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MMNAL1E143530 / Malional Assnssman| Centre Sarvices - Bukl Meran
ENTRY DATE & TRME: 301072019 18:52
SUGMITTED BY: ROSL BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPDRTANT NOTICE
1. Please report comrecily the details of the sccident 1o speed up the claims process
2, This Form musi be complatad by the Policybolder andior the Authorised Drivar,

3. Infarmation provided must be as iruthful and accurats as possibie. Any wilful misrepresentation or withalding of matorial facts may aliow mesrance companios 16
repudiate posicy llabllity

4. The issus and accoptanoe of this Farm by iInsurance companies s not an admission of policy kability on the pan of the meurance companios
5. Any false reporting may be referred to the Pollce for Investigation.

6, This report will be forwarded by the insurers of the GlA Records Managemant Centra astablished try the General Insurance Association of Singapore (GIA) for
erchiving and that coples of this repert will, lor @ lee, be made avallables upan application by intenssted partes

7. By the jodgement of 1his report-io- the Insurars, you heraby consant b the archiving of this report al the gente and 1 coples of the raper balng mada avaiahle
aloresald,

ACCIDENT STATEMENT

Date Of Report 30/10/2019 18:52
Date OF Accident 28102018 16:30
Exact Localion Of Accidant THOMSON ROAD OUTSIDE OLD POLICE ACADEMY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMKE288G
Insured/Policyholder
Nama Of Registered Owner MARIA TARIGAN
NRIC Mo SB4T48T9Z
Email Address MARIATARIGAN@GMAIL.COM
Mobile Phone No {LOCAL) +65.01689568
Allernative Phone No OTHERS-90229322
Vehicle Particulars
Manufaciurar HONDA
Model VEZEL-1.5 HYBRID X (A)

Exact Purposa for which vehicle was being used at

time of agcident RRIVATE LSRG

Are yuu_darming under your own insurance policy NO

for repair to your vehicle?

If No, Ploase state action to be taken THIRD PARTY
Vehicle Catagory FRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Paolicy NO

Policy Numbear 5110765859

Cover Note Number

Driver

Mame of Driver EDDIELIM

NRIC No ST615606E

Date Of Birth 01/06/1875
Occupation INDOOR

Date Of Driving Pass 12/10/2008

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Numbar
EMail Address

10 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-90228322

OTHERS-316880568
EDDIE LIM7S@GMAIL. COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehlcle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {Including own vahicle)
involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
galiciting/offering accldent claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Dstails of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Frosecution given?

If Yas,against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was thare any video captured by Car Camara?

Was there any audio recorded?

15 ELLINGTON SQUARE
568926

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
MO
2

MNAME: . DANIEL GOH
GENDER: | MALE

NO

ND

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Drivar)

SLS58248
NISSAN QASHOAI

PRIVATE CAR
KWAN KOK SENG

90694108
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglslration Number SDUSS1ER

Vehigie Make/Model/Colour TOYOTA ALPHARD
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CALISTA KANG SING YEE
MNRIC/Passport Number S89313417F

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passaenger (Including Driver) 1
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SKETCH PLAN Veh A: Swik 63484
Veh B:q ¢ 58248

IMPORTANT NOTICE Ne €2 oy 441b%

1. Please report correctly the detalls of the acoident 1o speed up the claims process,
2. This Form must be completed by the Policyholder 2nd/or the Authorised Driver.

3. Intormation provided muist be as truthful and accurate as possible. Any wllful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

A The lssue and acceptancs of this Form by Insurance companies |s et an admission of policy liability on the gart of the Insurance
companies,

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

B, The repart will be forwarded by the insurers of the GIA Records Management Caritre established by the General Insurance

Association of Singapore (GIA] for archiving and that coples of this repart will for a fee be mate avaable upon spplication by
interested parties,

7. By the lodgment of this report 1o the insurers, you hareby cansent to the archlving of this repart &t the gentre and to coples of
the repart being made available atorecgid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

