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FANATIS066398 | Malional Assessment Cerane Servicss - U
ENTRY DATE & TIME: 2210572018 17;52
SUBMITTED BY: Krahnasary sio Gaonndasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor -::-;:-rmf.ﬂ! the details of the accident 1o speed up the claims process
£, Thia Ferm musi ba complated by the Pobcyholder andior the Authorised Driver,

3. Inforrmation provised must be as ruthid and accurale as possible. Any witlul misrepresentation or witholding of material facts may allow Insurance companies to

repudiate policy liability

4, Tha issua and acceplance of this Form by ingurance companies I8 not an adrmission of policy ligbility on the pard of the insurance cormpanies

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

6. Thia reporl will bo forearded by the insurers of the GIA Recards Managomen Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repon will. for a Tee, be made available upon application by interested parties.

7. By the lodgament of this report to the insurers, you hereby consent to the arch

aforosad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
22/05/2019 17:52
21/05/2019 08:45

JUNC OF JALAN BUKIT MERAH RD AND HENDERSON RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKKABBBR

TAN KENG TAT, EDWIN (CHEN QINGDA, EDWIN})
S7911991A

NOEMAIL

(LOCAL) +65-90281808

OTHERS-20281808

TOYOTA
WANGLUARD 2.45 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5098331712-01

TAN KENG TAT, EDWIN (CHEN QINGDA, EDWIN)
ST9119914

14/04/1979

OUTDDOR

27111/2003

15 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-80281808

OTHERS-90281808
NOEMAIL

iving of this report at the cantre and o copios of the repon baing madae available
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Address

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

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

MNumber of vehicles {including awn vahicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance,

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?

If ¥es, Please state which Police Station
Police Station Mame

Police Station Address

Folice Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 232 LORONG & TOA PAYOH
#09-244

a10232
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
MO
2

MAME:;
GENDER:

. NIL
: MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TQ THE POLICE REPORT : T/20190522/2128

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Driver

MNRIC/Passport Number

FEPSTTOL

MOTORCYCLE

Page 2 of 28



Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Pape 3 of 28



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 ar withh alding of material
facts may allew insurance companies to repudiate policy liability.,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

3. 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 repart will for a fee be made available upan application by
interested parties.

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

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

lal My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) invelved in this accident (2l insurer|s) who have insurad
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 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;

{ii} investigating the accident and/or my claims;
Hii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invioices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(&) zllinsureris) wha have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Personal Infarmation for one or more of the above Pu rposes; and

lch  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 above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information 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

{il} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reparting Centre Parsonnel's Signature
Date & Time: {If driver Is nat the policyholder) Narme: \

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the f?regning particulars are true in every respect,
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Policyholder's Signature

\

\ . 225|224

Driver's Signature

{If driver is not the policyholder)
Date & Time;

Date & Time:

L

Reparting Centre Personnel's Signature
Mame: \

MRIC/FIN No.:



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

Tf20190522/2128

1of3
Report No. T/20190522/2128

Date/Time Report Made:
22/05/2019 17:28

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:
TAN KENG TAT, EDWIN

Address:

APT BLK 232 LORONG 8 TOA PAYOH #09-244 TOA PAYOH
EIGHT SINGAPORE 310232

ID Type /1D No.: Contact No.: o
NRIC NO / S7911991A Home/Office: Mobile: 90281808
MNationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
_Male 40 14/04/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OTHERS l Class: 3 Date of Expiry:
General Information of the Accident
Type of NF!I"I—li"IjLIr}' Dr!nk Datng ime of Type of Location:
Accidarit Hit and Run Drive: Accident:
No 21/05/2019 08:45
Location:
Junction of Road 1 and Road 2
JALAN BUKIT MERAH
HENDERSOMN ROAD
Weather: Road Surface: Road Speed Limit:
Clear
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBP5770U | Motorcycle 0
SKK4888R | Car TOYOTA VANGUARD| White Slightly |1
2.4S A Damaged
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SKK4888R | NTUC Income Insurance Co-Operative | 5098331719-01 26/02/2019 | 25/02/2020
Limited




BOLICE POEEE LT

190522/2128

Police Station Of Origin: 2of3
Traffic Police Heport Mo, T/20190522/2128

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Details of Person Involved I
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName TAN KENG TAT, EDWIN ID No. 579119914
Related Vehicle | SKK4888R (Car) Contact No.| 90281808
Hospital/Clinic | NIL Class of Class: 3 '
Driving Date of Expiry: NIL
Licence &
. Expiry Date
_Date Treatment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
ON THE ABOVE MENTIONED DATE AND LOCATION,

| WAS FETCHING A PASSNGER AND WAS DRIVING ALONG JALAN BUKIT MERAH AND | WAS
PREPARING TO DO A U-TURN INTO THE OTHER SIDE OF JALAN BUKIT MERAH AT THE TRAFFIC

PASSENGER ALIGHTED, | WENT DOWN TO CHECK ON MY CAR AND FOUND THAT THERE WERE
SCRATCHES ON THE FRONT LEFT SIDE OF MY CAR, SOME DENTS WERE ALSO PRESENT.

