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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Gcrrel:tlr the details of the accident to speed wp the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 10

repudiale policy kability

4, The issue and acceptance of this Form by insurance companies & nol an admission of policy kabilty on the parf of the insurance companies
&, Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GlA Records Managemant Cenire established by the General Insurance Association of Singapore (GILA) for
archiving and that coples of this report will, for a fee, be made available upon application by inerested partias

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

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/09/2019 09:59
13/09/2019 00:15
ALONG DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleaet Policy

Policy Mumber

Cowver Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMJ404L

TAN CONNIE
S8000060Z

NOEMAIL

(LOCAL) +65-94568324
OFFICE-94568324

MINI
COOPER 5 COUNTRYMAN 1.6 AT HID TC FWD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100841419-01

TAN JEFFREY
581129882

08/05/1881

INDOOR

101272015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94568324

OFFICE-24568324
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

Yehicle Registration Number of Driver's Own
Vehicle

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 to 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)
Detalls of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 474 JURONG WEST STREET 41
#04-392

640474
MO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJWS182K

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

oot

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

Companies,

5, Anyfa arting may be referr he Police for Investigation.
fr. The report will be forwarded 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

interested parties, "

7. By the Indgment of this repart to the insurers, you hereby consent 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:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transter such
Personal Information to all insureris) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicla(s) involved 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 agengy/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

investigations relating to the claims;

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

(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims {including the mailing of correspandence, statements, invoices, reports or notices (o me,
which could involve disclosure of ceftain personal-data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

i) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

{¢c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigatian and management in present and all future claims. ¥

{g] theinformation so collected under {d) above may be shared / disclosed:

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

(i} far camplying with reguirements under any regulations, laws or court orders.

o |
Pahicyholder's Signature Driver'sAignature Reporting Centre % nnel’s Signature
Date & Time: (M driver is not the palicyholder) Name:

Flease repart corrgctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Oriver.

_ Infurmation provided must be as truthful and accurate as possible. Any wulful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

Date & Time: MRIC/FIN No.:



SKETCH PLAN I
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Duvearm  Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on tue cmated date ¥ fime, T, Vehite W GMIYoyL

WAL ﬁavm'm% SMAIAnt  alowy  fne aattd  whie. Due 1o

font e cfopped . 1 Stoppesl ar Wil Aot |- 1% 860
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DECLARATION

I/We dectare the faregoing particulars are true in evergrBspect.
.

-

};;ilwhafder's Sigrature Driver's5i Reparting Centre Person) *’ 5 Signature
Date & Time: {If dekre is ot the policyholder) Name: .\
Date & Time: MRICSFIN Na.:
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ACCIDENT STATEMENT

ACCIDENT DATEL_13 /007 YA J(oD/MMAYYY), TME(_BO0 ;1D HHHMM)

LOCATION: :ﬂﬂwg Duneavn kﬂﬁd

DETAILS OF VEHICLE
ST HoY |

a VEHICLE -NUMBER:
bJINSURANCE COMPANY: NTU G
c)POLICY NUMEER:
oiJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ Miny (popey.
/V AN / LORRY / MOTORCYCLE / OTHERS)

fJTYPE:(SALOON / COUPE /
o] VEHICLE CATEGORY: :Fm\.‘:ﬁ; / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: woatd

) ARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (YES/ND)

IF NO, PLEASE STATE (THIRD PARTY(GLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER ;
' Tan,_(onnif (MALE / FEQAALE)

A)NAME;
ijEEﬁN}PA&SFORT:_MHQbﬂJH—CDNHCT:
31 A 0 Y0 Aemue 1, 4101956 ,

c) ADDRESS: ;
- C(5bp 3312

* CONTINUE TO 38.d IF DRIVER ALSO POLICY HOLDER

DRIVER :

a) NAME: n dbl‘ﬂ’aj : {M&;FEM,A )

b) NRIC/FIN/PASSPORT: NI LR Cof*ﬁ' b $324
T4 Jhon Wt § B nu~3@1__!fﬁﬁ€r}ﬁ)

CO1Dmale  cjaporess:
) DATE OF BIRTH: (_U%,_02/ 141 _)(DO/MM/YYYY) - ]
o] OCCUPATION: (INDOGIR / OUTDOOR)
~ f)YEARS OF DRIVING EXPRERIENCE ' _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? gﬁs 7/ D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [ailal)
5. Q)WEATHER CONDITIOpl: (CUBAR / RAINING / OTHERS el
bJROAD SURFACE: (DRY / WET /,OTHERS | e s ]
6. WAS ANYBODY INJURED (YES / BIO) '
7. Q)REPORTED TO POLICE (YES / NO}
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE T i
% of pusseager @) VEHICLE NUMBER: QWK - mobe
C Vaduding driver) b) DRIVER'S NAME:
“* g] NRIC/FIN/PASSPORT: CONTACT:
C01mal% RS FARTY VEHICLE '
: MODEL:

