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SINGAPORE ACCIDENT STATEMENT

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 and accurate as possible. Any wilful misrepresentation or witholding 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 reporting may be referred to the Police for investigation.

6. This 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, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 05/09/2020 11:14

Date Of Accident 04/09/2020 16:05

Exact Location Of Accident SIN MING AVE TWDS MARYMOUNT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ9595J
Insured/Policyholder

Name Of Registered Owner TAN CHOON LAN
NRIC No S$8165839J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96258000
Alternative Phone No OFFICE-96258000
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

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? NO

If No, 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 NO
Policy Number 5117641581

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEE ENG TECK
S7108838C

12/03/1971

OUTDOOR

25/03/1992

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83323382

NOEMAIL



Address BLK 768 CHOA CHU KANG ST 54 #05-39
Postcode 680768

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . TAN CHOON LAN

GENDER: : FEMALE

Passenger 2 NAME: : LEE EAZER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON THE ABOVE MENTION DATE AND TIME, | WAS TRAVELLING ALONG SIN MING AVE TOWARDS MARYMOUNT RD. |
WAS WAITING FOR THE VEHICLE IN FRONT OF ME TO MOVE. OUT OF SUDDEN, VEHICLE B HIT ONTO THE REAR
PORTION OF MY CAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHA2558U

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category TAXI

Name of Driver JERRY LIM GUAN SENG

NRIC/Passport Number
Contact Number
Address



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2, This Ferm must be co i or the Author Dri

3. Infarmation provided must be as truthiul and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the Gla Records Management Cantre established by the General Insurance
Association of Singapore (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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectivaly the “Persenal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of :

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
{iii) carrying out and//or dealing with my instructions or responding to amy enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with vy clakis. (eollectively the
"Purposes”)

(b) all insureris} who have insured vehiclejs) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes: and

[c)  my Parsonal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one 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} theinformation so eollected under (d} above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court arders.
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On the above mention date and time, | was traveling along Sin Ming Ave
twds Marymount road, | was waiting for the vehicle infront of me to move,
out of suddenly vehicle B hit onto my rear portion of my car.

Vehicle A: SMJ 9595)

Vehicle B: SHA 2558U

Identification Card
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THE SCHEDULE

Private Car Insurance Policy
This Policy suts out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Palicyhalder named in the schedule to this Palicy).
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME]) will provide the insurance set out in this Policy in respeet of events eecurring during the Period of insurance
shown in the Schedule and any further period for which we may accept a renewal pramium,
The proviskon of this insurance is subject to:
1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule,
This Palicy, the Schedule and the Certificate of Insurance are 1o be read together as one document.
G5T Reg No. M303728066

Policy Mumber 1 5117641581
The Policyholder : TAN CHOOMN LAN
BLE 768 #05-39
CHOW CHU KANG STREET 54
SINGAPORE GEOTGE
Period of Insurance 03 Jum 2020 To 02 Jun 2021
Sum Insured Market Valwe of Insured Vehicle at Time of Loss
Premium (inclusive G5T) 551,385.59
Interest Insured
Cover Type + drivo CLASSIC
Prirmary Driver T TAN CHOODN LAN
Marmed Driver (1) ' LEE ENG TECK
MNamed Dviver (2) H T
Make/Model 1 TOYOTANIOS Capacity : 1500cc
Registration Number H- L] Registration Year 2008
Chassls Mumber : MROSIHYIING065391 Off-peak Car 1]
Repair at Owner's Preferred Workshop @ No Insure with COE ! Yes
Excess (Section 1} 1 852,000 NCD Entitlemeant T 50%
Excess (Section 2} 551,500 NED Protection . Mo
Windscreen Excess 1 85100
Additional Excess T MfA
Unnamad Driver Excess 1 Please refer to Terms and Conditions
Hire Purchase Company T MAA
Optional Cover
Tranapert Allowance i No
Exgess Waiver H 1]

Memo A : 1) The Policy does not cover any driver whao is below 22 years old or with less than 2 years driving experdience,
2] Section 1 clause 8 on Unnamed driver excess will not apply.

Endorsement Operative : N/A

Agency ¢ 5 & M ALUANCE PTE LTD (D0O0DDE14373)
Date of Issua t 29 May 2020 15:43 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclese to us, fully and faithfully, the facts you know or cught to know, otherwise you
ey ik receive any benefit fram your Palicy,

Signed in Singapare by order of the Board of Directors

FoRETS 43
Chief-Cretartive
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Addendum Sheet



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GENERAL 6§ Raffles Cuay #15-00 Singapare D4ESE0
INSURAMCE  Teli65) 6224 0010  Fax [65) 6224 0030
ASEOHEIATION

Cparating Hours : Menday to Friday, 05:00 - 17:00
RECORDS MAMAGEMENT CEHIRE VEM: SE£550000G | G5T Reg, Mo, MADOD1TTas

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportMo : MCME 30 D:f' b 5 qg Vehicle Registration No: J;_}'-f?j ?5 ;r‘r‘-; J
Mameas shown in HAIC : TE;TPT C;?I-'DH iﬂfn MRIC/FIN/Passport No - *-p rﬁfﬁcﬂ-j?f
[*Vehicle Driver / Vehicle Owner} [ *) Please delete as appropriate
Address bk b8 Chea Chw tang Fruy 54 4 05 | Singapnre{sﬁt}f@}
QP o000 v

Contact (Tel) Mobile No. :

Email Address ::I'U'E"i‘r 3793{5’4"& @ "'JIIQ'.IWE._ com. Sy / ﬁ?ﬁc}“‘!f‘"-”fwf@ Valre o
0kt | 0g) v v 7608 hre.

]
o
Place of Accident - /1 M”‘ﬂf ?‘fVE’ ".frﬂ'uﬁff Mﬁﬂjﬂfrﬂunf' éﬂz‘r_d-

Date of Accident Time of Accident :

Insurance Company : Mr;/“(-' .'Il‘ﬁlffrfw_:{.l

(B] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

Amowd _Accdent Tiye From Ok 05futo (60 by,

>

Pnliwh};ldur;ﬂ Driver's SignaturE: Reporting Centre Personnel’s Signature
Date; Mame:
MRIC/FINND.:

Date:



