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BANA 19043787 | Hafanal Assessment Condre Sennces - Ukl
EMTRY DATE & TIME: 03472015 14:23
SUBKMITTED BY: Jackscn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase regorn cnrractl'_.: the dedails af the accidend o speed up the clams process.,
2, This Form musi ba complated by the Policyholder andlor the Authorised Driver

3. Informatsgn provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow msurance companies o

repudeate policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. Tnis regon will ba forwarded by 1he ingurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (GA) for
archiving and thal copias of this report will, for a fee, be made available upon application by interesied parties.
7. By the kxdgement of this report 10 1he insurers, you hereby consent ko the archiving of this report at the centre and 1o copies of the repon being made available

aforesaid,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/04/2019 14:23

0310472019 08:25

PIE (TUAS) BEFORE EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

SJK2345R

TAM SEET POH LIMO
53310357
NOEMAIL

OFFICE-89999999

HOMDA
STREAM 1.8X A

COMMERCIAL USE

8]

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S072706636-03

TAN SEET POH
S69305488

20/08/1969

INDOOR

04/10/2002

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97994411

OFFICE-97934411
NOEMAIL
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63 TAMPINES CENTRAL 7
Address 408-27

Poslcode 528506
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Yehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO 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? YES

Was ?ny injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

Ihs_L-.r_e_ been apprnacljed by unhnc:-wn person(s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . MALENIE SIM

GEWDER: : FEMALE
Details of Police Action
Was the accident reported fo the police? NO
If Yes Pleasze state which Police Station
Was notice of intended Prosecution gliven? NO
If ¥es against whom?
Cireumstances of Accident
REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NG

Vehicle Registration Mumber GBC2783X

Vehicle MakeMedel/Colour MISSAN CABSTAR
Details Of Properies

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver NG YAQ CHONG
MNRIC/Passport Mumber GT441548R
Contacl Number 83143352

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 18




Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN SEET POH
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJK2345R
Wera seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame MALEMIE SIM
Approximate Age

Injuries Sustain NECHK & BACK
Injured person in which vehicle? SJK2345R
Were seat belts worn? YES

Was this injured conveyed 1o hospilal by NO

ambulance?
Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3
4}
5)
6)

N

8)

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

This form must be completed by the policy h r the authorised driv

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.

The [ssue 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 report will be forwarded by the insurers of the GIA Recards 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.

By the lodgement 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 avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2l My insurer, my workshep and the General Insurance Association of Singapore {“GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal Infarmation set out in the [form] and any
other personal information provided by me or possessed by my insurer {collectively the “Personal
Information”) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapare and any relevant government agency,/authority (such as police), for the purposels) of

[ Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims:;

[y Investigations the accident and/or my claims;

iy Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the malling of correspondence, statement, Invoices, reports or
natices 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 envelops/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 vehicle(s) involved in this accident and the Insurers’ lawyerflaw firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{e) My personal information may/can be disclosed by any of the insurer and/or GlA to thelr third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

{d] My persenal information will also be collected and used to compile clzims history far the purpose of fraud
detection, investigation and management in present and all future claims.

(e} Theinformation so collected under (d) above may be shared / disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{mn For complying with requirements under my regulations, laws or court orders.

TAN SZET FOH LIMO

Policy holder’s signature I:Irivar’s‘rsTgnature reporting centre ﬂnnnel's Signature

Date [ time:

(if driver is not policy holder) Date / time:
Date / time:

Poge 5



SKETCH PLAN

| | l ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was travelling in the 2" lane of PIE towards Tuas before
— Eunos exit and there was a heavy traffic, all vehicles are
— moving very slowly. When the vehicle in front of me came to
a stop, | also came to a stop without any contact with it.
—Suddenly, | felt an impact from the rear portion of my
vehicle. When | got down of my vehicle , | realized that
— vehicle B which was travelling behind me couldn’t stop in
' time and collided onto the rear portion of my vehicle.

DECLARATION
|/We declare the foregoing particulars ard'true in every respect.

a

TA mm Driver’ Jsign ature reporting centre personnel 'ﬁﬁnatuﬁ

Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Poge 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Compliete and submit this farm to the individual insurance autharised reporting centre,
Please repart correctly on the details of the accident to spead up the claim proress
This form must be filled up by the policy holder and/or autharised driver.

o

companias to repudiate polcy liability.

Any false reporting may be refarred to the traffic police departrent for inve stigation.

% Theissue and acceptance of this form by Insurance cormpanies is not an admission of policy liability on the part of the insurance companies.