% o of passanger
[: |n dup.i;ﬂi_j.. JPW) fl MRIC/FIN/PASSPORT:

C

)

d] VEHICLE NUMEBER:
&) DRIVER'S MNAME:
CONTACT:

el =

fore =



Policy Search

Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 * Change Language * Change Passward * Log Ouk
My Deskiop ﬂn.“w Q“r‘r "
Motice of Loss T e
Policy Na [ | Date of Accident [i3oaoiaonis
\iahichs Mo (For Motar) [EManaL ] Cartificate Number [ ]
Certificate Policyholder  Policyhalder vehicle Insured Commenos
Gulect Policy Ho, Number Mame NRIC Product. Cover Type o et Cate Bupiry Dtk
o PR TANCONNIE  SBOB060Z  GPC drve | SMI4DAL  SMIA0AL  19/05/201%  18/05/2030

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

CLASSIC

16/9/2019



Policy Information

F  Policy Information

Page 1 of 1

3 Policyholder Folicyholder
Policy No. 510084141901 Name TAN CONNIE NRIC SEHN0E
Certificate
No.
Address BLK 331 #10-1855 ANG MO KIQ AVEMUE 1 TECK GHEE VIEW SINGAPORE 560331
Product Group
il FRIVATE CAR INSURANCE Plan Palicy Flag N
Policy Effective | ;
Iefue Date Q2/05201% Date 19/05/2019 00:00 Expiry Date 18/05/2020 23:59
Excess & All Claims
Type Per Accident Excess
Own
Third Party Windscreen
L] damage GO0 100
Excess Bttt Excess
Additional o os o
Excess Premium
Dutside Dutside
Singapore 600 Singapore O
0D Excess TP Excess
Agent ASSURE (SINGAPORE) PTE, LTD Agent Tel. 63038751 GST Flag Y
Co-
insurance  No
Flag
Open
Falicy Info
Cartificate
Infa
= Policyholder Mailing Address
Address 1 BLE 331 #10-1855 Address 2 ANG MO KIO AVENUE 1 Address 3 TECK GHEE VIEW
Address 4 SINGAPORE 560331 Address Type Singapore address Post Code 560331
Related Palicy
Unit Na, 10-1855 Number 51008414159-01
[r Insured Object: SMIA04L
7 Endorsements
Sequence [rate of Endorsement Endarsement Type Endgrsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=510084141... 16/9/2019



Claim Handling(accident reporting Claim Task )

Page | of 2

Clalm Handling

Aecidant MT/ 1062532

Priicy Ho SL0{da14158:01
Comificae de

Policyhdir Kimie Tar CONMIE

Proguct Coge PRIVATE CAR INSLEENCE
Concact fiz.{Mataie] BASEADGA

Errai Address

RO Probection L1

o Aocident Detalle

MEport Dile 1840 I0LE 11:37

e N

Crrer Typa

Contact ha.(OfMice)
Gpcial Reman
TCR

WD Entittement [

AECHEESL WEpart Wl

Sebalal

H n

hit 24 his  Ted

GET Baganraton Mo

Paagphoiger NEIC
Leaging

Contacs No.[Homs]
#Comae

eCode Seasan
Frivaie Hirg

Kooaent Trpe

Cuars of Accigens 1IN Tame of hogadent hnimm DEciF Ceurery of Aociger
Repartng Cenire Dirmrge Force =2l
ACTIR N LETHTEN ALDNG DRINEASH RD

@ Tatsl Dacess Applrsbis
Escess Tyoe Fer Arodent WS Encess 100,60
O Siarders Eecess &0 O T Bransisns Ewcass [=1e )
YIED OO0 Ewcess SO{LOG YIED TF Eucess Drvver 15 Covered T
A0anin Exdess o
Tatal QU Bacass Agphcanis 1800 Totsl TP Dwcans Apphcazie

* Banafii

™ GST Resgistared Information
GET Regeared T (ST Regrmratien Datk =
(5T Ragakiatin Mo 5T St varnied ek
Hoscaan Hatary

W Polcybaoidar Hailing Addrans
Address 1 Box X311 #30-1B85% Aikiress T A MO EID AVERLE | A 3
Addrass 4 SIMGAROSE §40a1]1 Addrasi Typs nghpan addreis Pt Cedm
L Ko, 10-2855 Relaned Policy hasmmer ELDCa4a15=01

= 01 Driver Infa
Corens Himw Unra=sz Grrewr Drrenr Tye UnnEsed Drrver
Lunaimea anwer Mame TaN JEFFREY Crrerr MRIC 531139892 Diriver DC8
Rugiiter Dutn of Drivar Liwsin  10/33/2015 Drrenr Agn m Onifey Enpersecs
CORLECL P, (20 e SASEAI T Conay b, (Soe) a ST Mo (e
Andren 1 B 474 Addrans 2 AMOKG WEST STREET 41 A 1
Address 4 BIMGAFORE S40474 Adkirass Type ‘Fngapane gdsress P Codde
i Ko 397
nfem e e S gipa D @Ens Dersnr Vaticia b, Cirvar drewrar Sy
Risjemered car?
Geclaratien
A A AT o Ay iy Cives @omo
otarn Hetory

