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MBATFH0ESXE | Mational Assassment Cantre Sarvicas - L
ENTRY DATE & TIME: 13012020 18:32
SUSMITTED BY- Jackson Ho Zhan Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detaits of the accident 1o speed up the claims process.

2. This Form must he completed by the Policyholder andfor the Authorised Driver.

3. Information pravidad must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companias 1o

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies i nol an admessan of policy kabdlity on the part of the insurance companies,
5. Amy false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available vpon applicabon by interested paries
7. By the kodgement of this report 1o tha insurers, you hereby consent to the archiving of this report ai the cenire and to copies of the report being made available

alonesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/01/2020 19:32
11/01/2020 23:30
LENTOR AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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 No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number
Caover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expariance
Gender

Mobile Numhber

Fax Number

Contact Number
EMail Address

SKZT77612

TAMN CHEE HIANG
SHHHKBEEC

NOEMAIL

(LOCAL) +65-97678289
OFFICE-37678289

TOYOTA
HARRIER 2.0 PREMIUM AT AIRBAG 2WD

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50888963202-01

TAN CHEE HIANG
SXXXXBE5C

2B/07/1963

OUTDOOR

121121980

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-9T7678280

OFFICE-97678289
NOEMAIL
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BLK 2 DELTA AVENUE
#16-42

Postcode 161002

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

VWeather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla) 4

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? HE

Was any other material or property damaged? YES

I hgu_e_ been appruanhed by upknuwn Iperﬁun{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )
GENDER: : MALE

Passengear 2 NAME- )
GENDER: : MALE

Fassenger 3 MAME )
GENDER; : FEMALE

Details of Police Action

Was the accldent reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS6E09T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Page 2 of 17



Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger {Including Driver)

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injurigs Sustain

Injured person in which vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SGYT49J

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SLFa883L

FRIVATE CAR

DETAILS OF INJURED PERSON 1

TAM CHEE HIANG

NECK & BACK
SKEZTTE1Z
YES

MO
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SKETCH PLAN

INPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7

8)

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

This farm must ompleted by the policy holder 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 lizbility 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 GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties,

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1V} Administering my claims (including the mailing of correspondence, statement, involces, 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 envelops/mail packages); and/er

{Vv] Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes”)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

PUrposes.

{d) My personal information will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e] The information so collected under (d} above may be shared / disclosed:

{1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, ar
{in For complying with requirements under my regulations, laws or court orders.

. - ¥y J

pmfév holder's signature Driver's signature reporting centre persﬁn\{el's Signature
Date f time: (if driver is not policy holder) Date [ time:

Date [ time:

Poge 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_I wai avavelling afeng Lentor Avenye towards SLE . on [ave | . Suddeniy

L4
velicle T mede 3 W-tar and cgma’wf gﬂ-‘hx?rg‘iqfﬂf& causing my,

LiE

velnil{,, o d{werve left omto Line L g olliding  onty  yenide B -

DECLARATION
I/We declare the foregoing particulars are true in every respect.
e
@
r/ 5 il :
/ . .;:--z:"'"' . A -
Pt _F:F:_H_“EI — ” 4,
e gV _
Policy holder's signature Driver’s signature reporting centre personnel’s 5¥nature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time: Page 6
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IMPORTANT NOTICE

Complete and submit this ferm to the individual insurance authorised reporting centre.
Flease report correctly on the detalls of the accident to speed wp the claim process.
This form must be filled up by the policy holder andfor authorised driver,

o

companies to repudiate policy liability,

oo

Any false reporting may be referred to the traffic police department for investigation,

SINGAPORE ACCIDENT STATEMENT

information provided must be as fruitful and sccurste as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by inswrance companies is not an admission of pelicy liability on the part of the insurance companies,

ACCIDENT DETAILS

Date of accident [11-01 2026

(DD/MM/YY)

2220T0S

Time of accident

(HH:MM)

Exact location of accident 3
Lerboy HJURLL

Vehicle registration number 2RZF96] =
Vehicle make and model Mo yeito Hetrier
Type of vehicle Saloon O MPV o CRV O Van O

Lorry O Bus © Motorcycle o Others:_S WV
Vehicle category Private O Commercial O Motorcycle O
Purpose of using at said time | Ui, el
Are you claiming under your Yes O No O if no, please select:
own insurance company? Third part claim g~ Reporting only o

