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SN09212M000J / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/02/2021 16:29 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION:; 1(22/02/2021 16:29 (SGT))

@ 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

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.

S5€
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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/02/2021 16:29 (SGT)

22/02/2021 09:05 (SGT)

ECP, Singapore

TWDS CITY B4 EAST COAST PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09212M000J

SLD3110H

No

TAN WEI XIANG
SXXXX437D
WEIXIANG87@GMAIL.COM
(Phone) +65-96155843
+65-96155843

Honda
Shuttle

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5118973395

TAN WEI XIANG
SXXXX437D
28/06/1987
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

09/06/2006

14 YEARS AND 8 MONTHS
Male

(Phone) +65-96155843
+65-96155843
WEIXIANG87@GMAIL.COM
BLK 526C PASIR RIS ST 51
#10-525

513526

Yes

No

Chain Collision
Clear

Dry

No
10
Yes
No
Yes

No

ELISE TAN YI ZHEN
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SN09212M000J

SLR499H

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMR8101R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKF1848C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLC367J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

@?Accident report SN09212M000J Page 3 of 23



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SFJ3603S

Private hire

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLV5272R

Private car

DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMJ3679R

Private car

DETAILS OF OTHER VEHICLE PROPERTY 8

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

@}Accident report SN09212M000J

SLV3592E

Private car
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Insurance Company Name -
Nature Of Damage ”
Details of property damaged in accident =
No. Of Passenger (Including Driver) s

DETAILS OF OTHER VEHICLE PROPERTY 9

Vehicle Registration Number SHC8229U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour =
Vehicle Category Taxi
Name of Driver -
Contact Number 5
Address =
Address complement e
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN WEI| XIANG
Address -

Address Complement -

Post Code 8

Approximate Age Years Old "

Injuries Sustained BODY

Injured person in which vehicle? SLD3110H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ELISE TAN Y| ZHEN
Address -

Address Complement -

Post Code -

Approximate Age Years Old 5

Injuries Sustained BODY

Injured person in which vehicle? SLD3110H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@?Accident report SN09212M000J Page 5 of 23



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the aceident to speed up-the claims process.

. This Form must be comgiatndlb! the.Polig‘ iholder arid/or.tho Autharised Driver.

information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materfal

facts may allow Insurance companies to repudiate policy liability.

L. The issue and accepiance of this Farm by Insurance companles is-not-an admissl'a_n of-palicy llability on'the part of the insurance

companies.

. Any false reporting may be referred tothe Police for ggﬂg tion.

6. The repb'rt will be forwarded by the ]nsurers,nf'fhe GIA Records Management Cantre established by the Genaral Insurance

Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties. - :

. ‘By the lodgment of this repart to-the insurers, you hereby cansent to the-archiving'of this report at the ceritre and to copies of
the report belng made avallable aforesald;. - o

. Consent under the Personal Data Protection Act (POPA).

1 understand, acknowledge, agree and consent that:

(] My insurer, my workshop and the General ir_l.";U(a'hce_: Association of sjr'igapqre:('t_:‘ﬂ;.""] may/are permitted to ;plr:e:t. use,
_discldse ind/or'procésg my personal data/persanal Infarma't_i_:_:,n set out in this {form] and any other personal information
_Rravided by me or possessed by my Ihsurer (callectively the “Personal Information*) and diselose and transfer such

Personal Infarmatlon to all insuréis) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
‘vehicle(s) Involved I this accident shall bie collectiVely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authiority (stich ds the police), for the purpose(s)
of : ) ' ' '
(i) processing, handlirig and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to thc'_lcla‘ims; )
(it} investigating the acéident'antd/or my clajms;
(ill) carrying out and/or dealing with my.instructions or fespohding to ariy enquilriés by me;
i (lv) administering my claims (ir’wluding the miailing of corréspondénce, statements, involces, reports or notlces to me,
’ which'could—inva_lve disclosure of cértaln personal data sbout me to bring about dellvery of the same a5 well as on the
external cover of envelopes/mail packages); and/or :
tvi cumplv.ln‘g‘mth'ap_pllcable faw.in administering, pracessing, handling and/or dealing with my clalms.{collectively the
“Purposes’) ‘ A
{b) -all insurer{s) who Eévc!nsdred v'gh!dg[ﬂ involved in this dccident and the insurers’ lawyers/law firms; may/are permitted
" tocollect, use, disclase and/or process my Personal Information for one or mare of the above Purpases; and

{c}  my Personal Information may/can be dls:lased. by any.of the Insurers and/or GIA to thelr third party service providers of
agents{including their [awyers/law firms), which may be sited outside of-Singapore, for one or mare of the above Purposes.

