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MMALTI1E02ED [ Mational Assassment Cenire Senaces - Bukit Marah
EMTRY DATE & TIME: 04/11 2/2019 18:05
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report EDrrectIx the details of the accident o speed up the claims process.
2. This Form muat be completed by the Palicyhalder and'or the Autherised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companias is nat an admission of policy liability on thie part of the insurance companias.
5. Any false reporting may be referred te the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cantre estabishied by the General Insurance Assesiation of Singapore (GIA] for
archiving and that coples of this report will, for a fee, be made available upon application by interested parlies ;

7. By the [adgemant of this report to the nsurers, you heraby consent 1o the archiving of this report at tha cenire and 1o copées of the ragort peing made availabbe

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/12/2019 18:05

031272019 08:30

SLIP ROAD FROM PIE TOWARDS TOH TUCK AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodeal

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

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SFS9847T

DANIEL TAY CHIN KWANG
517372268

DAMIELTAYGT @GMAIL.COM
(LOCAL) +85-96691649
OTHERS-06691648

HONDA
ODESSEY

DRIVING TO WORK

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

i [a]

S067378291-05

DAMIEL TAY CHIN KWANG
517372268

01/04/1966

INDOOR

21031988

31 YEARS AND & MONTHS
MALE

[LOCAL) +65-96691649

OTHERS-26691649
DAMNIELTAYET@GMAIL.COM
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Addrass 67 STRATTON DRIVE
Postoode 805665

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver'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 vehicle)

involved in the accident C
Was any body injured in the Accident? [}
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been approached by unknown personis)
soliciting/offering accident claims assistance. g
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber SKE2006P
Vehicle Make/Model/Colour MISSAN
Details Of Praperties

Vehicle Category PRIVATE CAR
Mame of Driver TAMN TIAM-AMN
MNRIC/Passpart Murmber ST020047E
Contact Number 90628791
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to r pudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
cormpanies.

5. An

false reparting may be referred ta the Police for investigation,

6. The report will be forwarded by the insurers of the GlA Recards Management Centre estahlished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

7. 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 repart being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that

(a)

(b}

i)

(d)

(e}

My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall ba collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/ar 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:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my ¢laims (including the mailing of correspondence, statements, invoices, reparts 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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,(collectively tha
“Purposes”)

all insurer{s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the abave 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 more of the above Purpases.

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 claimns.

the information so collected under {d] above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

o complying with requirements under any regulations, laws or court arders,

(i}

wlofal

K g7 et

PnlirJHﬁde:'s Signature Driver's Signature
Date & Time: [If driver is not the policyhalder)

i# _5?./ | 7 Date & Time: NRIC/FIN Na,: /@7




SKETCH PLAN

{:-_ -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

| |

. // 0

Pufﬂ‘fhﬁlﬂ'ersﬁlgnarura
Dare% Tirme:
i’ h*/ (4

Lfﬂ’f'?

Drwer's Signature
(If driver is not the policyholder)

Date & Time: MRICSFIM

Centre

MNa.:
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1. DETAILS OF VERICLE 1
a)VERICLE NuMser__ SFS 4 8y | |
BINSURANCE COMPANY_ NV | Aren
CIPOLICY hU‘\’l“"R
dIPOLICY TYPE: |CO?:AFE’-'~€EH31VE ,fm.ra{c PARTY / THIRD P ARTY FIRE &THEF)
O|MAKE & MODEL _ Hunde, yesey
[ITYPE:(SALOON / CourE /GBI AN LGWWMOTORCY*“L"HGTMM
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NIPURPOSE OF USING AT ACCIDENT TIME__* Dy viney & ook
|ARE YOU CLAIMING UNDER YOUP OWN INSURANGE ;Yesg;:(:i
[F MO, PLEASE 5T ATE [THIRD PARTY CLAIM GEFDRT NG O
o INSURED / POLICY HOLOER
AINAME: Wan el {U., 4 his Cive m.g AL EMN
OINRIC/FIN/PASSPORT:_&1 33 1208 coa\b&eﬁa 4
c)ADDRESS: 6] Shvatton Diive 2 B0k L3

