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SUBMITTED BY: Roslinga Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport corraclly the details of the accident 1o speed up the claims process.
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible: Any wilful misrepresantation or witholding of material facts may allow nsurance companses o

repudiate policy liability.

4. The issue and acceplance af this Farm by insurance companies is not an admission af palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association 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 lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the reporl being made availabie

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

15/10/2018 11:28
14/10/2018 14:35
WOODLAMDS AVE 2 TWDS SLE(X-JUNC)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKwWa18aM

Insured/Policyholder
MNarme Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile NMumber

Fax Mumbear

Contact Number

EMail Address

CHANINTERIORS PTE. LTD.
201406155H
MOEMAIL

OFFICE-BTT71112

TOYOTA
WISH

GRAB HITCH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082308065-02

CHAMN KEEN TARMG
58856987J

06/12/1988

QUTDOOR

28/02/2012

7 YEARS AND T MONTHS
MALE

{LOCAL) +65-87771112

CADMUS@CHAININTERIORS.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn 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 property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Pleasa state which Police Station
Paolice Station Mame

Paolice Station Address

Police Slation Conlact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 866 TAMPINES ST 83
#09-225

520866
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME: ¢ UNKNOWN
GENDER: : MALE

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C | POSTCODE: 529682 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
MO

FLS REFER TO THE POLICE REPORT.T/Z0191014/2145

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

VWehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

SJ5B232G

PRIVATE CAR

LAM YEN GI,GIDEON
ST806938D
96336707
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHAN KEEN TARNG
Appromimate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SKWE1EEM

Were seat belts worn? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

(=]

Policyholdé
Date & Time!

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

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

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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 report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres 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 personal 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) involved 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
Maonetary Authority of Singapore and any relevant government agency,/authority [such as the police), for the purposels)
of :

(il 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/ar my claims;
(i) carrying out and/er dealing with my instructions or respanding to any enquiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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

Iv] 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) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} 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 Singapore, for one or mare 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.

[e] theinformation 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 reasonably required for the purposes stated, or

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

= ____F_.Ll—-luq_——_ = T f
g éﬁw s frof1g
Driver's Signature Re pn@bg‘[e ntre Personnel’s Signature

{If driver is not the policyholder) Mame:
Date & Time: |5 ek D= MRIC/FIN Mo.:
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Date & Time: |3 Gk Jal MRIC/FIN Na.:




PHLICE FURER LRIV

T/20191014/2145

Police Station Of Origin: Tk
Tampines N.P.C : Report No, T/20191014/2145
6 Tampines Avenue 4 SINGAPORE 525682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

14/10/2019 17:09 102

Informant's Particulars s e i e ;

Name of Informant: Address:

CHAN KEEN TARNG APT BLK 866 TAMPINES STREET 83 #09-225 SINGAPORE

520866

ID Type / ID No.: Contact No.:

NRIC NO / 58856997J Home/Office: Mobile: 87771112

Mationality: Email:

MALAYSIAN )

Sex: Age: Date of Birth: Type of Informant:

Male 30 0B6/12/1988 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information: .

Interior designer Class: 2B,3 Date of Expiry:
Generalinformation of the/Aceldent 3l p i va s e e e

Type of Injury Drink Date/Time of Type of Location:

Accideri: Others Drive: Accident: X-Junction

No 14/10/2019 14:35

Location:

Along Road 1

WOODLANDS AVENUE 2
| TOWARDS SLE

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: - Traffic Control. Traffic Volume:

One Way . Traffic Light - Working Moderate

Type of Collision: ; Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved

Nehicla NoZ o T

$J88282G

SKWg8188M | Car Slightly |1

Damaged
Details’of Parson Involved i s s e i e i T

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL - | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE A ARATA A

T/20191014/2145
Police Station Of Origin: . i
Tampines N.P.C Report No. T/20191014/2145
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver e s w1 o B o e S
Name LAM YEN GI, GIDEON 1D No. S7806938D
Related Vehicle | SJS8282G (Car) Contact No.| 96336707
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury
Driver Nt e e e ST e
Name CHAN KEEN TARNG
Related Vehicle | SKW8188M (Car) Contact No.| 87771112
Hospital/Clinic | HEALTHWAY TAMPINES CLINIC Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/10/2019 Date Discharge | 14/10/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 14/10/2019 at about 1435hrs, | was d?ing my company vehicle (bearing registration number ,49
SKW8188M) along Woodlands Avenue 27(3-lane road) towards SLE and | was on lane number-Z. | was at

a junction of a traffic light, which was warkiﬁ% at that point of time and my vehicle was stationary.