THAT IS ALL



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR e

T/20180522/2128

Jof3
Report Mo. T/20190522/2128

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

_ Signature Of Officer Recording The Report:
TR/

LEE CHEN EN

' Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:
22/05/2019 17:28

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Df Case:

7id

Authentication Stamp
MNP168

Yirlf
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REPUBLIC OF SINGAPORE
" IDENTITY CARD NO. S§7011001A

TR

TAN KENG TAT, EDWIN
(CHEN QINGDA, EDWIN)

A
Racs
CHINEBE
Date of barth sm o [
14-04-1879 M
Caunsry of birth
SINGAPORE
i ;_-' - ..'_ e R T, -,ﬂ-.'-_u;,-'_ = 9
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Policy Search
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Out
My Desktop Paolicy Query :
Hotice of Loss - — ————— ST re— —_— -
Policy Mo, = | Date of Accident 21/05/2019 08:45
Vehicle Mo, (For Motor) skka888R | Cerstificate Numbar [ |
[ Search
Selact Policy Mo L::tm:se Pulﬁ:ﬂner Pﬂllg*};l}?:bnr Product Cover Type Uehllﬁcircln !S;\];gzi cmg:t?an“ Expiry Dake
TAN KENG
n— : TAT, EDWIN
509323]1?19 {CHEN 579119914  GPC drive
QINGDaA,
EDWIN)

CLASSIC SKKABRAR SKKAEBER

| Continue |

26/02/2019  25/02/2020

https:/igiclaim.income.com.sg/gesiicmieclaim/ICMpolicySearch.do

111



512212019 Paolicy Information

< Policy Information

Policy No.  5098331719-01 NanYNOIGET N KENG TAT, EDWIN (CHEN Q Policyholder ¢7911991a
Certificate
Mo

Address BLK 232 209-244 LORONG 8 TOA PAYOH TOA PAYOH EIGHT SINGAPORE 310232

Product Group
Karne PRIVATE CAR INSURANCE Flan Policy Flag M
Palicy :
issue 12/02/2019 Effective ¢ 102/2019 00:00 Expiry Date 25/02/2020 23:50
Date Date
Third Own Wind
Party 1500 damage 2000 AQEmEen: 4o
Excess Excess Excess
Additional 0s
Excess Premium 0
Dutside
Outside
3’893"‘“* 2000 Singapore 1500
E G TP Excess
Agent CAR INNS [NSURANCE AGENCY Agent Tel, 64587787 G5T Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 232 #09-244 Address 2 LORONG 8 TOA PAYOH Address 3 TOA PAYOH EIGHT
Address 4  SINGAPORE 310232 .’:.‘f;é €SS singapore address Post Code 310232
Related
Unit No, 09-244 Palicy 5088331719-01
Number
[* Insured Object: SKK4888R
““ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opporfunity to serve you, We
confirm that from 18 Mar
2019, the following policy
details are amended as
follows: HIRE PURCHASE
i Basic Information , COMPANY: N/A CHASSIS

1 18/03/2019 00:00 ERADEATAaTE Endorsement Take Effective NUMBER: ACA335156016
ENGINE NUMBER:
2AZ2935715 VEHICLE
REGISTRATION NUMBER:
SKK4888R ORIGINAL
REGISTRATION DATE: 13 Feb
2008

Continue | [ Cancel |

hups;.'."gil:lairrl.inmme.mm.sgfgl::5.ficmfﬂclalrn.fregislralinnln!!.da?poﬁcyNn=5lJQﬂ331T19-01&rossdale=21.fﬂ5f2l]19 08:45&productLine=2&Insuredld=&p... 111



2372019

Claim Handling
Accident MT/ 1045658

Falicy MNo.

Claim Handling{accident reporting Claim Task 001 OD-Mx)

