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MHAT1I0TE18% ¢ National Assessment Cenlig Services - Ukl
ENTRY DATE & TIME: 1186/201% 1616
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report correctly the delails of the accident to speed up the claims process,
2. This Form must be complaled by the Policyhalder and/or the Authorsed Driver.

4. Information provided must be as fruihful and sccurate as possibla Any wiltul misreprasentation or witholding of materkal facts may allow Insurance companses 1o
repudiate pohcy liability,

4, The issue and acceptance of this Form by insurance companies is nol an admissien of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police Tor investigation.
B. This report will b forwarded by the insurars of the GLA Records Managemeant Cenre estabéshed by the General Ihsurance Assoaciation of Slngannr:-. (GIA) for

archiving and that coples of ths report will, for a Tee, be made available upon application by inlerestad partias,

7. By the lodgemert of this repor to the insurers, you hereby consent to tha archiving of this repor at the cenlre and 1o copias of

Thie report being made avadabla

aloresaid,
ACCIDENT STATEMENT

Dafe Of Report 11/06/2019 16:16
Date Of Accident 11/06/2019 00:25
Exact Location Of Accident JALAN SULTAN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLDs4298
Insured/Policyholder
Mame Of Registered Owner TAN RAYNER
NRIC Mo 38726056

Email Address
Mobile Phane No
Alternative Phone No
Vahicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used al
time of accident

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

If Mo, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

TAM RAYNEREGMAIL.COM
{LOCAL) +65-08378921
OFFICE-98378921

ALIDI
Al

FARKED

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105128715

TAM RAYMER

S87260561

28081987

INDOOR

16/01/2009

10 ¥EARS AND 4 MONTHS
MALE

(LOCAL) +65-08378921

COFFICE-9B3TE92
TAN.RAYNER@GMAIL.COM
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Addross

Postcode

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
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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

33 MANGIS ROAD #05-13
424968

MO

OWNER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

MG

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 . COUNTRY:

SINGAPCRE
TEL NO: - FAX ND:
MO

MY VEH WAS PARKED AT THE PARALLEL PARKING LOT ALONG JLN SULTAN, WHILE VEH B REVERSING PARKED INTO
A LOT WHICH WAS INFRONT OF ME AND HIT ONTO MY VEH FRONT PORTION,

Attachment(s)
Arg accident photos available for attachment?

Was there any video caplured by Car Camera?
Was there any audic recorded?

YES
YES
MWD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SKJ54425

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

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

4. Theissue 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 far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)

l'understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA”} may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set out in this [ferm) and any ather personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insurad
vehicle{s) involved in this accident shall be cellectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/a utharity (such as the palice}, for 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;
[iii) carrying out and for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims |including the mailing of correspondence, statements, invoices, reports or 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/or

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

(b} allinsurer(s) wha have insured vehicle|s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Persanal Infarmation 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.

ie] the information so collected under {d) above may be shared / disclosed:

i

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

Driver's Signature Repa rtfng Centre Persannel’s Signature
[If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F'F nfe Redfer -+ statew e uat

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

Pulicvhf%&ﬁlgnatuw Driver's Signature Reporting Centre Personnel’s Signature
Date & Pne: {If driver is not the polieyhalder) Name:

Date & Time: MNRIC/FIN Na.:



SINGAPORE
POLICE FORCE

NN YA

1of3
Report Mo. T/20190611/2009

Police Station Of Qrigin:

Geylang N.P.C

132 Paya Lebar Road SINGAFPORE 409014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/06/2019 02:43 9
Informant's Particulars

Name of Informant: Address:

TAN RAYNER | 33 MANGIS ROAD #05-13 SINGAPORE 424968

ID Type / 1D No.: | Contact No.:

NRIC NO / S8726056| | Home/Office: Mobile: 98378921
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 31 28/08/1987 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Self-employed Class: 3 Date of Expiry:

General Information of the Accident £ -
Type of Non-Injury Dr!'nk Datgﬂ' ime of Typg of Location:
Ascidant: Others Drive: Accident: Straight Road

No 11/06/2019 00:25
Location:
Along Road 1
JALAN SULTAN
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved i e e o
Vehicle No. | Type |Make  [Model _ | Condition | No of Passenger |
SKJ54425 | Car No 2
Damage
SLD5429B | Car AUDI A3 SEDAN | Black Slightly 0
1.4 TFSI Damaged
(AMBIENTE)
Details of Vehicle Insurance e i il i e i T
Vehicle No. Insurance Company | Insurance No | Effective | Expiry Date
SLD5429B | NTUC Income Insurance Co-Operative | 5105128715 05/11/2018 | 28/11/2019
| Limited