Suddenly, | heard a bang and felt an impact from the rear portion of my vahicle. | noticed that a vehicle
has collided into the rear portion of my vehicle. | immediately alighted from my vehicle. The driver of the
other vehicle (bearing registration plate: SJS8282G) also alighted and spoke to me. We then took photos
of the damages and exchanged particulars. We agreed to settle the matter by insurance. Subsequently,
both of us moved off from the location. My car damage sustained crack at the rear bumper, along with
scratches and dents.

| then head to Healthway Medical as | felt right leg area and was given 3 days of MC. | wish to state that
my vehicle has a camera facing the front and back of the vehicle and was operational at that point of time.
No police or ambulance were called in. | wish to state that | have one passenger, who informed that he
was not injured due to the accident. :



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

WA

T/20191014/2145

3ofl
Report No. T/20191014/2145

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ !

Sgt 2 MUHAMMAD sva?:qﬂﬂm BIN
SHARIFF —7/

P

Signature Of Informant:

‘-_'_,__.—‘.-}-l--'\—-""u'l." e

i

Signature Of Interpreter:—
Mot applicable

Date/Time:
14/10/2019 17:08

Officer In Charge Of Case:
TPIAEIT!

SS12 YEO GEAK ENG CEGILIF\
Contact No.: 554?54ﬂ4 3 } BOLICE FORC!

Classification Of Case:

Authentication Stamp |
NP168

&
|
|

P (7



ACCIDENT STATEMENT

ACCIDENT DATE:{_\ 4./ (O / 2=\ (DD/MM/YYYY), TIME:(_L 2 : 35 )(HH:MM)

LGCATION: Locedl ards  @lo et X fagarde SULE ( e - .':'P.'\_pm' hem -j

1. DETAILS OF VEHICLE ™~ S
a}VEHICLE NUMBER:_Sclw “al *ﬂtﬁ A
b)INSURANCE CDMPAHY. it
c]POLICY NUMBER STl e lDES — o
d]POLICY TYPE: | PEEHENSWE‘I THIR‘D PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL Ttk Lalak
fITYPE:(SALOON / COUP PV AN LDREY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY:{PRIVATE / COMMERCIAL / MOTORCYC LE)
h)PURPOSE OF USING AT ACCIDENT TIME__Garels Midke a
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) )
IF NO, PLEASE STATE{THIRD PARTY cmﬁ‘mmnnme ONLY)
2. INSURED / POLICY HOLDER

AINAME_C neaninleriors Pl id [MALE / FEMALE)
BIMNRIC/FIN/PASSPORT_2= ' HoE (55 COMNTACT: $473 Wl
c)ADDRESS:
\ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol passengd DRIVER - : :
CTodidng dinar) CINAME. Claan Caan Laraa (MALE / FEMALE)
T SVET) o NRIC/FIN/PASSPORT: S @679 0 CONTACT: B934 2

(2) mate C)ADDRESS; Bt “lanpinar Sh B4 HO09 - 205

*d)DATE OF BIRTH: [_S 7 1 2 7 LA&% UDD;MMHYW;
2)OCCUPATION: [INDDDR UTDOOR) °

f)YEARS OF DRIVING EXPRERIENCE: -3 _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q] WEATHER CONDITION: [CLEAR /RAINING / OTHERS
bJROAD SURFACES[DRY / WET / OTHERS :
4. WAS ANYBODY JNJUEEQ’I?E} NO)
7. a)REPORTED TO POLICETYES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

