f Endersement
1 14/11/301E 00:00
F3 14/11/2018 00200

Palicyhalder . Policyhoider
Waire CHAN YEW LONG P

KAMPLING LIBI ESTATE SINGAFORE 400326

Group
Fian Policy Flag

ChectVE.  13/11/2018 00:00
All Claims

Excess

ek Windscreen

damage 1500 X 100
Exncoss Excess

05
Fremium

Qutside
Singapare 0

S92151325€E

Page | of 1

Expiry Date  12/11/2019 23159

Young/lnexperiance Driver Excess |

TR Excess

Agent Ted, 63447667 G5T Flag ¥

Address 2 LB AVENUE 1

Address Type Singapore address

Related Policy

Humber S105296550

Endorsement Type Endarsement Status

Basic Information

Endar L Endorsement Take Effective

Basic Infarrmation

Endorsement Endorsement Take Effective

_ Continue | Cancel |

Address 3

Post Code

KAMPMUNG UBI ESTATE

400326

Endarsement Conbent

Thank you for giving us the
oppartunity to serve you. We
canfirm that from 14 Nov 2018,
the following amendment(s) is/ame
made to this policy:

Thank you for giving us the
opportunity to serve you. We
canfirm that from 14 Now 2018,
the following pobicy details are
amended as follows: HIRE
PURCHASE COMPANY: MAYBANK
CHASSIS NUMBER,:
WEAWBTZ050F1 76203 ENGINE
MUMBER: 0B076910N54B30A
VEHICLE REGISTRATION NUMBER:
SLST955G ORIGIMNAL
REGISTRATION DATE: 2B Oct
2008

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105296558... 4/3/2019



3/a2018

Claim Handling
Accident MT/1034645
Policy Mo,
Certificate Mo,
Palicyhalder Name
Product Code
Cantact No,[Mobile)
Email Address
KFE
WD Pratection

ww  Accident Detalls
Repart Date
Date of Acodent
Aeporting Centre
Accident Localwan

7 Excess
Own damage Excess
Linnamed Driver Excess
Third Party Excess

» Benefits

5105206554

CHAN YEW LONG
PRIVATE CaR INSURANCE

SE3ITALY
LAWRENCE CHANYEWLONGDGH
= No  Yes

Mo

05/03/2019 13:54
03ra3s2014

PIE TWDS CHANG]

1,500.00
0,00
0.00

w  G5T Registered Information

GST Regretared
GET Regesiralisn M,
Midication Histary

Mo

Policyholder Mailing Address

Address 1
Address 4
unit Ma.
= 01 Drivar Info
[rriver Mame
Unnamed driver Hame
Register Date of Driver Licanse

Cantact Mo, Mabile)

BLE 326 #12-697
SINGAPORE 400326
13-647

CHAMN YEW LONG

15/05/2012
48337817

Claim Handling{ Claim Task 002 O0-MX)

ehicle No,

Cover Tyae

Contact No.|Dfflce)
Special Remark

TCA

NCD Entitlement] %}

Actident Raport Within 74 hes

Time of Accident hiv:mm

Crange Force

Additicnal Excess
Outside Singapore 0D Excess
Cutside Sngapore TP Exoess

5LET955G

GST Registration Ne

Policyhabkder NRIC
Loading

Contact Mo {Homea)
aCane

efode Ressan
Private Hire

Accident Type
Country of Accigent

ICM Mo,

diriva CLASSIC
® Mo Yes
50
Yes
12:00
o
1,500.00
0,00

G5T Registration Date

Windscreen Excess

GET Gtatus Verified Yas
Address 2 LBL AVENUE 1 Address 3
Address Type Singapore address Post Code
Related Palicy Number S10529655E
Driver Type Main Driver
Driver NRIC S9215125E Drivar DOB
Driver Age 6 Driving Experiencs

Cantact Mo.(Ddfice)

Contact Mo (Home}

Address 1 BLK 326 #12.897 Address 2 UAI AVENUE 1 Address 3
Address 4 SINGAPORE 400326 Address Type Singapare address Past Code
unit Na. 12-887
Daes he awn a Singapane Yes & Mo Briver Vahicls Mo, Drinver Insurer Com
Registered car?
Declaration o
Broathakeser ar Blagd Test 0 mg Any injury? yos & No
Reading?
madification History
T
Claim 002 OD-MX | Naw
= ke
o a ; Insured o
Claim Tyge * [ oo.mx i Eran v
Contack
Contact No.{Mobiln} l Pomsy B
ol
Email Address [ 1 vencle kis7es
Clairn Description [5LS7955G / SHBOG3IZ ON 3 Mar 2019
Praferred ;
Worksnap | prefbre = LAty [ partinily ot Fault v