{d). my Personal lrifbn_'n;;iém will aliohe-;u!l,elcfed;ang used‘tp.qompllé claims history for the purpose of fraud detection,
investigation and management in.present and all future claims. '

{e} theInformation so collected under {d) abave may be shared / disclosed:
i) toallinsurers arid/ar any other third parties tat assist in evaluating, Investigating, controlling or managinq fraud,

regulators; law enforcement and goveroment agencles as reasonably required for the purposes stated; or

(i) Tor complying with reqisirements under any tegulations, laws or court orders.

‘/ﬁ/"/ é’éf“/ > /_3 a /J‘f

Palicyholder's Signature Driver's Signature L Reporting Centre Personnel’s Signature
Date & Time: (1€ driveris nat the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No..




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

FRCRER

Complete and submit this form ta the individual insurance authorised reporting centre,

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

This form must be filled up by the policy holder and/or authorised driver.

< Information provided must be as fruitful and accurate as possible. Any wiiful misrepresentation or withholding of material facts may allow
Insurance companies to repudlate policy liability.

%+ The issue and acceptance of this form by insurance companies is not an admission of palicy llability-on the part of the insurance companles.

“* __ Any false reporting may be referred to the traffic police department for investigaticn.

Accident details

Date and time of accident

Date: 2J) /&4 202/  (DD/MM/YY)Time: o705 (HH:MM)

Exact location of accident

£V doares  Chy  feloe  Las) (oar] fori

Details of vehicle

Vehicle registration number SLO 3/ A
Vehicle make and model Honol, Shuttle
Type of vehicle Saloon o MP\Lz CRVO Van o

Lorry O Bus O Motorcycle o Others:
Vehicle category Private 3~  Commercial o Motorcycle o
Purpose of using at said time Pt
Are you claiming under your | Yeso No if no, please select:

own insurance company?

Third part claimp~~  Reporting only o

Insurance information

Insurance company

MTUC

Policy number

Type of palicy Comprehensive o Third party fire & theft o TPonlyo

Insured / Policy holder
Name Jon le; Yiaud Male &~ Female o
NRIC / Fin / Passport number ¢ 979 k370 V
Contact FérC SIY3 .
Address Block <co6C Jfary Ko Sfreesf S/

Hrv-c28 fFApapne S/3526
-l

Driver Same as insured above/[zr(ﬁkip to D.0.B)

Name Maleo Femaleno

NRIC/ Fin / Passport number

Contact

Address

Email address Lhi¥iang IF © Gwmeil (om .
Date of birth o> Jane 1937

Occupation Indoorz~ ~Outdoor o

Driving date pass 0) Jane oot

Page 1




General information of the accident

=

Was driver an employee of
the insured’s company?

Yes O Nt}ZI/

If no, relationship of the driver and insured:

W

Accident captured by camera? | Yesg~~ Noo With 77

Weather condition Clearz~  Raining o Others:

Road surface Dryo— Wetno

No of passenger 2 (Inclusive of driver)

Passenger 1

Elive  Ton N7 Shen

Name
Gender Male o Femaler™

Passenger 2
Name
Gender Malea  Femaleo

Passenger 3

/-’7

Name o
Gender Male O Femalem

Passenger 4 / /
Name /
Gender Male o Female o

Passenger 5 / /
Name /
Gender Male o Female @~

Passenger 6 /
Name /
Gender Male o Femaleg—

Other information

Was anybody injured?

Yese~  Noo

Was other vehicle damaged?

Yg;z/ No o

Details of police action

Reported to police?

Yes O No,a/ If yes, please state which police station.

