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Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 22/05/2019 15:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report corractly the detalls of the accident to spesd up (he ciaims process,
2. Thig Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate ns possible. Any withd misresresentation or witholding of malaral facts may allow mauronce companies 1o

repudiate palicy Rability.

4, The tesue and scoeplance of this Farm by insurance companies ls nol an admission of policy liabity on the part of tha insurance eampanies
5, Any false reporting may be referred bo the Police for investigation,

B, T?.&ii report will ba farwardad by the Insurers of the GIA Records Management Centro esiablished by the General Insurance Association of Singapere (A for
archiving and that copees of this report will, for a fee, be made aveilable upon application by intarested parties.

7. By lha lodgamant of this repart to tha insurers, you hareby eans

aforesald

rnt 1o fha an:h:'\.-m-u of this rapor] &t the cenfre and 0 coples of the raport IJu|_:-.-;| made availnbi

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2210512018 14.38

18/05/2019 12:45

ALOMNG GEYLANG EAST CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturaer

Madel

Exact Purpose for which vehicle was belng usad at
time of accidant

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

If Mo, Please state aclion o be laken
Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Nole Numbar
Driver

MName of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJV412TH

TAN HOW CHER
S8039877TF
HOWCHER@GMAIL COM
(LOCAL) +65-88877221
OTHERS-98977221

1A
CERATO FORTE KOUP-1.6 SX ABS D/AB SR (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099990838

TAN HOW CHER
SO039BTTF

18101880

OUTDOOR

21/09/2017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-88977221

OTHERS-08977221
HOWCHER@GMAIL.COM
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BLK 451 TAMPINES STREET 42
Address 409228

Postcode 520451

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

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condltions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO
Mumber of vahicles (Including awn vehicle)

involved In the accident =

Was any body Injured in the Accldent? MO

Was any injurad conveyed to hospital by NO
ambulance?

Was any clther material or property damaged? YES

I ha-.rlel been Eﬂprﬂacl‘ltﬂd by upknnwn parson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Polica Actlon

Was the accident reported to the palice? NO

If Yes Please state which Police Station

Was notice of intended Proseculion given? MO

It ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Regisiration Number GBG1725A
Vahicle Make/Model/Colour NISSAN NVZ200
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver QUEK
NRIC/Passport Number

Contact Number 97853156
Address

Posicode

Insurance Company Nama

Mature Of Damage

Mo. Of Passaenger (Including Driver) 1

Fage 2 of 13



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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liabllity.

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 ta the insurers, you hereby consent to the archiving 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)

| 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 disclnse and transfer such
Persanal 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 purposes)
af:

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

{ii} Investigating the accident and/or my claims:
{ili} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {Including the malling of correspondence, statements, invoices, reparts 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”)

{b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to ecllect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 ta eompile clsims history for the purpdse of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(il 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.

e

- s
J
whs1req
Policyholder's Signatur, Driver's Signature rting Centre Personnel’y Signafure
Date & Time: 7% !{ﬁr r| QA {If driver Is nat the prthhal&r] armie; %ﬂ
F‘?r“iH&E Date & Time: u’m L NRIC/FIN Na.:

|415HRS



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
TRAFFIC TURN GREEN  DRIVER 0F NvI0D OCCEIZAATED I ACELERTED.
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DECLARATION
I/We declare the foregoing particulars are true in e-.ren.r respect,

| i %(o
MM ) P (Wﬁ
Palicyholder's Signatur Driver's Signature /Be’urtlrsg Centre Personnel's Signatur
Date & Time: 27 r US’TI’ ! (I driver is nat t%puiu holder} Name: /%[
1S LAY Date & Time: P NRIC/FIN Now;
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82212018 Claim Handling{accident reporting Claim Task )
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ACCIDENT STATEMENT:

ACCIDENT DATE;( V4 Ay, 4;”'1 )(DD/MM/YYYY), T!ME;L_!_?;i?JI'HWM
Locanon: GEILANG EAST ffﬁ.ﬂfﬂ.ﬂg_l '

