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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o 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 truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiaie policy liability,

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, Tor a fee, be made available upon appication by interesied paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 20/03/2020 17:59
Date Of Accident 19/03/2020 20:45
Exact Location Of Accident CTE (SLE) AFTER AMK AVE 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMFEBETH
Insured/Policyholder
Name Of Registered Owner TAN JUAY HENG
MNRIC No SXAAKETO!
Emall Address NOEMAIL
Mobile Phone No {LOCAL) +65-92970993
Alternative Phone No OFFICE-92970993
Vehicle Particulars
Manufacturer MITSUBISHI
Model EVO-10 GSR 2.0 M
E:_icfjf‘:;gg!sean:ur which vehicle was being used at oo\ 1E UsE
Are you claiming under your own insurance policy
for repair to your vehicle? e
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy i []
Policy Number 5115019287
Cover Note Number
Driver
MName of Driver TAN JIAN WEI
NRIC No SHHXKIBIF
Date Of Birth 13/02/1998
Occupation INDOOR
Date Of Driving Pass 17/10/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-82970993

OFFICE-92970993
NOEMAIL
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Address

Posteode
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 Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehiclas (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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended 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?

Was there any audio recorded?

BLK 735 WOODLANDS CIRCLE
#07-489

730735
NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHC5072Z

TAXI

2

SLKes07Ta

Page 2 of 15



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

[ Form must be completed by the Policyhol nd/or the Authorised Driver.

intarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

COMPan os

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

The repart will be forewarded by the insurers of the GiA Records Management Centre estabiished by the General Insurance
assorciation of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
fterested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the tentre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, ackrawledge, agree and consent that:

ial

My insurer, my workshap 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
arowided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all msurer(s}) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
fenetary Suthority of Singapere and any relevant government agency/authority (such as the police}, for the purpase(s)

o

{11 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations relating to the claims;

{ii] investigating the accident and/for my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1w} administering my claims {including the mailing of correspondence, statemeants, 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 as on the
cxternal cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims {coliectively the
Purposes )

all insurerfs) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Puwpaoses; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited autside of Singapore, for one ormore of the above Purposes.

vy Personal Information will also be collected and used to compile daims history for the purpose of fravd detection,
invesnigation and management in present and all future claims.

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

(11 toall insurers and/or any ather third parties that assist in evaluating, investigating, controliing or manzging fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders,

hpyhalder's Signatura Driver's Signature Reporting Centre Persann ignatura

11 {If driver is not the policyholder) MName

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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viwue C: SLkgotag

S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i g ciated date k dme, 3, Whige W, SMEEBBIH, W)

_howlivg  shongm  dlory wu Shaieo Waue Twat  webik ipoited aud

| Ay ke Ay well \tade B, SHCEROTIT L Avien Wit owlo iy

_ Wiagke's  year  yovon L i wiga  puogelled vy webicly  fotwavel  omd
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DECLARATION
[ deglare the foregoing particulars are true inevery respect,

Holigyholder's Signature Driver's Signature Reporting Centre Parsann
ate H Time: {If driver 15 not the palicyholder] Mame:
Date & Time: MNRIC/FIN Mo,

Signature
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ACCIDENT STATEMENT
£CCIDENT DATE| 10, (03 2020 DD MMIYYYY), TIME:| 30 - HF prHm)

cocanon:_ CIE(SLE) . Offey ﬁﬂi}_‘i‘i"l[‘} pe Avwvie |
T, DETAILS OF VEHICLE
Q) VEHICLE NUMBER: i b8BT H

NTUL

b)INSURANCE COMPANY:

cIPOLICY NUMBER:
) POLICY TYPE: | COMPREHBNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
: Mittupisin Lavicey Bvo

&|MAKE & CEL;
fITVPE:{5A N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: (PRIVBIE | COMMERCIAL / MOTORCYCLE)

h]FURFOSE OF USING AT ACCIDENT TIME: e
it ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE :vEsmfﬂJl

