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RMNATZ002347T8 | Mational Assessment Cenira Sarvices - Ubi
ENTRY DATE & TIME: Da2020 10:11
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord currec:tlz the delails of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Drivar,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow nsurance companies to

repudiate policy Rability.

4, The |zsue and acceptance of this Form by insurance companies & 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.

fi. This report will be forwarded by the insurers of the GIA Records Manageament Centre established by thE_GE neral Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upon applicabon by ineresied parties,
7. By the lodgement of this report to the insurers, you hedeby consent to the archiving of this report at the centre and 10 coples of the report being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

06/03/2020 10:11
05/03/2020 14:50
BLK 108 JLN BUKIT MERAH (OPEN CARPARK)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMCBI06P
Insured/Policyholder
Name Of Registered Owner TAN BOOMN KIM
MRIC Mo SHAKXK184A
Email Address NOEMAIL

Maobile Phone Mo
Allernative 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 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

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-07403131
OFFICE-27493131

TOYOTA
CHR

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102481733-01

TAN BOON KIM
SHHOOO1B4A

06/11/1974

QUTDOOR

11/08/1995

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97493131

OFFICE-87483131
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 invalved in this accident?

Mumber 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.

MNurmber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intanded Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

268D COMPASSVALE LINK #10-09
544268

NO

OWMNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

¥ES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company NMame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SML2746B

PRIVATE CAR
OH KOk ANN

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

TAN BOON KIM

BODY
SMCB906P
YES

NO

Page 3of 17



MPOR N E

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

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

3. Information provided must be as urat ssible, 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 admission of policy liability on the part of the Insurance
companies.

5. Any false reportl be referred to t olice for inve ion.

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 far a fee be made availsble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. 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, uss,
disclose and/or process my personal data/personal infarmation 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
Persanal Information to all insurer{s) wha have insured vehicle(s) invelved In this accident {all ingsurer(s) who have insured
vehiclels) 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)
of :

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

(1} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of ernvelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)

(b} all insurerls} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the insurers and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d] 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 claims.

(e} theinformation so collected under {d) above may be shared / disclosed:
fil to allinsurers and/or any other third parties that assist |n evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regllations, laws of court orders.

/ ’__..a-"'
= 7>
L "
Paolicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Marne:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

T A

P_ol-_tl_.m nwérw . Driver's Signa.ture Reporting Céntre Pmn; nel's Slgnature_ -
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MWRIC/FIN Na.:



Vehicle No. emg 8906 F Model / Make  /oyofe _ //A
Date of Accident o8 /o3 [fdedd . / J
Time of Accident I#4SO HRS 15
Location of Accident Bl 108 Ttn Bket Meh (Open Gopark) .
Exact purpose use during accident Chautte : ' 4
Name of Owner | Taw  Book KM
Telephone No. H/P: 7747 3¢3/ Home: Office :
NRIC € 7427 /84 14- 2
Address res 268D (ompmezeale [k Fro-oF () s4424€
Claim type OD -~ THIRD PARTY  REPORTING ONLY : =
Insurance Company | A~wFac i
Type of Coverage fjﬁnﬁprehensiue> Third Party Third Party / Fire /Theft =
Policy No. ) |
Name of Driver ~As Above 1fNo, )
NRIC Any Passengers:  as -7 _
Date of birth 06 r;/- t774 -
Occupation ~foutdoor >/  Indoor 5
Driving License Pass Date f i [ 8 /’ ERL
Gender ~IMale J/ Female
Contact No. o HfP: Home : Office : B
Address | B L. ]
Driver have any own vehicle |[No, If yes, Reg No.
Relationship Employee, if no, state Dt
Weather condition ~IClear >  Raining Other =~
Road Surface ﬁ; ) Wet Other 3
Any Injuries No,  CIfYes,Who? -
‘Name And Contact No. | 72w Sm.t___ Erm ( a’/{j‘,- 7745 213 ¢ ) |
Name And Contact No. J
Police Report ANo) If Yes, Where?
\Vehicle B No. SML 27H4H6 8 Any Passengers : A B ,
Name of Driver oH Ko!  Anad. Contact No. : |
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers : -
Vehicle E no. Any Passengers : ]
Vehicle F No. | Any Passengers:
Vehicle G No. Any Passengers : o |
Witness Name L A Witness Contact: /. 4.
Accident Portion Left  aede
Camera Recorder Yes ) No
Email Address eric tanbh 74 £ gratd. com .

f /
PARTICULAR WORKSHOP “Testncots
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON e Ty
FAX NO 6741 0510 /