Informatlon provided must be as fruitful and sccurate as posslble, Any wilful misrepresentation or withholding of material facts may allow Insurance

o
|
| |

ACCIDENT DETAILS

| Date of accident 05 fipril 2014 {Dwmww]
| Time ofacc:dent 03:2M0.m (HH:MM)

7IE towavdS Tuas by, Eunag Exir

DETAILS OF VEHICLE
3Tk 234RF

‘u’ehlcie registration number

|

Vehicle make and model TDL#{’_T'H’?L Wigh

| Type of vehicle Saldon o MPVE~  CRVO Van o
Lorry O Bus O Motorcycle o Others:
__"..I’ehic_le category Private - Commercial @’ Motorcycle o
| Purpose of using at said time '
Are you claiming under your | Yes o Na if no, please select:

| own insurance company? Third part claim -, Reporting only O

INSURANCE INFORMATION

Insurance company NTWE
Policy number A7) HkkZo -0
Type of policy Comprehensive @~ Third party fire & theft o TP only o

Name TJan Sut Pon Limo Male o Female o
NRIC / Fin / Passport number | 133102W1 T _
Contact
| Address B T0WPAR (WRTAl T #03-217
S(FH189%6) |
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
| Name Tan S{!_‘l.‘ Poh & Male o Female o
| NRIC / Fin / Passport number | 530748 R
| Contact AFAALLN
Address "3 Tmmgmnﬁ' Comral 3 #03-23
3(M28h
Email address
Date of birth 20-03 —- 18h& o
Occupation . Indoor & Outdoor o i
| Driving date pass o4 OCt 2002

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Jas driver an employee of Yes o No g
_the insured’s company? If no, relationship of the driver and insured:; _{;J_:_@er _
| Accident captured by camera? | Yeso  Nog” - - |
| Weather condition . Clear o Raining o Others: = |
| Road surface Dry Weto |
| No of passenger 2 __(Inclusive of driver)

PASSENGER 1

|Nama Moot 4 il
_Gender | Maleo  Female #f

Name _an St Pon

Gender | Malez” Female o

Name - R |
_ Gender . | Maleo  Femaleo |

PASSENGER 4

| Name . e
Gender | Maleo “Femalen o

Femile O
i RN
- My

PASSENGER 6
| Name " 1 ’
| Gender +Male o Fermnale o _ \\ __—i

Vg h
o

Was anybody injured? | Yesem  Neoo '

_ Was other vehicle damaged? | Yesg~  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | Yeso No @z~ If yes, please state which police station. ‘

Poge 2



THIRD PARTY VEHICLE 1

| Vehicle registration number | GBC2I33 X

Vehicle make model Nig3n_ Cagdror
Name Na Yy Chom
NRIC / Fin / Passport number | GFLLI|\RLGY
Contact 83\L23R L

THIRD PARTY VEHICLE 2

I Vehicle registration number

' Vehicle make model

Name™

NRIC / Fin / Passport number

| Contact

Vehicle registration number..

THIRD PARTY VEHICLE 3

Vehicle makghf'nudei

Name

|
| \

| NRIC / Fin / Passport number

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model

F
Fd
P
.//
-

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLES5 -

P
Iy

Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

H.
)
_

| Vehicle make model

MName

NRIC / Fin [ Passport number )

Co ntact

Page 3



Nar_'ne

=

INJURED PERSON 1
| Tan %t Yon

Injuries sustained

NLCk and Baci

| Which vehicle person in?

43¢ 234K

| Were seat belts worn?
| Was injured conveyed to
hospital by ambulance?

Yesgm Noo

YesO MNo @

| Name Melgvt Sim
Injuries sustained WACE Emd E@{;L
Which vehicle person in? QAKX 234%4R
Were seat belts worn? Yesg” Noo
Was injured“:.:'ﬁnueyed to Yes O No ="

hospital by ambulance?

INJURED PERSON 3

Name

Injuries sustained

Which vethre.persnn in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance? ™

Yes o Na O

INJURED PERSON 4

l

hospital by ambulance?

Name

Name 3

Injuries sustained o

Which vehicle person in? b

Were seat belts worn? Yeso  Noo. ¥
Was injured conveyed to Yes O Noo ™

LY ,
b

=

L

INJURED PERSON 5
:

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso,” Noo

| Was injured conveyed to
| hospital by ambulance?

Veg,u Noo
i

NHI‘I‘!E

A

INJURED PERSON &

Injuries sustained

Sy
S
0 |
.-"f
|

Which vehicle person in?

Were seat belts worn?

| Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O Mo o

FPage 4







Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOD&D1

Page 1 of |

GeneralClaim

¢ Change Language * Change Password * Log Out
My Deskiop Policy Query
Motice of Loss P o ==
Policy Mo |__ | Date of Accident __I:IZ!-'U‘:'ZNQ 08:25 = |
Wahiele Na{ For Mator) |sxKzaa8m | Certificate Number |
i Caruficate Palicyboider  Paolicyhaider vehicle  Insured  Commence
Select Policy No Mumber i MRIE Product  Cover Type o Objact Date Expiry Date
o W Ponimo 530357 GRe ™ sianese siases 131002018 1271072019
Cantinue
https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 3/4/2019




Policy Information

= Policy Information

Paliey No,  5072706636-03

Certilicate
Ne.

