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MPMATIONERETZ | National Assessmant Canire Services - Ll
ENTRY DATE & TIME: 1410812020 0922
SUBMITTED BY: Liew Shan Hui

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims procoss
2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

4. Information provided mus! be as fruthful and accurale as possible, Any witlul misrepresentation or withalding of material fects may allow insurance companies to

repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of pobicy liabilty on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&. This repor will be forwarded by the insurers of the GlA Records Management Cenire establisned by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this raport will, for & fee, be made available upon application by interested parties.
7. By the lodoement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copees of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/08/2020 09:22

13/08/2020 14:05

CTE TWDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
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 No, Please state action to be laken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Caover Note Number

Driver

MName of Driver

MRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKB29115

LIAN POH SUAN, BESSIE
SHXAHINZ

NOEMAIL

(LOCAL) +65-91298258
OFFICE-91298258

VOLKSWAGEN
GOLF

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110564769-01

TAN TIAN S00

SHHHH 1084

20/02/1950

INDOOR

16/12/19649

50 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97881280

SHEECHAIZ@GMAIL.COM
Pape 1 of 15



Address BLK 213 SERANGOON AVE 4 #10-58
Postcode 550213

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

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

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LIAN POH SUAN, BESSIE
GEMDER: . FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accldent reported to the police? YES

If Yes Please state which Police Station

Paolice Station Mame SERANGOON NEIGHEOURHOOD POLICE CENTRE

Polics Statian Addrsss ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556128 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLR1628T

Vehicle Make/Model/Colour
Details Of Properties
ehicle Category PRIVATE CAR

Mame of Driver TAN BOON HUI

Page 2 of 15



MRIC/Passport Number SO GAAE
Contact Mumber 96603366
Address

Postocode

Insurance Company MName

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE
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 truthful andiaccurata as possible, Any wilful misrepresentation or withhoelding of material
facts may allow insurance companies to repul

4, The issue and acceptance of this Form by insuranee companies 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,

6. The report will be ferwarded by the insurers df the G4 Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 copies of
the report being made available aforesaid.

%. Consent under the Personal Data Protection Act [PDPA)

| 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/for process my persenal data/personal infarmation set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary 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;

{il) investigating the accident and/or 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, 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
external caver of envelopes/mail packages); and/or

(v] complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
" i
Purposes”)

(b} all insurer(s) who have insured vehiclels) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one or more of the above Purpeses; and

i} 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 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] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:
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DECLARATION
I/wWe declare the foregoing particulars are true In every respect,

W

Policyholder's Signature Driver’s Slgna'ture

Reporting Centre Personnel’s Signature
Date & Time:

(if driver is not the policyhelder) Mame:
Date & Time: NRIC/FIN No.:



CONFIDENTIAL

Annex E
NOTICE OF COMPLIANCE
e
This is to confirm that Tan Tian Soo < -.,\ A

NRIC 50122198A, has reported to the Police a non-injury traffic accident
which occurred along Central Expressway towards Changi Airport
on 13/08/2020 at 1408hrs involving the following vehicles:
SKB2911S — Complainant. Tel: 97881280
SLR1629T — Vehicle involved

Name: Mr Tan Boon Hui

NRIC: S6906644E

Tel: 96603366

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

]
Rank/Name of Issuing Officer: Sgt T190122 Andrea Ashwini gﬂ

Date: 13/08/2020 Time: 1824 hrs

S/DRef: 41 pC

apon AT =
pore 330129

Serangoon N
No: 50 Serit

Police Post/Unit: Serangoon NPC #0102 5:11#5":';,“.1
Tels 1800 485

Original — to be issued to informant
Duplicate — to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 20072
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ACCIDENT STATEMENT

ACCIDENT DATE( (3 5"; 22 HOD/MMAYYYY], TIME: 1S ;25 JIHH:MM)

- Locamnon:__ €TE  4wd § Chows ; Aivpert

1. DETAILS OF VEHICLE

S VEHICLE NUMBER: _ SKG 291158 -
BIINSURANCE COMPANY: [C
c)POLICY NUMBER:
diJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL: Gald »
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE}
h)PURPOSE OF USING AT ACCIDENT TIME: Prrvate  Life
i} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME__Feaw Yo Suow  Bessre (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:_9 (29 §2J5F
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
£he of passenq3: DRIVER _
Clnchding drivare) OINAME__ Towm  tiaw 5., (MALE / FEMA LE]
O AT B NRIC/FIN/PASSPORT:_ CONTACT:__93§%12 fo
(3D ) ADDRESS: )
/o
B oM *d)DATEQFBRTH: (/. _ / | (DD/MM/YYYY)
e OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Spruie.
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS o
8. WAS ANYBODY INJURED (YES / NO)
7. c]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:___S€rawg asy  MPC
, , 8. THIRD PARTY VEHICLE
Lo fesiger o) VEHICIENUMBER: SLR (628T MODEL:_
( locluding doivary D) DRIVER'S NAME:
\ ) NRIC/FIN/PASSPORT: CONTACT:
S 9, THIRD FARTY VEHICLE
% bty b neoman,. G VEHICLE NUMBER: MODEL:
s T e} DRIVER'S NAME: o
w NS e Y g e RN /R ASSPORT: CONTACT::
|

