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ENTRY DATE & TIME- 20072018 10:2%
SUEMITTED BY: Rosinda Birge Abdul Wanhab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormécily the detaits of 1he accident 1o spead up 1he claims process.
2 Tres Form musl be completed by the Policyholder andfor the Authorised Drivers

3. Information providad must be as ruthful and accurale as possible, Any wilful misrepresentation of witholding of material facts mey allow insurance companies o

rapudiate policy Eabilly

1. The issue and acceglance of this Form Dy nsurance comganias is nol an admission of pebey liability an the part of tha insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, Thig report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GlA) for

archiving and thal coples of thig repart w

for a fee, he made available upon application by intarested parties

7. By the lodgemen of this repo to the imsurars, you heraby consant to tha archiving of this report at the centre and to copies of the report being made available

afcrasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

29/07/2019 10:28
28/07/2012 21:00

TPE TWDS PUNGGOL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registerad Cwner
MRIC Mo

Email Addrass

Mobile Phone No

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
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLD5269X

TAM CHAI KEE

SEG4TOTHE
JEJZI220601@GMAIL.COM
(LOCAL) +65-90628717
OTHERS-20628T17

MAZDA
MAZDA 5

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109745525

TAN CHAI KEE
SES4TOTEE

16/021969

INDOOR

20/10/1954

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90628717

OTHERS-90628717
JZJZ1220601 @ GMAIL.COM
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BLK 2928 COMPASSVALE STREET
Address #11-220

Postcode S42292
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

VYehicle 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 vehicke involved in thiz accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have besn approached by unknown person(s)

soliciting/offering accident claims assistance. He

Mumber of Passengers (Including Driver) £

Fassenger 3 NAME: - LAU Al LENG
GENDER: : FEMALE

Passenger 2 NAME: TAN HUI XIN

GENDER: : FEMALE

Passenger 3 MAME: : TAN KANG WEI
GENDER: . MALE

Passenger 4 MAME: : TAN KANG YING
GENDER: 1 MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? (]
If ¥es against whom?

Circumstances of Accident

I'WAS TRAVELLING FROM TPE TWDS PUNGGOL OM THE LEFT LANE OF AZ-LANES RD.INFRT OF MY VEH STOP AND |
SLOWING DOWMN, SUDDENLY VEH{BIBEARING REG MO SBES7667G CAME FROM BEHIND AND HIT ONTO MY REAR
PORTICON OF MY VEH

Attachment|s)
Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SBSTEETG

Page 2 of 16



Wehicle MakeModel/Colour
Details OFf Properties
Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BUS

KOMNG HUA KIONG
527503158
86563132

Page 3.0f 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.
4. 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 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 coples of this report will for 3 fee be made available upan application by
interested parties.

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

8. 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 (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insu rer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice}, far the purpose(s)
of ;

li) processing, handling and/or dealing with my clzims including the settlement of the clzims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain perscnal 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} allinsurer(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

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for ane 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.

(el theinformation so collected under [d) abave may be shared / disclased:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or court orders,

099/7/9'3)/? zé,— =9 0o7 |14

Policyholder's Signat:ne Driver's Signature Repnrtirk’tentre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

CENGan,
1 /ﬂ N s
/0t af | =

2.9/
A- s£05269x |-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \/ E {, ‘

S f;ﬁ H S tene

DECLARATION

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

ol 99/ 7008 e 21102 1

Policyholder's Signatu!'rl! Driver's Signature REDGI!'I'H'M:E ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

e ol
f GENERAL & Raffles Quay #18-00 Singapore 048580
'L INSURANCE Tel (65) 6224 0010  Fax (65) 6224 D030
o ASEDCIATION

Operating Hours © Monday to Fricay, 09:00 - 17-00

RECORDS MAMAGEMENT CENTRE UEN: SBR5500206G / GST Reg. No.: MA00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo mrvANOoTESID Vehicle Registration No: Lo 5267X
Namefas shownin Niic): 7 A0 Cralt K EE NRIC/EIN/PassportNo : _S€7 ¥ 7078 €
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate _:;'?JJ‘?J
Adidiesd L BLA 29242 cOMmPASSVALE o7 & /r -220 Sifigaial )
Contact (Tel) : Mobile No. : 7’05;’&“?/?
Email Address
Date of Accident v?g/"'? & Time of Accident; __<+/ @ ©
Placeof Accident | Z2E Twos RLnaiec
Insurance Company: ATt

(8)