Addrass 53 TAMPINES CENTRAL 7 #08-27 CITYLIFE@TAMFPINES SINGAPORE 528596

Product

Policyholder

Mame TAM SEET POH LIMOD

Podicyholder

NRIC 533103572
Group N

Palicy Flag

Expiry Date 12/10/2019 23:59

Page 1 of |

Windscreen
Exihis 100
GST Flag Y

Singapore address

S0TZT0G636-03

#08-27 CITYLIFE@TAMPINES  Address 3

Post Code

SINGAPORE 528596
528596

Namie PRIVATE CAR INSURANCE Plan

Policy i

issue 03/10/2018 Effective 311072018 00:00
Date

Date

Excess All Claims

Type Encess

Third Own

Farty 1500 damage 2000

Excess Excess

Additional a 05

Escess Premium L

Qutside

Sin Crutside

O‘D“”“m 2000 Singapore 1500

Excess TP Excess

Agent CHESSA INSURANCE AGENCIES Agent Tel, 55424331

Co-

mgurance Mo

Flag

Open

Palicy

Infiz

Certificate

Infa

2 Policyholder Mailing Address

Address 1 &3 TAMPINES CENTRAL 7 Address 2

Address 4 Address Type

Unit Na. 07-77 P Py

Number
[» Insured Object: SIK2345R
= Endorsements o
Sequence Date of Endersament Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5072706636-03... 3/4/2019



Claim Handhing(accident reporting Claim Task

Claim Handiing

drcidant HT1OIA&%4

001 OD-MX)

Folry hia S0T2P0G036-00 watecle by SHCIMER G&T Ragsiration N,
Canificane bz
Pakcynaner same Thk SEET PO LIHD Fudrgnoider NEIC
Product Code PRIVATE CAN |RELMARCE Cawer Tyoe driva CLARSIC Loading
Contact s, (Matie) o Contact No. [Cffice) o Coniac N, [Hom]
Ermail AdSraks ApECiE] SEman eCode
ure Elﬂq.{_}'\!n TSR @mD\‘u wlods Rianoe
M0 Pon BT Yau KO0 EnbHememi(W) 50 Privene Hing

2 Accident Detalls
Eapori Duis A3M4/20L0 14:51 Asadarm Riped Wimin 18 fe Vg Aotidanm Typa
Batn af Aresdeni 03042059 Tira of Acridest vh:mm Bi: 35 (Cauntry of Arcisent
Eesorting Cenire Drangs Force T ha.
Arcient Lacatan FOE (TUAE] DEFDAR DUNDS LMK BT

w EEoess
Cran damage Earees rlle sy e s Additional Exceis -] Winadsoresn Exoess
Unnamend brever Exbeis Dutsde Sirgepore O Escens 2,000.00
Third Farty Excesn 1.500.00 Chitbadi Singagors TP Excess L.500.00

@ BEnshcs

= BT Registessd Infermation
GST &egateres o G5T Registration Date
GET Regatraron ko ST Sratus venfed tes
o A g Hostary DI04/ 3019 14 54 56 Syviwm changad GST Shaius Verfied fmas Mo b Tl

T Polcy eker Halling Address
Adgrese | E] TAMPRLS CERTRAL 7 Adeass 3 #0827 CITYLIFEQTAMPIRER Addrazs 3
Addrams 4 Apgress Tyre Rngapars adsren Pt Code
Lindt b or-=7 Reied Polcy Mumper SOTEIDEERE-00

0T Dabeer Tt
Orivar Mame Tan Sest Poh nnnr; [ —
Uncamed drives Kard Driver WRC SHFINEAER Diriver D08
Erguber Dake of Onvar Licenin O/ L0/2002 Dirivar Age &3 Griving Eaperass
Contast b, [Mubike) FPERALL Cantact Ko {Cee} a Conmact Mo {Home)
ADINESE 1 &3 TAMPIKES CENTRAL 7 ey 3 CITRIFERTAMPINES Aeadress
Addregs 4 Badress Tyae Giragagied sodresy Poi Crda
LA Ha L Br it
E::;;:;:‘f"“w" ) van (i Me Drvetr vencie ko Drreer Inuorer Comparry
Leoanan
:-::::;Hrir B Teo nmg Any ingury? [ R ]
Hisdfoatan Harary

