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MMNATTBOETHET | Mationad Assessment Cantre Saraces - U
ERWTRY DATE & TIME: 0AM&20148 1025
SUSMITTED BY: Knshtmasamy s/ Ganndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accadent 10 speed up the claims process,
2. This Form musi te complated by the Policyholder andfor the Authonsed Driver.

3. Information provided musi be as ruthful and accurale as possible. Any wiltfiul misrepresentation of witholding of matanal facts may allow INSUMARCE COMDANESS b

repudiate policy liability

4. The Issue and acceptanca of this Form by insurance companies ig not an admission of palicy liabilty on the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

6. Thiss repor will be forsarded by Tha insurers of the GlA& Reconds Managemenl Cenlbre established by the General Insurance Assocation of Sngapore (GLA) for
archiving and thet copies of this repart will, for @ fes, be made available upon application by interested parties.

7. By the: lodgement of this report 1o the insurers, you hereby consent to the archiving of this repon at the centra and to coples of the repon being made avallable

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06052019 10:29
05/05/2019 22:40
AIRPORT BEOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Ne

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufaciurer

hodel

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Exparience

Gender

Mobile Mumbear

Fax Mumber

Contact Mumber

EMail Addrass

SJHB400R

TEC TIAN HAQ, KENT
S8522981H

NOEMAIL

(LOCAL) +65-96619001
OTHERS-96619001

VOLKSWAGEN
TIGUAN 2.0T AUTO 5N12V3E 4WD

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103425560

TEQ TIAN HAD, KENT
S585220881H

19071985

INDOOR

08/09/2007

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96615001

OTHERS-26613001
MOEMAIL

Pape 1 of 22



BLEK 440C FERNVALE LINK
#16-135

Posicode 793440
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registralion Number of Driver's Own -
vehlcle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

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

Number of vehicles (including own vehicle)

invalved in the accident %

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malterial or properly damaged? ¥ES

| hav.a baan appmachad by uqknqwn.peraon(si NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) i

Passenger 1 MNAME: : NIL

GENDER: : MALE

Passanger 2 MNAME: - MIL
GENDER: : FEMALE
Passenger 3 MWAME: : NIL
GENDER: FEMALE
Passenger 4

MAME: : NIL
GEMNDER: : FEMALE

Passenger 5 MNAME: : NIL

GENDER: : FEMALE

Detalls of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKV1185Y

Pape 2 ol 22



Vehicle Make/Model/Colour
Details Of Properies

Vaehicle Category PRIVATE CAR

Mame of Driver TAM PE| ¥ING [ CHEN PEIYING )
MRIC/Passpart Mumber SETI107T0A

Contact Number GBTR3IT40

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3.of 22



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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance 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,

B. 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 far a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you herely cansent ta the archiving of this report at the centre 3nd to co pies of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

ta) 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/persenal infarmation set out in this [form] and any other persanal information
provided by me ar possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persenal Information to all insurer{s) whao have insured vehicle(s) invalved 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 Autharity of Singapore and any relevant gavernment agency/authority (such as the police), far 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 dlaims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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

{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/fare permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the z2bove Purposes.

[d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so callected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{il} for complying with requirements under any regulations, laws or court arders.

/(/w \  blS[20q

Policyholder's Signature Driver's Signature Reparting Centre Petsonnel's Signature
Date & Time: {If driver Is not the palicyholder) Name:
Date & Time: MRIC/FIM No.:



SKETCH PLAN
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DECLARATION
I/We degarefthe foregoing particulars are true in eu?gr\,l respect.
! /
/

Palicyholder’s Signature
Date & Time:

Diriver's Signature

Date & Time:

{If driver iz nat the policyholder)
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Reporting Centre Personnel's Signature
MName:
NRIC/FIN Na.;
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB522981H

TEQ TIAN HAO, KENT
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CoumargPiace of Dirih
SINGAPORE

VRTATATA I

ek S8522981H
Dumte ot iwass
2B-01-2016
Aadians
APT BLK 4400 FERNVALE LINK
#16-155

SINGAPORE 783440

.

562817
Class 38 mmumm h{lm:mmn N Zﬂn?
Ll i'lur' 'vrm.ﬂ mlwn‘l‘ m
mmﬂmum -

WP 4284,

‘m:.m No:SESZI08T
vl



5/6/2019
eBaolech B
ey
Hellg, NAI:_P‘A\'A_UBI_BDHSHI

My Desktop Policy Query

Policy Search

GeneralClaim

* Log Qut

* Change Language * Change Password

Hotice of Loss

.