[al My insurer, my workshop and the General insurance-Association 6 Singspbre {*GIA™ ) may/are pormitted to collect, usa,
disclose and/or process my personal data/personal informiation set out In this [form] and any other personal infermation
provided by me or passessed by my nsurer (coliectively the "Personal Information”) and disclgee and trancfer such
Personal Information to all insurer(s) who have insured vehiclets) involved in this accident (sl insureéris) who have insured
vehiclels) Involved in this accident shall be collectively referred 1o as the “insurers”), the insurers’ lawyers/law firms, thi

Manetary Authority of Singapore-and any relevant government agency/authority {such as the palice), for the purposels)
of

{1} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims,

(1) investigating the aceident and/or my claims;
(i) earrying out ant/or dealing with my instructions or respending ta any enquirles by me,

(v} administering my claims (including the malling of correspondence, staternonts, mvolces, teports or notlces 1o 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/mall packages), and/or

(v} complying with applicable taw in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

[h] &l insures(s) who have insured vehlcka(s) invalved in this acoident and the (nsurers’ lawyers/law firms, may/are permitted
1o collect. use, distlose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(e} my Rersanal Informition may/tan be distlosed by any of the Insiirers and/ar GIA ta their third party service providers or
agemshincluding theur lawyers/law firms), which may be sited outside of Singapore, for oni or maore of the sbove Purposes.

(d) my Persenal Information will also be collected and used to campile claims histary for the purpose of fraud detection,
investigation ang management in present and all future clams,

(8l theinfarmation so collected under |d)-above may be shared | disclosed

W} toallinsurers and/or any other third parties that assistin evaluating: investigating, controlling or managing fraod.
regulatars, law enforcement and government agencies as reasonably requiced for the purposes stated, or

{Ii) for complying with requitements under any regufations, laws or court orders
AL SRRED THAT MY INSUSER WaAY nEyE & 24 DAvE TINEFRAME FIR WE T SUBMTT Al Chivl SAMAGE Codilf URCIES WY OWy PO .,-.r: SHETE Ly v LR WMOSE DETALT

JAA}"’ / ,«/‘&9 lvﬂﬁ;}(ﬁ

Puliy holder'y Signature Driver's Signature porrmg Centre Personne s Sig
Date & Time: {If driver s pat the patleyholder) N.:rru-
Dlate & Time: ;../L. /4 NRIC/FIN No.:

Lo« 57 e,




SKETCH PLAN
Veh A Qwk 6348 G

Veh B: QLS 584 %
s G SDU AL K

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

whie h'-‘tﬂ'-g olond  Thomeon Rd . Ve bent of wme wake au
L ks o t“MF'.I‘.’:I_J%P ; 4 Bugwed - Moweler  Mlide ® \phind  was
lowld  wot  <hop . hiwme owd  vamwed  owlo wy Y Lar od Vlicle .

(-Auh& o m_s_ql “J'I_.L\Hlt MoV :'-ruqn{ 40 coinded ‘\].ﬂlldt :ngh'r* nﬁ i -

DECLARATION
Ifwe declgre the faregoing particulars are true In every respect /
r vl
/W | o 1R
| y, £ P |
F‘nl::--.-hqun_: 3 SIpnature Driver's Signature Fi;[y(?-rr. Centr

e & Perpnnel ¥ Sigraure ’
Date & Time: (It lriver i= not the palicyhalder) Name r ' [ (f m
Pate&Time: 24/ ve [+ NRIC/FIN No ( 7

le.Eoqgwa



Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740993 Fax! 6274 5715 Email ovclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident O

Motor Accident Report y

*Date of Accident: 24 /Lﬂ / { ‘;l *Time of Accident: f'% -2 g'ﬁpm

* Accident Location: ! ir_knw-'"‘ - N ““‘H"‘E— ad felice ocmw ekﬂ.j
Vehicle Details 15X ‘
*Vehicie Number: Smk £24%8 ¢ * Make & Model: b"ln""'!‘? \'5‘7'&[& PTH!L-WA‘ ;
%i’:grxﬁfgffm Maria Tanoqi, ‘NRiC: S B4T4RT9Z
*Address: LB & Whagtee P~ = 562 E

Emall wevlatmiigon © qwaall  cou vHp A maE(Cg

*Occupation: M-‘—QI’P i ___[Indoor / Outdoor)  * Tel /H /Other: S
Driver ( ) same as above %