WORKSHOP Empil ADDRESS

=al¢s @ noi- om- 39




ABF2020 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 + Change Language ' Change Passwerd  * Log Out
My Desktop Policy Query . :
Nosiew o Loxe Palicy Mo, | ] | Date of Accident 05/03/2020 10:08

Vehicls Ne.[For Mater) lsmcesoer il Certificate Number L B S

P Cerificate Polcyholder  Palicyholder Vehicle Insured Commence
Sriet by Ha- Numbar Mame NRIC Product CoverType Mo, Object ate Rogiiny: Exbe
. S1024B1733- TAMN BOON drivo B EMCAGOED
G . XIM §7437184A  GPC . loc,.  SMCBIOGR SMCS 26/07/2019  25/07/2020

Continue |

hitps:/iigiclaim.inceme com.sg/gesficmieclaim/ICMpalicy Search.do 11



AE2020 Claim Handling{accident reporting Claim Task )}

Claim Handling
Accldent HT/ 1087133

Palicy Mo, S1OF4E1TII-01 ‘Wehicls Mo, SHCIGGER GET Hegiatranan o

Certfoate Mo,
Pulicyhaldar Karme TAN BOON 1M Peiicytaider NREC ETITLEA
Product Code PRIVATE CAR INSURAKCE Cowver Tyze drive CLASSIC Loading 0
Cantact ko Mobie) WPa93131 Cantact Mo.[OMce} Contact ko {Home|
Emad Address Specual Remark wCode
EFE LT ] TEH s Mo Y wlode Beagon
MCD Protectaon ' NCD Escibemant] %) 1o Private Hire tes

% Actident Datalls 1o . . .
faport Date FER TP :.:.:;1__ - " acodent Raport Withis 24 hrs g - - Accigent Tyoe Site Swpe
Diata of Accidunt L2030 Time of Accisent mh:mm 14:50 Country of Actident Singapore
Baparting Centry Orange Forcg 1CM ko,
Accigert Location OLE 108 ALK AUEIT MERAH {OPER CARFAILK)

W Total Bucess Applicabls

Excate Type Fer Accidant Windscreen Exzess 100,00

0% Starvsand Exvess 2000 00 TF Standand Excess 1,500.00

¥IED Db Excenn 1] ¥IED TP Excess n.on Driver is Coverea? Covaras

Adtanal Excats o

Totnl OO Excuns Apphcable 090,09 et TP Excags Appseatis 1,500,00
T Damafns — . ..
% GET Angistaras Information N )

S5T Bagistaree T W  GST Aegstrabon Date

QAT Registeation o, GST Gtatus Verified ves

Mosifcation History

= Pakeykolder Mailing Addeese

Addrass 1 BLE JB00 #10-0% Addeais 2 COMPASSVALE LINE Addrein 3 SINGASORE 44758
Addoess 4 Addras Trpe Sigapore BIreEs Pawt Cade SA4ZGH
Unlf e, Emitad Palicy Humber S107481723-01
w 01 Driver Infe
Drivar Narma TAM BOOM KIN - Dirivar Tyzee [Py —
Urmgmed drivar Mama Diriwer WEIC ETITIEES Dsger QOB 96/11/197a
Register Date of Driver License 28/04/ 1953 Diriver Age 45 Drwving Expenence il
Contach Mo Mebik] FT453131 Contact ko [OMce) Contict Mo {Home)
Agdress | BLK JEED #10-09 Address T COMPASIVALE LINE Agdress 3 SINCGAPORE 544268
Acidrecy 4 Address Tyge Sifgapone ahiress Post Coan EddZGE
Un Ha.
Dioes he own a Singagore
SrgiTaTet a7 Ves m Mo Dirbver Wehiche e, Orver Insupes Compiry
ectaration ) o
mﬂ:;.-mwmfm e A o1 —_———
 Clalm tnl‘_—__
Claim Type * [om-mx ¥ Incured Fan noon K nered: - Erasy
Comact Corenct
Cortact Mo Motile] 7483131 | wa, pazsrany | v, [
[Home} [Gftce)
[ |Venice Ercusoes I“ TR
Emall Address venicle Vehicke  [SHLIT.
™ Wb Rumber
. wame ot
Claim [escription [EMCAS0ER £ SHLZT46E OM & Mar 20320 Preferred
Werksran B
Preferes )
Warkshos E ag) ered Lizsiley [ o paun vl
Eomses ha. [ *[Repar | Preferved Worsshap, Name unkeren 7 | e [ Becaived | P
f Optian bl Ceate
Date Registerad Joernarzone 1033 I'l;..mr [ o el DB
Repan Takan By [LiEw SHak HUL
+ Print AK letmer
Save | [Subma |
-
Arcdend Mo, MTALONF1EE Clairm ha. 601
Lasl Do, Recemed  vey O ng Uphkad Cate DEMAIZ0RD 10134
Path # Categary ¥ Conlfadanlial Lhgeny * [Demsn
| Cheate File |Ma fia chasan [Cear]  [Presse Seect r|[w v [Homar <[
| Chooss Fike | Mo fie chosen [Ciear]  [Piensn Seinct v ] [no * | [Homeal |
| Choasa Fila | Mo fia chosen Clear [Piense Semct *|[no * | [ Homeat ]|
| Choase Flie | o fin chosen [Clear | [Phosse Semat ¥ | [no ¥ | [ Hormal ]
| Choose Flie | Mo fie chosen Clear Plamse Seiact v [me ¥ | | Hommal T
| Ghoose Flie | Mo fie chosen Ciear Piawss Saiact v | [ | [ wammal ] |

