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EMTRY DATE & TIME: 2T/04/2018 14:45
EUBMITTED BY: Jackacn Ho fhac Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the detasls of the accident to speed up the claims process
2. Tras Form must be completed by the Palicyholder andior the Authorised Driver,

3. lnformation provided must be as iruthful and accurate as poseible, Any wilful misrepresenation or withalding of material facts may allow msurance companies (o

mepudiate policy kabilly

4. Tne issue and acceptance of thes Form By nsurance comganies is nol an admisssen of policy fability on the part of the insurance companies.

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

B. This report will be forsarded by the insurers of the GLA Records Managemant Centre establishad by the General Insurance Association of Sngapore (GLA) far
archivng and ihat coples of this report will, for 8 faa, be made avalabhke upon application by interested partios. ;

7. By the lpdgement of this raport 1o the insurers, you haseby consent o the archiving of this report at the eentre and to copies of the repart baing made availabla

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27104/2019 14:45

26/04/2019 16:35

BKE (SLE) AFTER MANDAI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If N, Please state action to be laken
Wehicle Category

Insurance Company

WName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SMAG481X

TANG YOW TAI
573300382

NOEMAIL

(LOCAL) +65-81816146
OFFICE-81816146

HONDA
SHUTTLE 1.5G CVT

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102644570

TANG YOW TAI
573300382

3081973

QUTDOOR

OF0TI20NS

3 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-B1816146

OFFICE-81816146
NOEMAIL

Page 1 al 21



BLK 6128 PUNGGOL DRIVE
Address #17-880

Postcode B22612
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Driver's Cwn &
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Hoad Surface WET

Other Information

Was any foreign vehicle involved in this accident? WO

Mumber of vehicles (including own vehicle)
involved in the accident

VWas any body injured in the Accident? NO

2

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance L2

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: -
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? e

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Wehicle Registration Number GBHE242M

Vehicle Make/Model/Colour

Details Of Propenies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 21



MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

[

Please repart correctly the details of the accident to speed up the claims pracess.

2. This Form must be completed Poli d r ised 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 adrmission of policy liability on the part of the insurance
companies

5 Anyf Ing may be ref he P inwvest
fi, The repart will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance

Assaciation of Singapore |G1A] 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available atoresaid,
8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are parmitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Infarmation”} and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this aceident (all insurer{s) who have insured

vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims inclu ding the sattlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invaices, reparts or notices 1o me,
which eauld invalve 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(o}  all insurer(s} who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the abiove Purposes; and

lc)  my Personal information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapaore, for ane ar more of the above Purpeses.

[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.

je]l theinformation so collected under (d) abave may be shared [ disclosed:

(i} toall insurers and/ar any ather 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

“(il) for complying with reguirements under any regulations, laws or court orders.

i
Palicyhalder's Egniturﬂ n:?‘i Eianilurt Reporting Centre Personnel f8ignature

Date &}1mt: {1fdriver is not th h-uli:-.-hnider] Name:
Date & Time: NRICSFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e |
; {
o

|

TBRECSLE) iy havdar oo

vt Soitecl date Y twne T

wehie A°  AMA LUl

WAL Wewt Wing  wiviin v e dlong

g Sateel  venmue.

Fovd  veligle  woaee Gn abvupy yore and 1 biated ag well.

Aooul 3 teconde \atr , Whitle B’ g3H B3WaM |, Wt ento

W Sigdiongnd  veiCe's  Year pordion. MY car's  locking

syctwn Al walfunction  odiey tie accigent -

DECLARATION

I/'We declare the foregoing particulars are true in every respect.
L
end /

Ja

Pallevholier's sigr\%}dre Drluewr'zs'i!uturc ‘
Dot & Tima: (If drwer is not the palicyholder)

Date & Time:

Reporting Centre Fersul'f; I Signature
Name:
MNRICSFIN No.:
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ACCIDENT STATEMENT

ACCIDENT pATE( D6 / O /2019 )(DD/MM/YYYY), TIME:| llo: : 3B _HHH:MM)
BE (ole) , aHey Manden Road Xt

LOCATION:
1. DETAILS OF VEHICLE
) VEHICLE NUMBER: SMA 6UEI X
bJINSURANCE COMPANY: N1 WE
c|POLICY NUMBER:
=) POLICY TYFE: |COJ\_APRE_HENSN§ / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&]MAKE & MODEL: fonda Swultle . |
fITYPE(SA LE;’.‘JN | COUPE { MPV /V AN / LORRY / MOTORCYCLE./ OT HERS)
OTORCYCLE)

g)VEHICLE CATEGORY: [PRIVATE / COM RCIAL\Q;*. i
¥

h)PURPOSE OF USING AT ACCIDENT TIME: |
i ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NG))

F NO, PLEASE STATE [THIRD PART{ GLAIM / REFORTING OHNLY)

5. INSURED/POLICY HOLDER .
A)NAME:_ Tina tow T (MALE / EENAALE)
b NRIC/FIN/P ASSPORT: 133300361 ccﬁrmc’r;__ﬁli"%h.
) ADDRESS: 6128 ol DV AN-epa rprell
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of pascngdy DRIVER : .
Crocidig ditine) a)NAME: ; [MALE / FEMALE]
Thatding AR} ) NRIC/FIN/P ASSPORT: CONTACT:
e c) ADDRESS: -
oo v :
female. yagg E%ME OF BIRTH: (_30/ 0% /. (DD/MM/YYYY)
] OCCUPATION: (INDOOR / O UTDOOR) _
f)YEARS OF DRIVING EXPRERIEN oy
's COMPANY? (YES 7 )

