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Canbra Sanioes - Ui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report curractl'i Ihe details of the accident to speed up the clams process

2. This Form must b completed by the Paboyhaolder andlor the Authorised Driver

3, Information provided must be as truthTul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies s nol an admission of policy liability on the part of the insurance campanies

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

&, This report will B& forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapors (GI&) far
archiving and thal copies of this report will, for & fee, be made avallable upon apphcation oy interested partes

7. By the lndgerment of this report to the insurers, you herety consent o the arghiving of this report at the centre and o coples of 1he repor beirg made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/01/2020 16:35

Date Of Accidant 17/01/2020 18:05

Exact Location Of Accident CHANGI AIRPORT T4 BOULEVARD SLIP ROAD INTO T4 WAY
Country/State of Loss SINGAPORE

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Ownear
MNRIC No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Mumber
Driver

Name of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

SMLOB495

TAN MUN HENG

SXXXX014B

NOEMAIL

(LOCAL) +G5-92979867
THERS-029709867

TOYOTA
NOAH

WORKING PURPOSES

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5110104720

TAMN MUN HENG
SXXXX014B

221031966

OUTDOOR

14/12/1998

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-22979867

OTHERS-32970867
MOERMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accidenl reported to the police?

If Yes,Please state which Police Station

Vas notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

23 JALAN SANKAM
758036

NO

OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

NO

YES

YES
OVERWRITE
MO

SLES3608

PRIVATE CAR

Pace 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corregtly the details of the acrident to speed up the dlaims process,
2. This Form must be completed by the Policyhol the Authori

3. Information provided must be as trughfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

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

6. 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 copies of this report will for a fee be made available upon application by
Iinterested 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 coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) Ny 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
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant governmant agency/authority (such as the police), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invalve disclasure 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} eomplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b) all insurer|s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{¢) my Personal Infarmation 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 Purposes.

{d] my Personal information will alse 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:

[iy toallinsurers andfor 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

[ii} for complying with requirements under any regulations, laws or court orders,
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Puﬁcyhﬁldeﬁ's Signature prl‘ﬁer’s ?i:aturz eport:ng Centre Personnel's Signgture
Date & Time: /'{II’ driver Is not the policyholder) MName:
flif f

Date & Time: NRIC/FIN No.:



SKETCH PLAN

A) emL T€4 i
(8) PLE 77604.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in EVETY FESPECE,

V7 0 il . /iz’/ /25917 -
PolicyFoloer's Signature Rling Centre Persannel’s fignatlre
Date & Time: MRIC/EIN No., /

Datg & T'.'ne: (If driver is not the policyholder)



Vehicle No. ImL T4 92 . Model/Make 7ayrfn Moch .
Date of Accident (7 /ot foe20
Time of Accident /825 HRS - i
\Location of Accident Chavas  Bupert T4 Boulewrd  <fip AT n‘f{hf%
Exact purpose use during accident ?;:, . / .
Name of Owner TAn  mur  H2nG
Telephone No. H/P: 9297 9867 Home: Office : N
INRIC < 1782014 &
Address 93 Jabn Lankam (£) 75 To3 6 -
Claim type oD THIRD PARTY < REPORTING ONLY )
Insurance Company A T - — ]
Type of Coverage f"’ﬁm;_wghensiug) Third Party Third Party / Fire /Theft
Policy No. ClowhT90 =
Eame of Driver _lAs Above If No, >
NRIC Any Passengers : Ar- 4.
Date of birth 22 [ o3 /f 766
Occupation Joutdoor 4/  Indoor '
Driving License Pass Date 14/ 12/ 197& - 1'
Gender Male £ Female _
Contact No. H/P: Home : Office :
Address i .
Driver have any own vehicle [No, if yes, Reg No. |
Relationship Employee, If no, state Ot
Weather condition <[Clear O Raining Other
Road Surface Clbry >  Wet  Other i
Any Injuries <INo, ™ IfYes, Who? |
Name And Contact No. T
Name And Contact No. -
Police Report (:No, ) If Yes, Where? ) B
Vehicle B No. SLE TTéo0 8. Ary Passengers : ~e A7
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers ;
Vehicle E no. Any Passengers : J
'Vehicle F No. Any Passengers : .
Vehicle G No. Any Passengers :
Witness Name N Witness Contact: - 2 o]
Accident Portion F/‘M‘f ff:f? vtde .
Camera Recorder Yes)No  (ver R2
Email Address _——

J
| PARTICULAR WORKSHOP AN—3"f
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 7 Toea®
FAX NO 6741 0510
WORKSHOP Empll. APDRESS | Sales @ noi- com- 53
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Claim Handling
Accidant MT/ 1080788

Claim Handling{accident reparting  Claim Task 001 OD-MX)