e s fassingtr @) VEHICLE NUMBER: _S2% ©a%1 MODEL;_™erfueelas
L bcladiee diiver) D) DRIVER'S NAME_Laten Dan &
: j ' ©) NRIC/FN/PASSPORT: 33 % clmien CONTACT: _Tie 3% GHon
- 9. THIRD PARTY VEHICLE
[ATTU S d] VEHICLE NUMBER: MODEL:
Moy Lp }"'—-.J ,Jr'n:"]z_r' ; ;
e <7 . ] DRIVER'S NAME:
w i Auaing dAvEc) ) NRIC/FIN/PASSPORT: CONTACT:
N
/3 % o ﬁ c"r ' Qh‘lﬂ ;1 - {:--C_\-’-'k-ivuS@x;""c":ﬂt-.\'iﬁ_r--.:'_'._ % Crn
:L.rt_‘w.-{.-_.;r Lz_—\_:- 2 .-(}Etx -
C'-L-"P'\..-'“-‘I;J B / _j’ L f:-" \“D?’G

, cwk , t;:rv’”f '
pe



107152019

eBaoTech

Helle, NAC_PAYA_UBI_S800601

Folicy Search

GeneralClaim

* Change Language * Change Password ' Log Qut

My Desktop Policy Query
Motice of Loss I
Paticy Na. ,
vihicle No.{Far Motor) SKwa18aM

Salact  Policy Ma.

Number Name
5092308065~ CHANINTERIORS
0z PTE. LTD.

hitps:igiclaim. income.com.sgfgeslicmieciaim/ICMpolicySearch.do

Certificate Policyholder Policyholder

| Date of Accident 14/10/2018 14:35

| Certificate Number

[ Search

Insured Commence

Product Cowver Type Vehicle Mao. CHtsject Date

I Expiry Date

2014D6155H GPC drivg SKWE18BM SKWE1BBM 27/0B72019 26/08/2020

CLASSIC

| Continue

1!



10/15/2018

Claim Handling

Claim Handling{accident reporting Claim Task 001 QD-MX)

Accident MT/ 1067048
Pedicy Mo, 509230406502 ‘iahicle No. SKWHLAAM GST Registrs
Cartificate Mo,
Palicyholder Mama CHANINTERIORS PTE. LTD. Palicyhalder !
Product Cade PRIVATE CAR IMSURANCE Cover Type driv CLASSIC Loading
Cantact Mo.{Maoblle) BYFFL11Z Caontact Mo.{Difics | a Contact Ra.(k
Emall Address Special Aamark eCode
KFK = Mg Yes TCA o Mo Yes eCade Ressal
NED Fratection o NCD Entitlerment¥e) 50 Private Hirg
w  Accidant Datalls
Report Date 157102019 18:07 Accident Repart Within 24 hrs Yas Accidant Typi
Cate of Accident L4/ 10 z0e Time af Accideant hiimem 1435 Country of &
Reporting Centra Orange Foroe ICM Mo,
Accidant Location WOODLANDS AVE 2 TWDS SLE{R-JUnNC)
w Total Excess Applicable
Excess Type Per Accident - Windscreen Excess 10000
00 Standard Excess E00.00 TP Standard Excess 0,04
¥IED OD Excess 500 00 YIED TP Excess 0,00 Drrver is Cowe
Additional Excess .00
Total 0D Excess Applicable 1,100.00 Tatal TP Excess Applicable 0.0a
* Benefits
¥ GST Registered Information ' =
Eiﬂ_ﬂs;t_w-w . -Nu_ - - G5T Registration Date B
GET Registration Ma. GST Status Verified Yed
HMoodfication History 1511072019 18:10:34 System changegs G3T Registerad from Yes 1o Mo
151072019 18:10:34 System changed GST Registration Mo, fram Ma e Aull
15/10/2019 1B:10:34 Systern changed G5T Registration Date from 01,/03/2015 te aull
# Policyholder Malling Addrass
Address 1 1 JALAN LOWAM Address 2 #(1-01 KENSINGTON S0QUARE Address 3
Address £ Address Type Singapore address Fost Code
Unit Mo, Related Podicy Number S092304065-02
% OT Driver Info
Dl'i'u-r N;me . Unnamed Drivar Drriwer Type Llnnq;'ned Driver
Unnamed driver Name CHAN KEEM TARNG Crriver NRIC SERSLFST] Driver OB
Register Date af Oriver License 28/03/2012 Driver Age 3k Driving Exper
Contact Na.(Mobila) A777I112 Contact Nao.(Office) o Coentact No. (|
Addreds 1 BLKE BEE Acdress 2 TAMPINES STAEET B3 Addrass 3
Addreds 4 SINGAPORE S20BGE Agdrass Type Singapara address Post Code
Linit Ma. F39-22%
E:;‘-"I‘:";\‘?;:?Singupum a5 = Mo Driver Vehicle Mo, Driver Insure
Daclaration
:r;zﬁ:aql;.'ser wr ot Thk d mg any injury? = et | No
Modification Histary
Claim 001 OD-MX M
Claim Type = [oo-mx v :u"'l’l_l'“:d k
Contact
Cantact ha.(Mobile) lazs 70000 —I ha. |_
[Home)
or
Email Address [ICOLECHEN@RIVAMRCOM | vehice  E
Number
Claim Gescription fokwa18aM / SISE2ZEIG ON 14 Oct 2015
';Hmymﬂp I - :i'!tl!:g:dmﬂ Linhility | ot st Pault [} i
Eonues. No. e ¥ TE‘:ND;:; [Breferved Worksnop, Name unknown ¥ | S0 [Received ! caim
Date Registeren [5/10/2019 18:14. _|Close [
Date
Report Taken By ROSLINDA | m:ﬂfp