Clalm D01 OE-8% 4
Clais Typa G- M Insured kame ml Inured KREC
Contart No (Mot o T Ceniaa ko {Heme) == Centact Ko [Office)
[rai hodram S eoh ey 01 Vehicle Bumber EIkzieEn TB Vahicis Mumbar
Clairsarg Type Cwsrmart Type* [Feass S8e =] Ty of erate = P =
- [ =i it i+ e
Claimae Aodtuis | il ]
Claim Beserpain [E¥2345R | GACITATY, OH 1 Apr 2017
::"""d Mtk ek Tl traures Lisbiy. T |
Racirs Finalmatizn Peafaranes Resar Gptan [Frererres workshap, kame snincwn (] GIA mport
Date Regimered Clsim Clone Date :I Dt Eeceved

Aapam Tesen Oy

[ Prict AR inttar

Antachiment

L]
Bccrani iz WTDIEEAE
Last Doc. Bersved & vem ) Wo

Werkshog Repairer

Tatsl boas bt Bepaines

Page 1 of 2

1210387
]

Calbiaan - Ml 16 Baar

Smgapore

SIMCAPSHE SIES08
G855

T
e |
eecameax |

| Wame of Prstgrred Weekshog ||

IIHINH o

[ameguiooee o

Bt b, ot
Upinad Date D304/ 008 14:59
Categary Confisnnta Urgasey Daseripgion =
Browes... | [EEar] [Fesse see 1 s w [Foma ] |
“F\luum 2 § BE v [rRarma [
Brivwe... | [Ei8aE] [Fnee ey B [ v [fama =] |
Bumass... | [Gar] [Pasaa zanct & [ “ [Fema =] |

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

3/4/2019



Claim Handhing(accident reporting Claim Task 001 OD-MX) Page 2 of 2

| o o
ek [ v [mamai = |
T seca sesnage [SI0e0]
7 AAtEChment Lisy
L)
Anachmem Upinaried By Tate Category ? Lrgancy Darpcriptusn “?;‘r:sr:.m et
S—
R mﬂ.mﬁ.'N'-WE‘;F’:;';::’E‘?E::‘E';‘"‘ CEWTRE SERVE  Nnicy Dewing Laoares weemal KRS Dring License 2015-4-3 Edit
ARG PR LB BOGHOL| MATIONL, RESESSMEYT CENTRE SERYT _
el CE81 0n £ Ape 2619 14,58 bl il a3 TR et
HAL_Pava_UBI_BOCKOL( KATIONSL ASSESSMENT CENTRE SERYT
E CEE) an 0 Apr 2080 14:59 Pratocu Marmas Photon 2019-4-1 § -8
MAC_Pavh_UB1 006014 NATIONAL ASSESSMENT CENTRE SERV]
E CE51 o 03 Apr 3019 14168 Phalal Werrmal Pheted 2018-4-3 Edit
RS PRYA_ LI EDDETY | MATIOKAL ASSEGEMENT CERTRE SERVT 5
. CES] o 03 Spr 3019 L4:58 e el Prcces 3019-4-3 it
NAC_PATA_UBI_BOORDL| MATIONAL ASSESSHENT CENTRE SERVT
- D AT AR RN Phetat Wermil Protes 207963 Edit
: MAT_PAYA_UNL BOOBCL| NATIONAL ASSTSSHENT CENTRE TRV
& L5} n 60 Agr 5219 1450 ot Pl Peets TS Edit
MAL_PAYA_URE REGRDE| MATIONA ARGESEMENT CENTRE GERW] T
l CESY an 00 fpe 2000 14:-38 Franes harmal PrangE B Fead i
- KAL_Pa¥a_ LRI BOOGOL( KATIOMAL ASSESSMENT CENTRE SERY] )
‘ CEE} a0 01 Ape 2010 14 53 Pratos Marmal Phatol 2019:8-3 B
KAC_PaYS_ UB1 BO0SDI( KATIONSL ASSESSMENT CENTHE SERV
ﬂ CZ5) an 03 Apr 2018 14:58 Frenss haranl fresto ng-a-d £
II
WAL v LE1 300601, NATIOKAL ASSESSHENT CENTEE SERVI
[‘ CES) o0 03 Apr 2049 1458 Phaton Kormal Fhotoa 2018-4-3 Edit
WAL PAYH_LIS]_B0DAD1; NATIOKAL ASSESSMENT CENTSE SERVT F
i o b ot 1 Lo oE Eheins — Photes 30719-4-3 Edit
MG PRva_ U] E00801] MATIOKAL ASSESSHENT CENTRE SERVE
! CRE) o 03 Agr S 415G Fhecids. Kormal Phofos 3019-4-3 Edit
Iz AT_PaYA_UBICBOOBE1| NATIONAL RSSEGSHENT CENTRE SERVT
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