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

REVERT FROM 7P T0 REPORTING onrlly

(ﬁi?/?/w/? )ﬁﬁh o9 /57 fis

Policyholder / Drivef's Sigﬁature Repnr‘cinﬁﬁntre Personnel's Signature
Date: MName:
MRIC/FINNe.:

Date:
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_ REPUBLIC OF SINGAPORE
IDENTITY, CARD Mo, S6947078E

Hama

TAN CHAI KEE ; ¢

. FOr LKK/NAC Use Only

CHINESE

U uarie of Betn
16-02-106% ]
: CoustryiPince gt birlk b :

EINGAPORE

5259364
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For LKK/NAC Use Only
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SINGAPORE 542292
MAIC Mo: $E347078E Dateg0i12/2018




(rincome

maice different

Certificate of Insurance

ROAD TRANSPORT ALT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 18%)
MOTOR WEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5109745525

1. Index mark and Registration Number of Viehicle
Chassis Number

Mame of Policyholder

effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drives
{a) The Palicyholder.

oW

B, Limitations as to Usef

This Policy does not cover
(a) Use for hire ar reward,

headings.

Cover : drivo CLASSIC

: SLD5269X

+ IMBCWI1071G0123880
: TAN CHAI KEE

: 21 Jun 2019

¢+ 20 Jun 2020

{b} Any other person whao is driving on the Palieyholder's order or with his/her permission.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(b} Use for racing, pace-making, reliability trial or speed-testing.
lc} Use for the carriage of gaods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connecticn with the Motor Trade.
# Limitations rendered inoperative by Section B of the Mator Vehicle (Third Party Risks and Compensation]
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER {1}
NAMED DRIVER (2}

HIRE PURCHASE COMPANY
SUM INSURED

: 55600

L NSA

: 55100

T

: PLEASE REFER OVERLEAF
: NO

1 YES

: ¥ES [FREE)

: NO

: NO

: TAN CHAI KEE

T MfA

: MNfA

T

: MARKET VALUE OF INSURED VEHICLE AT TIME QF LOSS

Agency

Date of Issue » 31 May 2019 14:01 hrs

]

Countersigned By:

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

© INDEX AGENCY PTE LTD (00000572017}

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




282019

Claim Handling
Agcident MT/1055506
Palcy N,
Carmfieate Mo,
Palicyholder Name
Proguct Code
Contect NaJd Mabile)
Email Addrass
KFK
MDD Probaction

v Accident Detalls
kepart Data
Cate of Accident
Reporimg Centre

AcCcident Logation

< Total Excess Applicable

Excess Typa

T Standargd Exohes

YIED OO Exress

Additanal Fxcess

Total (30 Exgass Applscable
U Benefits

Covarage

ACCessnry

SI0974552%

TAN CHAT KEE

FRIVATE CaR INSURANCE

SRLIETIT

= Ng  Yes

s

28/07/2019 17:44

28072019

TRE TWDS PUNGLEDL

Per Accident

“  GST Registered Information

GST Registered
G5T Registration No,

Mpddification Hisrary

Policyholder Mailing Address

Andress |
Aodross 4
Unit ha,
7 01 Driver Info
Drrvar Ham.e-
Uninarred drbver Name
Raogister Date of Drver Licenas
Contact Mo, [Mobile)
Addross |
Addrss 4

Linit Mo,

Does he van a Singapore
Registered car?

Declaration

Ijrbathallpsl:; or Blpod Test
Resding?

Hadification History

Claim 001 OD-MX  Mew

Claim Typa =

Contact Mo, [Mobda)

Ernail Addrass

Claim Dascrpion

Preferred

BLK 22F 207-07
SINGAPDORE 550227
11-232G

TAN CHAT KEE

0L/91/15999
SOE2RTLT

BLEK 2928
SINGAFORE 550227
211-220

Y2 & HNao

& meg

T 7

hitps:/giclaim.income, com.sgfgcs/icm/eclaim/claimantSave.do

—— Insur I
!-}-Eml""eﬂ Preferred Workshop, Name unknown

= Repair

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

Vehicie No,

Cover Type

Contact No,{OMce)
Spacial Remark

TCA

MCD Entitlerment( %)

Accident Report Within 24 heg
Time of Accigent hh:mm

Drarge Force

Windscreen Excess

TE Standard Exonss

Y1ED TP Excess

Total TP Excess Applicable

Address 3
Address Type
Retated Palicy Mumber

Drivar Typa

Driver NRLIC
Driver Ape
Contact Mo.{Office)
Address 2

Address Typa

Driwer Vehiche No,

Ay Injury?

