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MRIA 12061341 ¢ National Assassment Condre Servcos - L
ENTRY DATE & TIME: 111052018 15:51
SUBEMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repart comectly the details of the accident to speed up the claims process,
2. This Form musl be completed by 1he Policyholder andlor the Authorised Driver,

3. information provided must be as ruihiul and accurale as possiole. Any wilful misrepresentation or witholding of maberiad facts may allow Insurance companies 1o

repudiate policy kability,

4. The issue and acceptance of this Form by insurance companies is not an admission of paliey liability an the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

5. This report will b2 forwarded by the insurers of the GlA Records Managerment Cenbre established by the General Insurance Assocation of Singapore [(GlA) for
archiving and thal copies of this report will, for 8 fee, be made available upon application by interested parties.
7. By the lpdgement of this report to the ingurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

Data O Raport
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11052019 15:51
117052019 13:45

JUNC OF UBIAVE1&RD 3
SINGAPCRE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 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

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Number

EMail Address

SLVEG3D

TAN KAIH SENG
$1582955C

NOEMAIL

(LOCAL) +65-98337188
OFFICE-98337188

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097424886-01

TAN KAIH SENG
51582955C

261111863

QOUTDOOR

28/09/1983

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-58337188

OFFICE-98337188
NOEMAIL
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Address
Postcode

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

Vehicle Registration Mumber 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 involved in this accident?
Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

‘Was the accident reparted to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident

BLK 106 GANGSA RD #08-121
670106

HIT AND RUN /| VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

WO

YES

MO

MO

| STOP BEHIND VEH B AT THE TRAFFIC JUNC OF UBI AVE 1 & UBI RD 3, SUDDENLY VEH B REVERSING HIS VEH, |
SOUNDED MY HORN BUT THE DRIVER STILL REVERSING INTO MY PATH. AS THE RESULT, VEH B HIT ONTO MY VEH

FRONT PORTION,
Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

¥ES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GM16Z

COMMERCIAL VEHICLE

Page 2 of 15



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 Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation 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 an 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 (GlA) 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 ta the arc hiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assaciation 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 passessed 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) wha 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/autharity (such as the palice], for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(i) administering my claims (including the mailing of carrespondence, statements, inveices, reparts or natices to me,
which could invalve disclasure 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, [collactively the
"Purposes”)

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

{ch  my Personal Information may/can 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 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 callected 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 caurt arders.

- I
//;m
Pelicyholder's Signature Driver's Signature Reporting Centre Persannel's Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rz SLV (630

s F e |
.*.51 1-| e

Ple ase fogtey ~+a

St afe v e -

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

et

/

'{."',)‘,;

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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51172018

eBaolech
Hello, MAC_PAYA_UBI_S00601

My Desktop Policy Query

Haotice of Loss
Palicy No

Vehicle Mo, [Far Mator)

Paolicy Nao.
5057424886~

01

Select

Paolicy Search

GeneralClaim

l

' Change Language

] Date of Accident

IsLvesan

| Certificate Number

Certificate
Number

Pokicyhelder

Mame

TAN KATH

SENG

https:iigiclaim.income.com.salgeslicmieclaim/ICMpolicySearch.do

Search

Palicyholder
NRIC

51592955C GPC

Product Cowver Type

drivg
CLASSIC

" f_'h-rlgn Fassword

[11/05/2018 15:45

¢ Log Out

Vehicle Insured Commence
M, Cibject Drate
SLv663D  SLVER3D 18/01/2019

Continue

Expiry Date

17/01/2020

11"



