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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corfectly the details of the accident to speed up the claims process

2. This Form must be complated by the Policyholder andfor the Autharised Driver,

3_ Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability S

4. The wsue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by Lhe General Insurance Association of Singapore (GIA] far
archiving and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the ladgament of this repar fo the insurers, you hereby consent to the archiving of this report at ihe centre and to copies of Ihe reporl being made availlable
aforesad

ACCIDENT STATEMENT

Date Of Report 18/02/2020 14:16
Date Of Accident 17/02/2020 16:35
Exact Location Of Accident JUNC HOUGANG AVE 3 & TAMPINES RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SMR1488X
Insured/Policyholder
Mame Of Registered Owner TAN Xl QIANG SAMUEL
NRIC No SXXKKI62J
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-91017161
Alternative Phone No OFFICE-91017161
Vehicle Particulars
Manufacturer HONDA
Maodel SHUTTLE 1.5G CVT SENSING

Exact Purpose for which vehicle was being used at PRIVATE USE
tima of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5114982496

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number
Fax Number
Contact Number
EMail Address

TAN X QIANG, SAMUEL
SHAAAAGZ)

27/09/1985

INDOOR

04/11/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91017161

OFFICE-91017161
NOEMAIL
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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 Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 hospital by
ambulance?

Was any other material or property damaged?

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

Nurmber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 6738 EDGEFIELD PLAINS

#10-619
822673
NO
OWNER

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO
Z

NO

YES
NO
3

MNAME:

GENDER:

MAME:

GENDER:

NO

NO

YES
NO
NO

: KOH 5U KHING
. FEMALE

© TAN JIE EM JAEDEUS
. MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

FEH148Y

MOTORCYCLE
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Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the details of the accident to speed up the claims process,

2 This Form must be completed by the Poli der and/or horl
1 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to licy li ;

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
Companics

Any false reporti referred to the Police fgr investigath

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
sssociation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested partigs.

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 aforesaid.

A Consent under the Personal Data Protection Act (PDPA)

i understand, acknowledge, agree and consent that;

{al 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 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) wha have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

{il processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the samae 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 the
“Purposes”)

(6] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{e}  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 ane or more of the above Purposes

{d)  my Personal Infarmation will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[¢) the Infarmation so collected under (d) above may be shared / disclosed:

(I} teallinsurers and/ar any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

A% :

Falicyh uldurﬁgﬂgnérure Driver Lﬁ&lature Reporting Centre Pn:snpv SEnal:url.'

Oate & Time: {If driver s not the policyholder) Wame:
Date & Time: MNRIC/FIN Mo



SHETCH PLAN
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DESERlBE CIRCUMSTANCES OF THE ACCIDENT

M e cated Aate A dime, I, Vehidg Y, IMRIYDEX,
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My pacsengert © Name) Ko Suldiing
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NRIC ) THORD -

DECLARATION
I/ We declare the foregoing particulars are truEiNer\r respect,

% A

solieyhulder's 'alglomuh Driver's Skghature Reporting Centre Personnefy Signature
Date & Time: (If driver is nat the palicyholder] Name: ‘
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

accipent oate( 3. /_02 /2020 |{DD/MM/YYYY), TIME:( lp 3% HHHMM)
Junction o Hougang Ave 3 X Tampines Foad

LOCATION,

1. DETAILS OF VEHICLE
‘&) VEHICLE NUMBER: MRI4RBX
NTU(,

b)INSURANCE COMPANY:
c]POLICY NUMBER: e
dJPOLICY TYPE: {CGMF@!ENSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
: Hondp Sudil€, - -

a]MAKE DEL: _
}%@N / COUPE [MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

FTYPE:(SA
G)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL fﬁd/?rom:‘rc LE)
h)PURPOSE OF USING AT ACCIDENT TIME: vl

&
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE n*esnéd:
IF NO, PLEASE STATE (THIRD CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
AINAME____1an Y M%E?’é;ﬁ%iﬂum {M@IFET;._LE]'
:  CONTACT: f[H% Hb |
: 14 38 .J:’ﬁ‘ﬂ -

b]NRIC/FIN/P ASSPOR

c) ADDRESS: T35 Edpetiedd Pl #10-6
- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5hs of passongd  DRIVER : .
Clkidiig sy, SINAME G [MALE / FEMALE]
NEUTRG SAVRE) ) NRIC/FIN/PASSPORT: CONTACT;
X L.Q.Ez ) c) ADDRESS: :
| 14 e ;
| m 4 ; PASSENIENE are oF e (987 UL/ TABE ) (DD/MM/YYYY)
2] OCCUPATION: (INGGIOR / O UTDOOR) .
f)YEARS OF DRIVING EXPRERIENCE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? &Wn}

