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WHATZ004TES0 | Naboral Assassirant Candre Services - Ul
ENTRY DATE & TIME: 2B/05/2020 14:32
SUBMITTED B Liw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor comrectly the delails of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Autnorised Driver,

3. Infarmation provided must be as trulhful and accurale as possible. Any wilful misreprasantation or withadding of material facis may allow insurance companies 1o

repudiate palicy liability.

4 The issus and acceptance of this Form by insurance companies i net an admission of policy lability on the part of the insurance companses.

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

6. This roport will be forwarded by the insurers of the GlA Recesds Managemant Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repert will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o tha insurers, you hereby consent 1o the archiving of this repor at the centre and 10 copies of the report being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/05/2020 14:32
24/05/2020 10:40

ALONG BLK 348 JURCNG EAST AVE 1 OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Na, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC No

Dale Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLCE520T

HJ CAR RENTAL PTELTD
2HAAAXRZBIR
NOEMAIL

OFFICE-26213872

AUDI
Al

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTLIC INCOME INSURANCE CO-0OPERATIVE LTD
COMPREHENSIVE

NO

5114557500

TAN KIM SOON (CHEN JINSHUN)
SHOOO046A

03/09/1873

OUTDOOR

07/01/2008

12 YEARS AND 4 MONTHS

MALE

(LOGAL} +65-96213872

NOEMAIL
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Address

Postocode

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

\ehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propearty damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparied to the police?
If Yes, Please state which Police Station
Police Station Name

Folice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200526/2015
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 Witness 1

Name

Phone Number

BLK 346 KANG CHING ROAD #09-117
610346

WO

OTHER - HIRER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

ND
2

WO

YES

WO

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449256 . COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NO

VINCENT
51714283

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Name of Driver
MRIC/Passport Mumber

SJP3831X

PRIVATE CAR

Page 2 of 19



Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damane

Mo, Of Passenger (Including Driver)

Page 3 af 19



SKETCH P

IM ANT NOT

[T d

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

i

This Form must be complete the nd/or the

Information provided must be as ruthfyl 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 admission of policy liability on the part of the insurance
tompanies.

L

n

Any fals n b erred e P 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 coples of this report will for a fee be made available upon application by
interested parties.

=

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

e ]

_ Consent under the Personal Data Protection Act (POPA}
| understand, acknowladge, agree and consent that:

fa) My insurer, my workshop ard the General Insurance Association of Singapore ("GIA®] mpySare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and tra nsfer such
Personal Information to all insurer(s] wha have insured vehicle(s) invoived in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

nenetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(it} Investigating the accident andfor my clalms;
Liii) 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, invaoices, reports o notices to me,
whith could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing andfor dealing with my claims, [collectively the
“Purposes”)

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

{¢) my Persanal 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 Singapare, for one or more of the above Purposes.

{d] my Personal Infarmation 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} the Informatlon so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,

st R
X _@_; L—”; HJ j \&,{5{ ko \

et

Pnlicwuldtr’s'ﬁgnnlure ' Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo,



SKETCH PLAN

Vo A: SLCEBLT.
Vua & 23P383IX

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rety, Ay ?;\u'LL Hj:\;nrk'

Rl Yepwtc Nd - T[2030052¢ ) s

DECLARATION
& foregoimig particulars are true in every respect.

i I,-.Z i - \QNQ'J\\

T =iy N0 . N )
ofityholder's Signature ™~ Driver’s Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No
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POLICE FORCE T/20200526/2015

Police Station Of Origin: Vois
Marine Parade N.P.C Report No. T/20200526/2015
300 Marine Parade Road SINGAPORE

449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT B

Date/Time Report Made: Vide Report No.: | Station Diary No.:

26!02‘2520 1 2;43? | 16

Informant's Particulars :

Name of Informant: | Address:

TAN KIM SOON | APT BLK 346 KANG CHING ROAD #08-117 SINGAPORE

B 610346

ID Type / ID No.: Contact No.:

NRIC NO / S7332046A Hcmn_a_s.foﬁGe: Mobile: B§‘I 17288

Nationality: Email:

SINGAPORE CITIZEN | ashleykimsoon@gmail.com

“Sex: Age: | Date of Birth: | Type of Informant:

Male |46 | 03/09/1973 | Driver -

Race: Language: Institution / School Name:

Chinese English )

Occupation: | Driving Licence Information:

GRAB DRIVER ~ |Class: 3 _ _ Date of Expiry:

General Information of the Accident

Ty'pe of Nﬂ“"niuw Drink | Date/Time of Type of Location:

Aviant Drive: | Accident: Car Park

No | 24/05/2020 10:40

Location:
| Along Road 1

JURONG EAST AVENUE 1
_ Blk 348 Jurong East Avenue 1 Open Space Carpark =

Weather: Road Surface: | Road Speed Limit:

Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:

