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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the defails of the accident to speed up the claims process,
2, This Farm must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as pessible. Any willsl misreprasentation or withalding of malerial facts may allow insurance companies to

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admizsion af pelicy liability on the pant of the insurance companies.

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

6. lens report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon applicaton by intarested parles.

T. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and 1o coples of the report being made avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
04/M10/2019 10:54

03M10/2019 12:05

CTE (SLE) EXIT TO AMK AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLSB284C

TAN BEE LENG (CHEN MEILING)
S8225774H

NOEMAIL

(LOCAL) +65-97568374
OFFICE-97568374

VOLKSWAGEN
SCIROCCO GP 1.4 TSI AT 1382G5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

2111290624

TAMN BEE LENG (CHEN MEILING)
S8225774H

10/08/1982

INDOOR

07/01/2004

15 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97568374

OFFICE-97568374
NOEMAIL
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BLK 104 SPOTTISWOOQDE PARK ROAD
#10-114

Postcode 080104
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Address

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 vehicle involved in this accident? NO

Number of vehicles {including own vehicla) 5
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : NG WEI HER
GEMDER: @ MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Afttachment(s)

Are accident photos available for attachment? TES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ¢ [w
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SG55127C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number B5331694
Address

Postocode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

SKETCH PLAN

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

2. This Form must be completed b Palicyholder andfor th

1. Information provided must be as truthiyl and ac Ible. Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate polley labilit

a4 The s and acceptance of this Ferm by insurance campanies is not an' admission of policy liability on the part of the Insurance
companies + i

5. Any false reporting may be referred to he Pollce for investipation.

b, l'“‘ "*I‘F‘D“ ""'ir" be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Aasaclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. Bythe 'ﬂdEn‘"_!"t of this report ta the Insurers, you hercby consent to the archiving of this repart at the centre and to copies af
the report being made available aforesaid, ;

4. Consent under the Personal Data Protection-Act [PDPA)} I
tunderstand, acknowledge, agree and consent that:

E i L]
lz] My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information 8t out in this [form] and any cther persenal informatian
provided by me or possessed by my insurer {collectively the “Personal Infarmatlon”) and disclose and transfer such

Personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured

vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

’“:""Efﬂ"? Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s]

of ;

i} processing, handling and/or dealingwith my claims including the settlement of the clalms and any necessary
imvestigations relating to the claims; '

lif) investigating the accident and/ar vy claims;

{iif) carrying out andor dealing with my instructions or responding ta any enquiries by me;

{Iv) administering my claims [including the malling of correspondence, staternents, Involces, reports or notices to me,
which could involve disclosure of certaln personal data ebout me ta bring about delivery of the same as well as on the
external cover of envelopes/mall 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) who have insured vehicle(s] |nvolved in this accident and the Insurers’ lawyers/law firms, may/are pemimed
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Personal Infarmation 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.

=]  the information so collected under [d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist In evaluating, Investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

bolicyhiifler's Sigrature DrivereSignature Reparting Centre Personpef §signature

Date & Time: (If driver Is not the palicyholder) i Name:

Date & Time: NRIC/FIN Nea.:
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e | ‘I iﬂ

Vthigle. A: CLs§apy L

VLA B Sosime | |

DESCRIBE CIRCUMSTANCES oF THE ACCIDENT

—— O e cnbed date ¥ fme, I, whicle W JAS 25T
WOk siatiovany  before  1ng pvt-way Te 10 OACCE ON
DA- (0Wing tadfic . Anowt |- ) Jdecowmde latev, vehidle B,
$6¢90C |, Wit onde wmy  Stationaw]  vthide's  reav
___poviion.
W patitng ey Hﬂ AN (4
A3 1003 1.
DECLARATION
We dﬂh;;;ﬂm%pmmﬂm are true in mlﬂpm.
pnhclﬂlﬂ.g’ﬂ Slgnature :;mﬂﬁ:tlu; palicyholder] - lITFDl'tInl Centre per ?@Hum
Date & Time: i :;T;;"N i
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 ACCIDENT STATEMENT

&ccient patel 03 7 10 7 2019 )oD/MMAYYY), TME:L__[2 ;0 HHH:MM)
tocanon:____(IE(SLE) BxitD *'f_‘v‘lﬂ' mo Ko Ave 3