Policy No.

| Date of Accident 050520192240 |

S5IHE400R

Vehicle Mo.(For Motor)

Certificate Number

. . Cartificata Palicyhaolder
Calact Palicy Na, NAmbar ik
TEQ TIAN
103435560 HAD, KENT

hitps:/igiclaim income.com.sg/gesficmieclaim/ICMpolicySearch.do

N——
S*ar{'ﬂ
Policyhatder Wehiche Insured Commence
NRiC  Pooduct CoverTyps: Object Date  CABIY Date

Ciriv 23/0B/2016  28/08/2019

CLASSIC SIHBA0OR SIHE400DR

58522%81H  GPC

[ Continue E
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WE2019

= Policy Information

Policy No.

Certificate
NG,

Address
Product
MName
Palicy
issue
Date

Third
Party
Excess
Additional
Excess

CQutside
Singapore

Excess
Agent

Co-
insurance
Flag

Open
Policy
Info

Certificate
Info

5103425560

Paolicy Information

Policyholder
Name

BLK 440C #16-155 FERNVALE LINK SINGAPORE 793440

PRIVATE CAR INSURANCE

29/08/2018

&00

SEQW KIT YEE, JOACQUIM (XIA

Mo

“# Policyholder Mailing Address

Address 1

Address 4

nit Na.

[* Insured Object: SIHEB400R

“ Endorsements

Sequence

hitps:/Igiclaim.income.com sgigesficmieclaim/registrationinit.do?policyNo=51034255604l0ssdate=05/05/2018 22-40&prod uctline=Z&insuredld=&prod ..

BLK 440C #16-155

SINGAPORE 793440

#16-155

Plan

Effective

Fiite 29/08/2018 00:00

Own
damage 600
Excess
0s
Premium

Cutside
Singapore

TF Excess

Agent Tel,

TEQ TIAN HAD, KENT

Pnllnz,:-,rhcr[der

IR 58522981H
Group N
Policy Flag

Expiry Date 28/08/2019 23:59

Windscreen

Excess 100

GSTFlag ¥

Address 2

FERNWVALE LINK
#:;1;&55 Singapore address
Related
Policy 5103425560
MNumber

Address 3 FERNVALE GARDENS

Post Cade 793440

Date of Endorsement

29/08/2018 00:00

25/08/2018 00:00

29/08/2018 00:00

Endorsement Type

Basic Information
Endorsement

Changing Commission

Rate Endorsement Take Effective

Basic Information
Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

Endorsement Content
change of comm

The commission rate (MOTOR
ACT)} has been changed from
0.15to 0.12 on 29/08/2018.

change of comm:

Continue ” liiam:el |

"



5iTi2019

Claim Handling

Accidant MT/ 1043365

Palicy Na.
Cartificate Mo,
Palicyholder Name
Product Code
Contact Mo, Mabile)
Email Address
KFK
NI Frotaction

+  Accident Detalls
Repart Date Bl
[Date of Accident
Repartamg Certre
Actident Location

¥ EMCOSS
Own damage Excess
Unnamed Driver Excess
Third Party Excess

w  Baneflits

Claim Handling(accident reporting Claim Task 001 OD-MX)

103425560

TED TLAN HACK, KENT
PRIVATE CAR INSURANCE
SE61%0]]

& Mo g

Mo

070572019 16:30
D5/05/2019

AIRPORT BOULEVARD

G000

¥ GST Registered Information

GST Regestarad
GST Regetration Mo,
Madification History

o

¥ Policyholdar Mailing Address

Agddrass 1
Addrecs 4
Unit Ma.

"¢ 01 Driver Info
Driver Name
Unnamad driver Narmse
Register Date of Driver License
Contact Mo.{Mabile)
Adgress 1
Address 4
Limit Mg,

Daes he own a Singapore
Registered car?

Declaration

Breathalysar or Blood Tast
Anading?

Madification History

Claim 001 OD-MX !Hut-ﬂ

Claim Typa =

Contact Na.(Mobile}

Ematl Address

BLK 440C # 16155
SINGAPORE 793440
#15-155

Ten Tian Hao Kent

01/0172014

6619001

BLE 440C

E#106-155

Yes = Mo

nmg

0.0
000

Vehicle Mo, SIH8400R

Cover Type driva CLASSIC

Contact Mo {Offce) o

Special Remark

TCA s Noo o Yes

NCD Entitlesment( %) L]

Accigent Report Within 24 hrs Yes

Tirrsn of Acgident bh:mm cd:40

Orange Force

Additional Excess .-I:II =

Outside Singapare 00 Excess 50000
Qutside Singagare TP Excass 0,09

Address 2
Address Type
Eelated Policy Mumber

Driver Type

Diver NRIC

Drver Age

Contact Mo, [Office)
Address 2

Address Type

Driver Vehiche Na.

