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FAHAT 1S TESSA | Hatonal Asseasmant Conine Senvioas Lk
EMTRY DATE & TRIE; 17002018 1317
SUBMITTED BY: Knshrasamy sl Gorindazamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass repart comeclly the delaits of 1he accident o speed up thi Claims process
2 This Form must be completed by the Policyholder anddor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any witful misreprasentaton or witholkding of matersal facts may aliow insurance companks 1o

ragudiate policy lability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of tha insUrance companies.

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

. Trys report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for
archiving and that copses of this repar will, for a fee. be made svalable upon applcation by inlarestad pariies
7. By the Indgement of this raport 1 the INSUrers, you hereby consent 1o the archiving of this report al the centis and 1o coges of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

17/06/2019 13:17
16/06/2019 12:10
AIRFPORT RD TWDS EUNOS LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKW3B02G
Insured/Policyholder
Mame Of Registered Owner HOON TAH HOMNG
MNRIC Mo SEBZ24374|
Email Address WOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Cover Nole Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date O Driving Pass

Drriving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-98504051
OTHERS-88504051

KA
FORTE K3 1.6A SX S/R HID

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104646063

HOON TAH HONG
58824374|

20/06/1988

INDOOR

09/12/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL} +65-38504051

OTHERS-98504051
NOEMAIL

Page 1ol 1



Bl ﬁ#.;gﬁﬁﬁﬁ COMPASEVALE CRESCENT

Postcode 542286
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

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 Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| he_waf been appmached by ur_‘lknnwn_persan[sj NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Passenger 1 MAME: © NIL
GENDER: : FEMALE

Passenger 2 NAME: . NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? N

If Yes,Flease 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 photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: REVERT

Was there any audio recorded? MO

Vehicle Registration Number SLD9119U

Wahicle MakeModel/Calour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver LAI CHUN WAL

MRIC/Passport Mumber SB3BSETRE

Contact Number 83383698

Address
Page 2 of 21



Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passanger (Including Driver)

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 Policyhelder and/for 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 llability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability an 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 coples 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 to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, sgree and consent that:

(2} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapore and any relevant government agency/authaority (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
inwestigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending 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 te 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)  allinsurer(s} who have Insured vehiclels) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 histary for the purpose of fraud detection,
investigation and management in present and all future claims,

te]  the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers 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 arders.

- L - 1Tlelo9

Poficyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: [If driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIMN No.:




SKETCH PLAN é B Ut\‘gj L—‘l n k

DESCRIBE CIRCUMSTANCES OF THE &HJENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
. ~ G
—4- =<~ - \1léhel

Policyhaolder's Signature Driver's Signature Reporting Centre Pekgonnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:
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BHTIA0E Policy Search

eBaoTecch GeneralClaim

Hella, NAC_PAYA_UBI_BODGD1

" Change Language * Change Password * Log Out
My Desktop Policy Query :

Motice of Loss

Palicy Mo, | | Date of Accident (161062019 12:10

Venicle No.(For Motor) lekewiznzg o Cortificate Number B
[ searen |

Solect  Palicy M. c:':::ﬂ:“ P‘:"i"i:’:éde" P‘}";"'R‘;E'd"’ Product Cover Type  Vehicle No, ISE;:; CMI:;:I?:HM Expiry Date
- HOON TAH driva
510464
G46063 HONG SHE243741 GPC CLASSIC SKW3IB0IG SKW3IR02G  04/11/2018 037112019

i Continue

https:/igiclaim. income.com.sgigesiiem/eclaim/ICMpalicySearch.da 11



SMTR2019 Policy Information

“  Policy Information

Policyholder

Policy No. 5104646063 :;;':ﬁ:h“'der HOON TAH HONG i SBB24374
Certificate
Mo,

Address BLK 2868 #13-95 COMPASSVALE CRESCENT COMPASSVALE CAPE SINGAFPORE 542286

Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag M
Policy :
issue 22/10/2018 E':f;:t”e 04/11/2018 00:00 Expiry Date 03/11/2019 23:59
Date
Third Own
Windscreen
Party 0 damage 600 Evodis 100
Excess Excess
Additional 0 s 0
Excess Premium
Outside i
; Qutside
o ROre: g Singapore 0
TP Excess
Excess
Agent DQ INSURE Agent Tel. 64522788 GST Flag Y
Co-
insurance No
Flag
Open
Palicy
Info
Certiflcate
Info
“7 Policyholder Mailing Address
Address 1  BLK 286B #13-95 Address 2 COMPASSVALE CRESCENT Address 3 COMPASSVALE CAPE
Address .
Address 4 SINGAPORE 542286 Type Singapore address Post Code 542286
Related
Unit No, 1395 Policy 5104646063
MNumber
" Insured Object: SKW3B802G
7 Endorsements
Sequence Date of Endorsement Endorsemeant Type Endorsement Status Endorsement Content