SINGAPORE i
POLICE FORCE T

T/20190611/2009

Police Station Of Origin: | 20f3
Geylang NP.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Report Mo. T/20190611/2009

Details of Person Involved

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Driver i

Name TAN RAYNER ID No. S8726056I

| Use of Pedestrian Crossing: NA

Related Vehicle | SLD5429B (Car) Contact No.| 98378921

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 11/06/2019 at around 0025hrs, | had parked my vehicle along Jalan Sultan Road to pick up someone.
While waiting, another vehicle tried to park his vehicle in front of mine. While the other vehicle was
reversing in, the rear right side of his vehicle then hit into the front right side of my vehicle. | had approach
the driver to exchange particulars but he refuse to provide any. The driver then left, | could smell alcohol
from his breath while speaking to him. | have an in-car Camera footage to show what had happen.



INGAPORE
OLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

A0 RO

11/200

3of3
Report No. T/20190611/2009

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:
e P
Sgt 2 LING JUNXIAN

_\,Lv"‘*""' it

Signature Of Informant: )
5

s -

Signature Of Interpreter:
Not applicable

Date/Time:
11/06/2019 02:43

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp ~ e

NP168 |



REPUBLIC OF SINGAPORE
IDENTITY CARD No. SBT726056|
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8/11/2018

eBaolcch

Hello, HAC_PAYA_UBI_S00601

Policy Search

My Desktop Policy Query
HNotice of Loss T
Folicy No. | |
Vehicls No.{For Motar} [sLD54298 N
Cerificate  Policyholder  Policyholder
ect .
& Follcy:No Mumber Name NRIC
S10E12RTIS TAN RAYNER  SB7260561

https:/igiciaim.income.com sgigesiicmieclaim/ICMpalicySearch.do

[search |
Product

GPC

m
i

" Change Language * Change Password * Log Out
Date of Accident 11/06/2018 16:15
Certificate Number |
‘Wehicle Insured Commence
Cover Type hea, Ohjact Date Expiry Date
drive .
CLASSIC S5LD54298 SLD54298 05/11/2018 28/11/2019

Cuﬂbnﬁe—l

1M



811/2019

Claim Handling
Accident MT/ 1048612

Fodicy No,
Certificate No.
Feacyhelger Nanme
Froduct Code
Contact No.[Mobde]
Email Address
KFE
NCD Protection

¥ Acciden Details
Eapet Dare
Crste of Accidert
Reporfing Cerdre
Acgldent Locatn

W Excess
Owr damagn Exiiis
Unnamed Oriver Exciss
Third Party Excess

o Bensfits

SI05138715

TamN HarNER:

PRIVATE CAR [NSLIRANCE
SBRITARIL

1106 H1t9 1755

1L/O6/ 03

Il AN SiLTAN

EOG.O0

“ GET Ragistersd Information

G5T Registered
GST Registration Mo,
Madifszatian Higlory

@ Policyhalder Mailing Address

Addriss L
Address 4
Uik Ma,

= O Briver Info
Oriver Mamse
Unnamad divder Mama
Register Dote of Driver License
Cantnct Mo, | HMabile]
Address 1
Address 4
Unit Mo,

Dogs Fa own @ Singapors
Rageatered cae?

Declaraton

Breathatyser or Slood Test
Rgading?

Hodificatsan Hstory

Claim 001 Mew

Claim Type ®

Congact Mo, Mikda)
Email Adress

Clasn Description

Preferred

Waorkshop e —] Ins e Ligkeity |m o Fault
Enake ho. e Papkd oV

Prafemed Workshop, Name unknown

Firuination |79
Date Registened

Roport Takan By

¥ Pring AX letter

Attachimant

=

Accident b,

33 MANGIS ROAD

TAN RAYNER

nf1ofz2o13
GEATELT]
A3 MANGIS Rwl

Wes =« Mo

Qg

(iR}
g.oe

Claim Handiing(accident reporting Claim Task )

Wehick No

Conar Typs

Contast ke, (Ddicn)
Spscial Rermark

TCA

RCD Entitlarment| %)

Aczigen] Report Within 24 hrs
Teme of Accsent Fh:mm

Qrange Fargs

Aoditional Excass
Quksse Singapore OD Excess
Qutsade Singapore TP Excoss

Address T
Address Type
Related Pobcy Mumber

Driver NRIC
Ciivitr g

Contact M. Ofice)
Address 2

Address Type

Driver Wehicie No.

SLD54298
diva CLASSIC
= N Yes
]
ey
[l Bl 21
0
600,00
0.00

GST Registration Na.

