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MMAS1B05ETED | Mational Assessmenl Cenlre Sendces - Bulal Marah
ENTRY DATE & TIME: 3472018 121
SUBMITTED BY: Krighnasany a'a Gonndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/04/2019 12:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy liability,

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

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

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repont will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this repart ta the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made avalable

aloresac.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/04/2019 12:41
27/04/2018 08:00
ANDERSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SBJB42ZL

TAN PIN EDDIE

S1745419F
OPSWO22@YAHOO.COM.5G
{LOCAL) +65-90088867
OTHERS-80088867

MERCEDES-BENZ

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

NO

5045032765-08

TAN PIN EDDIE
S1745410F

03/10/1966

INDOOR

28/03/1992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-00088867

OTHERS-50088867
OPEWO22@YAHOO.COM.SG
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Address

Postocode
Was driver an employee of the Insured's Company
If No, 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

I have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was natice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG4910T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category
Name of Driver
MNRIC/Passport Number
Contact Number
Address

Posteode

BLK 36 JALAN RUMAH TINGGI
#19-447

150036
NO
OWNER

SIDE SWIPE
RAINING
WET

NO
2
NO
NO
YES
NO
3

MNAME:
GENDER:

¢ NIL
. FEMALE

MNAME:
GENDER;:

: NIL
. MALE

NO

NO

YES
NO

VOLKWAN

PRIVATE CAR

OR YUECHANG STEPHANIE
586331808

96719682



Insurance Company Name
Nature Of Damage
Ne. Of Passenger (Including Driver)
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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 Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 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 Records 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,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} 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 out in 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 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 firms, the
Monetary Authority 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 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

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

(&) allinsurer|s) whe 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 Persanal Infarmation for one or more of the abave Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far ane 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/or 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) for complying with requirements under any regulations, laws or court orders,

poe-_- mﬁf .+ 30[ [0 19

Policyholder's Signatﬂre Driver's Signature Reporting Centre Pe%ﬂn el's Signature
Date & Time: {If driver iz not the policyholder) MName:
Date & Time: MRIC/FIN Mo, \
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DECLARATION \

I/We declare the foregoing particulars are true in every respect.
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Policyhalder’s Signature f Driver's Signature Reporting Centre F’(s.nn nel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.: \
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ACCIDENT STATEMENT

ACCIDENT DATE( A7 /0% 1 20 | 1yoommary), e 1Y 0 jiHrmMm)

tocanion:_AnDSR Gor Rer AD |

1. DETAILS OF VEHICLE
a)VEHICLE NuMseR,_SR T w2z L
BJINSURANCE COMPANY,__ A Tu L
c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHERSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_ Maflegns 2002, .
fITYPE:(SALOON / CQUPETMBYTV ANTLORRY / MOTORCYELE / QFHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORTYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME: g
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESTNO)

IF NO, PLEASE STATE (THIRD PARFY¥"CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER i

AINAME_ TAN _PIN S DD § EMALEJ’W—
bINRIC/FIN/PASSPORT; &) 7P I F CONTACT: 200 5«6 7
CJADDRESS: [£lle 26 T Ruridn 7imiGs TLio-¥yd

— Lokt 1Cp0 St o2t S

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3%'.“'5 ﬂﬂ passen ,‘j&’ DRIVER

: LT CINAME: ASC ARovs (MALE / FEMALE]
{. I Crbdmtj (’Ihﬂi") i
! “ BINRIC/FIN/PASSPORT: CONTACT:
2D c) ADDRESS: '
Fe AP <
i *d)DATE OF BIRTH: | W, &) (DD/MM/YYYY)
HATeR &) OCCUPATION: [INDOOR / O OR)
NDATE oFoRIVING  PASE ~ 28 MAR ) 992 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? J NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ QO WA $42,
5. Q]WEATHER CONDITION: (CLEAR/ RAINING / OTHERS J
bJROAD SURFACE: (DRY / WEL / OTHERS. N : |
6. WAS ANYBODY INJURED / NO) '
7. QJREPORTED TO POLICE m:’sﬁf NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
ﬁ ; 8. THIRD PARTY VEHICLE =
WM of passeager o) VeHICLENUMBER_SLG 4910 T mobel vorkwar
Cloduding dviver) Bl DRIVER'SNAME_OR,  u§ CHang ST3PHANIS
' "' c) NRIC/FIN/PASSPORT: S Sr£ 22 1%€O0R CONTACT: 96719652

Ll_) . THIRD PARTY VEHICLE

% 1o o pagaznas. O VEHICLE NUMBER: : MODEL:
T PR ) DRIVER'S NAME: e
E,]'-'sduqmﬁ clh-fzr) | NRIC!FTNHF‘ASSF‘C}L/ CONTACT: .