Claim 001 H
Clam Typa = T = Inaured Kuma Irmerad MRIC
Conise Mo [Hosia) =i m— Contac KojHama) |:I Contict Mo O
Email Adireaa s 02 Watich humter T P | TP varsch Rumber
Comant Type Claimart Type s [Fiases Grierr v Tuge af Baneft + Teinct -
Smmant Hama * VVVr——— % Swmam wAG o e e =R
Cawmant Address =T % e I

S Desoniption [EM0eL { SIWSLEDE ON 13 Sepe 2019

| hearres o# Eraterren worcemop

o —
Hio
Bequire Firgdsshion Tes Ll
T —— LB/05/2008 1041
sepr e S —
[ ot Ak ittar

ANLahmenl

-
Recdant Ho. MT 108283
Last Do Aeceived v ) Mo

Iideored Lalibdy =

Pést Al Fault el

Coilgiin -« Hedd [0 Kedd

Bingapors

TECK GHEE VIEW
520211

[EA0E 1981

3

a

UKD VILLE @ STREET 41
EAD4TH

Pralerered Bepair Dgtion [Pretered werkshep, Hame unkncwn (%] Gla mepars ecnivnd ¥
K s i e Cuts Racevad [emezorooze
Zavn| Susm |
Clawm wa, o
Upsaad Date AW 1142
Casagory * Conddentisl urgency Dascrigtion
Browse... | [E6ar] [Feee Geient = [+ v [Wema [
Browse... | [GEar] [Feise Seen T [0 w [homal ]
Bk, | [ESRGE] [Paise Seimci = = w [Weemal =]
Beowan,.. | [Snar] [Feams zemct =1 = = [Wormar =]
Beowsi -|n:u-!n|pd ] [n | Herrmal |
Browse... | [GEar] [Pease Seen I [W w [Hemal ]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uplcadted By Daks

HAL Pva LB 8005011 RATIONAL ASSESSMENT CENTRE SERYI
CES} o L6 Sep J0% 11142

HAL_PAYA_LN_BOOGO][ NATIDNAL ASSESEMENT CENTRE SESV]
CES) on Lb Sep 119 11:42

HAL_PAVA_LB] BO0GDI( KATIONAL ASECFEMENT CENTRE SE3V]
CES) on LB Sep HH19 L1142

MAL_RavA_ UBI_BDOGIN] HATIOMAL ASSESSMERT CEMTRE SEAY]
CES] on 1B Sep 301% L1:42

HAC_PAYA_LDI_NOOSDE] RATIONAL ASEFREMENT CEMTRE BE3V]
CES} 00 LB Sp JU1% 11142

HAL_PAva_ B BD0G0I] HATIOMAL ASSESSMERT CENTRE SEUWI
CES) on LB Sap 3019 L1437

MAC_pava UBl_BDCGOL] MATIOMAL ASSESIMERT CEMTRE SEAV]
CES) ot 16 Sap 3019 11:42

MAC_PRTA_UBL BOCGOL] MATIOMNAL ASSESSMENT CENTRE SEAN]
CES) on 16 Sep 2019 11:23

MET_PaYA UBI BOCGOL] MATIOMAL ASSESSMENT CENTRE SEAN]
CES) o 15 Sep 201% 11:21

MEC PRYA UBI_BOGGOL] MATIONAL ASCESSHMENT CENTRE SERN]
(CES) on 16 Sep 2019 11141

MAC_PATA_UBI_BOOGOL[ NATIONA, ASSESSMENT CENTRE SERVT
CES] on 18 Sep 2019 11:41

MAC_PATA_UNI_BOGECL] MATIDNAL ASSISSHENT CENTRE SERWD
CES) on 18 Sep 2019 11181

RAC PAYA_ LB BOOED] | NATIONAL ASSESSHENT CENTRE SERVY
CE5) on 18 Smz 2019 11:4%

RAC_pavA_UBI_BOOSG1| MATIONAL ASIESSHENT CENTRE SERUL
CESYen 16 Sez 2029 11:43

Upinasien By Date Fokler Dale

Cmegery

MEIC! Dravng License

HEIC! Dravmg Licees

Prator

Presleg

Praotom

Ll

Lrpency

Rorrmal

Normal

Hormal

Mermai

Horral

Marma

Lot

Lt

Deserghien
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Hsg Geut
(1==}]

MR/ Drovang Lscanse 2019-9-18

MRIC! Dveang Laerse DOLS-9-26

SAS5 2019-3-15

Praes DS-9-16

Photos 2018-9-16

Praog 045916

Prastecs NO18-9-18

Proans HAF-9-16

Fronos 1015516

Proqos J015-5-18

Protod 1015-8-18

Praotes %908

Proned 1019918

Progos 3019518

Stunc Artior
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