' Print AK |etter

hitps:tgiciaim, income. com.sg/gesficm/eclaim/claimantSave do?stype=1&saction=4&0d0rTp=1&is\Workshop=&regCheck=1&taskinstanceld=23855 .. 1/2



10/15/2019 Claim Handling{accident reporting Claim Task 001 OD-MX)

-S-u'\.-el Submit |

Attachment
W
Ageident Mo, M/ 106 TR Claim Ma. ool
Last Dac. Recaived % yes L Mo Uplcad Date 15/ 10¢ 2019 Gl Bl
e Categery * Canfids
Ch.-ar-l Please Seject L '-M:I
LiZear | |
Clear | |Please Select v | (o
Ciear | | Please Salect v|[no
| Choosa File | Na file chasen Ciear | |Please seleet v ||no
| Choose File | No file chosen [cear | [piease select v|[no
| Choose File | Na file chasen Cear | [Please Selest v [na
[ Message Read
¥ Attachmant List
Attachmant \Uploaded By/Date Categary T Urgency
o MAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SEAVICES
ke AC_PAYA_URI_B { 5 i Jon NRIC/ Driving License ¥ Nermal NRIC/ Dr
15 Oct 2019 18:14
3 MAC_PaYA_UBI_B00E0L] NATIONAL ASSESSMENT CENTAE SERVICES) an i N
15 Oct 2019 18:14
— |
MAC_PAYA_UBL_BDOSGL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
g 15 Oct 2019 16:14 Photas Mgrmal o
WAC_PaYA_UBI_BDDSOL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
H 15 Oct 2019 16:14 Fiiotos Hormma)] bt
- NAC_PaYA_UBI_BDOSO1] NATIONAL ASSESSMENT CENTRE SERVICES) an i
15 Oct 2019 16:14 pritag Harmal '
#'
ey RAC FAYA_UBI BOOE1( NATIOMAL ASSESSMENT CENTRE SERVICES) an Phatas Mormal ]
- 15 Oct 2019 18:12
MAC_PAYA_LIBI_BDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
! 15 Oct 2019 18:12 Phatos Warmal Pl
i WAC_FAYA_UBI_BDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
\‘" 15 Oct 2019 18:12 Photas Marrind R
- HAC_PAYa_UBL BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
— 15 Cct 2019 18:12 Phatos H b A
’ NAC_PAYA_UBI_BO0A01{ MATIONAL ASSESSMENT CENTRE SERVICES] on
15 Oct Z01% 18112 e fanTTe! F
L NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 201% 18:12 Gl Harmal A
*  Video List
Uploaded By/Date Foider Date File Narne T
Disolay in New Windaw | | Scan and upleading
https:igiclaim.income. com sg/gesiicmieclaim/claimantSave.do?stype=1&saction=80dCrTp=1&isWorkshop=&regCheck=18&taskinstanceld=23955.., 212