Qma'i'{ L OP/C’”GLZ@ 7{@!\9& . M,Hg‘?
\HIDAD '
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Policy Search

GeneralClaim

* Change Password + Log Qut

eBaoTech
* Change Languaga

Hella, NAC_BUKIT_MERAH_BO0G7E

My Desktop Policy Queary
Motice of Los: — =
: Falicy Mo, Dave af Accident 27042019 09:00
Viehicka Me.{For Motaor) |SmiBsaaL Certificate Mumber [ . }
| Search
. Certificata Policyhoider  Palicyhoider Vehiche Irsured Commence
]
Salect - Pallcy Ne. Humber Name narg  Frodud CoverType LU Object Date  EXpiry Date
fosi -l iy T:*[:‘Dﬁ” SITASMSF  GPC  Thi Pamy SBJBAZZL SRIS4ZIL  30/OL/200S  2H/01/2020

https://giclaim.income.com.sg/ges/iem/eclaim/ICM policySearch.do 30/4/2019



Policy Information Page 1 of 1

*#  Policy Information

; Policyholder Palicyholder
Policy No.  S04503276%-08 Hame TAN PIN EDDIE WRIE S1745419F
Certificate
No.

Address BLK 36 #19-447 JALAN RUMAH TINGGI SINGAPCORE 150036
Praduct

Group

Hairm PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective : 3
[&5ue Date 0172019 Date 30/01/2019 00:00 Expiry Date  29/01/2020 23;59
Excess All Claims
Type Excess

Qwn
Third Party Windscreen
Excess 0 ;::'ae o Excess 0
Additicnal o 05 o
Excess Premivm
Qutside Cutside
Singapore 0 Singapore 0
0D Excess TP Excess
Agent 5 B M ALLIANCE BTE LTD Agent Tel, 96354288 GST Flag Y
Co-
Ingurance No
Flag
Open
Pelicy Info
Certificate
Info

@ Policyholder Mailing Address

Address 1 BLK 36 #19-447 Address 2 JALAN RUMAH TINGGE Address 3 SINGAPORE 150036
Address 4 Address Type Singapore address Past Code 1500356

Related Policy ¥
U'nit Na. Mumbar 504503276908

I Insured Object: SBIB422L

¥ Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endarsement Content

Thank you for giving us the
opportunity to serve yau, We
confirm that from 31 Jan 2019, the
fallowing policy details are
amended as follows: HIRE
FURCHASE COMPANY: HONG

1 31/01/2019 00:00 Eﬂ;:frm“":?“"‘" Endarsement Take Effective Eﬁ'igggm:ﬁ;g””m
WDB1240212B022616 ENGINE
NUMBER: 10296322007159
VEHICLE REGISTRATION NUMBER:
SB)B422L ORIGINAL
REGISTRATION DATE: 25 Aug

10ag

https:ﬂgiclaim.incame.mm.sgl’gcw’icnﬂeclainﬂregistratinnlnit.do'?pc-]icyNFS{Mﬁ 03276... 30/4/2019
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Claim Handling
Podicy M.
Cortificate No,
Palicyhalder Name
Product Code
Contact No.fMobile)
Ermail Address
WK
HCD Pratection

< Accident Degtails
Regort Data .
Date of Accident
Heporting Centre
Accident Lacation

* Excess
Swn damag Excess
Jrnamied Driver Bxcegs
frard Parly Excess

7 Bencefits

S045032769-08

TAN PIN EDDIE

PRIVATE CAR INSURANCE
YO0RREE?
DPSWOZIEYARDO.COM, 56

= Mo vas

Yes

04042019 16:42
2700442019

ANDERSON ROAD

.00
0.00
0.0

# GST Registered Information

GET Registered
GET Aegistration Mo,

Claim Handling Claim Task 002 OD-MX)

Vehadla M.

Cover Type
Contact Na, [Offce)
Speciad Rernark
TCa

NCO Entitharment %)

