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ML I208R0AT | Mational Assessment Cenire Services - Uk
ENTRY DATE & TIME 2ROT/3018 20-00
SUBMITTED BY: Jackran Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Plzase report comecily the details of the accident 1o speed up the claims procass.

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

3, Infermabon provided must be as truthful and accurale as possisle, Any wilful misrepresemation or withaking of materal facts may allow insurance companies to
regudiate policy liability

4, The isswe and acceplance of this Form by insurance companies i& nol an admissian of policy liability on the part of the insurance companies.

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

&, This report will be forwarded by Ihe insurers of the GlA 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 availabla upon apgplication by inerested parties
7. By the lodgement of this regon 1o the insurars, you hereby consent o the archiving of this report &t the centre and to copes of the report baing made availabla

aforesaid

Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT
26/07/2019 20:08

26/07/2018 11:50

35A Y10 CHU KANG RD CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH1635C
Insured/Policyholder
Mame Of Registered Cwner TAMN TING ¥ DEON
MNRIC No S9306267A
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Palicy Number

Cover MNote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Addrass

(LOCAL) +65-96363472
OFFICE-D6363472

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50955976150-01

DEON TAN TING ¥
S030626TA

12/02/1993

INDOOR

01M10/2013

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96363472

OFFICE-96363472
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

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 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMEMNT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colaur
Details Of Praperties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Confact Mumber

Addrass

Postoode

Insurance Company Mame

BLK 115C YISHUMN RING ROAD
#13-809

763116
MO
OWMNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
WO
YES
MO
2

MAME: : TED LUI YUN
GENDER: : FEMALE

MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

SLETATEE

PRIVATE CAR
SIENG LAM THONG
575097048
81293572
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Mature OF Damage

Mo. Of Passenger {Including Driver)

Name

Approximate Age

Injunies Sustain

Injured person in which vehicle?
Wara seat balls worn?

VWas this injured conveyed to hospital by
ambulance?

Address

Fostcode

MName

Approximate Age

Injunes Sustain

Injured person in which vehicle?
Wera seat belts wam?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
DEOMN TAN TING Y

NECHK & BACK
SLH1636C
YE3

NO

DETAILS OF INJURED PERSON 2
TEO LUI YUN

MECHK & BACK
SLH1635C
YES

MO
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IMPORTANT NOTICE

1
2
3

Please repart carrectly the detalls of the seeident (o speed up the claims process.

This Form must be somplated by the Palicyheldar andjar th Authorisqd Briver

dieiihe
Information provided must be a:mhﬂ.mn‘_w Any willul misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Nability,

. The issue and acceptance of this Farm by insurance companies lsnatan adrnrssln_n af palicy llakity on the part of the insurance

companies.
th e far i 1t

- The report will be forwarded by the insurers of the GIA Records Management Centra estabilshed by the General lfsuranes

Association of Singapare (GIA) for archiving and that cogles of this report will for a foe be made svailzble upan application by
Interested parties. -

- By theladgment of this report to the Insurers, you hereby cansent to thearchiving of this report at the centre-and to coples of
[Ehe repart belng made available aforesald;,

. Consent under the Personal Data Pratection Act (POPA)

understand, acknowledge, dgren and consent that:
(2] Myinsurer, my workshop and ﬂu'Gzrgert! rmtnqlmmﬁhn'nfﬂﬁmmq [“Gas) may/are permitted o collect, use,

i) processing, handlirig and/ar deating with my claims including the settiement of the clalms and any necesiary
investigations relating to the claims;

(i} investigating the iﬂddtnflndfurmpql}lm:

{iil} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[iv] administering my cialms (including thi mialling of corréspondence, statements, involces, roports or notlces to me,
which could invalve disclesure of cortaln perscnal data about me to bring sbout defhvery of the sdme a well as dn the
external cover of envelopes/mall packages); and/or

Iv] complying with applicable law in administering, pracessing, handfing and/or dealing with iy claling, [collectively the
*Purposes”) ’

iB)  allinsurer(s) who have insured wehicle(s] invalved in this scxidentand the Insurers’ lawyers/law firms; may/fare permétted
" toeollect, use, disclase and/or procass mvP:rm!lnl'nqunn for ane ar more of the abiave Purpdses; snd

le}  my Personal infermation maey/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
2gentsiinciuding their lawyers/law firms), which may be sited outside oF Singapore, far one.or more of the above Purpoies,

{d) my Persanal Infermatian will alsg be wollected and trsed-tu.mlll cfaims histary for the purpose of fraud detertion,
irvestigatlon and management in present and all future claims. ’

fe} the Infarmation 5o collected under (4} above may be shared / disclosed:

(il to.all insurets and/ar any other third partles that assist in evaluating, Investigating, contralling er managing fraud,
regulatars, law enforcement and government agencles as reqsonably required for the purpases stated, o

(8 Tor complying with requirements under any regulatians, laws or court orders.