%  Attachrent List

hitps://giclaim.income.com sgfges/icmieclaim/regisirationSave.do 12




62020 Claim Handling{accident reporting Claim Task )

Upinsded By Dale Categeary ? Uganey Description
WA _PAYA_UE]_BODEDI] MATIONAL ASSESSMENT CENTRE SERVICES) o MEIC/ Deieing Licerme ¥ Weormed NRIC! Driving Leanse 1000-3:6
o Mar 2020 10034
WAC_PAYA_UBT_BODGO1{ MATIONAL AGSESSMENT CENTRE SERVICESI 0 ypacy piving Licerse ¥ Naormal NRAIC/ Drving Lictnss 2010346
O Mar 2020 10:34
MAC_PAYA_LISI_NODBO1] RATDINAL ASSESSMENT CINTRE SERVICES) o SAS Normal SAS 2030-1-0
8 M 2020 10: 34
HAC_FAVA_LINI_ACOAN1[ MATIONAL ASSESSMENT CERTRE SERVICES) o Phetot Waremal Fhatas 2020-3-8
06 Mar 3023 40234
R PAYA_UBT_BOECL] MATIOKAL ASSESSMENT CENTRE SERVICES) 0 Fhotos Mermal Fivsbos 2000-3-&
06 Mar 2020 10:34
WEC_PRYA_UEI_BODBD1] NATIONAL ASSESSMENT CENTRE SEAVICES] o Bhatas Moemal Photps 2000-1-6
o Mar 2020 10: 44
MAC_PETA_LIEI_A00601] WATIOMAL ASSESSMENT CENTRE SERVICES) 2 Pe M i Bhatos 202036
D& Mar 2020 10: 54
WAC_PAYA_UBI_S00601[ MATIDNAL ASSEREHENT CERTRE SERVICES) o Phatas Kormal Fhotas 2020-1-6
06 Mar J030 Lo-34
RAG_ PR _UB]_BODECH] MATIOMAL ASSESSMENT CENTRE SERVICES) o Photos Matrmal Prabas 1020-3-4
06 Mar 2029 19:74
MGE_PAYA_LE]_BO0601{ MATIONAL ARSESSMENT CENTRE SERVICES] o Fhotos Marmal B Po0-3-4
5 Mar 2020 10;74
MAC_PAYA_LISI_BO0BO1] RATIOMAL ASSESSMENT CINTRE SEAVICES) & FRatas Nermal Phisees POH0-3-6
08 Mas 2020 1034
MAC_PAYA_LIEI_B00601] RATIOMAL ASSESSMENT CENTRE SEAVICES) o Pratos Meamal Phetes 2030-3-6
OE Mar 2020 10034
MACLPUAC AL BOOS01[ HATIOMAL AESESEMENT L EHTRE SERIICESF S Prsces worral Phatas 2020-3-6
06 Har 2020 L0034
WAL _PAYA_LIBI_SC0E0L] MNATIONAL ASSESSHENT CERTRE SERVECES) © Bhotos Warmal Phatos 1020-1-8
06 Mar DO3d 10234
| WS PAYA_UBI_BO0E0E] MATIDKAL ASEESSMENT CENTRE SERVICES) 0 Fhmos Marrasd Phates T030-1-6
- 0 Mar 2030 10:34
W Wded L . -
Upoaded By/Date Felder Dute File Name ? Sorth

Digpiary i Mew Wisdow | | Scan and ﬂng'

hittps://giclaim,income .com.sgfges/icmieclaim/registrationSave do



