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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Moase repon cu}rrcr_*l:l-_.: the details of the accident o spead up the clasms process

2. This Farm mast be compleled by the Policyholder andiar the Authorised Driver.

4. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentalion or withaldng of malarial
—— R N

repudiate palicy Eabilty.

4. The issue and acceptance of this Form by insurance comganies is not

5. Anvy false reporting may be referred to the Palice for invastigation,

E. This repent will be forwarded by the insurers of tha GlA Records Mana

archiving and that copies of this report will, far a fee, be made avallable upon application by inferested parties.
T. By the lodgement of this repor 1o the insurgrs, ¥ herely consend to the archiving of this repon a1 the eentra and 10 capies of the rapor baing made avaitabe

afcrasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/04/2019 15:34

26/04/2019 11:30

TUAS RD BEFORE ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Ermail Address

Mobile Phone Neo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action o be taken
Vehicle Category

Insurance Company

Nama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SJK4g80U

TAM CHIMN CHIN
S8286007E

MNOEMAIL

[LOCAL) +65-94885253
OFFICE-94885253

HOMNDA,
JAZE 1.44

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5088598631-02

TAN CHIN CHIN
58286097E

13/04/1982

INDOOR

15/02/2017

2 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-84885253

CFFICE-94885253
NOEMAIL

an admission of polcy liability on the part of the insurance companias,

facts may allow insurance companies to

gement Cantre established by the General Insurance Association of Singapore (G1A) for
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

MNumber of vehicles {including own vehlcle)
involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
solicitingloffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 671A EDGEFIELD PLAINS
#07-501

821671
MO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

WO
2

NO

YES

NO

MO

YES
NO
WO

XD1838M

COMMERCIAL VEHICLE

TAN AH KOW
S52043738C
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Passenger 1 NAME: )

GENDER:
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—————

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.
2. This Form must be completed by the Poli Ider and/for horlsed Driver.

31 Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability,

4, Theissue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the (nsurance
companies. e

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

G. The repart 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 repoet will for a fee be made available upen application by

interested parties.
7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Assoclation af Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Infarmation set out in this {farm] and any other persanal informatian

pravided 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 aceident (all insurer{s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Inasurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s]

of

(I} processing handiing 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 duaring'mth my Instructions or responding to any enquiries by me;

(iv) administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as en the
external eaver of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”]

* all insurer(s) who have insured vehicle(s] invalved In this actident and the Insurers’ lawyers/law firms, may/are permitted

3]
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

{ch
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowve 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] theinformatien so collected under (d) above may be shared / disclosed:

(i] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

—

L e -
g Fd
Policyhobder's Signature Driver's Signature fAeparting Centre Person
Date & Time: {If driver is not the poticyholder} Mame:

Date & Time: MNRIC/FIN No.:
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DECLARATION

IfWe declare the foregoing particulars are true in respect.
Ea i .
- -

Policyholder's Signature

Driver's Signature
Date & Time:

{If driver is not the policyholder)
Date & Time:

Reporting Centre Persopdells Signature
Name:

MNRIC/FIN No.:
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*ACCIDENT STATEMENT

ACCIDENT DATE:_b /04 /2019 J(DD/MMAYYYY), TME_L) 2 30 MHHMM)
uirdevivetin Tuas

tocanon:__Along Tuas Road before Roundaboul b
) o 0
1. DETAILS OF VEHICLE »
) VEHICLE NUMBER: J1k4498au
b)INSURANCE COMPANY,____NIAL

c)FOLCY NUMQEE
d|POLICY TYPE: [ COMPREHENSIVE / '?HIED BARTY / THIRD PARTY FIRE &THEFT)
©]MAKE & MODEL:__ Horia daii, - .
[ITYPE:{SALOON / COUPE / MV /V AN / LORRY / MOTORCYCLE/ OT HERS)
QI VEHICLE CATEGORY: rpn&n J COMMERC aL / MOTORCYCLE) ;
h]FURPOSE OF USING AT ACTIDENT TIME: e
JARE YOU CLAIMING UNDER YOLR OWN INSURANCE (YES/ND)

IF MO, PLEASE STATE [THIRD F‘A@CLALM ! REPORTING COMLY)