1. DETAILS OF VEHICLE T
alVEHICLE Numoer_ SIWARRN  ST1/412TH
BINSURANCE COMPANY;_ T UL_NIORE
CIPOLICY NUMBER:_509999 OF3 |
d)POLICY TYPE: ( THIRD PARTY / THIRD P ARTY FIRE &THEFT
O|MAKE & MODEL:_KIA | cZAT FrTE [P |[ AT SK A3 PIAG SR
fITYPE:(SALOON / COUPEY MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: OMMERCIAL / MOTORCYCLE) .
")PURPOSE OF USING AT ACCIDENT IME:__ {8AVZL | JI1]

IIARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/KID)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ON

2., INSURED / POLICY HOLDE
AINAME:_ - PN Hil &'Iﬂ» - __(MALE/ FEMAﬁ
B)NRIC/FIN/PASSPORT: __ & U034(] 17 cori]w:'rL q§9777% |
clADORESS, TMANES <7d) BT F 04-72

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

She of pasia, 3 DRIVER _
{ '”rjt‘dqri Ar.ir) ﬂ]ﬂm& AS ﬂlmf{f’ ! fMALEf FE;'U‘#;LE_’
A misens D)NRIC/FIN/PASSPORT: CONTACT:

€l ) ADDRESS:_

"CIDATE OF BIRTH: (_L A /_(O 4 T (DD/MM/YYYY)
& OCCUPATION: (INDOOR / crﬁg%’

AEATE JFDRIVING : . .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YESL?}}%}
]

' NO, RELATIONSHIP OF THE DRIVER WITH INSURED: T01(C*( K,
S, c)WEATHER CONDMON: / RAINING 7 OTHERS
BIROAD SURFACE: (ORY / WET / OTHERS 1w . J
& WAS ANYBODY INJURED (¥ES / S
7. a)REPORTED TO POUCE (YES / )
IF" YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE .
N o psnger o) veHICLENUMBER: 48611257 mopeL:_IMISIAN IVVZUo
Clockudiog dufvue)  b) DRIVER'S NAME__ (UEC
( ) "' €] NRIC/FIN/PASSPORT: __CONTACT:_dq 1Y 3]96
— 7. THIRD PARTY VEHICLE
O S o) VEHICLE NUMBER: : MODEL;
w Mgl ?f.:'_.,-,,..!rbﬂ.ar : ;
(lncludie r. \ € DRIVER'S NAME: :
neiting, didvar) fl - NRIC/FIN/PASSPORT: CONTACT: .

(

e

——

ehas| = HOWCHER@GMAIL.COM
\IDED -




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S9039877F

T

TAN HOW CHER

L

1
‘- i CHINESBE
Clls ool i —
M te-10-1880 W ' "

Couniry of pers,
SINGARORE

-
aTERT A

LT

wemke SO03987TF

26-10-2005

APT BLM 451 TAMPINES STREET 42
y09-228
SINGAPORE 520451

REPUBLIC OF SINGAPORE

IWIIIF Tl

YOU ARE LICENSED TO DRIVE VEHICLES iN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
Class 3 Molor cars with uniaden weighl =< JEI0kg with =< T 21 Se&p 2077

passengers. exciusive of driver; and otner modor
vahigias with uniaden vaigni =< 2500kg

w No:S80388TTF

Uil

[ kit




S/22/2018 Palicy Search

eBaoTech GeneralClaim
Hello, NAC_BUKIT_MERAH_BOODSTS ' Change Language ' Change Passward * Log Qut
My Desktop Policy Query :
Mok f Loss ’ ) ——— e =
pemee alicy Na. [ ] Date of Accident 18005/2018 14:35
Vahicle No.{For Motar} 511 27H | Certificate Number | |
!_5¢‘ﬂ'f|:l.
- Certificate Policyholder  Policyhalder . Vehide Insured Cormmence il
Selecx- Policy Mo, - ey Name puc | oo CeverYype T objecr Date: Ty Date
TAN HOW drive i E F 4
5099590438 CHER 59038877F GPC CLASSIE SIVALIIH SIvalarH Z0/04/2018 - 28/06/2019

[Cantinge |

hittps:ligiclaim.income.com.sg/ges/icm/eclaimiICMpalicySearch.do 11



