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BAMATISITATAS ¢ Hational Assessment Cenire Servioes = Ub
EMTRY DATE & TIME; 1506/2018 14:4%
SUBMITTED BY: Krishnasamy 50 Goringasamy

SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1, Please report cormectly the details of the accident 1o speed up the claims process
2. This Form musl be complated by ihe Policyholder andfor the Authorised Driver.

3. Indormation provided must be as ruthful and accurate as possible, Any wilfl misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy Bability

4, The issua and acceptance of this Foerm by msurance companies is nol an admasson ol palicy kabsity an the part of the insurance companies

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

f. This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) far
archiving and thal copies of this report will, for & fee, be mado available wpon application by interesied paniae.,

7. By the keadgement of this repan 10 1he inswrers, you hereby consent fo the archiving of this repoa al the cenlre and 10 copias of tho report being made availabis

aforesaid.

Date Of Repor
Date Of Accident
Exact Localion OF Accident

Country/State of Loss

ACCIDENT STATEMENT

15/06/2019 14:45
15/06/2018 11:40

CTE TWDS ORCHARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Nao

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If No, Please stale aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Drriving Expenence

Gander

Mobile Number

Fax Mumber

Cortact Number

EMail Addrass

SMH2500P

TAN GUO MEI, IMY
5852683538

NOEMAIL

(LOCAL) +B5-863809604
OTHERS-96389604

AUDI
A3 5B 1.4 TFSI (AMBIENTE)

PRIVATE USE

8]

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5108126366

TAN GUOD MEI, IMY
585293538

04/10/1985

INDOOR

18/0712007

11 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-096389604

OTHERS-96389604
NOEMAIL

Page 1of 21



BLK 3188 YISHUN AVENUE 9

Address #10-134

Posteode T62318
Was driver an employee of the insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own 3
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MNO

Was any injurad conveyed to hospital by NO

ambulance?

Was any other material or proparty damaged? YES

| hz_wz-:f been appmached by uqknuwn_p&rsnn[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Paszzenger 1 MNAME: NIL
GENDER: : MALE

FaRSRngEn 2 NAME: - NIL
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? N

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any videa caplured by Car Camera? YES

Remarks/ Reasons: REVERT

Was there any audio recorded? NO

Vehicle Registration Mumber SLK4581J

Vehicle Make/ModeliColour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Mumber

Contact Number 96451245

Address
Page 2 of 21



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue 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 avallable upon application by
interasted parties.

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

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

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed 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) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

(i) investigating the accident and/ar my claims;
{ili) carrying owt and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing 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) &l insurer(s) who 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 more of the above Purposes; and

[e) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to 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 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) the information so collected 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 court orders.

(.- ; : - T 2018
Policyhalder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) MName:

(eleblg Date & Time: MRIC/FIM Mo.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
2 4
J .I o {\‘5 Q ?{-;I (
L ¥ B e
Policyholder's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

[ SH.LH fl Date & Time: MRIC/FIN No.:
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BI15/2019 Policy Search

eBaolcch 3 GeneralClaim
Hello, NAC_PAYA_UBI_B0OOS601 * Changa Language * Changa Password * Log Out
My Daaktop Policy Query

Palicy Mo, | | Date of Accident Ili 5/06/2019 11:40 |

vahicle Mo, [For Mator) |[5;1+|:750|:|D Certificate Nurmbser
L@Eﬂrth

Noktice of Loss

Certificate  Paolicyholder  Policyholder Vehicle Insured Commence
Select  Policy No, hikitnber Haks NRIC Product  Cowver Type N, Object Date Expiry Date
TaM GUD drivo
5108126366 MEL THY 585293538 GPC CLASSIC SMH2500P SMHIS00P  17/0372019 16/03/2020

Continue

hitps:/igiclaim.income.com sg/gosficmieclaimICMpolicySearch. do 1M



615/2019

7 Policy Information

Policy No.

