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ENTRY DATE & TIME: Z7/042018 10-53
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repon ¢¢l‘rH¢!|": thi details of the accident to spead wp the claims process,

2. This Form rmust be completed by the Policyholder andiar the Auhorisad Driver.

3 ||"‘“!""“"“"_'I:'"C""'Uﬂﬂ must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts mary alkow insurance companles o
repudiaie policy Rability

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy hability on the par of the insurance companies,

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

. This report will be forwanded by tha insurers of the GIlA Records Manageman Centra established by the General Inswrance Associalion of Singapore (GIA) for
archivirg and that copies of this repon will, for a fes, be made available upon application by interested parties

7. By the lodgorment of this repar to tho insurers, you heraby consent to the archiving of thig report at the centra and 10 coples of

aforesaid,

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover MNote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceocupation

Date Cf Driving Pass

Drriving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

the reporl being made availabie

ACCIDENT STATEMENT
27/04/2019 10:53
26/04/2019 21:25
LPP PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE
SLHZ238J

TAM MENG CHIEN
S15T4TE

NOEMAIL

(LOCAL) +65-B4394428
OFFICE-84384428

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

MO
5104357534

TAN MENG CHIEN
815734712

05/02/1963

INDOOR

20/06/1981

A7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B4304428

OFFICE-84394428
MOEMAIL
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BLK 239 HOUGANG STREET 22
#12-03

Poslcode 530239
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES
I ha'.'_e_ been apprﬁacﬁed by upknc:-wn PErsonis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yes,Please stale which Police Station

Was nolice of intended Prosacution given? [}

If ¥es,against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B CUT ONTO MY
LANE FROM 15T LANE. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number SHCB955G

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagaory TAXI
Mame of Driver

NRIC/Paszport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 26



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 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 of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assoclation of Singapare (G14) for archiving and that coples of this report 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 afaresaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledpge, agree and consent that:

(3l My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all Insurer(s) wha have insured vehicle(s) involved in this accident (all insurer({s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

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

lii} investigating the accident and/or my claims;
(i} 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 an 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”)

(b}  allinsurer(s} who 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 ar mare of the abave Furposes; and

[c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, 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 be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders,

s
HZ

Policyholder's Signature Drriver's Signature Reporting Centre Perso
Date & Time: {if driver is not the policyholder) MNama:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I:
1
.
|
!_

“_.P fc ﬂ!: 3 ‘E’HE_W“-! :

DECLARATION
I/We declare the foregoing particulars are true in every respect.

¥ %

Policyholder's Signature Driver's Signature Reporting Centre Personnel ¥Signature
Drate & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Policy Search Page 1 of 1

eBaoTech A GeneralClaim
Hello, NAC_PAYA_UBI_BOD&D1 + Change Languags ¢ Change Password * Log Dut
My Desktop Policy Query
Motice of Loss 5 = 3 —
Palicy Ma, [ | Dite of Accident jpTioaizoinzias
venica Ko.(For Matar) SLHZ23R) Cartificats Numbar [ |
. . Certificate  Policyholder  Policyholder
Selest  Policy Ho. Vehicle  Insured  Commance
HAaTiEa Mame NRIC Product  Cower Type Hio. Okt Ciste Expiry Date
o TAN MENG dri
O C104357534 CHIEH S1573471Z GPC CLasge SLHIIN) SLHZIIA) 702016 26/10/2018

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/4/2019



Policy Information Page 1 of |

= Policy Information

" Policyholder Policyholder
Policy Mo. 5104357534 Nams TAN MENG CHIEM NEIC S1573471Z
Certificate
Mo.

Address BLK 239 £17-03 HOUGANG STREET 22 SINGAPORE 530239
Praoduct Group
Name PRIVATE CAR INSURAMNCE Flan Policy Flag N
Palicy
issue 05/10/2018 EE:’:""""" 27/10,2018 00:00 Expiry Date  26/10/2019 23:59
Dk
Exrcess Al Claims
Type Excess
Third awin Wind
iy 4 damage 600 Eocs " 10D
Excags Excess
Additional o os 0
Excoss Bramium
Crutside
; Outside
glggapnre GO0 Singapore 0
p— TP Excess
Agent CCL INSURAMCE AGEMCY PTE L Agent Tel. 65 63449990 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Infa
Cartificate
Inta

@ Polieyholder Mailing Address

Address 1 BLK 239 #12-03 Address 2 HOUGANG STREET 22 Address 3 SINGAPORE 530239

Address 4 Address Type Singapore address Post Code 530239
Related Policy
Linit Me, Number 5104357534

[* Ingured Object: SLH22381

© Endorsements

Saguence Date of Endorsemeant Endorsement Type Endorgerment Status Endorsemaent Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit. do?policyNo=5104357534&... 27/4/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1041958

Poboy Mo SLO433TIN
Crridcms fg

Palpyrarder Wame FAN MERG CHITN

Produll Code FRIVATE CAR INSLEANCE
Coriart ha, (Mot BATRRE
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KK (s b (Y m
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Eenoel Dan ENTAII5.11:27
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¢ Ewewss
DN mamage Foegs £00.00
Urvarend Drraer Eaces a00
Thers Suy Geosss ac0
@ Hansfiy