2. stuunxmu:vlg%inen : | §
LE / FE
1t (A 4 Eﬁu@ﬁ'b&-

AJMAME:_
bJNRIC/FIN/PASSPORT: COLRECATE conTACT:
¢) ADDRESS: LA Eﬂzjtﬂﬁid P € 103 - 90l EFPJ—IHL}
.{? « CONTINUE TO 3.d IF DRIVER ALSO EDLm HOLDER . ’
Us of pgogmad. DRIVER
Civd ..--Fq ¥ -ﬁé' o] HAME: : _ -(MALE / FEMALE)
Ao ergt rivec) b) NRIC/FIN/P ASSPORT: CONTACT:
el <) ADDRESS: -

*d)DATE OF BIRTH: [ 0% TH0L ) (DD/MMAYYYY)

o] OCCUPATION: INDPOR / OUTDOOR)
{|YEARS OF DRIVING EXPRERIENCE: 4 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O Y
kR / RAINING / OTFERS DY, )

5. o)WEATHER CONDIIEH: v
b)ROAD SURFACE: ( f J OTHERS.
RED (YES / NDJ
}

6. WAS ANYEODY INJU

7. ©|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: _

B. THIRD PARTY VEHICLE e

%Mo of passenger o) VEHICLE NUMBER: "“’E J%ﬁj} M - MODEL: IS

C lndudinn drivec) ) DRIVER'S NAME___ Tan 3L, S

03 nae * &) " NRIC/FIN/PASSPORT: $ 2041338 C CONTACT:
= . THIRD PARTY VEHICLE

. : ' o __ MODEL:

ko of promager 3 SOV e -

E"E*“‘"i?-d"w f) NRIC/FN/PASSPORT: CONTACT::

Oasl =

foxe =




;r“ »—«f; RN f JU;

Rl -4;-» Htilﬂ.{-ﬂﬁ

______
e

I\ﬂ\ T ﬁﬂi’ifﬁi'\lll\ I I\H\I\

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8286097E

Name

TAN CHIN CHIN

| CHINESE
J'I Date of birth Sex
B 13-04-1982 F
N Country/Place of birth M
MALAYSIA Mo, |
" i g s e e - U PR E /
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class3  Motor cars with unladen weight =< 3000kg with=<7 15 Feb 2017
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

[P 42EA “"

|'|‘|’Tﬂ i \'|’|ii iﬁ\T il \ﬂll’Hll\

9409?15
p "T. 2 NRICN..SB8286097E
-f-_;,, :3;._25' - MALAYSIAN
T 19-07-2016 7 |
. ww ol P T N Y |
APT BLK 6714 EDGEFIELD PLAINS #07- | S|
SINGAPORE 82 VANA #07-801 ' |
NRIC ‘No:, 332350_97E Date: 08“141,2017 !

Scanned by CamScanner



Policy Search

Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_BOOG01

GeneralClaim

" Change Language * Change Password * Log Out

My Dasktop Policy Query '
Motice of Loss P! = T ——
Paficy Na [ Date of Acodant 2610472019 1130 |
Wehicie Mo.{Far Mator) [SJIHQI!QU | Carmficate Number | ]
CE
_Seach
i Certificate Policyhaider  Folicyholdes vehicle Insured Commence
Select  Palicy Ho HeiaTiber ip bl HRIC Product  Cower Type ey 0 Date Expiry Date
S08B59B611- TAM CHIN drive
2 02 CHIN SB2360597E GFC FLASSIC SH4RB0U SIK49BSU  23/04/201% 22/04/3020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/4/2019




Policy Information Page 1 of 1

= Policy Information

: Palicyholder Palicyholder
Palicy No.  5088598631-02 Hame TAMN CHIN CHIN NRIE SB2BROSTE
Certificate
Mz,

Address BLK 6714 £07-501 EDGEFIELD PLAINS WATERWAY BANKS SINGAPORE B21671

Product Gfoup
Nama PRIVATE CAR INSURANCE Plan Palicy Flag M
g Effective
i55Le 20/04,2019 Date 23/04/2019 00:00 Expiry Date 22/04/2020 23:59
Date
Excass All Claims
Tvpe Per Aecident Exiins
Ihird Dwen i
Party o damage 60 :‘:“d““““ 100
Excess Excess CeE5
Additional o 05 a
Excpss Premium
Gutside
ﬁi:’:ailom Cutside
oo ] Singapore 0
Exciass TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 53392592 GST Flag ¥
Co-
insurance  No
Flag
Open
Paolicy
Info
Certificate
Info
2 Policyholder Mailing Address
Address 1 BLK 6714 £07-501 Address 2 EDGEFIELD PLAINS Address 3 WATERWAY BANKS
Address 4 SINGAPORE 821671 Address Type Singapore address Post Code 821671
Related Policy
unit No. hiitise S0B8598631-02
[* Insured Object: SIK49880
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5088598631-0... 26/4/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Becident MT/ 1041058
Paky Mo OISR -0
CErfcane Ma