Arry injury?

GST Regisiration Data
GET Status verified

FERNVALE LINK
Singapore agdress
5102425560

Main Driver
S85229E1H
33

o

FERNVALE LINK
Singapare address

Yes » Mo

G5T Regastration N

Policyholder NRIC
Loading

Contact No.{Home)
eCooeé

aCooe Reasan
Private Hire

Accident Type
Country of Accipent
ICM Mo.

Wingscresn Excess

Yes

Adgress 3
Past Code

Driver DOB

Briving Expersance
Contact No.[Hame)
Address 3

Post Code

Driver Insurer Cam

[ oo-mx

v lsured  Freo

Name
Contact

SEB19001

Mo, lsam1as

[Hearme}
ol

Jkentetarax

oor | venicle  aHEan

Number

Claim Descrptian E]HSJDDR;’ SKW1185Y ON § May 2019
Prefi
“;m:m | Insured Liabiity (1o aiy v
Ron Bretbrer
Flnallsl'[ﬂ. | ves ¥ EENN" | Pretarred Workshap, Name unknown v [E:u': @lnﬂ |

ion i
Data Registered lp7/os/2019 1638 | o

Data
Report Taken By | Workshop
[ Repairer

 Print AK beiter

hitps:igiclaim income.com sg/gesiicm/eclaimiclaimantSave.do
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Attachment

-

Accident ko,

Lasi Doc. Recelved

Claim Handling{accident raparting Claim Task 001 OD-MX)

| Save || Submit

MT 1043365
® Yes ) Mo

Fath =

Choose File Mo file chosen

Choose File | Mo file chosen

Choose File  No file chosen

Choose File | Mo file chosen

Choose File | Mo file chosen

Choose Fila | Mo file chosen

[WMessage Read |

7 Attachment List

Altachmen

o
)
@
&
g
3
@
S

Uploaded By/Date

RAC_PAYA_UBI_BOOGBI1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
OF May 2019 16-38

MAC_PAYA_UBI_BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
07 May 2019 16:36

MAC_PAYA_UBI_BODEO 1] MATIOMAL ASSESSMENT CENTRE SERVICES) on
OF May 2019 16:36

MALC_PAYA_UBI_EDDE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
OF May 2019 16:36

MAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
OF May 2019 16:34

MAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
OF May 2019 16:36

MAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
07 May 2019 16:36

MNAC_PAYA_UBI_BODGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
OF May 2019 16:35

MAC _PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
OF May 2019 16:35

MAC_PAYA_UBI_BO0ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
OF May 2019 16:35

MAC_PAYA LIBI_BODENL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
07 May 19 16:35

RAC_PaYs UBE_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
07 May 2019 16:35

NALC_PaYa_UBI_BOOGBD1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
OF May 2019 16:35

MAC_PAYA_USI_EDDED1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
07 May 2019 16:35

RAC_PAaYA_UBI_REDOGES1( NATIONAL ASSESSMENT CENTRE SERVICES) on
OF May 2019 16:35

RAC_PAYA_UBI_BDDE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
OF May 2019 16:35

MAC_PAYA_UBE BOOEG1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
OF May 2019 16:35

MALC_PAYA_UBI_BDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
07 May 2019 16:35

https.//giclaim.income. com.sg/gesficmieclaimiclaimantSave. do

Clalm Mo,
Upload Date

Categary

RAICS Driving Licensa

SAS

Phates

Phatos

Phaotos

Phatos

Phatos

Phatos

Fhatos

Phatos

Phatos

Phatos

Fhotos

Phatos

Fhotos

Phatos

Phalos

Photos

oot

0770572019 16:35

Calegory Confidential
[ciear | [Piease Select v] [nD '
[ciear] | Fieese sennct | [no '
[Ciear | | Pieese Selct | [no '
Ciear | | Please Seleet v] (o ,
[cwar]  [mease select *| [no '
Ciear | | Pioase Selaet | [no '
? Urgency Dies
Marmal MRIC Driving
Marmal SAS §
Hormal Fhotos
Horrmal Fhatos
Morrmal Phalos
Hoarmal Pholos
Haormal Phatos
Horrmal Photos
Horrmal Fhotoe
Mormal Fnotos
MNormal Pholes
Normal Photos
Mormal Photos
Normmal Phatos
Hormal Friotos
HMormal Phatod
Hormal Fhotos
Mormal Photes
213