INSURANCE INFORMATION

Insurance company oL

| Policy number Co0g9L 2107 -0 |

Type of policy | Comprehensive

Third party fire & theft o ~ TPonlyo

| Name Ton Cher: \Aueas; Male”  Femaleo
NRIC / Fin / Passport number | S1500(65¢ -
| Contact Q767 €284
| Address Bk 2 Deifa Ave #lb-42 S([b1002)
DRIVER SAME AS INSURED ABOVE 1 {SKIP TO D.O.B)
Name Male o Female O
' NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 1L -0F {9632
Occupation Indoor o Outdoor g~ .
Driving date pass \L-\ 180 B

Poge 1



GENERALINFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No
the insured's company? | If no, relationship of the driver and insured: Owner

Accident captured by camera? | Yes O No ™

\l|

Weather condition | Cleara” Raining O Others:
Road surface Dry.m” WetD
No of passenger (5 (Inclusive of driver) |

| Name
Gender Male =~ Female o

Name -
Gender Malg  Female O |
Name
Gender Maleo  Femaleg
7
PASSENGER 4
| Name
| Gender Maleo  Femaleo

| Name
| Gender Maleo  Femaleo _
PASSENGER 6
| Name |
Gender Male o Female O
OTHER INFORMATION j
' Was anybody injured? Yes g No o '
Was other vehicle damaged? | Yes & No O |

DETAILS OF POLICE STATION ACTION
Reported to police? If yes, please state which police station.

Police station name | |

Name
Name -

Poge 2




Vehicle registration number

THIRD PARTY VEHICLE 1

A o L Rl
e g7y

Vehicle make model

Name

NRIC / Fin / Passport number

 Contact

L

Vehicle registration number

THIRD PARTY VEHICLE 2
i

Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3
SLFAGR L

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

' Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

| Name

| NRIC / Fin / Passport number

I
2
3
~+
41
9

Vehicle registration number

THIRD PARTY VEHICLE 6

| Vehicle make model

| Name

NRIC / Fin / Passport number

_Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name Tan_(hee Hrang
Injuries sustained Bg ~
Which vehicle person in? L SELI L B
| Were seat belts worn? Yesg Noo
| Was injured conveyed to Yes o Ncn/lz”

' hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Neo o

INJURED PERSON 5

MName

Injuries sustained

‘Which vehicle person in?

&

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Mame

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

| Yeso

Moo

Page 4



GST Res Mo MA.0D03030-8

Hﬂqmww terms ol 3 CONIrEcl GEiwe
yholder named in the schedule to this Policyl

mmu! Jniamum st gackaraton prowd
; 1 ikl provide the insurance set out in this o
5;@ n’ﬁnﬁ-mhwu& and any further pcﬁod for which we may accepl A renewal premiu

i 31 *’“’mﬁwm ol this insurance is subject to:
any Endorsement specified 25 operative in the Schedule

Private Car Insurance Policy

i,

~the Cenditions and General Exclusions of thes Policy, and
s _m. payment o the premium spegitied in the Schedule
% mm ms:heﬂum and the Cerificate of insuranie i

& 10 e roas together as one document

en NTUC incaimé lnsumance Co-operative Limited (FMOOAEY and you fthe

ot by vou st the time of proposal shall form the bashs of this contract
ficy in respect of events occurning during the Pered of inurance

09896320701
- TAM CHEE HIANG
BIK 2 #16-42
DELTA AVENUE
SINGAPORE 161002
3 I?Mirlﬂﬁ‘l«uﬂi Feb 2020
. psarket Vaiue of Insured Vehicle at Time of Loss
1 551,083.30
= drive CLASSIC
. TAN CHEE HIANG
2 MIA
. MfA
e TOYDTAHARRIER Capacity 000ce
3 mmm Number : : SKZTT6IZ Hegistration Year 2016
| Chassis Number -~ ' . I5UB0C062208 Off peak Car No
1' amrmm#s Pr!fm:ud Wor&shup N : Insure with COE : Yes
- Excess (section 1) i SBR000. ee NCD Entitlement 50%
Emﬂﬁartionil : : ¢ 51,500 NCD Protection Yes{Free)
ww;:rmmu : i 1755100, Loyaity Discount ;5%
Additional Excess i N/A
. Unnamed Driver Excess - Please refer to Tﬁm;mdconduuuns
: H‘u‘a Pufd;aucnmpm [ - NJ’A
'_T'mpm';ﬂm;lm:t b i No
. Excess. w::m : : 1 No

2} Section’3 1 clause 8 on Unnamed driver excess will not apply.