Eaucyhoider Mame ThK CHIK EHIN

Frathuct Code ERIVATE CAR JRSURARCE
Sanmies koMo L]
Ermil Addreas
HFE (@ Mo e
M Prtection b
¥ Rccidesd Detajls
Repoil Date D300 1551
Cuale of Actidmrk L

Reaoeifg Canire
RECKBAL Lacatan
w Tolad Excass Apgicabis

Excisa Type Per Aocoen)

a0 Standand Fapess L=l ]

FIED Q0 Encass

Adstional Excess

Total O0 Racass hpphtial £00 00

W Reneihz

Cervarage

Trarspatt Klowance

T GET Reglebersd Taformation

GET Ragaamd L)

FLMSG AL SEFCAE S0UR DABO T

VEMOE M.

Covar Tyow

Caman Hoo|Osca)
Spead REmerk
TCa

NCE Ertstiemant{®)

Arcigers Lepsrt Within 24 b
Tuma of Accadent nh: s
Oringu Parce

Winducrasn Eaces

TP Sandarg Excedd
FIED TP Excaii

Total TP Fucess &0 bidsle

SleeEpy
drivn CLARE T
a
Bne Cives
-
Yai
1Lz
04
oo
oo
=N ]
Sum braumsd
BFEDI9EE.09

G5T Regsratos Dals

ST Ragimratian Ka

Folcymoloer MRJC
Leadng

Contac Ko, [Heme)
#lnde

#Cida Aasaan

Ervate Hirg

Acadent Type

Egusiry of Accdeng
LM No

Brvver @ Covermd?

GET Aepsirabion ko GET Stabus Verfed L]
PModfication HEoy

F Fpboyhiite Mading Addresy
hdrais 1 BLK &T|A #0750 ansraia IDGEFIELD PLAING Addrea 1
Ardrar & FINGEPORE 521871 Addrass Trpe Engapore a0oress Paak Cods
uni Mo Erlaced Fodity humser SOEASRAANL.02

" Of Brivar Tnfe
Tinvar MEME TiH CHIN CHIK Cirver Ty Hain Brver
enamed drver Kame Diriwer HEIC SAZIGCATE Dnwar 008
Aepister Date of Devenr Licenss 150053017 (LT ar Dinwing Eepersice
COnEcT Me.(Maobue) HEBLI5] COTEACT Me. (OMes) [ COMBO HpU|Hame)
Adcras | PLE GTLA Address 3 EDGEFIELD PLAIHS Address 7
Adraid & SINGAPORE 411671 Ardrask Typs Sngapone §ooeess Poat Cade
uni Ho: o748
Goes NE own & Singapors
Regurered car 0w (8 i Drvetr Waricie ha, Cetver Insuter Company
Doclaraticn

g 1

::'I;',':;';'r” S e D=g Any injuryt e () e
Madficahon sty

Chaim 008 | Mem |

;o
Sam Type * = Iitbured Huma N Insiined MLIE
Carsact Mo {Hzoie] T . Camact Ho.(Hama} e =] Conmma Ho. (Mo
Emai Adcress mechin@gmailoom Ol Wahitia Humber Excanmy TH Wehiie Nombar
Claimarg Type Dmmanl Trpe + iHuuSﬂm bl Tope of Banafn » Flease Seiet -
Clusant Mame & Clairarnt NEIC & |
Clmaer A00riss =
Cian Dawcription | Wame of presered Werkshop
:Ir:-rnn Workshep Contac i =1 [Een
Regure Fngliatisn Ves - Freferaned Hagar Cptisn peere , HamE uk | GIA repoa
— —_—

Cate Segatanes Claim Closs bate Ciate Recared
Hipert Takan @y
[ Prine 8¢ igttar

Abtaches ey

]
ALCRIEAL Ns. BT /ECH ERGS O Mo o
Laal Dus. Beceived LIRS Rl Uizt Date 60472079 15:58

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Clamim Handling(accident reporting Claim Task )
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