| Continue || Cancel |

hitps:/{giclaim.income.com.sg/ges/icmieclaim/registrationinit.do?policyMo=5104646063 & lossdate=16/06/2019 12:10&produciLine=2&insured|d=&prod... 111



B/118/2019

Claim Handling
Accidant MT /1049437
Policy Ma,
Certifcate Mo,
Polcyholder Name
Froguct Code
Contact No.[Mommbs)
Ermail Address
KFE
MNCD Protection

= Accident Detalls
Rapart Date
Date of Accident
R parting Cantre
ACCident Location

‘¥ Excess
Oven darmage Excess
Linnamed Driver Excess
Thirg Party Excess

7  Benefits

S104645063

HOOM TAH HONG
FRIVATE CAR INSURANCE
FE504051

= Moy o Yes
fg

16/06/2019 10:23
16/06/2019

AIRPOAT RD TWDS EUNGS LINK

G 00
0,00
.00

#  GST Registered Information

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

ehicle Mo, SKW3R0IG GST Regstration No
Policyholoer NRIC

Cower Type drivg CLASSIC Loading

Contact Mo, OMfice) ] Contact No.{Home)

Specid Remark eCode

TCA i ha Yag eCode Reason

NCD Entitlernent(%) 16 Private Hire

Acchdent Repart Within 24 heg Vs Accident Type

Time of Accident nh:mm 12:10 Country of Aceiden

Qrange Force 1EM Mo,

Additional Excess [ Windscresn Excess

Dutside Singapore 0D Excess BO0_O6

Dutside Singapore TP Excess .00

G537 Registerad Mo GET Aegistration Date
GST Registration ho, GET Stakus Verified e
Madificaton Histesy
= Palicyholder Mailing Addrass
Address 1 BLY 2858 #]13-05 Address 2 COMPASSVALE CRESCEMNT Address 3
Address 4 SINGAPORE 542285 Address Type Singapore address Post Code
Linat Mo, 13-95 Falated Policy Number 5104646063
% O1 Driver Info
Drivar Name HDOOMN TAH HOMNG Driver Type Main D«ru}er
Linnamed driver Name Diriver NRIC SER243741 Diriver DO
Register Date of Driver Licanse 09/12/ 2008 Drriver Age k(1] Diriving Experience
Cortact Mo Mobile) SH504051 Contact Ka.[Dffice) i} Contact No.[Home)
Address 1 BLK 2B6A Address 2 COMPASSVALE CRESCENT Afdrass 3
Adgress 4 Address Type Singapore address Pt Code
Unit ., ¥13-05
Does he own & Singapare :
Aoigtersd ear? T gy W Driver Viehicle Mo, Drivar Insurer Cam
Declaration
Beeathalyser aor Blaod Test ' T
Reading? 0 mg ANy Injary? Yes = No
Modification Histary
Claim 001 OD-MX EM%
Insured E
Clasm Type = [oo-mx *] paard oo
; Contact
Cantact No.{Mabile) 3684015 | K k57579
[Home)
ot
Email Adoress Finas 1 s@hatrrait.com | vericie  Erwis
Humber
Claim Description Exwmzs £ SLDE9115U ON 16 Jun 2019
Prefarred :
Warkshen | L 2L o
Ho. | ves ¥ | Repair [ Prererred Workshap, Name unknown ¥ | [ Received v|
Finalisaticn Bption report Claim
Date Registered [18s06/2018 10::1 | €losa
Date
R 1 _l ‘Warkshap
eport Taken By I Bepairer

¥ Print AK lpther

https:figiclaim.income.com sgfges/icmieclaim/claimantSave. do7stype=14saction=80d0rTp=1 &isWorkshop=&regCheck=14&laskinstanceld=22771961...  1/3




