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MNAT19155722 | Matioral Assessment Cantre Sarvicas - b
ENTRY DATE & TIME: 25" 112018 1T:43
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report {:unrrucllr the defails of the accidont o speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information prn\l::je{l must ba as truthful and accurate as possible. Ary willul misrepreseniation or witholding of matarial facts may allow insurance companias 1o

repudiate policy lability.

4, The issue and acceplance of this Form by nsurance companies is not an admission of policy liability on the pan of the Insurance companies

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

&. This reporl will be forwarded by the insurers of the GiA Records Managament Cantra established by the General Insurance Assaciation of Singapore (GIA) for
archivirg and that copies of 1his reporl will, for a fee, be made available upon application by interested partes

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

afaresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/M11/2019 17:43

24/11/2019 11:30

BLK 16 TECK WHYE LANE CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH1635C
Insured/Policyholder
Mame Of Registered Owner TAMN TING Y1 DEON
NRIC No S930626TA
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

Mame of Driver

NRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-98363472
OFFICE-96363472

TOYOTA
COROLLA ALTIS 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5099976150-01

DEON TAN TING Y
S930626TA

12/02/1993

INDOOR

011072013

6 YEARS AND 1 MONTH
MALE

{LOCAL) +65-96363472

OFFICE-86363472
NOEMAIL
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BLK 115C YISHUN RING ROAD
#13-809

Posteode 763115
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle S

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I havg been appruached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger-1 NAME: . TEO LUI YUN
GENDER: : FEMALE

Details of Police Action

Was the accidenl reported to the police? NO

If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJST106P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passpart Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Page 2 of 17



MNature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name DEON TAN TING ¥l
Approximate Age

Injuries Sustain NECK & BACK
Injured parson in which vehicle? SLH1635C
Were seat bells worn? YES

.;'l..'a.s this injured conveyed 10 hospital by NO
ambulance?

Address

Postocode

Mame TEO LU YUN
Approximate Age

Injuries Sustain NECK & BACK
Injured persan in which vehicle? SLH1835C
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

F'.:_l;_'|r'_. Aed 17



SKETCH PLAN

IMPORTANT NOTICE

L
Z
3

'By the ladgment of this repart to the Insurers; you Heraby consant o the:ar

Please report carrectly the detalls of the accident 1o speed up the claims procass.

This Farm must be cempleted by the Polloyholder an for the, rl Ter.

Infarmatlon provided must be 25 Iruthfil and aceurate as possible. Any willul misrepresentatidn or withhalding of material
facts may allow Insurance companies ta repudiate policy Habillty,

The tssue and acceptance of this Farm by insurance companles is not. anadmission of galicy liability on the part of the insurance
eampanies;
A regorting may be referred to the Police § tion;
The repart will ke ferwarded by the Insurers.of the GIA Records Management Cantra established by the General lnsurance
Assodiation of Singapaore {G1A] forarchiving and that copies af this report will for 3 fee be made available upan application by
Interested parties. -
chiving of this repart at the certreand to enples of
the report belng made zvallable aforesald, '
Cansent under the Personal Data Protection Act [POPA].
lunderstand, dcknawledge, agres and ronsent that:
fa] Hfiri%i:_‘r:r,_-_rrii,r wn'rk_:.h:i&:a'rrd the General ins_uu'n_ne_ A;gqu__aifun'a_l'.S_iﬁg_:_pnru.iﬂ"ﬁ!&'.‘i'm_ag_r@iurz.pq:nﬂn’qq-id.ur_zlr::ch use,
disclase and/or process my perianal data/persangl infarmitian sat out in this [foem] and, anyather personal Infarmatian
rravided by me or possEssed by my insurer (callectively the "Farsgnl_”glﬁ'fﬂ?ﬁ;_!ri"]_-:h]? distlose and transler suth
Fersanal Infarmiation to il Insuréifs) who have mrgd_ugh[gl_g{;nmmﬁ_m.mr; accident (all insurer(s) wha hajn [Fsured
_ nvalved in.this acejdent shall bie callectively f,éfefred'tqas-mgl"lnkw'ﬂi*}.-'ﬁm Insurars' [dvwyers,law i“rms.! the
Monerary Authority of Singapare and any rﬂw?ﬁtﬁq@hﬁnﬁ_uht'agbﬁi:\rfﬁumpﬁht [such as.the pelica), for the purpoiefs)
of :