Cmai) = shneobo.ia@ghu-‘“'
hx. =

\ipke = \@ Meo.



(/Income

made different

THE SCHEDULE

Private Car Insurance Policy

This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited {INCOME) and you (the
Policyholder named in the schedule to this Policy).

The statements, Information and declaration provided by you at the time of propozal shall form the basis of this contract.
We {INCOME]} will provide the insurance set out in this Policy in respect of events occurring during the Perled of Insurance

shown in the Schedule and any further period for which we may zccept a renewal premium.
The provision of this insurance s subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Palicy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg Mo. MS03T28065

Policy Number
The Policyholder

51105647658-01

LIAN POH SUAN, BESSIE
BLK 213 #10-58
SERANGOON AVENUE 4
SERANGOON GREEN
SINGAPORE 550213

Period of Insurance
Sum Insured
Premium (inclusive G5T}

31 Jul 2020 To 30 Jul 2021
Market Value of Insured Vehicle at Time of Loss
559659.76

Interast Insured

Cover Type drive PREMIUM

Primary Driver LIAN POH SUANM BESSIE

Mamed Driver {1} MN/A

Mamed Driver {2} MN/A

Make/Model VOLKSWAGEN/OTHERS Capacity 1000cc
Registration Number SKB2911% Registration Year 2018
Chassis Number oOWWWIEZZAUZIW2TA310 Off-peak Car N
Repair at Owner's Preferred Workshop @ Yes Insure with COE Yes
Excess {Section 1) 25600 MCD Entitlement S0%
Excess {Section 2) M/A NCD Protection Yes
Windscreen Excess 55100 Leyalty Discount 5%
Additional Excess LT

Unnamed Driver Excess
Hire Purchase Company

Please refer to Terms and Conditions
DBES BANK LTD

Optional Cover

Transpaort Allowance Mo

Excess Waiver Mo

Memo A : Model : Golf TSI TL

Endorsement Operative @ R4, M7

Agency ASSURE PTE. LTD. (00000572842)

Date of Issue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you

04 Jun 2020 11:24 hrs

may not recejve any benefit from your Palicy.

Signed In Singapore by order of the Board of Directors

Chief Executive




81402020 Policy Search

eBaoTech GeneralClaim
Hallg, NAC_PAYA_UBI_B00601 ¢ Change Language + Change Password ¢ Log Out
My Deskiop Po“ct‘r Q“EW ¥
Motice of Loss
Policy No L Cate of Accident 13082020 08:21
wehicle Mo.(For Motor) EEKB]BMS o ) | Certificabe Number e |

Certificate  Policyholder  Palicyholder Vehicke [nsured Commence

Select Pedlcy Ne. Mumber Mame MRIC Froduct Cover Type Mo. Ohject Data Expiry Date
LIAK POH .

