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MMAT1S0TIEGE [ National Assessmant Centre Services « Libi
ENTRY DATE & TIME 31052018 11:52
SUBMITTED BY': Jacksan Ho Fhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correctly the details of the accident 10 apeed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorsed Driver

3. Information provided musi be as truinful and accurale as poasible. Any willul misregresentation o witholding of material facis may allvw mgurance companies to

repudiale pobcy liability

4, The iszue and acceptance of this Farm by inswance companies Is not an adrmigsion of palicy liabdity on this pan of the msurance companies

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

E. T-us: rapart will be forwarded by the insurars of the GIA Records Managemend Centre established by lhe General Insurance Agsociation of Singapare (G} for
archiving and that coplas of this report will, for a fee, be made available upon application by inberested pardies

7. By the kdgement of this report 1o the insurers, you hereby consent b e archiving of his report at the conire and 1o copies. of the repast baing made available

alzrasaid

Date Of Reponrt

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

31/05/2019 11:52

30052018 11:05

JUNC MACPHERSON RD TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 55524
Insured/Policyholder
Name Of Registered Owner TAN KEMNG HUAT
MRIC Mo

Email Address
Mobile Phone Mo
Alternative Phone Na
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumbser

EMail Address

S1006026E

MOEMAMIL
(LOCAL)+65-96310023
OFFICE-96310023

AAA
i nd AES DIAB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

S086883586-01

TAN KENG HUAT

Z6E
2301947
INROOR

51 YEARS AND 2 MONTHS

i

(LUCAL) +65-96310023

OFFICE-96310023

NOEMAIL

Page 1 of 19



Acldress BLK 73 LORONG 40 GEYLANG

i

Poslcode 398089
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

YVehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface [y

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? WO

Was any Injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes,against wham?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber Y12000

Vehicle Make/Madal/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger {including Driver)

Paga 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the claims process.

2. This Form must be eted by the Policvholder and/or the
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materiz|

facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is net an admisslon of policy liability on the part of the insurance
companies.

5. Am rting may be referred to the for in {gaticn.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personzl information set out in this [form] and any other parsenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transier such
Personal Information to all insurer(s) wha 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 “lnsurers®), the Insurers' lawyers/Taw firms, the

Monetary Authority of Singapore and sny relevant government agensy/authority (such 25 the pelice), for the purposels)
af :

(I} processing, handling and/or dealing with my claims inciuding the settfement of the claims and ary necessary
investigations relating to the claims;

(i} investigating the accident and/for I‘rl'v claims;
(iii]) carrying out and/or dealing with my instructiens or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondencn, stalements, invoites, reports of notices to me,
whith could involve disclosure of certaln 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 [eollectively the
“Purposes”)

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

{c) my Personal Infermation miay/can be disclosed by any of the Insurers and/or G1A 1o thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one of more of the abave Purposes.

{d) my Personal Information will also be collected and used to complle clzims history for the purpose of fraud detection,
investigation and manzgement in present and all future ciaims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, lzw enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

=

[ = -,.. .y
)

|II : \I =

|
Palicyhelder's Sigrature Driver's Signatu:e Reparting Centre Flyﬂ{el‘s Signature
Date & Time: {If driver is not the palicyhalder] MName:

Cave & Time: NRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Fuli{yhb[d‘er‘siﬁignature ﬂ-rl'u'é’s Signature
Date & Tirme: {If driver is not the policyholder)

Date & Time:

Reporting Centre Persryl( Skgnzture
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NRIC/FIN No.:




Vehicle No.

Lacation of Accident
e S

<s s1A Model/ Make  &mw 151 |
Date of Accident L0/ o5/ 20
-“-‘1_.— ————
Time of Accident W 0S HRS . |
| N et e S e oA TAANdD gt FAe O ae Pridpecnd twmw;:

Exact purpose use during accident  Puwmes  wow

Lot Loty (PRl T=" )y

Name of Owner

| T Vol gl VSR

Telephone No.

H/P: 2b3\ COLA Home:

nERS 92T QOffice: _

Policy No.

so® %Y 35ab -0\

(NRIC g 10060 Tl il s |
Address ALk Fy Wwnems @wo Cantant #ob -s5 s (Ragosn)
Claim type oD THIRIPARTY  REPORTING ONLY

Insurance Company AT L o - ) ::
Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft ]

Name of Driver

As @dbove If No,

NRIC % Any Passengers: i L _1;
Date of birth . - "_

Occupation |Outdoor  /  (adooy _ _:
Driving License Pass Date VL maa Vg )

Gender Mafe> / Female

Contact No. ) H/P: Home: _ Office :

Address ‘ - - -
Driver have any own vehicle |NG) If yes, Reg No.