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
}

5. @)WEATHER mnow: [CLEAR / RAINING / OTHERS
b5JROAD SURFACE: (DKY / WET / QTHERS, L =T *
4. WAS ANYBODY INJURED (YES / @)
7. a)REPORTED TO POLICE (YES / NO}
IF YES, PLEASE STATE WHICH POLICE STATION:

e 8. THIRD PARTY VEHICLE ik
G He o passemger o) VEHICLE NUMBER: FpH 14bY - MODEL:
( ldduding drivec) D) DRIVER'S NAME:
(0. Ymal ~ ©] NRIC/FIN/PASSPORT: CONTACT:
L2 §7 THIRD PARTY VEHICLE
... d) VEHICLE NUMBER: ; ___MODEL:
K ;
?f uﬁ{?“mf?"‘ o) DRIVER'S NAME:
= ‘“‘“‘*““"3--*’“’") f)  NRIC/FIN/PASSPORT: CONTACT::
i i
Omail =



Policy Search

eBaoTech

Helle, MAC_PAYA_UBI_800501

My Dasktop
Motice of Loss

_Pol_lqr Query
Policy No

Whicle Mo (Far Metar)

Salect  Folicy No

) 5114982458

Page 1 of |

GeneralClaim

* Change Language ¢ Changa Passwoerd v Log Out

| | Date of Accident [Tozfa0z0 1635 )

[EMr1408% | Certificate Number [ |

[Smarch |

Certificate Folicyholdar  Paolicyholder ‘Wahicle Ingurad Commenos -
Muribar Harne FRIC Proguct Cover Type Mo, Object Dt Expary Date

TANKIQUNG  cpcviaga)  gee cglsvs?lc SMRI438% SMRI4BEY  20/12/2019 19/13/2020

SAMUEL
Cantinie_

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/2/2020



Policy Information Page 1 of 1

@ Policy Information

Palicyholder Palicyhelder

Policy No. 5114582495 Name TAN XI QIANG SAMUEL MRIC S8531962)

Certificate

MNa,

Address BLK 6738 #10-619 EDGEFIELD PLAINS WATERWAY BANKS SINGAPORE B22673

Prosduct Group

MNarme PRIVATE CAR INSURANCE Plan Pelicy Flag N

Policy Effective % .

istue Date 18/12/2019 Dake 20/12/2019 00:00 Expiry Date 19/12/2020 23:59

Extess d Al Claims

Type Per Accent Excess

Cwn
Third Party Windscreen
o damage &00 100

Excess Eichda Excess

Additional a os o

Encess Premium

Cutside Outside

Singapore 600 Singapore 0

0D Excess TP Excess

Agent VW INSURANCE AGENCY PTE. L1 Agent Tel &7913808 GS5T Flag b

Cao-

insurance  No

Flag

Cpen

Balicy Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 BLE 6738 #10-619 Address 2 EDGEFIELD PLAINS Address 3 WATERWAY BANKS

Address 4 SINGAPORE B22673 Address Type Singapore address PFost Code B22673

i Related Policy
Unit Mo, #14-258 Wumber 5114982496
B Insured Object: SMR1488X
= Endorseamants
Sequence Drate of Endorsement Endarsement Type Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that from 20 Dec 2019,
the fellowing palicy detalls are
amended as follows: HIRE
PURCHASE COMPANY: SING

1 20/12/2019 00:00 E:;':r:"h"":m" Endorsement Take Effective INVESTMENTS & FINANCE LTD

i CHASSIS NUMBER: GKEZ100940

ENGINE NUMBER: L15BE021115
VEHICLE REGISTRATION NUMBER:
SMR1488X ORIGINAL
REGISTRATION DATE: 20 Dec
2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511498249... 18/2/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
Aecident MT/ 1084817

Palcy M Slia0gleds WERIE M, R LA 5T g trarin M.