I} grocessiog, handling and/or dealing with my claims including the settlemerit of the dalms and any necessary
Investigations relating ra the claims; |

‘:rT} rnvu'tlg__qu'ng the acddn-nt'an'l:l{qr m?;[_a_lm.:‘t

{iil} careying out andfar ﬁurin_g-;mm.mr.im:_t_tumug: or.r'z:pd_fpdfng-ta ariy enquires by'me;

{iv] administesing my clalms {inctuding e maiting of corTespandence, statements, invol¢es, raports o neifcesto me,
which could invalve disclasure of cértaln persanal'data about me i beingabout delivery of the same ad well as on s
external cover of envelopes/mall packages); ar far '

v} :qmp]yfp‘g with-applicable law In an’minist:ring'..prdtming_._haﬁdliﬂg and/ar dealing with my l‘.‘fﬂm:ﬂtulle:thféhr theé
*Purposes’) : x

i8] <allinsurecis) who have insured vihicle{s) involved in this ib;rdpnta_qﬂ'thg'?.h!urers' lawyarslaw firrins; mayifare geriitted
" to coflecr, use, disclote andfar process my Personal infarmatian farane ar more of the abiove Furpbtis,: and
{c}my Personal infarmation may/can be disclased by any of the Insurers and/or G1A to.thatr third party sefuice plolders 5
agentslinchuding their lawyerslaw firms), which may be sited outside ot Singapore, far aneor more of the ahoye Purpu!au
fd) n-_uyiﬂer:.hrial Jnlium;fﬁaq Wil _a_léu.h_e :m!:lﬂ_‘.gg’_-:ng _mg'-t_ﬁ cemplle tlaims histery for the purpate of fraud detection,
invest/gation’and ‘managementin present and all fiture claims,
(el the infermatian so cojlected under (@] abave may be shared { disclosed:

il ta3ll indurers arid/or any other third partles ihat assist In evaluating, Irvestigating, cantrolling ar managing fraud,

regulatars; law enforcement and goverament agencles 35 regscnably requlred for thie purposes stated. ae

(i} Tor comglying with requirements under any tegulations, laws or court orders;

7 A%

Palicyholder's Signature Driver's Signature
Date & Tima:

{If driver iz nat the policyhalder) Nama:

J_’i'!.bp‘fﬁ!_l-. Centre Ferson rl/d’{iignatum
NRIG/FIN fay:

Date & Time:
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DECLARATION

1fwe declare the foregoing parficulars are rue in avery respact:

TAN

_Ja

Palleyholde's Slgnature

Drfviae's Slgnature
Ciate & Time:

(i deives is not the palicyhaldier)
Date & Tirie:

Reparting Centre Personnelt§ignatore
Name:
NRIC/FIN Mg



{ IMPORTANT NOTICE

=

Complete and submit this form to the individual insurance authorisad raparting cantre
% Please repert carrectiy an the details of the accident ta speed up the claim pracess.
This farm must be filled ugp by the policy holder and/or authorised driver,

| *  Infermation provided must be as fruitful and accurate as pessible,

SINGAPORE ACCIDENT STATEMENT

Insurance companies ta repudiate policy llabiliny,
[ *  Theissue and acceptance of this farm by insurance com

“=__ Any false reporting may ba referred 1o the traffle pclice department far inwestigation.

panies i not an admission of palicy lability en tha part of the insurance companles,

Ay wilful misrepresentation or withhalding of matensl ficts may aliaw ’

Accident details
fﬂate and time of accident ,I Date: J4]|u|14 (DD/MM/YY) Time: //20 (HH:MM) ||
| Exact location of accident || Llock 1 &l u}fﬂ};f lie  lagpnte }
Details of vehicle
| Vehicle registration number | oo\ [L.0 (.
Vehicle make and model Taoypie plelh
Type of vehicle Salconm™ MPVO CRV O Vano
lorry o Bus o Motorcycle o Others:;
Vehicle category Private o Commercial g~ Matorcycle o
Purpose of using at said time | yi v itl B
Are you claiming under your Yeso Noo” . ifng, please select:
own insurance company? Third part claim E/ Reporting only o
Insurance information
Insurance company WTu L '
Policy number
Type of policy Comprehensive @™  Third party fire & theft o TPonly o
Insured / Policy holder
[ Name Oean  Tean ?’r’jﬁ Y Maleg” Femalen
NRIC / Fin / Passport number | 385240 1 i
Contact Ak 4t
Axidress WS vSWn Ring ) b (3864 (743115
Driver Same as insured above o-(skip to D.0.B)
Name Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address
Email address
T F ot
Date of birth L= 2] 14iY%
Occupation Indoor @~ Outdoor o
Driving date pass g vy __