Certificate
Mo,

Address

Product
Name
Policy
is5Uue
Date
Excess
Type
Third
Party
Excess

Additional
Excess

Qutside
Singapore
ol
Excess

Agant

Co-
insurance
Flag

Cpen
Policy
Info

Certiflcate
Info

Address 1

Address 4

Unit Na,

5108126366

Policyholder
Mame

Policy Information

TAN GUO MEIL, IMY m’gh“'d” 585203538

BLKE 3188 #10-134 YISHUN AVENUE 3 YISHUN GREENWALK SINGAPORE 762318

+ Endorsements

Group
PRIVATE CAR INSURANCE Plan Policy Flag N
15/03/2019 Dhective  17/03/2018 00:00 Expiry Date  16/03/2020 23:59
Fer Accident Al Clalrms
Excess
own =
i} damage 0 EE::;EE” 100
Excess
05
0 Premium ¢
Outside .
0 Singapore | ¥Young/Inexperience Driver Excess
TP Excess
DICKSON INSURANCE AGENCY | Agent Tel. 63447667 GST Flag Y
MNa
7 Policyholder Mailing Address
BLK 31BB #10-134 Address 2 YISHUN AVENUE @ Address 3 YISHUN GREENWALK
SINGAPORE 762318 ?:gﬂm“ Singapore address Post Code 762318
Related
10-134 Policy 5108126366
Number
[* Insured Object: SMH2500P
Sequence Date af Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue | | Canceﬂ

hitps:igiclaim.income.com.sgigesiicmieclaim/registrationinit. do?policyNo=5108126366& lossdate=15/06/2019 11:40&produclLine=2&insuredld=8&prod...  1/1



B15/2019

Claim Handling

Aecidant MT/104%91484

Faliey Mo, 5108126366

Cartificate Mo.

Palicyhabkder Namsa TAM GUD MEL, MY
Product Coge FRIVATE CAR INSURANCE
Cantact No,{Mabile) DEIETE04

Email Address

KFE « Mo Yes

NCD Frotection Ko
 Aecident Details

Report Date 150672019 15:32

Date of Acrident 15/06/2019
Reparting Centre
Accident Location

W Total Excess Applicabla

Excest Type Par fccsdent

00 Standard Excess
YIED 0D Excess
Apdtipnal Excess
Total O Excess Appliceble
7 Benefits
Covirage
Excess Walvar
. GST Regkstarad Infarmation

G5T Registared L]
GET Ragistratian Mo,

Modificatian Histery

“  Policyholder Mailing Address

Address 1 BL¥ 3188 #10-134
Address 4 SINGAPORE 7623148
iz he, 10-134

w01 Driver Info
Crrivear Mame TAN GUD ME[, IMY
Unmnamed driver Name
Register Date of Orivar Licenss 18/07;2007
Contact Na.(Mobaa} FGIBE04
Agdrass 1 BLE Z1BB
Addrass 4
it Mo, 210134

Does he own & Sngapore

Registered car? TER o

Declaration

Breathakyser or Blood Test
Reading? ing

Moddication Hiskary

Claim 001 OD-MX .L‘%M

Claim Type =

Contact Mo, {Mabile)
Email Address

Claum Description
Fredfermed

e —

Fepair

CTE TWDS ORCHARD RD

L]
000
0.9
0.0

Claim Handlinglaccident reparting Claim Task 001 OD-MX)

Wehiche Na. SMHZS00F GST Reglstration Nc
Palbcyholder NRIC

Caver Type drive CLASSIC Laadging
Contact Mo, {DMfice) o Contact Mo Home)
Special Remark =Coos
TCA W Ma Yes aCode Reason
NCD Entitlerment( %) o Private Hire
Accadent Report Within 24 hrs was Accident Type
Tirme of Accident hh:mem 11:40 Country of Accident
Orange Force ICM Mo,
Windseraan Extess 100,63
TP Stantard Excess 0,00
Y¥IED TP Excess 0,3 Driver is Coversd?
Totat TP Excesc Applicable &.aa