Relationship Employee, If no, state Ot Az 72,

Weather condition Clear Raining Other

Road Surface orgs Wet Other =
Any Injuries oy if Yes, Who? B

Name And Contact No.

Name And Contact No. B
Police Report oy If Yes, Where?

Vehicle B No.

AP vLeo ¢

Any Passengers ;

(Name of Driver

Contact Mo. :

l.-'ehicle C No. - Any Passengers: I
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers . N
Vehicle G No. | Any Passengers :

Witness Name

Witness Contact :

L AT T

Accident Portion SOk oF vemer® |, LEe< (W om (aWBY
Camera Recorder Y23/ No {
Email Address

PARTICULAR WORKSHOP N-S 1 Gweemumur T8 W0

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Lo

FAX NO 6741 0510

WIPEESHeD Epmall ADDCeo=

| =alés & nsl. com - 2




REPUBLIC OF SINGAPORE s
1006026E

IDENTITY CARD 50, S100B026E

ﬁ TAN KENG HUAT |
]

dn i Wi

Loence Mrrter: G
Mame:

TAN KENG HUAT

Brh Cae 23 Oct 1947
teem Oane 06 Jun 2003

SINGAPOR
SINGAPORE -

pa .II .Ir__. [ I I::.'\l ;- L\ \J
;" ,h; 1 =l
"I rrorea ¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
' ‘ - [| PASS DATE
! ” IWNN[ Class 3 Malor Cars and Molor Tractoss the waigh! of 12 Mar 1963
winkeh unkacan does ol e ceaed 2500 kilograms
i wcve S1006026E
Qe il Wabicien s [p—
3 : : Tel:(B5] 67531661  Fax: (65) 6752 1661
. i O+ 23-02-1394
glw_ﬁn BEYLANG £06- 55 ‘ Licence N 5 ID06026E
s Wil

NRIC No: 510060268 Date: Z3-0E-2006 g 54 TARDS
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Policy Search Page 1 of 1

eBaolech _ GeneralClaim
Hella, NAC_PAYA UBL _BODED1 ¢ Change Language * Change Password ¢ Log Out
My Duskbop Policy Query
t i L — .
e At o ralicy Ha | Bate of Accident Bo0sZ01R 1105
‘ahicla N { For Motor) [ss528 | Eertificate Numbes | |
" Certificate:  Policyholder  PobCyhodger vehice  Insured Cammence
Sal ¥ - s
Salect  Policy Mo Huembar Nairie NRIE Product  Cower Type Mo, Dbject Date Expiry Date
5| 1 b
. RESRAYTRG A swosozse  eec G0 sesaa  sssae 30/01/2019 29/01/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/5/2019



Policy Information

% Policy Information

Page 1 of 1

Palicyhalder Policyholder
Policy No.  50968835%6-01 Hsiriig TAN KENG HUAT NRIC S1006026E
Certificate
No.
Address 73 LORONG 40 GEYLANG #06-55 THE WATERINA SINGAPORE 398089
Product “ Group
ilsing PRIVATE CAR INSURANCE Plan Policy Flag N
Pelicy Effective
55u8 04,/01/201% o 30/01,/2019 00:00 Expiry Date 29/01/2020 23:59
ate

Date
Excess All Claims
Type Excess
Third Qi i
Party Q damage 500 'g::::reen 100
Excess Excess
Additional a o5 0
Excess Pramium
E.TTTJIE Outside
DDQ POTE  cog Singapore O
Exncess TR Ewcuss
Agent DING FENG PTE. LTD. Agent Tel. 67499899 G5T Flag Y
Co-
insurance Mo
Flag
Crpan
Falicy
Info
Certificate
Info

= Policyholder Mailing Address
Addrass 1 73 LORONG 40 GEYLANG Address 2 #06-55 THE WATERINA Address 3 SINGAPORE 398089
Address 4 Address Type Singapore address Post Coda 398089

Related Policy

Unit Mo, NumbBer S006BE35HE-01

[ Insured Dbject: 55524

= Endorsements

Saguence Crate of Endorsement Endorsement Type Endorsement Status Endarsement Content
_ Continue | | Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096883596-0... 31/5/2019



Claim Handling(accident reporting Claim Task
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im Handling(accident reporting Claim Task )

Page 2 of 2

Browsa... | [Crar] [Fease Seea

= Atashmiant List

AR aihmern

£

w4z

]

]

LR E'EDP

:
i

https://gic

Upioanen By Date

MAC PETA_UE]_EDDEQT] NATIORAL ASSESSHENT CENTRE SERVT
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MAC_PAVA_URL BORGDL] MATIONG, ASSEIIHENT CENTRE SERVT
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