W GET Registered Information
5T Rapsianes He
GRT REgTation K

MadRcanon Moy

¥ Palivyholder Mailing Address
Adoress 1 Bik 13% #12-0%
Adidrras 4
Li=it ha

B Driver Info
[Ineid Raiveg TAN MING CHIEN
Lnnamed orwer Mame

Higiater Date of Dreer Licanse 2000871561

Conuact e, (Matuie) LFLTYPE
Al 1 BLK 239
Aidress 4

e Ko, 12-91
L3¢t P imr it Sengapare i
Regenered cark ) PRI Mo
Decliration

Breathaswer or Bigod Test

Eraging® Ry
Hoafoen HEny

Claim 0@l HJH;E
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Enmact Noo{Hobie]
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Clamant Typs Clamant Types [Pease Seea =
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Claiman Apdress

vanacie Wi SLEIAY
Corees Typd drivo CLASEIC
CORCATT M. [OMER) o
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oA o v
WET ErtitiemeniiRy o

Acoadent Repait Waha 24 ik Yo

Time of &ocidem hk:mm g

Grenge Farce

Bgdftsnal Erouin =]

Cutsic Srgapera OO Becwes 800,00

‘Dutsita Sngapare TP Escess n.m
GET Begaracon Dans
GST Stalecd Vertied

Agdrees § HOUGANG STREET 22

Aarress Type Singagore sodrace

Aglated Policy Humber F104FETEI

Grivar Typs [rmr—

Ditvar MEIC 515734712

Diriver Age L

Contact 8z.(DfMcE] ]

Adaress 1 FOUGANG FTREET 22

Addraez Ty Sirgipere sddnmm

Dt Wihicle Mo,

Ay iy ? 3 Vs (B e

Inkured Kime

Coma ba|Hama)

01 Wahiche Wimaer

Twpe of Benefir *

Chmam KRGC =

Page 1 of 2
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Claim Handling(acaident reporting Claim Task )

o Attachment Lis

[
§
i
3

ENFFEFFFrEFERLELE EERREIED :

o Widen List

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

upmadea R/ Date

WAL BATE_UAI_SL0SGT] MATIGRAL ASSESSHENT CENTRE SERVI
CES| 05 27 AQr Q1S 11,92

MAT_PETA_UBI_BODBTL] MATEGNAL ASSEZSIHENT CENTRE SERYI
CEZ} 6n 27 Agr 2619 11:31

MEC_EeA_UBI_BOEOL] HATIDMAL ASSESEMENT CENTRE SERY]
CEBpan 37 Apr 2009 10 31

Ml BETA UBL BDOB0L] NATIDMAL ASSESSMERT CENTRE SER|
CES) an 37 dpr 3OO 13:00

HAC_EAYA_ LD ADCGOIT KATIONAL ASSESSMENT CENTRE SEEV]
CERY an 37 Apr 3009 1131

HAL_Pava_ LB 800a01( RATIONAL ASSESSVENT CENTAE SERVI
CESY &0 37 Apr 3019°11:37

WAL PAYA_LE_S00801( NATIONRAL ASSESSMENT CENTRE SERVI
CES) o0 2T Ap7 J01% 11131

RAL_PATA LA SO0 AT ICRAL ASIESBMENT CENTRE SERVE
CEF) on 27 Apr 201% 11131

WAL PAYA LN SODS01] NATIOKAL ASSERSMENT CENTRE SERVT
CES) o 2T Agr 301% 11:11

Pl Pave_ UB] BGTE01] MaTIGNAL ASSERSHENT CENTRE SERVI
CES) o 27 Aar 201% 11:31

WAL PAYA_LIN|_AODSD]| NATIOKAL ARSESSHENT CENTRE BERVE
CES) o 27 Agr 1% 11:31

MAC PAYE E]_ECOSN | MATROKAL ASSESSHEYT CENTRE SERVI
CF%| on 27 Agr 019 11071

MAC_PRTA_URI_EO0G01| NATIONAL ASEESSMENT CENTRE SERY]
CES}af 37 Apr 7009 1120

MNEC PRA_URL ROGE0] | MATIONAL ASSESSMENT CENTRE SERY]
CES} on 37 Apr 3019 11:30

MAC_PAWA_UDI_RODE0L | MATIONAL ARRESSMENT CENTRE BIRY]
CES}on 37 Apr 3018 51030

MAD_PREA_UNL_ROCAO] | MATIDNAL ASRESSMENT CENTRE GFRY]
CES} 6n 37 Apr 2018 1110

MAC PEA UBL BODGOLT MATIONS L ASSESSMENT CENTRE SEaV]
EES} an 37 kpe 2018 1130

MAT Piva UBL BOCGOLT HATIDAAL ASSESSMENT CENTRE SEAY
CES)on 37 Apr 2010 11-30

MAL_BAYA_ LN BIOG0L[ RATIDNAL ASSPESMENT CENTRE SEaV|
CESjan 17 Apr 2019 11 2%

HAL FavA_ UBL BDCOOLL HATIOMAL ASSESSMENT CEMTAE SEAY]
CER) an 17 Apr 2009 10:3%

NAC_Fava_ LB BDOG0I0 RATIOMAL ASSESSMENT CENTRE SERWI
CES) an I dps 2000 10:2%

HAC_F#vA_LMI_ADOG0EL KATIOHAL ARREREAVENT CENTRE GEEW]
CEX) an 17 Apr 20M8 11:7%

HALD _=avA_LBI 800S0 RATIDNAL ASSESSMENT CEMTRE SERVI
CEGy an XT Aps 200911 5F

HAC_Pava_ Bl a0060a( RATIOMAL ASSESSMENT CEWTEE SERY]
CERYan 17 dpr 2009 10:3%
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