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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repan correc:l'ﬁ the details of the acciden! o speed up the claims process

2. This Form must be complited by the Polcyholder andior the Authorsed Driver,

3. Infarmation provided must be as truthiul and accurale as possible. Any wilful mizrepresentalion or witholding of material facts may allow insurance companies 1o
rapudiate policy hability

4. The issue and acceplance of this Form by insurance companies is nol an admission of podcy liability on the parl of he insurance comganes

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

&. This report will be forwarded by the insurers of the GlA Recoras Management Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that copies of thes report will, for a fee, be made avallable upen application by interested pardies,

7. By the: lodgement of this reper to the insurers, you heraby consant to the archiving of this repon at the centre and 1o copies of the report bring made available
aforasaid,

ACCIDENT STATEMENT

Date Of Repor 21/08/2019 15:57

Date Of Accident 16082019 17:00

Exact Location Of Accident TUAS RD ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKBTODES
Insured/Policyholder

Name Of Registerad Cwner TYE FOT LIN

MNRIC No S7480797F

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-911124B6
Allarnative Phone No OFFICE-91112486
Vehicle Particulars

Manufacturar AUDI

Madel AB 1.8 TFSI ULTRA (PI)

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 state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumbar 5109848398

Cover Note Number

Driver

Mame of Driver TYE FOT LIN

MNRIC No STABOTATF

Date Of Birth 24/02/1974
Cecupation INDOOR

Date Of Driving Pass a0M 12012

Driving Experience 6 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number
Fax Number
Contact Mumber
EMail Address

(LOCAL) +65-81112486

OFFICE-91112488
NOEMAIL

Page 1 of 18



BLK 112 BEDOK RESERVOIR ROAD
#13-260

Postcode 470112

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured OWNER

Vehicle Registralion Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicke)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 4
Passenger 1 NAME: "
GENDER: : MALE
Passenger 2 NAME: )
GEMNDER: : FEMALE
Passenger 3 NAME:
GENDER: : FEMALE
Details of Police Action
Was the accident reporied fo the police? YES
If Yes Please state which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Slation Addrase SEJAGDAIJSRUEE AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If ¥es against whom?
Cireumstances of Accident
REFER TC POLICE REPORT - T/20190818/2028.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Wehicle Registration Number GBCTTSTP
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Yehicle Make/Model/Colour
Details Of Proparies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ONG POH CHENG
MRIC/Passport Mumber 516444904

Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame TYE FOT LIN
Approximate Age

Injuries Susiain BODY
Injured person in which vehicle? SKBTO0ES
Were seat belts worn? YES

Was this injured convayed 1o hospital by YES
ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policyholder 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 re licy 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
COMparnies.

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 (G1A) for archiving and that copies 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) 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 information set out in this [form] and any other persenal 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) invalved in this accident (all insurer(s) who 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 gavernment 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
inyestigations 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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 as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawye rs/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Infarmation 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.

le} theinformation so collected under {d) above may be shared [ disclosed:

(il toallinsurers and/cr 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

lii} for complying with requirements under any regulations, laws or court orders.

Wy |

Policyholder's Signature Driver's Signature Reporting Centre Persofinel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC,/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flador 4 Plie reporg. 7|1 oy 1g)n iR .

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

Uy

i

Pufic',-hald;r's Siéchature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Per
Mame:
NRIC/FIN No.;

S?ﬁl's Signature




ACCIDENT STATEMENT

ACCIDENTDATE_'h / &/ iy j(oD/MmsYYYY), TME(_[3: 07 J(HH:MM)

LOCATION,_ MG TLd ound o

1.

DETAILS OF VEHICLE e %

A} VEHICLE NUMBER:_ Dlen o s -
BJINSURANCE COMPANY:__ N TyC
c)POLICY NUMBER:__& 59343 595% -

dJPOLICY TYPE: | COMPREH
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN

@WE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

/ LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR O
IF NO, PLEASE STATE (THIRD PART
INSURED / POLICY I;lDLDER
AINAME__Tue ™ g
B)NRIC/FIN/PASSPORT:__ £ 289143 7.
c) ADDRESS:

Dhvede ALY

-

WN INSURANCE (YES/O] .
\(r:.l. IM / REPORTING ONLY)

B

[MALE;FE@%LE]
CONTACT:_4/1 118 6

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Chai] = my pantl

I
L-?l o=

ke = (i )

He aﬂ Fqs;'enﬂg, DRIVER
: , a)NAME; [MALE / FEMALE)
":J“dt.lqu rlhy"&r.} X 3
) b]NRIC/FIN/P ASSPORT: CONTACT:
EX 3 c) ADDRESS: -
Ihaod -
vdomale.  "dIDATE OF BIRTH: (14 /_ v/ WM. ) ion/mmyvery)
©]OCCUPATION: (INDODR / O UTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:_32] |\ | Vorv - .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / w-
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  (v/Mir -
5. CJWEATHER CONDMION: (CLEA / RAINING / OTHERS__ |
BJROAD SURFACE: (ORY / WET 7 OTHERS - |
o WAS ANYBODY INJURED (YE9/ NO) DAVIC (oWl T
7. a)REPORTED TO POLICE [ f NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Tl S Pessiqse a) VEHICLE NUMBER: OB (339, MODEL:
Clocluding deivery ) DRIVER'S NAME__(ne B Chtnn
a2 S) NRIC/AN/PASSPORTZS YUy ook CONTACT:
Sl 9. THIRD PARTY VEHICLE
% iy b oecmy . d) VEHICLE NUMBER: MODEL:
DT PR o) DRIVER'S NAME:
| -.-._.-r_-..".E:, = T fl NRIC/FIN/PASSPORT: CONTACT::
b1
= # Bl