*Driver Name:  BAdile L *NRIC: 2 151K Gesk

*Address: AL @ Wi eter, ‘:ﬂr‘u"t LS a0

*Date of Birth: o1/ °o& / "15J *Driving Pass Date: \ 2 {‘r“f/ Qosy »yp. % Ao32 4% 23
*Email: eddie. Um1S@ ywa\l. d=un *Gender: Male / Female-

*Occupation: DA vreton {Indoor [/ Qutdoor)  * Tel /H /Other:

*Driver an empinvee:jaﬁ Na [*If no, what is relationship with the polieyholder : Wb'\"'ﬂ-{ - )
Passengers Detalls . [.{nﬁllb o

*p/Name:  Dexnicd Gl (Male/Femafe] * P/Name: (Male/Female)
"B/Name: - (Male/Female) * P/Name: e (Male/Female)
Insurance Company

*Insurer; Wyhac *Coverage: C /TPFT/ TPO *Policy No:

Detall of other vehicle | Property 1 Detail of other vehicle | Property 2

Vehicle No.: B= CLESTEAE Vehicle No.: sSPyancee

Make & Model' _ N1 Ssan Qadhgal Make & Model: oy et Alpbea—]
Vehicle Category: Vehicle Category:

MName of Driver. “f‘j‘-ﬂ"'\"’\ Yok F‘-fﬁq Name of Driver: Cﬂl'\;“h hﬂw\q dhll e
NRIC £74003%4 . NRIC CAZ IS\ E '

HP Roeq %10 HP

No. of Passengers (Including Driver): _1___ Mo, of Passengers (Including Driver);

For Official Use Only
*Claiming against Own Ins.: Yes / @ (If No, Reporting Only / TP é-‘erlijms}

General Information of the accident
*Type of accident: Head-Rear / Side swipe / others: dﬁiﬂ Colngion

*Weather conditions. CE2r / Rainlng / others; *Any video cam: V& No
YRoad Surface: ﬁ?.r S Wet [ athers;
*Witness: Yes / ﬁ (Mame: MRIC HP: |
*Accident reported to police: Yes / K‘P *Summon against whom: o
*Injured party; Yes / *MNo. of passengers (include driver):
I/ Name; *Fasten-seat belt: Yes/ No *Conveyed by Ambulance: Yes [/ No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




10/30/2018
Clalm Handling

Clalm Handiing(accldant reporting Clalm Task )

GAT Rogistrat

Pulleyhaldee Hi
Loading
Contact hodH
wCodn

ECode Reason

Frivate Hire

Accident Typa
Cauntiy af Adc
1CH Na.

Brver is Sovesd

Yes

Adpirpus 3
Past Code

Drver DO&
Dirtving Eaperts
Contacr Ko, [H
Agdrogs J
Prst Code

Drlyer Ensurer

SMEEISEG £ SLS58298 ON 29 Oct 2019

Bo/10/2019 19:04

- Accident MT /1069225
Falicy Mo, 5110765859 ahicle No. SMIKHITAG
Cerificate Na.
Palleyhalder Hame MARTA TARIGAN
Pragluct Cosde PRIVATE CAR INELUSANCE Cower Type v CLASSIC
Cortact ho.(Mobike) W1LEY56H Conibact No.[Uffce}
Etrall Address Special Rermark
KFK = Mo, Yes TCA s No Yes
WD Protection Ko N[ Ertitiament[ %) 5]
= Accident Detalls
Repoet Date 30/10/2019 19:02 Accident Repart Within 24 ks {1
Date of Accident 28103019 Time af Acadent hhimm 1830
Heporting Centre Urange Force
Aszzidart Lﬂ_-l:.lI‘Jnn THOMSON ROAD OUTEIDE OLD POLICE ACAGEMY
¥ Total Excess Apphcalibe
Excess Tvpe Par Actident Winggorean Exoess L on
00 Standard Eucess BOG.0D TP Stancard Excess a0
YIED OD Excess 0.0 YIED TP Evcess 0ga
Additional Excess ]
Total 00 Excess Applicable BO0. 6 Tatal TP Excess Appiicable D.00
¥ Banefits
¥ GST Reglstered Information
GST Regintened Mo G5T Registration Dats
GST Registration Na. GST Status Verifiod
Moddfication History
W Policyholder Malling Addrass
Address 1 I TRANSIT RDAD Adtress 3 a2 FOREST HILLS COMNGGs
Address 4 Address Type Cingapore aildress
Unit Mo, £~ 211 Related Policy Number 311076565
w DI Driver Info
Orver Hame EDDIE LIM ===  DriverType  Mam Dmeer
Unnamed driver Name Drver NRIC S5751560BE
Hegistar Date of Drrvar License 1211041009 Driver Age a4
Contact fa.(Hobile) f0229302 Cantact Mo Offica)
Address 1 Adidress 1
ngress 4 fddress Type Formign: afdriss
Unit Mo,
Does ne M:::Tﬁiml'l ey « Mo Oriver Vehicie ho. EMEAISHG
DgcEaration
:.mﬂf“' or Bivad Test omg Any Infury? Yes = Mo
Madification Histary
cmons ()
Claim Type » | aE-mx
‘Comtact No.{Hatile) |
Email Address |
Claim Destription
Proferred
Waorkshap | l_ml,ﬁ;“,’“‘ Liability Tyt ar Fault *] aia
e a0 [y . mm; [ Prererrea workshap, Name unknawn 7| renrt | Received v
Date Registarad
Rapint Taken By