‘One Way | Not Conirolled | Light .
Type of Collision: | Anyone conveyed by =

Moving Vehicle Against - Parked Vehicle ambulance:
L N | No

Details of Vehicle Involived

Vehicle No. | Type | Make Model Color | Condition | No of Passenger
| SJP3831X | Car KIA Silver Slightly |0

| : Damaged | |

| 8LCB520T | Car | AUDI A3 White Slightly |0 !
' e | Damaged B |
M-nf.\hlﬂcln insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| SLCB520T | NTUC Income Insurance Co-Operative

_ Limited |




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-44285999

Sketch Plan
Informant is not able to provide sketch plan

LR

TI20200526/2013

Aof3
Repor No. T/20200526/2015

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 3 NUR ZARIFAH BINTE ZULKIFLI

“Signature Of Interpreter:
Mot applicable

i Signature Of Informant:

b | My

Date/Time:
2B6/05/2020 12:07

Officer In Charge Of Case:
TR/ GIA S

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:;

Authentication Stamp
NP188




Land Transport § Authority serialNo. A 03946

Name:_TAN WKCIM SOCON NRIC: $7332046hH

TEMPORARY TAXI DRIVER’S VOCATIONAL LICENCE

1. You have passed the vocational licence competency test and have been granted a Taxi Driver’s Vocational Licence (TDVL).

22 NOV 2519

TDVL Commencement Date:

2. You must display this Temporary TDVL in your vehicle at all times while driving a taxi/chauffeured private hire car.

3. LTA will subsequently inform you to collect your Vocational Licence Card that will replace this Temporary TDVL,
You must collect your Vocational Licence Card within 6 months of the TDVL Commencement Date and display it in your taxi/car
thereafier. Otherwise, vour TDVL may be revoked.

Kwan Mei Fong
Assistant Registrar of Vehicles
Land Transport Authority of Singapore

OFFICER /)

-

This Temporary TDVL is handed to you by \\@W?@@f _
{centre officer designation)., of {centre name),  ————"
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Vehicle No. SLC 80T Model /Make A(di A3

Date of Accident & s Do =

Time of Accident 040 HRS

hecation of Accldent Alang D348 Jureng Basy Avig 1 0pen Space

oy €

[Exact purpose use during accident

WUOre

Name of Owner

HS Cav Rerded ¢ \\o)

Telephone No. H/P : Home : Office :

INRIC IASADLE R

e Eooy Blady Cord RO3-06 SUI0ASKY) |
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company f A TUC

Type of Coverage |Comprehensive Third Party Third Party / Fire /Theft

Policy No. ] S NASSHFX0O-0008F-

'Name of Driver

As Above If No,

Tern B Seon

NRIC A 2D20460 Any Passengers: ——

Date of birth a\a\axy ]
Occupation Dg??ﬂ'g}r / Indoor {
Driving License Pass Date h_-_i_( | ¢ |200% - |
Gender Nale T Female

Contact No.

H/P : CH;_}I?,ET? Hame

Office :

Address

= |

Driver have any own vehicle 4@ if yes, Rég No. ™~

Relationship Employee, If no, state Hiviy

Weather condition " Raining Other

Road Surface 6_;_1,3 Wet  Other |
Any Injuries No, If Yes, Who? .!
Name And Contact No. — B B
Name And Contact No. -

;Elice Report No, lﬁ’_e_S:)Where? fgir ne Q’W@ﬁ N.P.C

Vehicle B No. gTP%BE X Any Passengers : !
Name of Driver Contact No. :

Vehicle C No. Any Passengers : ;
Vehicle D No. Any Passengers : I|
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

_‘Lﬂitness MName

Witness Contact :

Accident Portion

"'LH"L -+ Pt}-" T

Camera Recorder

(Ves'/ No

_Email Address

| achle j;rf-’nﬂ.j‘d‘ﬂm (a j,‘mﬂ,f i

PARTICULAR WORKSHOP N 51 Acdohictive Phre [y
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Prandaim