DETAILS OF VEHICLE
Q)VEHICLE NUMBER: JLS 22040
b)INSURANCE COMPANY: MIUL

C|POLICY NUMBER:___
d)POLICY TYPE: (COMRREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

©)MAKE & MQDEL:__ ‘inltﬂhk?lﬂm SUvoL(o

FITYPE:(SALG@N / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

@) VEHICLE CATEGORY: [PRIMATE / COMMERCIAL / MOTORCYCLE] -

h]PURPOSE OF USING AT ACCIDENT TIME: pavate

)JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{iD)
IF NO, PLEASE STATE (THIRD PARTY ] AIM / REPORTING ONLY)

- INSURED / POLICY HGLBBEES Lovia i ,r
AJNAME,_ Tan ¢ MA
b NRIC/FIN/P ASSPORT: ~ 1822694 YHconTACT: E”N

::MDDRESS. 04 SpotiSwonde Park  Road 41!(?“”'-} ?DIDL}}

K CGNﬂNUE TO 3.d IF DRIVER ALSO FOLICY HDLDER

%y of passangd. DRIVER
i g Q) NAME: _ (MALE / FEMA LE)
el W“’*‘j :'-Ftl-w_.} .
e b NRIC/FIN/PASSPORT: CONTACT:
f-“t 3 ) ADDRESS: _ g
{ (evpey
L ]}ﬂl Wa *d)DATE OF BIRTH: _ﬂh;_'lﬂﬁ_ubnmmﬁ‘r‘r‘r}
a|OCCUPATION: {!N OR f DUTDGDR}
. f)YEARS OFDRIVING EXPRERENCE____ '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 Nb)
IF NO, RELATIONSHIP 'l'.‘IF E DRIVER WITH INSURED:___ WY ~
5. @)WEATHER COND R/ RAINING / OTHERS )
bJROAD SURFACE: f WEI' / RTHERS e . : )
6. WAS ANYBODY INJURED (YES / ND) =
7. a)REPORTED TO POLICE (YES /NB)
IF YES, FLEAEE STATE WHICH FOL]CE STATIDN
_ 8. THIRD PARTY VEHICLE ZEs
B Mo of prsseager @) VEHICLE NUMBER: 3GS613C - opee:
C lnduding drivec)) D) DRIVER'S NAME:_ . -
¢ ol )Tﬂ alt, " €] ' NRIC/FIN/PASSPORT:_ CONTACT: _€STI 164
THJRQ FARTY VEHICLE
d] VEHICLE NUMEER: j : MODEL:
% Ko of prsmager e] DRIVER'S NAME; :
C|ﬂdumn5 JPW> f} HEE;FN!PASSPDRT: CONTACT:
C .
i
Chail =
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Policy Search

eBaoTech
Huisllo, MAC_PAYA_UBI_SO00601
My Desktop Policy Query
Motlce of Lass
Policy Na.

Wehicle No.(For Matar)

Select  Policy No.

0 5111290524

Date of Accident

[ELSE2gac ] Cartificate Numbser

[Search |
Certificate Policyholder  Palicyhalder
Number Mame MRIC Product  Cover Type
TAN BEE LEMG
[CHEN SBIZSTIMH  GRC m‘é’,‘;‘“
METLING) UM

 Licontinue |

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

SLEE284C SLSEIAAC

Page 1 of 1

-‘m

* Change Language

* Change Password

¥ Log Ourt
B —
032019 12:05 3
[ |
Vehicle  Insured — Commence
iy Object Cuate Expiry Date

