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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident 1o speed up the claims process.
2 This Farrm must be completed by the Policyholder andicr the Authorised Driver,

3. Ivorrmation provided must be as Iruthful and accurale as possible. Any wilful misrepresentaton or witholding of matersal facts may allow insurance companies 1o

repudiate policy Eabilily.

4. The issue and acceplance of s Form by msurance companies is nol an admission of policy liability on the part of the insurance companies,
3. Any false reporting may be referred to the Police for investigation.

&. Thig report will be forwarded by the insurers of the GlA Records Managemant Cenire estabkshad by the Ganeral Insurance Association of Sngaoora [GLA] for
archlwng and that copies of this repon will. for a fee, be made available upon application h:,r interested partias

7. By the lodgermant of this report 13 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/08/2019 19:00

J0/08/2019 08:20

CTE (AYE) BESIDE AUSTRALIAN INTERNATIONAL SCH SG
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP4112U

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No
Aliernative Phone Mo
Vehicle Particulars
Manufacturer

Madal

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cavar Mota Mumbar

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbear

Fax Mumber

Contact Number

EMail Address

LIMOUSINES RENTER SERVICE
533393308

NOEMAIL

(LOCAL) +65-30601209
OFFICE-20601208

HOMNDA
FIT 1.3G SKYROOF A

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5097832837-1

TAM YE KUANG FABIAN
S8008208A

220311980

INDOOR

16/0172003

16 YEARS AND 7 MONTHS
MALE

(LOCAL} +65-83255098

OFFICE-93255098
MOEMAIL
Page 1 of 13



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
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 6048 PUNGGOL ROAD
#10-756

A22604
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

YES

MO

WO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLVE416L

PRIVATE CAR

YEO SE LAY (YANG SHILI)
ST587074]

0207908

Page 2af 13



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 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. Theissue 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
Assaciation of Singapere (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 report at the centre and to copies of
the repart 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/fare permitted to collect, use,
disclose and/or process my personal data/personal 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 Informatian ta all insurer(s) wha have insured vehiclels) invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims 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 enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal 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} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Persanal Infarmation for ane or mere 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.

{ell  my Persanal 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.

(g} the infarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders

Policyhaolder's Signature Driver’s Signature 3 Reporting Centre Perdognel's Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo,



SKETCH PLAN

CIEC BYE)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

5 RER,
&9\

e
Ll Bac i

Policyhdl sr's Signatace |
Dateé\ ; Y

a4

Driver's Signature '
(If driver is not the policyholder)
Date & Time:

Repaorting Centre Persann
Mame:
NRIC/FIN No.:

!F Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. |
DID NOT NOTICED THAT VEHICLE B WAS STATIONARY STOPPED. | COLLIDED
ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE 70 / & (14 J(DOMMYYYY], TIME(_YE 0F ; 2 )(HHMM)
LOCATION:_ C"I'f_i_f.ﬁ_‘:r'[ﬁj beside AuwHenhon lajernaipad) Jthool 1“‘.3‘1?“"'!-

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__Slep Amvv-
b)INSURANCE COMPANY:__ NTYL
c)POLICY NUMBER:_% #3856 - O
d)POLICY T‘r"F"E rCDMPREHENSIVE ! THIRD@?TY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: ] _
fITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME; Wo]Eng .
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANG))

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REHD@AG ONLY]

2. INSURED / POLICY HOLDER 1
AINAME_A M 50eS  Fenfa | Struie . [M@f FEMALE)
B) NRIC/FIN/P ASSPORT: CONTACT: Y] otw V09 .
<) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%H& ﬂL— P Toon aa.  DRIVER

Cradd /[. p J&:}I Q) NAME: -TW'\ e |tuinn F‘Iyl'ﬁﬂn EM@E FEMA LE)

NS A NRIC/FIN/PASSPORT:__ S 59003 3 06A CONTACT:__ QIS S B -

o L c)ADDRESS:_Bll hodb Mﬁry foad Afv-3T6 (823499)

2]OCCUPATION: (INGOQR / OUTDOOR)
f)YEARS OF DRIVING BMPRERIENCE: 1k 1}
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_|3iC? C -
5, Q}WEATHER COMNDITIOMN: (CLEAR /R NG / OTHERS |
b)ROAD SURFACE: (DRY / WgT / THEES :
4. WAS ANYBODY INJURED [YES /
<|REPORTED TO PO LICE (YES / j
IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE
a) VEHICLE NumBer: SLVE |6 L- MODEL:
b) DRIVER'S NAME_ g3 50 lav ( Yungy Jk))
c] NRIC/FIN/PASSPORT:_535q303YL, ~ contacT:_h9o390Y .

