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MNATIZNBEZI { Nalicnal Assessment Gerane Services - Uil
ENTRY DATE & TIME: 27072010 13:16
SUBMITTED BY: Liow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgasa repor corractly the dotails of the accidant to spoed up the claims process.,
#. This Form must be compieled by the Policyholder andior the Authorized Driver,

3. information provided must be as truthful and accurate as posssble, Any wilful misrepresentation or witholding of material facts may allow msurance companies to
— Lo

repudiate podicy liability

4. The issue and acceplance of this Form By IRSUFANCE COMPAMBES is not an admiesion of policy Fability on the parl of e Insurance companes;

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

€. This repart will be forwarded by the insurars of the GLA Records hanagement Contre established by e Ganaral Insurance Association of Singapore (GIA) for
anchiving and thal copies of this repont will, for a fee. be made available upon application by inderestad parties
7. By the lodgemant of this report 1o the insurers ¥ou hereby consent 1o the archaving of this report at the centre and to copies of the repart baing made available

aforesaid
ACCIDENT STATEMENT
Date Of Report 270772019 13:19

Date Of Accident
Exact Location Of Accident

26/07/2019 14:45
ECP TWDS CHANGI LP 509

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SML98485
Insured/Policyholder
Mame Of Registered Owner TAN MUN HENG
NRIC Mo 517620148
Email Address NOEMAIL
Mabile Phane No (LOCAL) +65-02979867

Allarnative Phane Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

MNRIC No

Date OFf Birth

Oecupation

Date OFf Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-82979867

TOYOTA
VOXY

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110104790

TAMN MUN HENG
517620148

2210311966

QUTDOOR

14/12/1598

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-02979867

OFFICE-92979867
MOEMAIL
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Address 23 LN SANKAM
Postoade 759036

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehisle -

General Information of the Accident

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

Other Information

Was any fareign vehicle involved in this accidert? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? [ L8]
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NG

soliciting/offering accident claims assistance,

MNumber of Passengers iIncluding Driver) [

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: » UNKMOWMN
GEMNDER: : FEMALE

Passenger 3 MAME: ¢ UNKNOWN
GENDER: : MALE

Passenger 4 MAME: © UNKNOWN
GENDER: : MALE
Passengar 5 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG ECP TWDS CHANGI ON THE CENTER LANE, WHILE NOTICED FRONT VEH STARTED TO
SLOW DOWN AND STOP, AS SUCH | FOLLOW TO SLOW DOWN AND STOP, ALL OF A SUDDEN, | FELT AN IMPACT
FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM BEHIND COLLIDED
ONTO MY VEH REAR PORTION.

Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Gar Camera? YES
Remarks’ Reasons: WITH DRIVER
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Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHUB454P

PRIVATE CAR
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SKETCH PLAN

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

2. This Form 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 issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

6. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

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

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

(al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal infarmation
pravided by me ar possessed by my insurer [collzctively the “Personal Infarmation”) and disclose and transfer such
Persanal 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of
[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations refating to the claims;

(i} investigating the accident and/or my claims:

(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{ivl administering my claims lincluding the mailing of correspondence, statem ents, 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 25 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} all insurer(s) wha have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents{including 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.,

(e} the information so collected under (d) above may be shared / disclosed:

(1) teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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 erders.

?‘m j
Palic 'Id}f'ﬂs Signature Crriver's Signature Reporting Centre Personnel’s Signature
Date' & Tirme: [If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the foregaing particulars are true in BVErY respect,

Driver's Signature Reporting Centre Personnel’s Signature

[T driver Is not the policyholder) MName:
Drate B Time: NRIC/FIN Ma.:




REPUBLIC OF SINGAFORE

IDENTITY CaRD No, S1762014B m
L e —
' Hiarlm . i v

. TAN MUN HENG

LR S R

CHINESE '
Bate of hirth Bax
22-03-1986 W

CountryFince of birth
SINGAPORE

—_

EEELL RR ]

R

e 517620148

Lt of e
11-02-2016

23 JALAN SANKAM
EINGAPORE 759036
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TIZTI2018 Palicy Search

eBao - h

Helle, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Change Password * Log Dut
My Deskiop

Policy Query

Natice of Loss -

Palicy No. [ | Dare of Accident ;.E’E-fﬂ‘.-"f?iil_i_?_l:_i-_:_1$ = .
Wihicle No.{Far Motor) |sML#B495 h | Cartificate Number |: ]
i s.zam:h_
o ; Cartificate  Polieyhalder  Policyholder . T Verhiche Insured Commence "
Select  Policy Mo, Huriber ey NRIC Preduct  Cover Type N, Dbject Date Expiry Date
TAN MUN drivo
5110104790 HENG 517620148 GPC CLASSIC SMLIB495 SMLIB49S  13/06/2019 12/06/2020

Emt-nué R

https:/igiclaim.income com.sglgeslicmiecialim/IC policySearch.do "



T2T2018
Claim Handling
Accident MT/ 1055288

Policy Mo,
Certificate Mo,

51101047490
Palcyhekder Name TAN MUN HENG

Praduct Code PRIVATE CAR INSURANCE

Cantact No.[Mobike) SA9Taa67
Email Address

KFE « Mo Yes
NOD Profectkan Ha

< Adcident Details

Report Date 271072019 16:02

Date of Agcisent AR A01n
Reparting Cantre
Accident Location

< Tatal Excass Applicabla

ECP TWDS CHANGI LP 509

Eacess Type Per Accident

OO0 Standard Excess 4,000,060
YIED OO Excess 0od
Additional Excess Ju]
latal D Excess Applicabhe 000,00