5 Uil i SUAN, 500773317 GRC FH‘EL"IE,M SKB20115 SKB20115  31/07/2020 30/07/2021
BESSIE

Continue

httpz://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11



811472020
Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/ 1099887
Palicy Ma, E110564769-01 wehicle Mo, SWE2R11S GST Registrath
Certificale Mo,
Policyhakder Kama LIAMN POH SUAN, BESSIE Palicyhalder K
Product Code PRIVATE CAR INSURANCE Cower Type drivp PREMILIM Loading
Contact No.{Mobile} 91298258 Centact No.[Offsce} Cantact Mo H
Email Address Special Remark elode
KFE Mo Yes TCA P Wad aCooe Reason
MED Protection Yes NCD Entithemeant(%) 50 Private Hire
“ Accident Detalls
Haport Date 14/08/2020 0 359 Accident Repart Within 24 hrs Tes Accigent Type
Date of AcCigent 13/08,2020 Tim af Accigent o mm 14:05 Country of Acg
Reporting Centre Orange Force ICM Mo,
Accident Locatian CTE TWDS CHANG] AIRPORT
¥ Total Excess Applicable
Excess Type Per Accdent Wirdscroen Excess 104,00
O Standard Excess BOE.00 TP Standard Excess 400
YIED OD Excess S00,00 ¥IED TP Excess .00 Driver is Covl
Additional Excess i)
Tatal OO Excess Applicable 1L00.00 Tolel TP Excess Applicable .00
7 Banelits
% GST Registered Information
G5T Registerad Wi G5T Reqlst.rat.lnn.l}ate
GET Registration o, GST Status Verified Yas
Modrfication History
7 Palicyholder Mailing Address
Address 1 BLK 213 #10-58 Modress 2 SERANGOON AVENUE 4 Address 3
Address 4 SINGAPORE 550213 Adgress Type Singapnre pldress Post Code
Uinit Mo, 10-58 Relabed Policy Number 5110564 769-01
= 01 Driver Info
Orver Name Linnamed Driver Driver Typa Unnamed Driver
Unnarmed driver Narme TaN TIaM SO0 Driver NRIC S0122193A Driver DB
Ragister Date af Driver License 11271969 Driver Age 70 briving Experi:
Contact No.(Mabila) GFEE12E0 Contact No.(Office) Contact No.[k
fddress 1 BLK 213 #10-548 Addross 2 SERANGOON AVENUE 4 Address 1
Agdress 4 SINGAPORE 550213 Address Type Singapore address Post Code
uUnit Ma, 10-53
g’g‘“;ii:‘e‘:;"c’;?f"‘“'w" Yes o Driver Vehicle Mo, Driver Insures
Declaration
:;:I:Itlhnzl;szr or Blopod Test 0 myg Any injury? Yes HNa
Mogdfication Histary
Cialm 001 New
Claim Type * |DDF-0: hol ].:1::1:&1 E
Coniact
Contact No.(Mabile) [a1208258 juo. ez
{Harme)
e B o
Email Address |bessiefian@hatrmail.com | Vehicle | SK
Hurnier
Clairr Dascription |SKB-2'§|!I 15 / SLR1G2ST ON 13 Aug 2020
;;nﬂr:h;":n‘; [ g nsured LIABMBY [putinily at Fault w| s
it i | | Rapeir [Freferred workshap, Name unknawn | 20 | [ Received ~] o
Date Registarad [19/08/2020 09:92 | Close [
Date
Report Taken By [LiEW SHAN HUI |
Prirt AK Ietter
https:/(giclaim, income.com.sg/gesficmieclaimiregisirationSave.do 112



81412020 Claim Handling{accident reparting

Attachment
)
Accudant Mo, MT/1099887
Last Doc. Recelved W ez ) Mo
Path =
| Choose File | Mo file chasen
| choose File | Mo fila chasan
|' Choose Flie | Mo file chosen
————
| Choose Fie | Mo file chosen
| Chaasa File | Mo file chosen
Choose File | Mo file chosen
+ Attachment List
Aftachment Uplsaded By/Date
w HAC_PAYA_UBI_BOOG01( NATIDNAL ASSESSMENT CENTRE SERVICES] o
2 . 14 Aug 2020 09:43
b
NAL_PAYA_LIBL_BOOG01( NATIOMAL ASSESSMENT CENTRE SERVICES) o
T Wiy L4 g 2020 09:42

MAC_PAYA_UBE_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
I4 Apg 2020 09:42

MAC_PAYA_LBT_BOOE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 fug 2020 09:42

NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Apg 2020 09:42

MAC_PAYA_UBI_BO00E01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2030 00:42

MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2020 D42

WAC_PAYA_UBI_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2020 0542

MAC_PAYA_UBI_BOOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
14 fug 2020 05:42

Uplcaded By/Date Folger Date

hitps:tglclaim.income com.salgesicmieciaim/registrationSave do

Chairn Mo,

Uphoad Date

Category

MRICS Driving Licanse

Photas

Photos

Photos

Photes

Phatos

Fhatos

Phatos

Claim Task

[save || submit

)

0031
14082020 09:42

Category * Canfaer
[cear|  [Piease sewect | no
"Clear [ Piease Seinct v| no
Chear | Please Select »| o
Cheor | | Piease Select | [no
[ Coaar [ Pi2nse select w| ino
= P
Ccor | | Plese Select v| [no
[ ]
I‘ Urgency
A Hormal WRICS Dny
Nerrral B
Harmal Bh
Harmal Ph
Harmal Ph
Marmal Bh
Rarmal Ph
Normal Ph
Flle Nams ',f
[ Et;pu!'( in Mew Winoow ; Scan ard uu|l}&_di-l1§; i
212