*cl)DATE OF BIRTH: ( W:fjg /1287 ) (oD/MM/TYYY)

MOk Paggzin or

22 9. THIRD PARTY VEHICLE
e .. G} VEHICLE NUMBER: MODEL:
I I _--:-_I" E‘J’ DRP\"IEEIS NA.ME:
HUAn SR ) f) NRIC/FIN/P ASSPORT: CONTACT:..
Omail = £ 1 mo Rental SERVICE & tetme|  com

J
A =

\Ipk©



RE 'E“L]F_'lLiC OF SINGAPORE
IDENTITY. CARD NO 58008206A

HMame

TAN YE KUANG FABIAN

-
FAngs
§ T

Coutrylncs of birtt
SINGAPORE

L
Shew Egp,LKK/NAC

6247101

L

wene 380082064

e For LKK/NAC§

28-07-2019

Riliveas

APT BLK B048 PUNGGOL ROAD
#10-756

- SINGAPORE 822604




DATED THIS 15" DAY OF JULY

TAN YE KUANG FABIAN
(FX 3¢ %)

Formerly known as

TAN FEI PHENG FABIAN

DEED POLL

MR 5YN SIEW CHWEN

M/S].S. YEH & CO
ADVOCATES & SOLICITORS
133 NEW BRIDGE ROAD
#18-03/04/05 CHINATOWN POINT
SINGAPORE 059413
TEL: 6 533 1188
FAX : 6 535 0388
REF: Y]S.SSC.dt.24135-02.2019

2019




DEED POLL

BY THIS DEED, | the undersigned, TAN YE KUANG FABIAN (P # ), holder of
Singapore NRIC No. S8008206A of Apt Blk 604B Punggol Road #10-756 Singapore 822604
do hereby absolutely renounce and abandon the use of my former name of TAN FEl
PHENG FABIAN and in lieu thereof do assume as from the date hereof the name of

TAN YE KUANG FABIAN ([ ¥ ).

AND in pursuance of such change of name as aforesaid, | hereby declare that |
shall at all times hereafter in all records deeds and instruments in writing and in all
actions and proceedings and in all dealings and transactions and upon all occasions

whatsoever use and sign the said name of TAN YE KUANG FABIAN (FE 3 &) as my name

in lieu of the said name of TAN FEI PHENG FABIAN as renounced as aforesaid.

AND | hereby authorise and request all persons to designate and address me by

such assumed name of TAN YE KUANG FABIAN (& % i) only.

IN WITNESS WHEREOF | have hereunder signed my assumed name of

TAN YE KUANG FABIAN (P % %) and have set my seal this 15" day of July 2019.

SIGNED SEALED and DELIVERED )
by the abovenamed }
TAN YE KUANG FABIAN (P# ¥ &) )
in the presence of: )

pq,}v-sm SIEW CHWEN

(1AM SHADCUAMN)
ADVOCATE & SOLICITOR
SINGAFPORE

On this 15" day of July 2019 before me, SYN SIEW CHWEN an Advocate and
Solicitor of the Supreme Court of the Republic of Singapore practising in Singapore

personally appeared TAN YE KUANG FABIAN (B ¥ &) who of my own personal

L M

knowledge | know to be the identical person whose name is

subscribed to the within written instrument and acknowledged that he hag voluntarily

executed this instrument at Singapore. /
V/
Witness my Hand ‘/gyf’\ ' Certified True CUP)’
SYN lew CHWEN |:L|'"l. Jid AR, Alw \