Endwument Operative : Md mrlo-:lalrndﬁmunt prntectmn

Mnmul : 1) 'I'hu Policy does not cover wdﬂw_r whnmhgluw 12 years old or with less than 2 years driving experience.

Agency
Date of lssue

DUTY OF MUHE

~ We would remind you that you must disclose tous, fully and fmthtulh, the facts you knowarnushftu know,

INCOME-BRANCH SEH’WEF.E {000000007 38}

21 Jan 2019 13:14 hrs

m.w not ruehreanv heneﬁt from your Pul&qr
Smadm.i{mpm bforderuftlw Ecm:l ufﬂlmctm

atherwise you

il




Policy Search Page 1 of |

eBao i ch A GeneralClaim
Hello, NAC_PAYA_UBI_BO00601 * Change Language * Change Password + Log Out
My Desktop Policy Query
Mobtice of Loss -
Bolicy Ka [ | Dats of Accident 11/01/2020 23.30
wiahicla Nz (Far Moiar] Erzrrenz | Certificate Numbar [
Search |

Carlifcars Palicyhpider Palicyhoider yekhicle Ingured Cammence

Pof T d
Seact oy Mo Numbar Nama rAIE Praduct  Cover Type Mo Dhjact Cata Exgiry Dat=
S50%H96320:2- TAN CHEE drve & 2 F——
Qo ot HIANG S1EQDESSC GPC CLASS]c PREITELZ SKITTELIZ 37/03/201%  D1A0/3020

Contine |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/1/2020



Policy Information Page | of |

@ Policy Information

Palicyholdes 5 Policyholder
Policy ND. S093963202-01 Mame TN CHEE HIANG MBI 51600665C
Certificats
i,
Address BLE 3 #16-32 DELTA AVENUE SINGAPORE 161002
Praduct Group
Mama PRIVATE CAR INSLURANCE Plan Policy Fisg K
Policy Effactive i I i p
Eita Dake 21012019 Date 27032015 00:00 Expiry Date 01,/03/2020 23:59
Esciss All Claims
Type Excess
Cwn r
Third Party Windscreen
1500 damagn 2000 : 100
Excess EXCESE Excess
Additerral 0 05 0
Excess Premium
Dutside utside
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess.
OO Exciéss TP Eucess o
Agent INCOME-BRANCH SERVICES Agant Tel GFEEGELG GS5T Flag ¥
Co-
Insurance  Ho
Flag
Dpen
Pelicy Infa
Certilicate
Inda
7 Policyholder Mailing Address
Address 1 BLE 2 #16-42 Addross F DELTA AVENLUE Address 3 SINGAPORE 161002
Address 4 Address Type Singapore addrass Post Code 161002
Related Policy
Unit Ho, Nurmbes 5115428937
™ Insurcd Object: SKZ7761Z
= Endorsements
SaquEnce Date of Endorsement Endorsermeant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509896320... 13/1/2020



Claim Handling(accident reporting Claim Task )
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tm of Accident
RE3OTiNg Cenire
ACTHIESE Lacatan
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Thard Mty Excess
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Hr961801-01
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HEIFCRLON HELary
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Lng Mo

w0 Driver Infe
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Lnnanmsd dver Mars
Regater Date of Onvar Licenes
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Declaration
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Curmpnt Tepe Claimane Type ®
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Cixim Daecription
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Erquins Finaieanon
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Eepar Taken By

BT

Arcachment

o

docidenm W,
Last Do Asceieed

Page 1 of 2
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@ Curinide Singapars 00 Fuoan o000
1, 500,00 inste Sngapans TP Exoeil 1, 800,00
Hu ST Aagitrano baie
ST SLAluE Verhied i
WE 7 w1843 Addrews 1 CELTH A ERLLE Aodrans 3 SINGAPGRET LELODG
Aagdress Ty Sirgupoee Einnes Fost Code 151082
Bulated Py Humber 5115428337
TaK CHEE HIENE Ever Tppe W Driver
Briwekr RELIC S1E002650 Drivelir OO a0 1961
PERIERE T Orvar Ags = Onwing Txze-iance =»
STETREAD Carmeer Moo Of o) a Comm Wo [Home] a
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o M Home) Camact o (OMce) e |
jabenspengneccomsg | Qb Wericls Kusber TP Wahicis Rumbsr ELERSORT ]
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