25/08/2015%  24/08/2020

4/10/2019



Policy Information Page 1 of 1

= Policy Information

Policyhobder Palicyholder

Policy No. 5111290624 Name TAN BEE LENG {CHEN MEILING) NRIC SH225774H
Certificate
Mo,
Address BLK 104 #10-114 SPOTTISWOODE PARK ROAD SPOTTISWOODE PARK SINGAPORE 0BO104
Product Group
Harne PRIVATE CAR INSURANCE Plan Palicy Flag N
Pali ffective
|mirnm 250720189 E,m 25/08/2019 00:00 Expiry Date 2&/08/2030 23:59
Eucess All Claims
Type Par Accicdent Excess
Owin
Third Party Windscreen
o damage 600 100
Encess Brmat Excess
Additional 0 0%
Excess Pramium 0
Outside Qutside
Singapore 600 Singapore O
0D Excass TP Excess
Agent META AGENCY FTE. LTD:. Agent Tel. 9B585076 GST Flag il
Co-
insurance Mo
Flag
Open
Falicy Info
Certificate
Info
= Policyholder Malling Address
Address 1 BLK 104 #10-114 Address 2 SPOTTISWOODE PARK ROAD  Address 3 SPOTTISWOODE PARK
Address 4 SINGAPORE 0EO104 Address Type Singapore address Post Code 050104
Related Policy
Unit No. i 5111290624
[» Insured Object: SLSB2BAC
= Endorsements
Sequence Drate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511129062... 4/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accideny HT/ 1065354

Paky M. F111r06Ta
CerAate ki,
Policyholoer TAM BEE LERG {THEN MENING)
Frodut Cods PRIVATE CAR [MSURAHEE
Cantict Me.{Habie] Erte R
Email Aggress
KF, W) ha (Thves
WD Protectisn e
= Accidant Detsiis
Erport Date CAFLOS20LE 1107
Date of Ascdem 031072019

Eepering Cenine
Acodem Location CTE (SLE} EXIT TO &MK AVE 1
% Tetsl Excess Applicable

Ewcess Type Par AcTissnt

OF Slarderd Excany
¥IED 0D Eaceax
Agdricnal Fxoess ]
Talsl OO Excens Applicabie

= Banafus

T GET Eegistersd Infermation
a5t Aepisiened = N
GET Regisiration Ko,
Madilication Mmooy

¥ Policyhoider Madling Address
Arsrad 1 BLE 104 #30-114
Adcrenz 4 SINGARDET CHOLIM
Lng o

= Ol Briver Infe
Unramed ditver Kase

TAK BEE LENG.

Gegaber Dabe of Driwer Licenss 0701200
ATIEEA T

BLE 104

Cantact Mou{Mobie]
Addrem L

Addeeas 4 SINGAPORE C80L04
Lieif b, 0354

Droag e et 5 S pad ':Im@ﬂb

Regisiered ca?
Dndiraton

Hrtattaler or Blcaa Test.

Reading? A

Mnsification Highary

ciaim 001 h!

Cwm Tyge

Cantact Mo (Mabile)

‘hehicke Wa.

Covitr Tyga

Comtast ho.[2Hics)
Spoal Remark
L=

ML Ermoemest{%)

Accident REpHT WilRis 24 Rrs
Time of Azzdunt hh;me

Qrarge Faroe

Whindroreen Exiess

TP Biandirg Escess

¥IED TP Excans

Total TP Excais Apsicabie

Adress I
BOneEE Tyze

Eelabed Policy Nusbar

Ortvar Typa
Dinwmr KRS

Dirtwwr Ags
Coftact Na.[OfMce)
Agress 2

Ardrens Ty

Drovar Watiche ko,

Ay njury?

Braaned Mams
Conbart Wa, [Hame)

GLEAIALT

eresg PREMDLM

B e () v

Yan
LEA05

100,08

(1K ]
oo

ara

GAT Regueraton Debe
GET Satud erifed

FPOTTIEWOLOE Paks Adan
Singapoee apdness
S1L1TH0EI

Main Drver

SEIIET N

b

o

SEOTTISWOODE FARK R0AD

Singagans dodreni

e @

G5T e gat-ation N,

Polyheiger MG

Loddvig

Contact Mo.(lama)

L)
#Coge Eeason
FrivabE Hine

Acodem Type

Coustry af Arcidant

ICH Ko

Crvetr 16 Covensd?

Vs

Ardrase 3
Paet Coge

Drivar o8

Oriving Exparsrca

Comact Mo{Hama)

Addreis 1

Pear Cooa

Detetr InSurer Company

Irepsred MREIC

Coneact . (O o}

T vehiche Kurmber

— EENEET] o G
Clemam Type Cdmam Typa * | Paass Seinct | Typt of Berafy » Felact L

Claimare Mamas + P Clamant KRIC * = 0 Taeley|

Claimans Adeiess [ E |
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Baquine Firaisation Preferered Repar Cutien Prafurred Workahos, Mam urkesmn
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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