1O, PLEASE STATE (THIRD PARTY)CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOIDER
' Hend) [MQE!FFM.&IH

AJNAME: Ton Uiy _
124 TONTACT: S
T(730735)

b HRIC/FIN/P ASSPORT: i
c)ADDREss.__ 135 Woodland € frcle 301- 454

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : :

alNaME___ 100 D0 W {M@E / FEMALE
TREoBIE_ conract__ R4 04 3

C tneliinn, Arviver)
T “ BJNRIC/FIN/PASSPORT: ]
o7 c) ADDRESS: f1n wpdiondt Wide #od 4Eq T S thS)

~cj)DATE OF BIRTH: (12 :, 1 7 _1A9E ) (DD/MM/YYYY)

Elin A e
s e LR i-l'_,-.‘l'!_j‘rg-?

8
S

5] OCCUPATION: (IN R / CUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: e '
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YF ¥ ND)
If NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Child~
5. c WEATHER CONDITIO, :IClﬁRf RAINING / OTHERS 3
b]ROAD SURFACE: (DRY / WET / OTHERS ]
WAS ANYBODY INJURED (YES / NQI

7. @)REPORTED TO POULICE (YES/ '
IE YES, PLEASE STATE WHICH POMKCE STATION:

__ . THIRD PARTY VEHICLE '
s of passeager @) veHiCLE NumBer: 3G h012 Z MODEL:
C fnduding deivec) B DRIVER'S NAME:
_ CONTACT: =

ML daa¥LY ~ c] NRIC/FIN/PASSPORT:
Comal. ¥ Mﬁnl /9. THIRD PARTY VEHICLE
Ll = d) VEHICLE NUMBER:
Vol of DR&.Q&r.—ﬁzr
o ) e} DRIVER'S NAME:
L EEluAe, SPRES ) f) - NRIC/FIN/PASSPORT:

C O )wak

Sk bo39. @ MODEL: %

CONTACT -

¢ina 1

il
Bx =



Policy Search Page 1 of |

eBaoTech i GeneralClaim
Hallo, MAC_PAYA_UBI_S00801 ¢ Change Language  * Change Passward  © Log Out
My Dasktop Policy Query :
Meticn of — = ; = ———————
EhepaTLE Paliey Mo Date of Accdent [amaizozn 2045 =
vehicle No.(Fer Malar) [sMFESETH ] Certificate Number [
|_5_"'_
. Certificate Palicyhalder Palicyholder 1 Welsie [ngaired Commance :
Select Polcy Mo Humber Mame WRIC Product Cover Type e Dbject Date Expiry Cate
O s1isoigze7 TANGEY 512066701  GPC T SMFEBETH SMPESETH  15/12/2018 18/12/2020

CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/3/2020



Policy Information Page 1 of 1

= Policy Infoermation

Palicyholder Palicyholder

Policy Mo, 5115019287 Hare TAMN JUAY HENG MRIC 512966701
Cartificate
No.
Address BLK 735 #07-48% WOODLANDS CIRCLE SINGAPDORE 730735
Product Group
MBS PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective 3 z
[seue Date 19/12/2019 Date 19/12/2019 00:00 Expiry Date 18/12/2020 23:59
Excass : All Claims
Titie Per Accident s
Qwiny
Third Farty ‘Windscreen
4] damage 1500 100
Excess Excess Excess
Additional a os o
Excess Premium
Curtside Cutside
Singapore 1500 Singapore O
00 Excess TP Excess
Agent ASSURE (SINGAPORE) PTE, LTC Agent Tel. 68038751 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Paobicy Info
Certificate
Info
= Policyholder Mailing Address
aAddress 1 BLK 735 207-489 Address 2 WOODLANDS CIRCLE Address 3 SINGAPDRE 730735
Address 4 Address Type Singapore address Post Code 730735
- Related Policy
Unit Mo, 07-489 Nurmber 5115019287
[ Insured Object: SMFGBB7H
= Endorsements
SEruence Date of Endorsement Endorsement Type Endgrsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511501928... 20/3/2020