(XIAN SHAOQUAN)
4:)MNCATE & SOLICITOR
3INGAPORE

Advocate & Solicitar

2lngapore



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI 800601 ¢ Change Language * Change Password i Log Out
My Desictop Policy Query
Matice of Loss
Palicy Wa [ | Date of Actident 30/08/2019 08:20 3
Vehicle No.[For Motor) [srPa112u | Certificate Numbes | 1
Search
Cartdicate Policyholder  Policyholder Wehicle Ingured Comrence  Expiry
Select  Palicy Mo, 2
CRCH e, Hurribar Name NRIC  rodut  Cover Type Ha Objact Date Date
LIMOLUISINES
7 T=
o RENTER, 533353308 GFT  Third Party SHP41120 SKP4112U  13/12/2018
SERVICE

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/8/2019



Policy Information Page 1 of 1

= Policy Information

Folicyholder

1 : " Policyholder
Padicy Mo. SOGTRIZEIT-01 NEme LIMOUSINES RENTER SERVICE NRIC 533393308
Certificate
No.,
Address BLK 315 #06-955 ANG MO KID AVENUE 10 TECK GHEE HEARTLANDS SINGAPORE 560415
Product Group Poli
B FLEET INSURANCE Pan Fiag FROY §
Policy issue Effective
Date 13/12/2018 Date 13/12/2018 00:00 Expiry Date  12/12/2019 23:59
i All Claims
Excess Type EyEasi
Third Party Own damage Windserasn
Excass 150000 Excess 0-00 Eucess 0.00
Addati
Exf;tsEM1 [t} 05 Premium 0
Qurside COutside ! L e T —
Singapore 0.0 Singapore TP 1500,00 ke Young/Inexperience Driver Excass |
QD Excess Excess
Agent ASSURE [SINGAPORE) PTE. LTD Agent Tel 6530358751 G5T Flag ¥
Co-insurance
Flag L
Open Policy
Infe
Certificate
Infe
= Policyholder Mailing Address
Address 1 BLE 415 #06-955 Address 2 AMNG MO KIO AVEMUE 10 Address 3 TECK GHEE HEARTLANDS
Address 4 SINGAPORE 560415 Address Type Singapore address Post Code 560415
N Related Policy
Unit No. 06-955 Mumbar 1111356833
* Insured Object: SKP4112U
@ Endorsements
Sequence Crate of Endorsement Endarsement Type Endorsement Mumber Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve yau. We canfirm
that this policy is extended to cover
the fallowing vehicle[s) as fallows:
VEHICLE NUMBER EFFECTIVE DATE
PREMILM [INCL GST) 1, SGWI375H
26-06-2019 $492.97 In view of this
amendrment, an additional premium
of $492.97 (inClusive of G5T) s
payahle under your policy. Pleass
¢ Basic Information Endorsement Take lgnare this premiurm pay ment request
1 27/05/2019.00:00 Endorsement DO0C01287037493 Effective il you have since made payment,
Orherwise, we would appreciate it if
you could make payment o us within
14 days from the date of this letter.
For chegue payment, please issue the
cheque in favour of "NTUC Tnoome”
with your mame and policy number
indicated on the reversa of the
cheque. Alternatively, you could also
make payment at any of our
branches by cash or NETS,
Thank you for giving us the
apportunity 0o Serve you, We senflirm
that the foliewing vehicle(s) has/have
been deleted from this policy:
i i VEHICLE NUMBER CANCELLATION
3 25/07/2019 00:00 EsicInformpLion 000001287115732 Ercloesemenk Fake DATE REFUND PREMIUM {INCL GST)

Endorsement Effective

1. SLR29200 23-07-2019 3403.04 In
wiew of this amendrment, a refund of
5403.04 [inclusive of G5T) will be
adjusted againgt the putstanding
premiurn.

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5097832637-0... 30/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

_Browse. |

Page 2 of 2

Browse | Cear] [Fieass Seiect

ESTHEEE—

“ Abiackest List

AlLachmant Lighibdes By Dt

um
¥ ™
L ij
F

FED PEYA_ UBL BODGOL] METIOML. ASSISSMENT CEMTRE €y
DES) on 30 Aug 201% 19115

PAC_PRYH LIBI_EC0E01] NATIORAL ASSESSHENT CENTRE SERVT
CEShan 10 Aug 2029 1514

WAC PavE LB1_E00S01 MATIORAL ASSESSMENT CERTES SEryv]
CES] on 30 g 2018 16 14

MAC Péva_ LIBE_BO0SOL [ MATIOMAL ASSESSMENT CENTRE SERA]
CES) pn 30 dug IM% 18 (&
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