CA . T

Pelicyhelder's Signature Driver's Signature Reporting Centre nel's Signature
Date & Time: (I driver is nat the pobeyholder| Mam:

Date & Timea: NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r'_.fl (%] MVM{’;'%}{ fﬂ’;ﬁggk-f’ G Ao @W o!p 3SH
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l

DECLARATION ;
1/We declare the foregoing particulars are frus in every respect.

w

Palicyholder's Slgnature Oriver's Signatyre Arparting Centre Persohnel's Slgnature
Date & Time: [IF drbver Is ot the palicyhalder] Name;

Date & Time: NRIC/FIN No.:




IMPORTANT NOTICE

Please repart comectly an the details
This farm must be fillad up by the pa

e
.c.
&
% Infarmation provided must be g frui

Cormnpiete and submit this farm to the ndivid

SINGAPORE ACCIDENT STATEMENT

Ll insurence authorised reporting centra,
af the accident to speed up the claim process,
der and/or authorised driver,

licy hal
rate a5 possitile. Any wiiful misrepresentation ar withholdng of material facts may allow

thud and accu

Insurance companies to repudiate pollcy lability.

L @ The ssue and acceptance of this farm by ingurance companies is nat an sdmission of policy Nability o the part of the ingurance compankes,
& ___Any false regorting may be nkmﬁmmeﬂfﬁc police departmunt far Inwvestigation. R
Accident details
Date and time of accident | Date: 36 /o7 /3017 (o0/m M/YY)Time: /7SO (HH:MM]
Exact location of accident ,/Err;mr{,& lof ' 2raA 2 Chy ,égy -y
L

Details of vehijcle

Vehicle registration number FLHIE3SC |
Vehicle make and model fovola  PLLE
Type of vehicle Saloone " MPV O CRV O Vano
L Lorry o Bus o Motorcycle o Others:;
Vehicle category Privatae™  Commercial o Motareycle o
Purpose of using at said time /ivede
Are you claiming under your | Yes o No="  if no, please select:
L own insurance company? Third part claims~"  Reporting only o .}
Insurance information
| Insurance company ML
Policy number
| Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
Name deery  Tan 7 Malgo~— Female o
NRIC / Fin / Passport number F 920£267FC 7
Contact J628 3¥70
Address Blocf (5C Yiibhum 20
thrd-8of Pjopn-e PV
Driver Same as insured abuve..m‘sfklp to D.0O.B)
| Name Malec Femalep |
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth el 973
Occupation Indoor— Outdoor o
LErhing_q_an pass & et 2004

Page 1



General information of the accident

J Was driver an employee of Yeso No="
the insured’s company? If no, relationship of the driver and insured:

77

Accident captured by camera? | Yesz~ Nog

Weather condition Cleare—  Raining o Others:

Road surface Drger” Wet o
No of passenger -

{Inclusive of driver) |

Passenger 1

ﬁla me

Female="

| Gender Male o

el

Passenger 2

| Name

FEM E0

| Gender Male o

/
Passenger 3

| Name

| Gender | Male o Fern,a-le’ﬁ

Passenger 4

. v

| Gender Male o

i

Passenger 5

e
ol
//’"
/_
/

Name
Gender Male o Fema—lE'E
Passenger 6 /
Name |
| Gender [ Male o F;mﬁﬁ o
Other information /
=
| Was anybody Injured? | Yese ~ Noo

| Was other vehicle damaged? | Yese” Noo

Details of police action

=
‘ Reported to police? Yes o Nogf  ifyes, please state which police station. |

Police station name

Page 2



Third party vehicle 1

l_Hame

|

Contact number

NRIC/ Fin / Passport number

Fre. Jowr _ Thooy
§41‘1 M. 7
{of ¢ g

Vehicle registration number

LE TITLE

| Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

'_Name

Jeon  7on  Tey T

| Injuries sustained Neef L ZalF
Which vehicle person in? FL i /675C
Were seat belts worn? Yesp— Non
Was injured conveyed to Yeso Neo—
hospital by ambulance?
Injured person 2
[ Name 70 Jul  Yun ]
Injuries sustained Meck A Bork
Which vehicle person in? FLH 16 35T
Were seat belts worn? Yese— Noo
Was injured conveyed to Yes o Noag—

| hospital by ambulance?

Injured person 3

I_NHME

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yesn Noo /

Injur erson 4

| Name

| Injurles sustained

Which vehicle persan in?

Were seat belts worn?

Yeso  Noo =

Was injured conveyed to
hospital by ambulance?