&8/18/2018 Claim Handiing{accident reporting Claim Task 001 OD-MX)

; Save || Submit

Attachment
o

fcedant Ha. MT/ 1048437 Claim Mo ad1

Last Doe. Recenad * Yag Ma Upload Date 18/D6/201% 10:30

Path * Category * Cenfidential

Chaose Fike N fle chosen [Clear]  [Prease selec | [no '
Choose File | Mo flle chosen [Clear | [Plesse Seect ~_*][ne —
Choose File | Mo file chosen [ ciear | [Pium Sehect b | |M0 ]
Choose File | Mo file chosen | Chear | |Plem Select il | |HD £
Chaose Fila | No fiks chosen =T L"_‘““5¢'“ a I.E_‘:‘ =
Choosa Fila | Mo e chosen Ciaar | | Piease Salnct v [wo :

Message Read

@ Attachmant List

Attachmant Uploaded By/Date Category ? Urgency Des
NAC_PAYA_LIBT_S00601( uw?:nn;:ﬁ-\;gfgizsm CENTRE SERVICES) on NRIC/ Driving Licanse prem— MRICS Oriving 1
NAC_PRYA_UBI_BO0G0L[ Nﬁ??}:;;iﬁf&ﬁgim CENTRE SERVICES) on 5AS Pr— Ehe
NAL_PAYA_UBL BOGGO1] N:‘lél?:_lmitnsgs;iszr;fm CEMTRE SERVICES) on Phitos Rormal Photos
NAC_PAYA_UBI_BODG0L] N?E?lwlfﬂﬁsfg;sz?m CENTRE SERVICES) on Protos Normal Pratos
MNAC_PAYA_LIBI BODBDL] N???ﬁ&?ﬁi? NT CENTRE SERVICES) on Phatos Kot Bhatns
NAC_PAYA_LIB]_BODEDL{ Mﬂlmh;cﬁsfusi:m-r CENTRE SERVICES) an Phatos Narinal Photas
NAC_PAYA_LUBI_ 800601 Mﬂ]?ur:flécﬁsgsfnsifm CENTRE SERAVICES) on Photos Hormsl Pheitos
NAC_PAYA_LUBT_AO0G0L[ M:E?:nm:;;?fﬁfm CEMTRE SERVWICES) on Photas ey e
NAE_PRYA_UBT_BA0601] NT;-I?\:‘:;;?{:%:EHT CENTRE SERVICES) on PhiGtoR Pr— Phatas
NAC_PAYA_UBT_BOOGOL] NJLEI;I ?:‘ali;.lsgsiigiszralim CENTRE SERVICES) on Photos Normai Phatns
NAC_PaYa_LEBI_BOOS01| ng;r?::lu.;uﬁs.f;s;;mr CENTRE SERVICES) on Photes Harmail Phatos
MAL_PaYs_UBI BODEOL] N?E:Jn;a.;;]?}eiin;sm CENTRE SERVICES) on Photos e Phatos
NAC_Pava_UBI_BODED1] N.?Ei?ﬁm]_:]%slﬁus:szr:mt CENTRE SERVICES) on o Normal Phatos
MAC_PAYA_LIBI_BODEDL| N.?‘;l?r:li‘;isésfnsgr;Em CENTRE SERVICES) an Photos pormal Phatos
MAC_PAYA_LIBI_800GE01 N?;Jmh;;ﬁ;s?gzsglsm CENTRE SERVICES) on Phatos Normal Photos
NAC_PRYA_UBT_ 800601 reﬂ]mﬁ;ags;ﬁgEm CENTRE SERVICES) an Bticks Hormal Bhots
NAC_PAYA_LUBE1_ 800601 ruﬂ::;.n;n;ﬁsésfgih;em CENTRE SERVICES) on b Mol Photos
NAC_PAYA_UBI_800601] MATIONAL ASSESSMENT CEMTRE SEAVICES) on Photas Mormal Fhotos

18 Jen 2019 10027

https digiclaim.income.com.sg/gesficmieclaim/claimantSave do?stype=1&saction=&od OrTp=1&isWorkshop=&regCheck=1&laskinstanceld=22771961...  2/3