Podfing - fim-Jie.hwt @gma’l- (om



F'oliaa Btaﬁun Ot Origin:

‘Traffic Palica

10 Ubl Avenue 3 SIHE&FDHE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/08/2018 10:54

ama n‘flnm ant
TYE FOT LIN

Vide Report No.:

Address: i
APT BLK 112 BEDOK Fr_E

VISTA SINGAPORE 47¢

ID Type / ID No.:

Contact No.:

NRIC NO / S7480797F Home/Office:
Nationality: : Emalil:
SINGAPORE CITIZEN -
Sex: Age: | Date of Birth: | Type of Infurmnnt:
.Female | 45 24/02/1974 Driver
' Race; ' Language: el
Chinese T
. Occupation: \
OTHERS Class: 3
eneral Information of the Accldent
Injury
Type of -
A et Aftended by Police o
Location: © SR
Along Road 1 1
TUAS ROAD
| BEFORE PIE EXIT (ROUNDABOUT) .
Weather: Road Surface
Cloudy Dry “: 54
Traffic Flow: Traffic Control:
Not Controlled
Type of Collision:
Between Moving Vehicles - Slde Swipe - Same Direction

GBC7757P | Lorry
Car

_"SKB?UBBS AUDI

TRA (PI)

| Limited

'SKB?OEJBS NTUC: Inmma Insuran::a Co-Operative 510934335&

AG 1.8 TFSI alabk_-é-_«;;»‘ﬁ
e

Tl sUranca. iNC




) SINGAPORE
y) POLICE FORCE

P&line&aﬂun of urigin.

: Tmfﬂn Police

10 Ubl Avenue 3 SINGAPGHE 408865
? No: 65470000

1--."_r:|i |1 i“#"i 1

 Any Fan Involved: No .
Nn uf Fadastria.na ln ured: NIL
TYE FGT LIN

Halatad Vahlda SKB?OD&S (Car}

Hospitﬂlﬂlnlc NG TENG FONG GENEHAL HDSP

&

Date Treatment 1%‘2 019 :
No. of Days granted Madlnal Leave |

Erlnf Detalls. S
ON THE ABOVE MENTIONED DATE a"
ROUNDABOUT WHEN A LORRY HIT T
LORRY STOPPED AND ASKED ME TO
MY FRIEND IN THE CAR CALLED FOR |
AND GOT HIS NRIC NUMBER AND Pk

ID JDFI 65476960

o L B nt e A S

)



ONTINUATION OF |




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST480797F

Haile

TYE FOT LIN

CHINESE

Dinte of Lirtn Sax .
24-02-1974 F
CaanivyPace of Dty ¥

MALAYSIA

6180255

IINIIIIIIHHIIINIIH!IIIII]MIIIHHNHIII

Wi STAB0OTATF

ith =<7 pagsengers, suclisive 30 Nov 2012
L O s Sty bl obicies =< Mty

For LKK/NAC Use l

e of B
29-03-2019

APT BLK 112 BEDOK RESERVOIR ROAD
¥13-260

BE |‘umnn Ihiﬂlﬂill SINGAPORE 470112
RPN, ATAR T



Policy Search Page 1 of |

eBaolech | GeneralClaim
Hello, NAC_PAYA_UBI_BOOSD1 + Change Language * Change Password ¢ Log Ot
My Desktop Policy Query ’
Notice of Loss -
e Policy Mo Date of Accident _1_5-":}'31'2@19 1700 i
vgnicle ho.{For Motor) Certificate Number | ,'
_Search |
. Certificate Policyholder  Policyhalder Wehicle Insured Commence
Eapl h ;
Selact  Folicy Na HEmbes Hkiia MRIC Product Cower Type Ho. Object Cate Expiry Date
g

D 5109848398 TYE FOT LIN  STHBOFSTF G CLASSIC SKBTOO0AS SKBTOOAS 2900572019 28/D5/2020

_Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/8/2019



Policy Information Page | of |

= Policy Information

Palicy holder Policyholder
Policy No. 5109848398 Hame TYE FOT LIN NRIC STag0TITF
Certificate
Na.
Address BLK 112 # BEDOK RESERVOIR ROAD EUNDS VISTA SINGAPORE 470112
Product Group
Name PRIVATE CAR TNSURANCE Plan Policy Flag L]
Pollcy Fffective
558 29/05/2019 Oate 29/05,/2019 00:00 Ewpiry Date 28/05/2030 23:59
Crate
Excess All Claims
Type Per Accident it
Third Crwn .
Party a damage Lelos] g{nf::run 100
Enceas Extess
Additional a 05 a
Excoss Pramiuim
Dutside i
Cutside
Sihgapore. o Shgspore 0 | Younu/nesperence Drver excess |
Excess TP Excass
Agent ASSURE FTE, LTD. Agent Tel.  GH4AESL1D GST Flag Y
Co-
insurance Mo
Flag
Open
Balicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 112 #13-260 Address 2 BEDOK RESERVOIR ROAD Address 3 EUNOS VISTA
Addrass 4 SINGAPORE 470112 Address Type Singapore address Post Code 470112
. Related Policy
Unit No. 13-260 Nuriber 5109848398
[ Insured Object: SKETODES
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsemant Content
Thank you for giving us the
oppoftunity to serve you. We
confirm that from 0F Jun 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: DBS BANK
1 07/06/2019 00:00 e o Endorsement Take Effective LTD CHASSIS NUMBER:
SRR WAUZZZAGEGNOIBEA0 ENGINE

MUMBER: CYGOO7646 VEHICLE
REGISTRATION NUMBER:
SKETO0BS ORIGINAL
REGISTRATION DATE: 30 Nov
2015

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109848398&... 17/8/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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