Yes o NoV

Page 4
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Policy Search Page 1 of 1

eBaolcch i

Helle, NAC_PAYA_UBI_ 800GO0L

" Change Language + Change Password * Log Out

My Desktop FD"I:\I' QUEW v
Naotice of Loss ]
S Falicy Na [ Datg of Accisent 26072018 1150 9
wamicls fe {For Mator) SLH1635C ] Ceruficate Nurnber [ ]
‘Search
Certificata Policyhalder  Policyhalder _ Wahicle Ingured Commance
Select  Policy Na Meumber Nama KRIC Product  Cower Type o Oitrjuct Cate Expiry Date
~ 3099876150 TAMN TING ¥1 driva
) o1 DEOM S9I062674 GPC CLASEIC SLHIB3SC SLHIG3ISC 17/04/201% 16/04/2020
....... i

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 26/7/2019



Policy Information

& Policy Information

Palicyhoidar

Palicyholder

Page 1 of 1

Policy Mo, 5099976150-01 o TAN TING Y1 DEON NRIC 503062674
Certiticate

Mo,
Address BLK 115 #13-8B09 YISHUN RING ROAD SINGAPORE 760115
Product T Group
Mama FRIVATE CAR INSURANCE Plan Folicy Flag N
Palicy
isE e D05/04/201% Effective 150412018 00100 Expiry Date  16/04/2020 23:59
Date Date
Excess All Claims

Type Per Accident i

Third own Wind:

Party 1500 damage 2000 E;“ SEPEEN g

Excess Excess CEES
Additional i 0s a

Encess Presmium
Qutside

Outside

Singapore o Singapore 1500
Ly P E
Excass KLESS
Agent INSURE LINK PTE LTD Agent Tel, Bddddhdd GST Flag ¥
Co-

insurance Ng

Flag
Opan

Policy
Info
Cartificate
Infa

@ Policyholder Mailing Address
Address 1 BLK 115 #13-809 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 760115
Address 4 Address Type Singapore address Post Code 760115

Related Policy

Unit No. Numbar 5099576150-01

[* Insured Object: SLH1635C

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5099976150-0... 26/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Apchdent T/ 1085330
Priigy Mg
Cartficate Ha,
FOICEN0eT R
Progurt Code
Cortact Mo {Hohia]
Email Adoress
i
KT Proceciion

e Accigens Detalls
Rmzort Osts
D ol Acetast
Eenorting Cenire
Azzdanl Lacsban

W Total Exress Apaiicaiis

Ewcess Type

Q0 Srangard Excess

VIED A0 Excans

Additionsl Eecets

T5Lal GO Frcens Apaloatis
°F Bensfits

SIRRETA Y04
ThK TING 1 CECA
PRIUETE CdR [MSURARCE

BEIR Y

WM Dves
e

20T 25

TEATI01E

152 V10 Ol WANG &0 CARPAES

Per houent

1,000.00
000

000,00

W GET Registered Informaton

GET Beguesrad
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ko

* Policyhalder Halllng Sddeass
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Adiliigs 4
Ll R
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(]
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UL B
Ooen he wan & Singagoee

Bagatares cart
Declanian

Breainatyser o Siosd Taw
Renngh

MOGCalion Hitosy

Tl Type *

Sanig ko Mook}

Emiil Addeusa

Smmant Tepe Classast Type *
Clsmam kama =

Clsimam Acdress

Claim Dascrpticn

Prefarred Warksrop Concact
ko

Eegisrs Tinakuston
e Amginteed
Sepen Taken By

[3 Pl A inisar

Abtachment

L

ALCOENE Pl

Lasl Dof. Recmved

B s #3805

DEON Tap TIkG w1

LETE L=

E3634T2

K 115

538089

5 ey (@ Na

0=g

Wl R

Cavar Typs

TR M0 OMe )
Tpensl Denark
TCA

MO Enstement] )

SLHI1EIEC

Ay CLABEIC
2

# e ) v

Arcigem REDOT WARIN 28 IS Tag

Tame of Acaderil hh:mm

Cirange Foroy

Wingponeen ExciiE

TR Sedand Eaess
YIED TP Extess

Toaal TP Exciar Applicabie

Addrans 7
Apdresi Typa

Eelabed Friicy Wumes

Dnvar Tups

Oty MBI

Orwar Aga
Contaer Me.(Dffics)
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Adoress Trpe

Drvasr Wahicle Ma.
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11:50

10368

L 50000
0.0

G5T Asgimration Dt
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BOFFITE] =01

M Drmeer
SHIEMETA

]

o

FISHUN BiNG ROAD
Sngapsre sanves

) ves (g

GET Angistration o,

Peloyhoxder KRIC
Londing

CORACT M, [ arme )
R0

Wade Reason

Prriabe Hirs

Arndent Tyge

Cramery of Accirent
[[=.0 8

Diftwir i Cospnrad?

e

Ak 1

Poas Cade

Lot DB

Dvwng Expenence
Contact ho, [Home)
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Fant Code

Diviwer idurar tbﬂ'"nf

Indured WRIC
AN Mo |Ofe)
TP Wahicis Rumpar

MT/I05E2%

] Yan

Traured Lasibty -
Preferered Repar Opticn
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Claim ka,
Hpinad Dpne
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Page 1 of 2
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im Handling(accident reporting Claim Task ) Page 2 of 2
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