= Benefits
7 GST Registerad Information

GET Regesterad Mo
GST Registratian Mo,
Mogification History

¢ Pelicyholder Mailing Address

Vehicle Mo,

Covef Type

Claim Handling(accident reporting Claim Task }

Cantact Mo, [Office)

Special Remark
TCA

HCD Entitlement| %)

Accident Repart Within 34 hrs

Time of Accident hib:mm

Orange Force

Windscresn Exce

TP Standard Excess

¥IED TP Excess

SMLIg405 GST Registration No,
Pelicyholder NRIC

driva CLASSIC Laading
Coritact ho.iHome}
eCode

= Mo Yees eCode Reason

50 Private Hira

ws C Accent Type

14;45 Country of Ascident
1CM Mo,

Tatal TP Excess Applicatiba

L0000

1,500,080

.00 Driver 5 Coverag?

1,500,080

GET Ragistration Date
GET Status Verifisd Yes

Address 1 23 JALAN SANKAM Address 2 SEMBAWANG STRAITS ESTATE Address 3
Address 4 Address Type Singapore address Post Code
Unit Ma, Related Palicy Number 5110104750

# O Driver Info
I.'lI'Iw!r.N.:me TaM MUN HENG Driwer Type Main Drever
uUnnames dnver Name Lrriver NRIC 517620148 Driver DOB
Register Date of Driver License 144271998 Driver Agn L] Drwing Experience
Cantact Mo.{Mabile) 53979667 Contact Mo, (Office) Contact No.(Home]
Adgress 1 23 JALAN SANKAM Address 2 SEMBAWANG STRAITS ESTATE Agdrass
Addross 4 Agdress Type Singapore address Post Cope
Lt Mo,
Does he own a Singapere Yai Drriver [ns
Ragistersd car? 8z« Mo Crriwer Yehice Na_ i wrer Cogmp
Declaration
Bragthalysor o Blood Test | Yes
Reading? O mag Ay infury? = Mg
Modifecation Histary

Claim 001 Hew
Claim Type * [ o0-mx v ﬂ:‘_l':“ AN MUN

Contact
Contact Mo, Mobile) Lzoersus7 E:}. ; i
e
| al
Email Address Vishicke MLSB49
Mumibar

Claim Doseription EMLBMESJ’ SKUB494P ON 26 Jul 2019
Praeferred e .
g rethrney 0 HotHY et at Fault L i

b Ho, = v N -
i | Reseir | Preferrad Workshop, Name Lrknown | repere [Receivad v] e

Date Registerad

https:ﬂgiclaum.rnmm&.mm.5@'9::5!!meclaimrregislrmiunSawe.dn

[2707/2019 1608

'_lg{x

112



Ti2Ti2019

Report Taken By

Pring AK iptter

Claim Handling{accident reporting Claim Task }

[L1EW SHan

[Eave | [Svomit |

Altachment
Accident Mo, MTF1055266 Claim Mo, Q03
Last Doc. Recewad L [T Liphaad Date EFOTIE019 16:05
Path = Category = Confidential
Choose File . Me file chesan [ cear ] Fiease Seiact | [no r
: e =
Choose File Mo file chosen Clear | Fioase Select * | [no .
e =
Choose File Mo fila chosen Chear | iP'lHM: Salect v [no .
Choose File  Ne file chosen Clear [ Plaase Seect v ] [mo *
Chocse File Mo fle chosen Clear | |Please Select *] [no ¥
Choose File Mo file chosen Cieor | [Piaase Selsst v] [Ho v
Message Read |
4 Attachment List
Attachment Uploaded By/Date Category ? Urpency Descr
1
i NAC_FAYA_UBL_BIOS01( NATIONAL ASSESSMENT CENTRE SERVICES) o
'_:.;.':__ 27 Jul 2019 16:05 NRIC) Driving Licerse Mormal NRECS Driving Li
- NAC_PAYA_UIBI_BDDED1| NATIONAL ASSESSMENT CENTRE SERVICES) o %0
b ﬁ_; 27 Jul 2019 16:05 e i, _he
MAC_PAYA_LIB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) o
H 27 Jul 2019 16:05 Misten il i 2
2 MAC_PAYA_LBT_BOO0G0L( NATIONAL ASSESSMENT CENTRE SERVICES] o
ﬁ 27 Dl 2019 16,05 Phatos Mermal Phatas 2
: \ WAC_PAYA_LIBI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁﬂ 37 Jul 2619 16-05 Pt Hamal Elctod2
NAC_PAYA_LIBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
W 27 Jul 2019 16:05 Phetas Ao g
MAC_PATA_UBI_BOOSOL( NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ 27 Jul 2018 16:05 FRRs formal Fel
NAC_PaYA_UBL_BODEOI] NATIOMAL ASSESSMENT CENTRE SERVICES) o 7
# 27 Jul 2019 16:05 Fhotos Narma Frittu
W Wideo List
Uploaded By/Date Falder Date File Namse ?
LDnsﬁia'.- In Mew I-l-l-'r-ndun i | Scan and uplnmnq]
hllps:.‘.‘giclajm.muome.cnr‘n.*;gFgcs.ficm!'eclaimfmgiﬁlratinn&ave.du 22