CanificaE mg,

Polcynoloer Marmm TAN X[ QIANG SAMUEL Podioyrabder WAIC SE5I0E2)
Freduct o PEIVATE CAR INGURAKCE Cover Type driwvn QLASEIC Losding ]

Camict Mo JHohiz) LS BT H Contack Ma (D) ] Coniagt kg, (Home ) [}

Emai Adress Specisl Eemark #Cade F-_':
L e e ™A e Cves eCode Reasan

KCD Prateciion Ho KED Entitiemen 5] -] Privaie Hire Ho

= Accident Datails

Eeport Dale EROLI0ND 14128 Accident Reoen Wotin I8 i el acndent Typs Colan -« Craes Juncton
Dute of Accdem LT Fiste 3f Actident bh:mm p&:as Crrtiry of Aoddent Sifgagers

eperiing Centne Orangs Foroe 1624 ra,

Accidant Location FUNE HOUGANG AVE 1 & TAMPINGS RE

= Total Excess Applicables

Eucess Tyaw Fer ACTIgEnE Wingdsoreen Encess BT clii]
OO Srasdard Excess #0000 T Standard Exca B.oa
TIED OO Fxcess .00 WIED TP Exteis B+ =] Dites 1 Cevcarad? Caveres
Adiitioeal Extw o
Tokal OO Ewcess Apalcatis S00.00 Tokal TR Fucess Apgicatie Dz
T Benelila
WBITMHIIHMPWI . -
P — = e T GST Rogueration ame o
CAT Ragutrabon Mo, GET Giacus Werifen Tes
HaanCaton Histary

= Policyholder Mailing Address

RaJidrici § BLK 6718 #10-619 Agies 1 ECGEFIELD PUALNS Adzress 1 WATER'WAT ARKS
Adddrews 4 SINGAPORE BI2ET2 Addrwii Type Srgapors S0 Past Coda B2ETE
Lmit b, ®4-T50 Ralated Paolicy Mumpsr S1L4TAz4ns

0T Drives Tedn
[ m——— Tan NI GUKG, Saae. DvweTyes FREr—— " B
Unnamad drivar Mame Deteir MRIT SES31951] Diiver D0A TTIEISRE
Megriter Date of Drver Loenge 08701/ 3008 Drever Age 34 Dirivirgg Bapersrce b1:]
Contact b, (Mo ) #aLrne Contect Wo [Offcs) a CONGECT M| Har) -]
Acdress 1 BLE A7 Addrmin I EDSGEFIELD BLAING Agdoress 3 WATER'MAY BARKS.
Apdress 4 SINGAPCRE 71671 Addraze Type Sirgapers sddraai Past Code azaary
UL M L0613
:"wr::;fw 1) v (W) W Diriwer Vehide Mo Drwsar Insurer Company

omg Ay ey ? O vas Eone
MIiCalian Hatary
Clsim 081 h.
Clmim Type = [Eo-m v frauras Hame Tan xi SANLEL Insured KAIE 5B5I1962)

S S i SR
———" owere  GESBNRSSN  mwiiwr e
Cuamant Type Claimart Type* [Fiease Seiest ] e of Berens » T ——T
Commant hame * Crsmant hALIC « =S T 0
Casiman Adress
Cliim Drqmian SMALIABEX { FUHIASY DN 17 Fab 2020 | Woma st proterres werisnes: [ |
gy kA Traures Ligndiy = [awren — [¥]

Tepfanired Begiir Optian [Freterrea wnanon, Rare ukrawe 2 - 'l_tb.mnl—_g

rU

Ergure Finaksaton .
Datn Aapatares [ 020 14:27 Cisim Close bace ] Dats Recatemd W ST T |
Eepoel Taken By '.h_-u 500

(¥ Pring s ptar

|
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saww]] [t |

Artashmant

-
Acmizert 4o T/ I0BA7 S Ho ot
Lagl Dat, Recarned & ves 0 e Uzizas Date 18/02/2020 14128

Path # Categoey ® Configential Lrgency ® Dgcripton =

| Browss . | [ERAR] [Fease Geinc =] = v [kormal =]

I Browse. | [GaaT] [Fienss Seen == v [homar [

| Browss... | FERER] [Frwe Zenct = [ v [ &
I Birtrana, I“F-luhlm — = Ao ~ [Rewmat | L0
|

[
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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