SBIE422L

Third Party

= No Yies

Accident Repart Within 24 hrs
Time of Accident hh:mm

Orange Force

Modinanad Excess
Dutside Singapare 00 Excess

Gutside Singagore TP Excess

o=

05:00

0,01
0,00

GST Reqistration h

Policyholder NRIC
Loading

Contact No,{ Home)
e=Coda

eCode Reason
Private Hire

Accldent Type
Country af Accigent
IEM Ma,

Windscreen Excess

GST Registration Date
GS5T Seatus verdisd

Yes
Modfication Histary
# Policyholder Mailing Address
fddress 1 BLE 36 #19-447 Address 2 JALAN RUMAH TINGG] Address 3
fddress 4 Address Type Singapore address Post Code
Lrnit Mo, Rilated Policy Number S045032769-08
#  OF Driver Info
Driver Marme TAM PIN ECIMNE DOrver Type - Main Driver
Urnareed driver Nama Driver NRIC S1745419F DOriver DOB
Regkster Date of Driver License 280301997 Diriver Age 52 Driving Experiencs
Contact No.(Mobile} SO0ABEET Contact ha,[Office) Contact Na.[Home)
Aadrass 1 BLK 36 #19-447 Acdress 2 JALAN RUMAH TINGGI Addrags 3
Address 4 Address Type Sangapore address Post Code
Lint Mo,
Cogs he pwn a Singapore z
Regiarered cart ¥as = Mo Drriver Vehicia No. Diriver Insurer Com
Hieclaration
Breathalyser or Blaod Test S i
Reading? 0mg ARy Injurg? Yes w No
“ndification History
Claim 002 OD-MX M
Irured
Claim Type = 0D-Mx ¥ biams AN Pl
Contasc
Cantact No.f Mabile) [so0asEE7 | he, L
(Hame)
[s}}
Email Address bpswo22 @yahos.com.sg | vericle  Seagaz
Nummber

Claim Description

Prafarred

Workshap [

M, T
linalisation IE_

[SBJB422L / SLE4S10T oM 27 Apr 2019

Lxate Rogisterad

Bepert Takan By

Pring AW letter

hitps-!igiclaim.income. com.sg/gesicm/eclaimiclaimantSave.do

mﬂmd Lisbimy ]HI‘HI":E at Fault
¥ | RiEpal

|

repart

r [Preferred Workshop, Name urknown ¥ ] S8 [Recaes
ption

Claim

[oz/05/2010 1008

| Clase

Dister

L

orkshop

| Wi
Repairer

142
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Claim Handlingl Claim Task 002 OD-MX)

Soe

Attachmant
Accigent T, MT/ 1042438 Claim Ng. Doz
Last Diss, Raceived = Yy Mo Upload Date D2/05/201% 10:05
Path * Category * Confidential
Choose File  Na fila chosen [ Chear | Please Select 7| [no ]
Choose File Mo file chosan [Choar | |Please Select ] [mo :
Choose File Mo fila chasan [Clear | [Piesse Select v | [wo 5
Choose File Mo fila chosen [Ciear | [Pioase Salect *] [no ;
Choose File | No file chosen Clear | | Ploase Select *| [no '
Chioose File | Mo file chesen Ciar | |Please Select v | [ne '
_""'""Sﬂﬂ.ﬂ REE'&-
- Attachmant List
Attachmand Uploaded By/Date Categary ? Urgency Drase
S MAC_BUKIT_MERAH_S00676[ NATIGNAL ASSESSMENT CENTRE SEAVICE
o : & §
- S (BUKIT MEAAH]) an 02 May 2319 10:07 NRIZS Driving License tearmial KRIC/ Dviving
NAC_BUKIT_MERAH_B00676{ NATIONAL ASSESSMENT CENTRE SERVICE _
& (BUKTT MERAH)} an 02 May 2019 10:05 sag Hormst S
HAC_BUKIT_MERAH_SDDET6{ NATIONAL ASSESSMENT CENTRE SERVICE
5 {ROKIT MERAH)] on 02 May 2019 10:05 Photas Hormal Pharos
HAC_BUKTT_MERAH_BOOG76{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) on 02 May 2019 10:05 Ptz Ketmd] Phictos
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) o0 02 May 2019 10:05 Photos Hormal P
NAC_BUKIT_MERAM_800676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) an B2 May 2019 10:04 Phiotos il Fiijog
NAC_BUKIT_MERAH_800676( NATIGNAL ASSESSMENT CENTAE SERVICE . s
5 [BUKIT MERAH)) on 92 May 2019 10:04 otea Mormal il
MAC_BUKIT_MERAH_SODGTE! NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAM)} on 02 May 2019 10:04 Phatas bl Pty
NAC_BUKIT_MERAH_EDDGIE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (ROKIT MERAH}] on 02 May 2019 10:04 Pt Wil Fhets:
NAC_BUKIT_MERAM_BIO676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}) an DI May 2019 10:04 i Mormm Fiwtos
NAC_BUKIT_MERAH_800676 NATIONAL ASSESSMENT CENTAE SEAVICE i I S

5 (BUKIT MERAM)} on 02 May 2019 10:04

Unloaded By/Date Foider Date

File Marma

hitps.//giclaim.income.com.sgiges/icm/eclaim/claimantSave do

T Elspla'll in Mew Window | |_Scan and uploading |
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