Falicy No, Wehicle Nao ML DR GET Reqistra
Certificate Mo
Folicyholder Name TAMN MUN HENG Palicyhaldes [
Propuct Cade Caver Type inwin CLASSIL Loading
Contact Me.{ Mabile ) Cantadt Mo (Office) Contact Mo. |
Email Acdrass Special Remark alCode
KFK Mo Yes TEA Moo es eCode Aeasa
MNCE Protection HNCD Entitlerment| %) Priviste Hire
Accident Details
Reqort Date Accident Repart Withan 24 hrg Yes Accident Typ
Db af Accigent Time of Acaident hhzmm Cauntry of A
Reporting Centra Dwange Farce 128 Na.
Aczident Location CHANGE & 1
Tolal Excess Applicabie
Ewcess Type Par fccident Windscragn Excess
O Srandard Excess TP Stendard Excess
YIED OD Excess YIED TP Encess Dirivar g Cow
Additianal Exoags
Total 0D Excess Applicabia Total TP Excess Applicable
Benefits
GST Registered Information
GET Registersd GST Registration Date
GST Hegistration Ne G5T Status Werified
Momdication History
Policyholder Mailing Address
Addreds 1 Acdress 2 EMBEAWANG STRAITS ESTATE Address 3
Address 4 Address Type Singapore address Post Code
Linit Mo Related Policy Number
OI Driver Info
Drriver Mame TaMN MU HENG Privar Tyge Main Driver
Unnamed driwver Name Drivar NRIC Oriver DOB
Aegister Date of Orver License 14 145 DOriver Age Diriwing Expei
Cantact No,[Mabile) Cantact Mo Office) Contact No.(F
Address 1 IIALAN S i Address 2 SEMBAY Address 3
Address 4 Adigress Type Singaparg address Past Code
unie Mo,
Daes he awn @ Sngagare i i
Aagistered ar? et ibo Driver Vehicle Bo. Driver Insure
Declaration
Bréathalyser or Blogd Test - i
Reading? mg Any injury 25 Na
Madification History
Claim 001 OD=MX e
. Inguread
Claim Type OD-Mx Hame T
Contact
Cantact Mo, Mabile) S2979867 Mo R
[Hame)
oi
Email Addrass Wehicle Z
Humbear
Claim Descripton SMLIB4LS ¢ SLESSE0B ON 17 Jan 2024
Predarnan i
Workshap Bratereved Y at Faut 2l
Mo, i L]
Finalisatica Yes X E:::r;: Prefarrad Workshop, Name unkniown P Received p—
Date Registered 18/D1/2020 16:44 Close
Dare
Workshop
Repart Taken By ROSL] WAHAE Repairer
Print AK letter
hitps:igiclaim income com.sg/ges/icmieclaim/claimantSave.do 112
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Attachment

Accident Mo,

Last Doc. Aaceivad

Claim Handling{accident reporting Claim Task 001 O0-MX)

Path ¢

Chooge File Mo file chosen
Choose File Mo file chosen
Choose File Mo file chasen

Choose File Mo file
Croose File Mo file

chosen
chosen

Choose File Mo file chosen

Mossage Read
Attachmant List

Armachment

Video List

Upsaaced By/Date

NAC_PArA_UBI_BII601( NATIONAL ASSESSMENT CENTRE SERVICES) on
{E Jan 2020 16:51

NAC_PAYA_LIB]_BO0ED1]| MATIONAL ASSESSMENT CENTRE SERVICES) an
18 Jan 2020 16:5]

NAC_PAYA_UBI_BDOGO1] MATIOMAL ASSESSMENT CENTRE SERVICES| on
18 Jan 2020 16:51

NAC_PAYA_UBI_S0060L( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jan 2020 16:51

NAC_PAYA_UBI_BODGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2020 16:51

NAC_PAYA_UB]_S0060L( MATIONAL ASSESSMENT CENTRE SERVICES] on
18 Jan 2020 16:51

MAC_PAYA_UBGI_BO0GG1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Jan 2020 16&:50

NAL_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
1E Jan 2020 16150

NAC_PAYA_LIBI_HODBO1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
18 Jan 2020 16:50

NAC_Fara_UBI_EOI601( NATIDNAL ASSESSMENT CENTRE SERVICES] on
16 Jan 2020 16:58

MNAC PAYA_UBI_S00E01( NATIGNAL ASSESSMENT CENTAE SEAVICES) an
18 lan 2020 16:50

NAC_PaYA_UBL_BDDSOL] MATIONAL ASSESSMENT CENTRE SERVICES] on
18 Jan 2020 16:50

Uploaded By/Date Falder Date

hitpsiigiciaim.income.com.sgfgesficmieclaim/claimantSave.do

Save | Submit

Chaim Mo,
Uslaed Date
Clear
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Clear
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eBao

Hello, NAC_PAYA UBI_B00601

FsH LoD

Policy Query
Policy No.

Vehicle Hou[For Mator) S5ML98455

Certificate  Policyhaoldar

Salect i i
Pelicy:Na Wurmbar Marmea
5110104 TRl ML
aazs0 HENG

https:igiclaim income com.sglgesiiem/aclaim/CMpolicySearch.dao

Folicy Search

* Change Language

Date of Accident

Certificate Number

Search |
Palicyhaldar Vehiel I
NRIC Product Cover Type ~VGUEE gf:-ﬁﬁ
517620148 GPC ﬂ?ﬁ?ﬁntc SML98495  SMLOB4SS
-C-Cmtlﬂué_

+ Change Passwaord

GenerzalClaim

17012020 16:34

* Log Out
Cl.‘m;::inc: Expiry Date
13/06/2019  12/06/2020

1M