Sum Insurad

PISRFFFR .99

GST Reglstration Data

GET Status Verified as
Address 2 YISHUN SVENLE 9 Addrass 3
Addross Type Singapore address Pegt Code
Ralatad Policy Nusmiber S108126366
Driver Type Main Driver
Driver NRIC SB5253538 Drtver DOB
Drivar Age L3 Driving Expersence
Contact Mo.(Office) L] Contact Mo {Home)
Address 2 YISHUN AVENUE & Address 3
Adoress Type Singapore address Post Code

Driver YWehicla Mo,

Any mjury? L

Driver Insurer Com

https:figiclaim.income.com.sgfgesficm/iaclaim/claimantSave. da

[ oD-px "] e fran Gu
Contact
| | Mo
{Home]
o]
[ | venicie b2 5
Mumber B
[EMH25007 / 5LK4591 ON 15 Jun 2019 )
o ik - = |
Workshop, Name unkanown ¥ | SI8  [pacsived v
G e

1/3



61572019

Date Regrteraed

Repart Taken By

*  Print AK lettor

Attachment

o

Acchkdent Mo,

Last Doc. Recewed

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

Option

MT 1043184
* Yeg ha

Path

Choose Flle  Wo file chosen

Choose File Mo fide chosen

Ch_ms:a File | No fie chosen

Chaase File Mo file chosen

Choose File Mo file chosen
Choose File Mo file chosen

.-stsaqe Raad

w7 Attachment List

Aftachment

Upleaded By/Date

MAC_PAYTA_UB] B00601] KRATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 15:19

MNAC_PAYA_UBI_BOOEGL] NHATIOMNAL ASSESSMENT CENTRE SERVICES) on
135 Jun 2019 15:38

RAC_PAYA_LUBI_BODED1{ NATIDNAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 15:37

NAC PAYA_UBI_BU0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jum 2019 15:37

NAC_PAYA_UBI_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 201% 15:37

NAC_PAYA_LIB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Mun 2019 15:37

MNAC _PAvA_LBI_BOOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 15:37

NAC_PAYA_LBI_BOCED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2319 15:37

NAC_PAYA LBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
L5 Jun 2015 15:37

MAC_PAYA_LUBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 3019 15:37

NAC_PAYA_LIBI_BDOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 15:37

RAC_PArA_UBL_BOLG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 15:37

NAC_PAYA_UBIT 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 15:36

NAC_PAYA_UBI_A00B01[ RATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 3019 15136

NAC_PAYA_LBI_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 15:36

RAC_PAYA_LIBI_BOOGD] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jum 2019 15:36

hitps:/fgiclaim.income com.safges/icmizclaimiclaimantSave.do

l1s/08/3019 15:40 | iaim

Close
Catg
| | Workshop
Repairer
[Save ]_Subrmt
Clam Mo, oo
Uplead Date 15/06/2019 15:35
Cakagory * Canfdantial
Clear | |Please Salect *][no '
Clear | |Pluu Salect v | [NL‘I :
Clear | | Plsase Salect v [mao 1
Char | [Piease Seiect J | T
“Ciear |  [Piesse Select | [mo ‘
Ciear | [Piaase seleet *| [no ,
Category ? Urgency Des
MRICS Driving License Mormal RRICY Driving |
SAS Harmal 5A5 2
Phatos Hormal Photos
Photos Mormal Photaos
Photos Normal Phatos
Photos Rarmial Pratos
Photos Narmal Photos
Phatos MNarmal Photas
Pritos Mirmal Photos
Phintas Mormal Photas
Phataos Mormal Fhatos
Phaotos Narmal Photos
Prinitos Mormal Photas
Photos Rormal Phatos
Phatos Haormal Photos
Phalos Horrmal Photas
213