4 WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QALY

5. @)WEATHER CONDITION: [CLEAR / RAINING / OT Dnaziva )
bJROAD SURFACE: (DRY / WET)/ OTHERS. - :

& WAS ANYBODY INJURED (YES/ D)

7. QREPORTED TO POLICE (YES / KO}
IF YES, PLEASE STATE WHICH POLICE STATION:

5. THIRD PARTY VEHICLE
448 of pssengar o] VEHICLENUMBER: _ GBHEIM  MODEL:

C laduding driver) B) DRIVER'S NAME___
C o Ymal © ] ' NRIC/FIN/PASSPORT: CONTACT:
H LS %, THIRD FARTY VEHICLE '
% N d) VEHICLE NUMBER: MODEL:
[:l'ﬂt”if‘g??’”'. &) DRIVER'S NAME:
i iver) f)  NRIC/FIN/PASSPORT: CONTACT:: —

S

Ginasl =

foxe =



2 PWP& Bt
Al LBy g ._1.'
'-giﬁﬂ:-}ﬂ-f 5ot

S
"FRNG YOW TAI

¥ el
s M T
T 35:_' 4
ate: 30 Aug 1973 -r"::v Yy
ssue Date: 07 Jul 2015 ‘.&Eﬁ
T g

002448851G

HIWlIWHIUI | |||u|\||m\m|||\ HHII\N

HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7330038Z7

Name

TANG YOW TAI

t
Race ?
CHINESE .
Date of birth Sex ?
30-08-1973 - )}j
Country/Place of birth
SINGAPORE

Scanned by CamScanner



1%,

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 3A  Motor cars without clutch pedals (Auto) =< 3000kg 07 Jul 2015
< 7 passengers, exclusive of the driver; and
other motor vehicles without clutch pedals =< 2500kg

]

Licence No:S7330038Z “

con i

NI

S mEsia. NRCNe.S7330038Z

5502236

|

g-ﬁ" 1‘-_"-‘ ==

)

ﬁpﬂﬁt

=
N
V o A j '\1\. -~
o S

O
I
s

N7/
SR

APT BLK 612B PUNGGOL DRIVE #12-888
SINGAPORE 822612 4

NRICNo:$7330038Z . Date: 10/06/2017 |

%7 / NSNS
2N =

_{} Date of issue
A

24-07-2015

Scanned by CamScanner



Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA UBI_BOOG01

GeneralClaim

" Change Language * Change Passwaord ¢t Log Dut

My Dasktap Pﬂliﬂ"b‘ QUEW [
Matice of Loss [ m—— P e
Policy No | | Pate of Accident 26/04/2019 16:35 !
vehicle No.(For Motoe) lsMasag1x Certificata Number |
_Search |
Certificate  Policyholder  Policyheider Vehicle  Insured  Comemence
Select  Policy Na Numbar Wi WRIC Product  Cover Type o Obyjact Date Expiry Date
O 5102644570 TANGYOW  s330038z  GRC pREmw  SMABHE1N SMABASIX 28/07/2018 25/07/2018

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



Policy Information Page 1 of 1

“7  Policy Information

Policy No. 5102644570 fd‘;'::“"’”"” TANG YOW TAL E‘:E’“““" 573300382
Cartificate
Ma,

Address BLK 6128 #17-88% PUNGGOL DRIVE DAMAI GROVE SINGAPORE 822613

Product Group

i PRIVATE CAR INSURANCE Plan Policy Flag ¥
Palicy

issue 25/07/2018 CHective 26/07/2018 00:00 Expiry Date  25/07/2019 23:59
Cate

Excass All Claims

Type Excess

Third Din i

Party 15040 damage 2000 'év‘:ds:run 1o
Excegs Excess =
Additional o5 a

Excess Premium

Oulside

x Cutside

Egganure 2000 Singapore 1500

Excess TE Eabie

Agent IMT INSURANCE AGENCY Agent Tel, 96200140 GSTFlag ¥
Co-

ingurance Mo

Flag

Cpen

Palicy

Infa

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 6128 #12-889 Address 2 PUNGGOL DRIVE Address 3 DAMAT GROVE

Address 4 SINGAPORE 822612 Address Type Singapore address Paost Code B22612
Unit No. 12-889 Rolated Poliey 5102644570

[¥ Insured Object: SMAGIB1X

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5102644570&... 27/4/2019
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Claim Handling(accident reporting Claim Task )
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HAL FAA_UBI B05E0L] KATIONAL ASSESSMERT CEMTRE SEEV)
CES) an 17 Apr 2010 15:00
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CES)on 37 Ape 2019 15200

BAD_PAFA_URL BOOBOL] MATIDNAL ASSERSMENT CENTRE SERY]
CES}an 37 Ape DB 1502

MAC PRVA_LIR]_BO060 | MATRONAL ASSESSMENT CENTRE SERVT
CES| be 27 Aar 3009 ERI0D

WAL_PATA LI 00501 NATIORAL ASSESSMENT CENTRE SEHUT
CES) &0 2F Apr 2015 15:07

WAL _PANA_LIBY A00G011 RATIONAL ASSESEMENT CENTRE SERVI
CEE) an 37 Apr 20319 15:01
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