a

* CONTINVE TO 3.4 IF DRIVER ALSQ POUCY HDLDER
'\*Hﬁ nﬂ ||1 IT';QHL}?';J DRIVER ! A £ LE_)L 7
aph

S| HAME: (MALE / FEMALE]

f’"‘:”’d' BAARE) O NRIC/ PN P ASSFORT] fis abovie  contacm__As abeve
Loy <) ADDRESS! T alenva :
*d)DATE OF BIRTH: (© JJ.EM._MDDJMMNYWJ
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4 WAS DRIVER AN EMPLOVER OF THE INSURED'S COMPANY? (VES g;@v
TF NO, RELATIONSHIP OF THEDRIVER WITH INSURED:__ D Whe
! 5, }WE&THER CONDT LEARY RAINING r"DTnCF‘S |
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IF YES, PLEASE STATE WHICH POLICE STATIONL_
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N ol pasgemger @) VEHICLE MUMBER:

|

SYE ool F mooeL, Nigsia

[ Weluding detwsry B} DRIVER'S NAME__ Ta1]  liga — A\ e
( 3 " e} NRIC/FIN/PASSPORT: sJo29 o8y P __CONTacTi__ 002 319 |
" t— ?. THIRD FARTY VEHICLE
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120572018

Claim Handling

" Mccident MT/ 1074180
Palicy MNa.

= Certificate MNa,
Falicyhalder Hama
Product Code
Contact No.(Mobile)
Ermail Address
HFK
MCD Pratection

= Accident Details

Repart Date
Date of Accident
Beporting Cantra
fecident Lacaticn

“ Total Excess Applicable

Excess Type

0D Standard Exoess

Y1ED OD Excess

Agdmianal Excess

Total 00 Excess Applicabls
= Benefits

S06737BE51-05
DANIEL TAY CHIN KWANG
PRIVATE CAR INSURANCE

A

« Nop Wig

Ka

T3/12/201% 17:19
03712720149

SLIF RD PIE TWDS TDOH TUCK AVE

Per focident

600,00

GO0

¥ GET Registered Information

GST Registared
G5T Registration Mo,

Modification History

Mo

= Policyhalder Mailing Address

Addross 1
Adfeass 4
Unit Ma.
W OI Driver Infa
DOriver Name
unnamgd driver Kame
Register Date of Driver License
Contact Mo, [Mabila)
Address 1
Addrass 4

Uinit No,

Doos hi ewn & Singapare
Registered car?

Madification Histary

Claim 002  Mew

Claim Type *

Contact Mo,{Mabile)
Email Address

Claim Description

£7 STRATTON DRIVE

¥es = Na

Claim Handling[ Claim Task

wehichs No.

Covar Type

Cantact No.|Offjce)
Special Remark
TCA

NCD Entithement[% )

Agcant Report Within 24 hrs
Time of Accident kb mim

Oranga Force

windscrean Excess

TP Standard Excaess

YIED TP Excess

Total TP Excess Applicable

Addrass 2
Addrass Type
Related Palicy Nurmber

Driver Typa

Driver NRIC

Driver Age

Cortact No,(Office)
Address 2

Address Type

Driver Wehicle Mo,

b

Praferred N N
m@"ﬁ : L insured LabiltY [euiy ot Faule
Finalsation |."""' M E:pglmr

on

[ate Ragistared

Heport Taken By

< Print AK latter

Attachmant

ipﬂa_r_gm Workshop, Name unknown

!

SFSRE47T

driva CLASSIC

3D

Yes

0830

GST Ragistrati

Polieyholoer MI
Lagding
Cantact No,{H
eCoda

eCode Aeason

Private Hire

Accidant Type
Country of Acc
ICH Mo,

100,00

0.0

Driver is Coves

0.00

G5T Registration Date

G5T Status Venfiad ¥es

SINGAPORE BOSEES
Singapore address

SG7TE01-05

Foreign address

Aodress 3

Post Code

Driver DOE
Driving Experic
Cantact Mo, He
Address 3

Fast Coge

Grrivar Insurer

] Insured [
" | wame DA
— Contact
T Mo, e
= (Hame}
Lol
_| Vehicle [SFt
Number

[oo-mx

ltay67 EBgmacom

]