“ Print AR Wt

hitps iigiclaim.income com.sg/gosficmieclaimiragistrationSave.do

Clairm
| Gme [

ROSLL WAHAR

12



10/30/2018

Claim Handling{accident reparting Claim Task )

Attschment:

-
Accigent Na, MT/108932%
List Doc, Recerved " Yeg Mo

| Ehooss Flls | Mo file chosen
Choose Fila | Noflie chosen
Chooss Flls | Mo file chasan
Choose Fill | No file chasen
Cheose File | Mo file chosen
Choose Fila | Mo file chaasn
[ Mrssags Aesd |

= Attachment List

T ) T R

q
i
g

Uploades By/late

NAC_BUKIT_ MERAH_BOO676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [ALKTT MERAH]) on 30 Oct 2019 19:08

NAL_BUKIT_MERAH_BA0678( NATIONAL ASSESSMENT CENTRE SERVICE
S (DUKIT MERAH)) an 30 Oct 2010 19:08

NAC_BUKIT_MERAH_SO0676{ NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]} on 34 Oct 2019 19:08

NAC_BURTT_MERAH_BODB7H[ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BLUKIT MERAH)| on 30 Oxt 2009 19008

NAC BUSTT MERAH_800676[ NATIONAL ASSEESMENT CENTHE SERVICE
5 {BURIT MERAH) ) an 30 Oct 2009 19:05

MNAC_ SUSTT_MERAH_A0067E[ NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) an 30 Oct 2019 15:08

MNAC_BUKIT _MERAH_BODGTE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)] on 30 Oct 2019 §6:05

NAC_DBUKIT _WMERAH_BODGTE] KATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM)] on 30 Oct 2019 15:05

NAC_BUKIT_MERAH_BODGTE! MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAM}) on 30 Oct 2019 15:04

NAC_BUKIT_MERAH_BODETE] NATIOMAL ASSESSMENT CENTHE SERVICE
5 (BUKTT MERAM)] pn 30 Oct 2019 1§:04

NAC_BEIKTT_MERAM_BROATE] NATIDNAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]] o0 30 Oct 2019 1904

NAC BUKIT_MERAH_BODGTE] NATIORAL ASSESSMENT CENTHRE SERVICE
5 (BUKIT MERAH])) pn 30 Oct 2019 19:04

NAC_BUKTT_MERAH_BOUGTS] NATIONAL ASEESSMENT CENTRE SERVICE
S [RUKTT MERAH}) on 30 Oct 2019 1904

WAC_BLIKTT_MERAH_BUD576] NATIONAL ASSESSMENT CENTRE SERVICE
5 [(BUKIT HERAH]) o0 30 Gct 2019 19:04

Uploaded By /Tiate Fiildizr Date
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Claim Na.

Upltad Date

Catagry

NRICS Oriving Liconss

NRICS Driving Licansa

Phitus

Prictod

Phtog
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Phiitos
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Fhotos

Photos

(s | S
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HMoimal S
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