Eamnes Mo, |
Finalisation |TE2

v | Repair

Date Registerad

Report Taken By

“ Prink AR btter

hitps:/igiclaim.income.com. sgfgcs/icmleclaim/claimantSave.do

[ Preferred Workshop, Hame unknown

'|Eel:m [ Pending

A

Option

Clasm

ps/03/2019 14:54

|clese [

Date

'| Workshop
Repairer

W3



35f2019

Attachment

v
Accident No

Last Doc. Recaived

Claim Handling( Claim Task

MT/ 10340645
L T Mix

Path =

Choose File Mo fée chosen

Choose File Mo file chosen
Choosa File Mo file chosen

Choose File Mo file
Choosa Fila Mo fila
Choose File Na file
Message Aead

»  Attachment List

Attachment

chosan
chosen

chosen

Upkaaged By/Date

MNAC_BUKIT_MERAH_BIOG7G( MATIONAL ASSESSMENT CENTHE SERVICE
5 {BUKTT MEAAH]} on 05 Mar 2015 14:54

MAC_BUKIT_MERAH_BDOG76] MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) an D5 Mas 2019 14:53

NAC BUKIT_MERAH _BDOEMS] NATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKTT MERAH]) on D5 Mar 3019 14:53

HAC_BURIT_MERAH_BDOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}) on 05 Mar 2019 14:53

NAC BUKIT_MERAH_SO006TFE|] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)] on 05 Mar 2019 14;:53

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 05 Mar 2015 14:53

MAC_BUKIT_MERAH_BIG6TE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 05 Mar 2019 14:53

NAC_BUKIT_MERAH_BD0E76( NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on D5 Mar 2019 14:53

NAC_ BUKIT _MERAH_BDDG67E6] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) o0 05 Mar 2019 14:52

NAC_BUKIT_MERAH_S006T6{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 05 Mar 2019 14:52

NAC_BUKIT_MERAH_B006FE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 05 Mar 2019 14:52

NAC BUKIT_MERAH_B00GTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 05 Mar 2019 14:52

KAC_BUKIT _MERAH_S0067E[ MATIOMAL ASSESSMENT CENTRE SERVICE
£ (BUKIT MERAH}) on 05 Mar 2019 14:52

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUEIT MERAH)) on 05 Mar 2019 14:52

MAC_AUKIT_MERAH_BO067E[ NATIDNAL ASSESSMENT CENTHE SERVICE
5 [AUKIT MERAH)] on 05 Mar 201% 14:51

MAC_BUKIT_MERAH_BIOG76([ NATTONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 05 Mar 201% 14:51

MAC_BUKIT_MERAH_BIMGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]) an 05 Mar 2019 14:51

HAC_BUKIT_MERAH_BDDG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on D5 Mar 2019 14:51

hitps:/igiclaim. income.com.sg/ges/icmieclaim/claimantSave. do

[ save | submat |

002 OD-MX)

Claim Ma. no2
Uplaad Date 0E/0T/2019 14:50
Categony. = Confudantial

[Ciear | [Please Select | [no '
[clar | | Plesse Seiect v| [no _
Ciear | [ iease select wjlmg
Clear | | Piease Select v |no ’
[Ciear | [Please seleat v | [no !
[Ciear | [Please Selact v | [mo s
Categary ? Uirgency Des.
NRIC/ Driving License MNormal NRIZS Driving
SAS Morrmal SAS §
Phatos Harrmal Fhotos
Photas Narmal Phatos
Photas MNarmal Fhotos
Photos Mormal Phatos
Prctos Normal Phitos
Phatos Mormal Photos
Phatos Morrmal Phiotos
Photos HNormal Phatos
Phaotas Haremal Fhatos
Photas Harmal Fhatos
Photas Marmal Photos
Photos Rarmal Phokos
Photos Mormial Pivotos
Photlos Mormal Phiotos
Phiotos Mormal Phictos
Phatos BMormal Photes
213