FAX NO 6741 0510

| WORKSHOP Emall. APDRESS

| =alés @ ngi- com- 9




GI26/2020 Claim Handling(accident reporting C I
Claim Handling
Accident MT/1093237 —_——
Palicy Ho. 5114557500 Vehiche No. SLCG520T GST Registrats
Cartificate Mo, 5114557500-000027
Policyholger Mame HJ CAR RENTAL FTE LTD Fallcyhalder NI
Product Code FLEET MASTER [NSURANCE Caver Type drive CLASSIC Loading
Contact No.(Mobie) GEFLIATZ Contact No.{OMice) Cantact Mo He
Email Address Special Remark eCoge
KFK « Mp  Yes TCH o No. Yes eCade Reasan
NCD Protection Ka NCD Entitlemant]¥) 1] Private Hirg
w  Accldent Details .
Report Date 26/05/2020 17:46 fccident Report Within 24 brs Ve Aecident Typa
Date of Accident 24505710210 Tirmee of Accident hhzmm 10:40 Country of Ao
Reporting Centre Grange Force ICH Mo,
Accident Location ALONG BLK 346 JURONG EAST AVE 1 OPEN SPACE CARPARK
Total Excess Applicable -
Excass Tvpe h Per Accident Windscreen Excess 10060
O Standard Excess 2,040.00 TF Standard Eecess 1,500.00
YIED O Excoss 4,00 YIED TP Excess 4,00 Diriver 5 Covel
Additsonal Excess o
Tatal OD Excess Applicable 2000,00 Total TP Excess Applicable L, 500,00
w Benefits z
7 GST Registered lmrmn.i;:m
GST Sl.eqls:ered_ n o e GST Registration Date
G5T Registration M. GET Status Varfied Yes
Madificatsan History
7 Policyholder Mailing Addrass =
Agdrass :I- mni BEACH ROAD Agdrass 1 #08-06 GOLDEN MILE TO'WER Agdress 3
Address 4 Addrass Type Singapore address Post Code
Linit Mo, LR-06 Rptated Policy Nurnber 5108216863-01
= O Driver Infa
.D-m;;rnha.nﬂ == anamed_nmer " Ditver Type Unnamed Driver i
Unnamed drivar Name TAN KIM SO0M [CHEM JINSHUR Driver NRIC SXANKOAEA Driver DOB
Register Date of Driver License 07/01/2004 Driver Age 46 Driving Expari
Contact Mo.(Mobda) a6213672 Contact No[Orca ) Contact No(H
Acdoess 1 BLK 346 #09-117 Address 2 KANG CHING RDAD Address 1
Address 4 Agdress Type Singapore sddress Post Code
Linet Mo, oR=ll7
s;m?:ﬂ:ﬁinwmm Yus Mo Driver Yenicke No. Derivear Insurer
Declaratian -
Eﬂmﬁ;rf;l;ser oo Blood Test o my B njuny® Yes o Ma
Modifcation Hstary
Clalm 001 M
Claim Type = [op-mx Jiouend [
Contact
Contact Ho.(Mobile} I | o,
[Home)
Email Address l_—_ﬂl E!htg:r @
Claim Dascriptian [sLces207 7 SaP3BILX ON 24 May 2020
$:1'r:.:;-|=mﬂp 2 mmu Liability  [yce ot Fault vl
P o [ves ] e | Preferred warkshop, Name unknown v rscl:m L Received ¥l Claim
Date Registered P 26/05/2020 17:49 Close [
Date
Repart Taken By [5Ham st ]
Print AK leliar

hitps-//giclaim.income.com.sg/gesficmieclaim/registrationSave.do

112



BI26/2020 Claim Handling(accident reporting Claim Task )
Submit
Attachmant
-
Accident Mo, MT/1093237F Claim Mg, ool
Last Dac. Received ® yaz O No Upload Date 26/05/2020 17:51
Path = Categary = Confider
Choose File | No fite chosen [Clear |  |[Ploase Select v o
Choose Fila | Mo fils chosen [Ciar|  [Picase Seiect w| na
Choose File | Mo file chosen [Ciear | [Please seleet v| no
Choosa File | Mo file chosen | Elur—! [Please Select | ]
[Choase Fila | Mo file chosen [Ciear | [Piease Seeet v| (o
[ r P
Choose File | No file chosen [Cear|  [Piease Sekeat v| [no
@ Attachment List
AllaChment Uploaded By/Date Categary {? Urgency
MAC_PAYA_URI_BDOS01{ MATIONAL ASSESSMENT CENTRE SEAVICES) o
26 May 2020 17:58 B Hormud 5
MAC_PAYA UBI_GBDD6DL] NATIOMAL ASSESSHMENT CENTRE SERAVICES) & " <
26 May 2020 17:51 NRIC/ Driving Licanss ¥ Harmal MRIC! Dirin
AR
MAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o ¥ WRICS Dri
Ll = 26 May 2020 17:50 NRIC/ Driving Licensa ¥ Rormal T Diriv
MAC_PATA_URI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o o
26 May 2020 17:50 PRt o
MAC_PAYA_UBT_SODGDL[ NATIONAL ASSESSMENT CENTRE SERVICES) o p
26 May 2020 17:50 Phies el n
MAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o e i i
6 May 3070 17:50
MAC_PAYA_UBI_BOOG0L[ NATIONAL ASSESSMENT CEMTRE SERVICES) o o M f P
26 May 2020 17:50 i s
MAC_PAYA_LBI_BOGOG01{ NATIONAL ASSESSMENT CEMTRE SERVICES) o B Hertnal P
26 May 2020 17:50 10as e
MAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o -
26 May 2020 1749 Prishas Nt
WAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) o e
26 May 2020 17:49 FhptnE it
WAC_PAYA_LIBI_BDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o Bh
26 May 2020 17:49 PR bearyrial
MAC_PAYA_UBI_EDOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) o i Bh
26 May 2020 17:49 . Hahrs
WAC_PAYA_LIBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o Bh
26 May 2020 17:49 Fhotos Harrmial
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTAE SEAVICES) o i
26 May 2020 17:49 Photes Naormal
¥ Video List
Uplaaded By/Date Folder Date File Name ?
| Displey in New window | | Scan and uplaading |
https:figiclaim.incame com.sg/gesficmieclaim/ragistrationSave . do 2/2