SLDG269x

drivg CLASSIC
1]

s Mo Yes

Yeg

21:00

GEST Registration M

Policyholder NRIC

Loading

Contact Mo.[Homea)

eCode

alopn Reason

Frivate Hing

Accident Type

Country of Accspent

1CH hag.

100

Q.00
a.00

0.o0

Surm Insured
2000

GET Registration Date
GS5T Status Verified

SERANGOON AVENUE 4
Singagore address
5109745525

Main Driver
S6947078E

50

o

COMPASSVALE STREET
Singapare address

Wes = Mo

Drriver is Coversd?

Address 3
Post Code

Driver DOB

Ties

Driving Experience
Contact No.{Home)

Address 3
Post Code

Driver Insurer Com

] 00-Mx

[I'Hl.ll‘td.
5 | Name

[=pE20717

Contact
i Mo,

{Harme]}
al

bzizszaos01GmAIL Com

| wehicie

Humber

|5Lﬂ5?m_|l' SESTEETG ON 28 Jul 2019

P |
v |GIA  [gecaives

L

12



THEa2018

Cata Regsterad

Repart Taken by

Print AK letter

Attachment

Accident ha.

Lest Doc. Apceiven

Claim Handhing{accident reporting Claim Task 001 OD-MX)

Choose File Mo file chosan

Choose Fua Mo file chosen

Choose File Mo file chosen

Choose File
Chaose File

L‘.hnma_fda

.‘-'le::.agu;r_ﬂn.m

o Attachment List

Attachiment

. T
o

*®

¥

)

i.‘.‘l

o
Ay

tal
¥ Wideo List

Mo Tile chasan
Mo file chosan

Mo file chosen

Option [aso7ian19 17:52 | ctaim
Close
Crate
Workshap
hﬂsu“m‘ | Repairer
Save | | Submit
MT/ 055506 Claim Na. oo
* yag 2 Np Unicad Cate 28/07/2015 00:00
Path = Categary * Confidential
[Ciear | [ Ficase Select *|[no ¥
[Ciear | [Please Salect v] [ .
| E—— =
[ciear|  [Please Salect v [
[Ciear | [please salect v [no :
[ciear | [olease select v|[no ,
[Clear | |Please Select v | [ne :
Uplzaded By/Date Calegory ? Urgency (TS
HAC PAYA UBL 800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jul 2019 17:51 NRIC/ Driving License Narmal NRIC! Driving |
HAC _PATA ul!l__&dnﬁtlt[ MATIOHAL ASSESSMENT CENTRE $EH.V]|:E$:I on
29 Jul 2019 17:51 i farml o
NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jul 2418 17:51 Fhiotog Harmal Photos
NAC_PaYA_URT_ 800601 MATIONAL ASSESSMENT CENTRE SEAVICES) on
20 Jul 2049 47:54 Phatas Marmal Photos
NAC_ PAYA_UBL B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
74 Jul 2019 17:51 Fhatos N sl Bhetos
NAC, PAYA_UBI_S0060L] MATIONAL ASSESSMENT CENTRE SERVICES) an
25 Jul 20189 17:51 oo I Pt
HAC_PAYA_UBT_B0060L] MATIONAL ASSESSMENT CENTRE SERVICES) an
25 Jul 2018 17:51 Py Nireral Fiigkas
WAC PAYA_IUB]_B00BDL{ MATIONAL ASSESSMENT CENTRE SERVICES) an
25 Jul 2018 17:50 Phatos o Fhotax
MAC_PAYA_ LRI A0DRD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
5 Jul 2018 1750 Photos Morrmal Photad
MAC_PAYA_ URI_BODEDL] HATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Jul 2018 17:50 Pl Hogmal Fhidwr
MAC_BAYA_LBI BODENL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jul 2015 17:50 Ehiciviy Mozl Lt
MAC_PAYA_UEBI_BODBDL| NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jul 2015 17:50 Pt e, Photas
MAC_PAYA_UBI_BODBR1{ NATIONAL ASSESSMENT CENTRE SERVICES) on - : 5
29 Jul 2019 17:50 eL0: Hoerba biezes
Uploaded By/Date Folder Date File Hame ?
[ Disptay in vew wingow | [ Sean and upsoading |
212

https://giclaim.income. com . sg/gesficm/eclaim/claimantSave.do