/1112019 Claim Handling{accident reparting Claim Task )
Claim Handling
Accedent MT/ 1044054
Palicy ho ST 24865-0] wihigie b, SLVEBID GST Registration o,
Cenificare No
Policynoider Name TAN KAIH SENG Policyhokder hRIC S1593
Produet Cade PRIVATE CAH [NSUHANCE Cover Type drivo CLASSIC Loadirg o
Corkact Mo, [Mokidel GHIZTIER Contaet Mi[Ofiok) Conkact Wo.{Home)
Email Address Spacial Remark eCode N ¥
KFR = Noo Ve TCA = g TEs eCoge Reason
FCD Protecten (5] BCDy Ervtitlemient[ %] 10 Private wam LT
iccident Details
Repart Date 110572019 16:17 Accicent Report Within 24 hrs e Acodent Type Crifars
Date of Acddent P L0 201G Time of Acciderd hih:mm 13:45 Counkry of Aocident Sirgap:
Reportmg Cenlre Orarge Force M o,
Mcoident Lecation JUNC OF w81 AVE 1 & RD 3
*  ENDESE
Cowr darmage Excwis H00.00 Additional Excms 1500 Windscraan Excang 100,00
Ursamad Drovar Extass Q.00 Dutside Singapers O Excaks E00.00
Third Party Excess 0.00 Crutaige Simgopore TP Excesa C.o0
= Banefits
w  GST Reglstered Information
GST Registered M G5T Registration Date
GST Aggistratian Mo, QST Status Verfiad oL
Mnoification Histary
Policyholder Malling Address
Agdress 1 BLK 106 #08-125 Acdress I GANGSA ROAD Aodress 3 SIMGA
Mgidress 4 Augidress Typs Singapane acdress Post Cooe 670401
Uit Ne. 08121 Ralated Palicy Mumber S057424686-01
= 01 Briver Info
Driver Mams TAN KAIH SENG Driver Type Main Driver
Linramed drisgr Nasna Drivar BRIC 515920550 Driver DOR FL-THR-E
Ragistar Date of Driver Licsrds 280571583 Drivar Aga 55 Driving Expariarcs k1
Caontact Mo.[Habile] GEIITIEE ‘Contact Mo, {Ofice | Contarct Mo, (Homea]
Addrese 1 BLE 106 =x08-121 Addrags 2 GAMNGEA ROAD Addresd 3 SINGA|
Address 4 Address Type Singapore address Post Cods EFCE0I
Uit B, oE-121
ki Yes o No Driver Vehicle Ne. Driver Tnsurer Company
Detlaratinn
Breathal Biood Test
R::Hngrur p 3 omg Any wnjury? Wes & Mo
Mocification History
Claim 0oL ﬁﬂl!.
Cini Tupe * [oo-x v ] Eured fran wain SENG
Cantact
Contact Mo, (Monile) fan337188 1 Hn b
[Hierir) b
,
Ermail Address [ | venicie  [SLvesID
Nismber
Claim Description I[SIJM!tI § GM16Z ON 11 Hay 201%
Prefarrad -
workshop 0 lm,’e";’e'ﬁ“' Lttt at Fause B
Bnasmt No, I
Fln.ilsatm?t |1""i r ;;m |mmw.w e X repart Lﬂﬂ-—'l Claim
Dite Registersd |1rposz09 1620 |Close |
Crate
Resart Taien By Ewshanen |
< Pnnt AK lotior
[Seve | Subentt |
Attachmeant
-
Accident Moo MT/ 1044054 Clairm Mo ool

https:/fgiclaim.income.com.sa/gesficm/eclaim/registrationSave.do

12



8112019

Last Doc: Received

Claim Handling{accident reporting Claim Task )

Cnoose File Mo file chasan

Choose File Mo e chosan
Chaose File Mo file chosen
Chaase File Mo fils chosen
Chooss File Mo fle chopen

Meisage Read |

= Altachrent List

Attachment

by

HABTENRE

i

;_.3:'_.

= Video List

Uplcaded ByfDate

NAC_FAYA_1FR]_BDOGOD1] MATIONAL ASSESSHMENT CENTRE SERVICES) 0
11 May 2019 16:21

Pl _PevA_ LBI_BOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 16:21

WAC_PeEYA_UBI_BOOEDL] MATIOMAL ASSESSMEMNT CENTRE SERVICES) o
11 May 2049 16:31

HAC PAYA _UBL BOODSDL| NATIOMNAL ASSESSMENT CENTRE SERVICES] o
L1 May 2009 16:21

NAC_ Py LIBE_BOCH0T] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 16:21

NAC PAYS_UBI_BO0G0][ MATIOMAL ASSESSMENT CENTRE SERVICES] o
11 May 2015 16:21

HAC_PaYs U8l _B00601[ MATIONMAL ASSESSHENT CENTRE SERVICES) o
11 May 201% 16:21

MAC PAYA LFAI BN0601[ MATIONAL ASSESSHENT CENTRE SERVICES) o
11 May 2019 16:20

NAC_PAYA_UD]_BOOGOL] NATIONAL ASSESSHMENT CENTAE SERVICES) o
11 Hay 2019 1620

MAC_PaYA_UBI_BOOGBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 My 2019 36:30

WAC_PRYA_LUBI_BOOAOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 16:30

WAL PAYA_LIEKI_BO0&01{ NATIONAL ASSEGSMENMT CENTRE SERVICES) o
11 May 2019 16:20

NAT_PEYS LBl _BODEDE] NATIOMAL ASSESSMEMNT CENTRE SERVICES)
Ll May 2019 16:20

Uploaded By/Date Folder Date

https:/fgiclaim.income.com.salgcsficmieclaim/registrationSave.do

Upoad Dee

Category

NRIC! Dvinig License

Photos

Photos

Fhotos

Phatos

Phitos

Photos

Phoins

LLI0512019 16:31

Category & Cordideraial Urgarey *
o] [Ras ) Co—| =0
[Geer | [Ploase Select | [ne || Hormal [
[Ciear|  [Pinase Ssisct v | [no * | [sarma [
[Ciear | [Please Setect v [ma v | [narmay ][
[Ciear| [ Please Select v [wo v | [narmal ][
[claar| [Plasss Saiec | [wa 7 | [Hormai "L

File Mams

Urgency

Hormal

Mormmal

Mormal

MNemmal

Warmis|

Horrmal

Horrmal

Hosrnal

Mormal

|L‘Ir:pbwll1h|ew\’-'rlduw| |S-rlr|und.lpluld-Hg |

Desenplan

NRICY Driving Lcense 3019-5-11

SAS 201%-5-11

Phatai 2009-5-11

Fhatas 2018-5-11

Phatos 2015-5-11

Photos 2015-5-11

Phetns 2015-5-11

Photes F019-5-11

Photos 2009-5-11

Freotos 20019-5-11

Fhatos 2009-5-11

Photos 2009-5-11

Fhatae 3019-5-11

Source
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