509833171%-01 Vehicle Mo, SKKABBER GST Registratian N
Certificate Na,
Folicyholder Name TAM KEMG TAT, ED'WIN (CHEN QINGDA, EDWIN} Polieyholder NRIC
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Contact No.(Mobike) I0ZB1EDE Contact No.{Office) o Contact No.{Home)
Ernail Address Special Remark eCode
KFK = Mo Yes TCA ® Noo Yes eCode Reason
MCD Pratection N NED Entiiemeant{%) L] Private Hirg
@ Accident Datails
Regart Date 23/05,/201% 10:13 Accident Repart Within 24 hrs - fes Accident Type
Cabe of Accident 21/05/2089 Time of Accident Rh:mm 08:45 Country of Accident
Reporting Centra Orange Farce ICM Mg,
Aocudent Location JUNC OF JALAN BUKIT MERAH AD AND HENDERSON RD
» Excuss
Own darmage Excess z,n[)[:._-:.];:; =~ = ﬁgditlmal E;cl.'m o - - ‘Windscreen Excess
nfamed Oriver Exeeds 0,00 Cutsides Singapore OD Excess 2,000.00
Third Party Excess 1,500.00 Cutside Singapore TP Excess 1,500.00
+  Benefits
¥ GST Registerad Information - a
GST Registered Na o GST_R-ag&s-trHion Da? o . o
GET Registration Mo. GET Status Verified TeE
Medification History
W Pelicyholder Malling Address
Address 1 BLE 232 #09-244 Address 2 LORONG B TOA PAYOM Address 3
Address 4 SINGAPORE 310232 Address Type Singapare address Past Coge
Ut Mo, G- 244 Related Pobicy Number 5098331719-01
F O Driver Info
Ceriver Mama TAM KENG TAT EDWIN Drriver Type Main Oriver - R
unnamed driver Name Deriver NRIC STILLG514 Driver DOB
Register Date of Driver License 01/01/2000 Driver Age £h) DOrwing Exparience
Cantact Mo.{Mabile) SLIE1808 Contact No.(Office) [/] Contact Mo, Homa)
Address 1 BLE 232 Address 2 LORONG B TOA PAYOH Address 3
Adoross 4 Address Type Singapore acdrass Post Code
Unit N, *OG-2a4d
Egﬂ;&i;ﬁ:ﬁ;ﬂﬂhww Yes = Mo Diriver Wehicle Mo, Driver Insurer Corn
Dectaration )
E;‘a“dtm";!fs” ar Blond Test 0 ma Any injury? Yes s Mo
Medification History
Claim 001 OD-MX Eﬂlﬂ!
Claim Type » [on-mx ¥ pured ran e
Cantect Mo, {Mahile) fozerana | gmn ==
[Home)
al
Email Address fedwintanks 79@gmallcom | vehicke  Ewwant
Mumber
Clasm Dascrptian [5KKABBER / FEPST70U ON 21 May 2015
workanop | ’_,,_d,mm Labliy [fier ot Faum 2
Flnaharjh;gn' |‘I'h v g:;:-;i; | Preferren Werkshog, Name unknawn v| Pt |hollnd v i
Date Reglstered (237082008 10:22 | case [
Dare
Report Taken By [ Tl

“ Prink AK lotter

hitps:igiclaim income.com.sg/gesficmieclaimiclaimantSave.do

13



52312019

Attachmant

-

Actident Mo.

Last Dac. Received

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

MT 10a5658

B Yeg Mo

Fath =

Choose File | No flle chosen
Choose File Ma fila chozen
Choose Fike Mo file chesen
Choose File  No file chosen

Choose Fila - Mo file chosen
Choose FII&__ Mo e chosen

Message Raad

#  Attachment List

Attachrment

=t (i
e

Upleaded By/Date

MNAC_PaYA_LUBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) on
3 May 2019 10:22

NAC_PAYA_UBI_BOD601 NATIDNAL ASSESSMENT CENTRE SERVICES]) on
23 May 2019 10:20

NAC_PAYA_URI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:20

NAC_PAYA_LUBI_BODEH1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
23 May 2019 10:20

NAC_PAYA_UBIL_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:20

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
23 May 2019 10:20

MNALC_PAYA_UBI_BODED]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:20

NAC_PAYA_LBL_BDOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:20

NAC_PAVA_LIBI_ 300601 MATIOMAL ASSESSMENT CENTRE SERVICES) on
3 May 1019 10:20

NAC_PAYA_UBI_BDDGD1] NATIONAL ASSESSMEMT CENTRE SERVICES) on
23 May 2019 10:17

NAC_PRYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:17

MAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:17

NaC_PAYA_UBT_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) en
23 May 2019 10:17

NAC PAYA_LIB]_S00601]{ MATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:17

MAC_PAYA_LIBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 1D:17

NAC_FAYA_URT_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10:16

MAC_PAYA_UBI_BODED1( NATIONAL ASSESSMENT CENTRE SERVICES) an
23 May 2019 10:16

NAC_FaYA_UBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
23 May 2019 10;16

hitps:figiclaim.income.com sgigesiicm/eclaimiclaimantSave.do

Clairm Mo, ooy
Lipkasd Date £3/05/2019 1015
Categary = Confidential
! Clear Flease Select Y [NO :
[Cirar | [Piease Salect ] [mo ;
Ear | Please Select il i | [ [¥]
clear | |Please Select r] [no :
Clear | | Piease Selec | [m B 5
ciear | [Plaase select ] [wo '
Category ? Urgency Das,
NRICY Driving License Mormal MRIC! Driving |
SAS Mormal BAS 2
Phatos Narrmal Phitas
Fhotos Mormal Phatos
Phiotas Harmal Photas
Phatos Mormal Phatas
Photos MNormal Phatos
Photas Rarmial Photas
Phatog Hormal Photog
Fhiotos Mormal Phatos
Photas Narmal Photas
Photos Marmal Phatos
Photas Narmal Photos
Phatos Norral Photas
Photos Mormal Photos
Phatos Morral Phitas
Photos Mormal Phatos
Photos Marmal Photes
23