Claim Handling(accident reporting Claim Task
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Clairm Handling
Accldant MT/ 1088067
Peley Ho. SL1ECLEIRT ‘ahich Ha, GHPGEITH ZET Registratien ka,
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Policyhaider hame TaN Juay HERD Palayhoider KRIC S12MEETOL
Produry Coae FRIVATE CAR INSURENCE Ciwier Typet oFted CLASSIC Laddng o
Conbart b, [Mabile) LFER -] Cntact M. (OMee) o Contari Ko.(ho=a} [
Emad Andress Spacial Bamark aiCodm =
KFE WreDve TCA W Dive #Code Buikon
KD Pretactien Mo HCT Entitlamaniiny o Frivaim rims o
= ALckdent Dalkits
Rimert Duile /003050 LE:1E Attidict Aapart Wiihn 34 hri - Yai Acedent Typs Chain Callition
Corte of Accadent 133020 Time of &ocadent i men 20cds Countny of Aoooam Singapere
Rigerting Cinlrs Cirange Farcs 1M ba.
AECHEcl Locatan CTH [SLE] AFTER AN AUE |
= Total Eicess Applcabia
Excems Type Fwr hrraient Wnsoresn Exoess LBaE0
DO Standard Ewcegs 1.500.00 TR Srandans Escesy a0
¥iEO 0O Exeasn 0000 YIED TP Excese Drivar iE Coverad
B Eness
Totsl OO Excim Applicabis 400000 Totwi TF Excess Apphcabis
¥ BanafEs
W GST Reglitersd Inbormition S =
G5T Regateren . 4o 35T Regisration Date = L T
GET Regstrebon Ma, EET Giatus Yerifed e
Wadification Hidony
= Policyholder Malling Address
Agriress § BLK 735 #0745 Rodress T WODDLARDS CIRCLE A 1 SINCAPORE TASTED
AdirEks 4 Asdrekd Tyge Singksore addrasi Poat Cadm TI7I5
Uit Ko, 07-iEg Salnted Pelicy Wumber FAF0IRET
= O Driver Info
Drivar Narre Lnarmed Drivar Crivar Trpé Lisnimad Drver
Umnamed trier NamE TAM JLAK WEI Ovar ML SHAUKIELF Dinvar 08 13403/
Amgaier Dans of Driver Licenss LT 1VROLT Gnver Age ] Dirtweg Experignng H
Caract Me.(Hstiie) Ao Camict Mo.{DMen| ] Contact Me.jHame) -]
Adgress | BLE 735 Agdoress 1 WEDCLANDS CIRCLE Adoress 3 SINGAFORE 730735
Afdreis 4 Addreik Type Singapors asrnewy Post Code TI0TI5
Uit Ko, oT-4Ee
E:“ﬂm*{“;,s"p"w" O e ® Mo Dinwer yshicie He. Criver Insurer Company
v ___
REONSAVSACAF ARG TA. g0 P v e
Mo fcation sty
gl 09 hﬂ.
cuim o0 + EZ S— T — —

Conlact ko, [Mobik)

—— =
Clarnist Typs Claimarg Tyze ¢ [Flasds Seiect W

Clammanrt hame +

Combact Ko, (rioms]
O Vahicn Mumbar
Typa of Baraft &
Claimant NEIC +

Climant Address [

Contwct ko, (DMce]

TR yshicis Mumbar

Coain Dakeription

it S e —
LT |
Bpipudng Firghsaron Yes 1
Oate Regitieed 870372030 1808
i par Takes By Enqhqn I
B et A atar

Attachmant

-
Accigen o, HT ARG
Last e Masaivem ) ves 0 Mo

Insured Lisbaicy *
Freferered Repsir Opran
Cwam Close Date
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Claim Handling(accident reporting Claim Task )
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