* | rery [Received

*]

Save || .ETubm.it

= Claim
foss12/2018 0a:80 Jciese [
Date
0SLI WAHAB ]

h!tps:h'giclalrn.inmma.mm,s«gn'gcs.ficrrﬂaclalrnmlairnantEdit.dn?caseld=26691]?B&objeclldm&taskinstanceId=0&taskld =0&tabCode=BOX0134&ma... 112




12/5/2019
=
Accident Mo,

Last Doc. Recerved

Choase File
Choose File
Choosa Fle
Choose File
Choosa File
Choosze File

N file
N file
Mo file
Ma file
Mo file
Mo fike
Message Read |
< Attachmant List

Attachmaent

7 Video List

https:/giclaim.income.com.soigesicmieclaim/claimantEdit do?caseld =2668076&objectld=04&taskinstance|d=0&taskid=08tabCode=B0OX0134rea,

Claim Handling( Claim Task

MT/1074180
= Yes Na
Path «
chasen
chosen
chasen
chasen
chason

chosen

Uplaaded By/Date

NAC_BUKIT_MERAH_BOO676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 05 Dec 2019 09:50

NAC_BUKIT_MERAH_BO0GTE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM)) on 05 Dec 2015 09:53

NAC_BUKET_MERAH_800676] MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) 5 05 Dec 2019 09:50

NAC_BAUKIT_MERAH_BDDETE{ NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAHY) on 05 Dec 2015 09:530

NAC_BUKIT_MERAH_S00676( MATIONAL ASSESSMENT CEMTRE SERVICE
5 {BUKIT MEAAH)) on 05 Dec 2019 0%:50

NAC_BUKIT_MERAH_BO0ETE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 05 Dec 2019 0950

MAC_BUKIT_MERAH_BIOE76] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}) on 05 Dec 2019 09:50

NAC_BUKIT_MERAH_800676( NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on DS Dec 2019 0950

NAC_BUKIT_MERAH_BODETE] MATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH)} on 05 Dt 2015 09:50

RAC_BUKTT_MERAM_BO0676 NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 05 Dec 2019 09:50

NAC_BUKIT_MERAH_S0067E( MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 05 Dec 2019 09:50

WAC_BUKIT_MERAH_B04675( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH}] on 05 Dec 2019 09:50

Uploaded By/Date Folgar Date

)

Claim Na. a2
Upload Date 05712/2019 0%:50
Categary = Canfidar
Clear | Please Select :
Clear | |lfiease Select
Clear lﬂusj Select
Clear | | Please Select
Clear [ Piease select B L
Claar | [HmeSHect "'_.: HO
Category " Urgency
Fhotos Harmal ]
Phatas Mormal Ph
Fhiotos Hormak Ph
Phatos Mormal Ph
Photes Harrmal Fh
Phatos Mormal Fh
Photos Narmal PR
Photos Mormal Ph
Phatos Marmal Ph
Fhotos Hormal Ph
NRIC/ Driving License ¥ Normal NRICY Driy
5A5 Narrmal 5
Fila Name T
_;_Eii:pluy in hew wingdaw | Scan and wpkoading
22
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Policy Search

eBaoToch oo

Hello, NAC_BUKIT_MERAH_B00676

GenerzalClaim

' Change Language t Change Password * Log Out

My Dasktop Policy Query ;
Maotice of Loss Patiey No. Eu — ] Date of Arcident 031212019 17:48
Vehide N [Far Motor) lSFsssarT | Certificate Numiber - —
Search
" Certificate  Polieyholder  Palicyholder Vehicle [nsurad Commernce
Select  Palicy Mo, Mumber Name MRIC Praduct” Cover Type Mo, Object Date Expiry Dt
EDGT370251- DANIEL TAY drive
e CHIN KWane 517372268 GPC CLASSIc  SFSPEATT SFSO847T  04/09/201%  03/09/2020

Eﬁnﬁnue

https:ﬂgrclalm.inmma.mm.sgﬂgcsﬁmaclaimIIEMpmicyEaa rch.do 11