Poge 1



General information of the accident

Was driver an employae of Yes O Nog™ F {; J
| the insured’s company? . If no, reiationship of the driver and insured: Ll _I
| Accident captured by camera? | Yesa—  Noo

Weather condition Cleare— Raining o Others:

Road surface Dryo— Weta

No of passenger EE (Inclusive of driver) |

Passenger 1

| Name [

|
O

| Gender | Male o Femalega—

Passenger 2

| Name | i
| Gender Malea  Femalea
Passenger 3 / »
Name =
Gender Male o Female o
Passenger 4 =5 -
Name il
Gender Male o " Female o |

s

o

Passenger 5

Name 5
Gender Male o Female o

Passenger 6 - St

.,--""""f
Name s ]
Gender Male o _~ Female o
,./
Other information -
| Was anybody injured? |[Yesa— Noo

Was other vehicle damaged? |Yeso— Moo

Details of police action

Reported to police? Yes o No.o—

If yes, please state which palice station.

Police station name —

Page 2



Third party vehicle 1

[ MName

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

SIFTI0EF

HEENN

| Vehicle make model

Third party vehicle 2

[ Name

Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make maodel

Fage 3



Witness 1

__‘__‘.-*'”
| Name ' T
-
Witness 2 P —
/,-"'
| Name r . & 1
Injured person 1
Name | deon Terer Tip =f
Injuries sustained | ffock 4 Ao i i
Which vehicle person in? |I Er L ice [
Were seat belts worn? | Yesa— Noo
Was injured conveyed to Yeso  Nes—
hospital by ambulance?
Injured person 2
| Name J ./(‘C, ﬁu? ?’L.'Ir‘l |
Injuries sustained Meaf A& foge fo |I
Which vehicle person in? PLHGsS ¢ |
Were seat belts worn? Yese™ Noo —|
Was injured conveyed to Yeso No.e—™ [
hospital by ambulance? |
Injured person 3
MName §
Injuries sustained S
Which vehicle person in? e
Were seat balts worn? Yes o Naoo i
Was injured conveyed to Yes O Noo
hospital by ambulance?
T
Injured person 4 -
e ,
| Name e |
Injurles sustained f"
Which vehicle person in? el
Were seat belts worn? Yes o Noo T
Was injured conveyed to Yeso

hospital by ambulance?

Page &
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eBaoTech GeneralClaim
Helio, NAC_FAYA_UBI_S00601 " Change Language - Change Password  * Log Out
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Policy Information Page 1 of 1

¢ Policy Information

e—— Policyholder Policyholder
Paolicy Mo, S099976150-01 Name TAN TING Y[ DEON NRIC S9306267TA
Certificate
Ma,
Address BLK 115 @ 13-B09 YISHUN RING ROAD SINGAPORE 760115
Product i Graup
Nama PRIVATE CAR INSURANCE Plan Policy Flag ]
Polkcy Effective g | 5
issue Date 05/04/2015 pats 17/04720119 00:00 Expiry Date 16/04/2020 23:59
Excass Al Clamms
Typa Per Accedent Eind
> Dwn
Third Party Windscreen
: 1500 damage 2000 ; 100
Ewcuss Bicpie Eucess
Additienal o o5 o
Fucoss PFromism
Durside Dutside
Singapore 2000 Singspare 1500 Young/Inexperience Driver Excess |
0D Excess T# Excess =
Agent [NSLURE LINK FTE LTD Agent Tel. Gaddadqfhad G5T Flag v
Co-
msurance. Mo
Flag
Cpen
Policy Info
Certificate
Info
7 Paolicyholder Mailing Addrass
Address 1 BLK 115 #13-809 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 750115
Addrass 4 Address Type Singapore address Post Code TEO115
Unit Mo puelatest Poflcy 5099976150-01
umber
[ Insured Object: SLH1635C
7 Endorsemants
Sequence Date of Endorsoment Endorsament Type Endarsemeant Status Endorsement Content

Continue | | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50999761... 25/11/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

Updnaded iy Daie Category ._l'. Urpency Desoriprizn m?t:;;ﬂ' g
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