Palicymokler MRIC
Loading

Conkact No.{Home)
aCods

eCode Reason

Private Hire

Accident Typa

Caurtry of Acogent
ICH Ha.

Windscreen Excess

GST Regatration Date
GET Status Verfied

#05-13 THE GERANILM
Singapors Bddness
SI051283915

Mair Diriver
SETIGO5E]

n

¥05-13 THE GERANILM
Singapore ddreds

Agdress 3

Pl Code

Briver DOB
Crrwing ExpErience
Contact Mo [Home)
Addreas )

Fost Code

Dviver lrsurer Company

SBT26|
a

Mo v
L

Damag

Singags

L0000

SINGAI
424561

2808/

SINGAI
Adanhl

Ay injury?

¥ | Bepar
QOption

MT{ 1048612

] repure [Raceived

Claim No.

https://giclaim.income.com.sgigesiicmieclaim/iregistrationSave do

Yos s Mo

[ o-prx v L“:r'f:“ [Tam navnER:
Contact

pa37Es21 IHo. o
[Home) o
o

En.l‘, Dl com | Vehicle ELD:HZBE
Number

ELOS4250 | SKIS4425 ON 18 Jun 2010

¥]

Clasrn

[13/0es2019 17:57 [cioss [
Date

ILIEW SHAN HUI |

| Save || Submit

oo

112



6/11/2019 Claim Handling(accident reporting Claim Task )

EnRn P el ¥ ¥es - Np i poac Dt T1/06/2019 17:56
Path ® Calegery = Configential Lrgency =
Choose File Mo file chosan [Cear | Plaass Sulect | [no * | [Hormal [
Chocee File  Nofile chasen Gear | [Ploase Salecy | [no ] [heemmal
Lhocee File Mo file chagsen Cizar LHI:H Salect '| |HD 1'] Barmal
Chose Flle Mo file chasan [Ckar|  [Please Select v [me * | hormal
Choose File Mo file chasan Ciear | [Ploase Sales v | [he * | Hoernal
Chacse File Mo file chosan = Please Select | [no * | | Moemal =i [
MEHHEE Raad
“  mttachment List
AbtasFensnl Upleadad By/Dakn Cabiegery ? Urgency Degcriptian
o NAC_PAYA_LUBI_S00GE1 NATIONAL ASSESSMENT CENTRE SERVICES: ;
g e e s 19 yeic Deiving Licencs Narmal MRIC/ Driving Ucanse 3015-6-11
- HAE_PAYA L] B0OGNTT HATIONAL ASSESSMENT CENTRE SERVICES
i i‘.i i EhT s o e 545 Hormal SAS 2018-8-11
NAC_Pavh_LiB]_S00601] MATIDNAL ASSESSMENT CENTRE SERVICES| o Phats
11 Jun 2018 17:56 3 Harma Phaotos 2009611
; NAC_PAYA_UBI_BO0GD1| MATIONAL ASSESSMENT CENTRE SERVICES
e Pl 12 Phatas Harmal Photos 2015-6-11
NAL_Pavs UBE BOCHD1] MATIONAL ASSESSMENT CENTRE SERVICES
e Fhatas Marmal Photos 2015-6:11

11 Jun 2015 17:58

HAC_PAYA_LIBL_BOCS01] MATIOMNAL ASSESSMENT CENTRE SERVICES) o

11 Jun 2018 17:50 Pricited: Harmal Photos 2019-6-11
NAC_PaYA_UBT_BOCS0] MATIONAL ASSESSMENT CENTRE SERVICES
11 Jun 2019 17:58 e Phates Marmai Photos 2018-6-11
NAC_PAYA_LIBL_BOUSDI] NATIONAL ASSESSMENT CENTRE SERVICES
11 Jun 2019 17:58 i Photes Farmal Photas 2019-6-11
HAC_Pava_UBI_ROU&N1] NATIONAL ASSESSMENT CENTRE SER
' : 11 Jun 2019 17:58 EPAICERYS Phatos Mosrnal Pnobos 2009-6-11
KaC PAYA_LIBI_BO0ED 1] NATIONAL ASSESSMENT CEMTRE SERVICES.
11 Jun 2019 17:58 i Photos Hormal Preotos 2019-6-11
WAC_PAYA_LIBI_BOO&D1{ NATIONAL ASSESSMENT CENTRE SERVICES
' 11 Jn 2019 17:58 o Fhotog Hormal Phatos 2019-6-11
v Vides List
Uplcaded By Dabe Foldar Dals Fila Masma ? Source

| Disolay In New Window | |

hittps:/igiclaim, income com sg/gesficmieclaim/registrationSave.dao 212