Police station name

Page 2




Witness 1

| Name

Witness 2

I Name

.

Injured person 1

v

Name Zan vl Kiged
Injuries sustained Daclis J
Which vehicle person in? Lo YioH

Were seat belts worn? Yesg~ Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noa™

Injured person 2
Name Elice  7an N7 Zhep
Injuries sustained Lol
Which vehicle person in? LN Z2i0H
Were seat belts worn? Yesgp— Noa
Was injured conveyed to Yes O No,ta/

hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo il

Was injured conveyed to
hospital by ambulance?

Yes O Nono /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Yeso Noo /
Yes o No

Page 4




Third party vehicle 1 ((5) @

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

YLRU99H

Vehicle make maodel

Third party vehicle 2 (C) @

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

IMe 81012

Vehicle make model

Third party vehicle 3

0)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SEF T84gc

Vehicle make model

Third party vehicle 4

) (3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SIC 31T

Vehicle make model

Third party vehicle 5

(F) Lart

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SEJ 3603S

Vehicle make model

Third party vehicle 6 (E,) @

Name
Contact number
NRIC / Fin / Passport number
Vehicle registration number SLY 527)R.
Vehicle make model
H)@)  amd 3479¢
Page 3
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2/22/2021 Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_800601

' Change Language ' Change Password * Log Out

My Desktop Policy Query
Hichcmnfill e st e
S Policy No. [ | Date of Accident |22/02/2021 09:05 j
Vehicle No.(For Motor) [SLDBIIOH I Certificate Number | I

Search

f Certificate Policyholder  Policyholder Vehicle Insured Commence :
Select  Policy No. NiiFiber Naria NRIC Product Cover Type No. Object Date Expiry Date
TANWEL  5g718437D0  GPC drivo  51D3110H SLD3110H 09/09/2020 08/09/2021

Q) 5138973395 XIANG CLASSIC

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do



2/23/2021

Claim Handling
Accident MT/1121979

Claim Handling(accident reporting Claim Task 001 OD-MX)

Policy No.
Certificate No,
Policyholder Name
Product Code
Contact No.{Mobile)
Email Address

KFK

NCD Protection

 Accident Details

5118973395

TAN WEI XIANG
PRIVATE CAR INSURANCE

96155843
& No Yes
No

Vehicle No.

Cover Type

Contact No,(Office)
Speclal Remark

TCA

NCD Entitlement(%)

Report Date
Date of Accident
Reporting Centre
Accident Location

¥ Total Excess Applicable

23/02/2021 09:32
22/02/2021

ECP TWDS CITY B4 EAST COAST PARK

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Excess Type

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
7 Benefits

Per Accident

600.00
0.00
0.00

600.00

SLD3110H

drivo CLASSIC

GST Registration No.

Policyholder NRIC
Loading

S8718437D

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

"] Contact No.(Home)
eCode
¥ No [ 'Yes eCode Reason
1] Private Hire No
Yes Accident Type Chain Collision
09:05 Country of Accident Singapore
ICM No.
100.00
0.00
0.00 Driver is Covered? Covered
0.00

7 GST Registered Information

GST Registered

No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
A4 Mailing Add;
Address 1 BLK 526C #10-525 Address 2 PASIR RIS STREET 51 Address 3 COSTA RIS
Address 4 SINGAPORE 513526 Address Type Singapore address Post Code 513526
Unit No. 10-525 Related Policy Number 5118973395
¥ OI Driver Info
Driver Name TAN WEI XIANG Driver Type Main Driver
Unnamed driver Name Driver NRIC S8718437D Driver DOB 28/06/1987
Register Date of Driver License 09/06/2006 Driver Age 33 Driving Experience 14
Contact No.(Mobile) 96155843 Contact No.(Office) (] Contact No.(Home) o
Address 1 BLK 526C Address 2 PASIR RIS STREET 51 Address 3 COSTA RIS
Address 4 SINGAPORE 513526 Address Type Singapore address Post Code 513526
Unit No. #10-525
Does he own a Singapore ™
Reglstered car? Yes & No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test .
Reading? 0mg Any injury? @ Yes | ;No
Modification History
Claim 001 OD-MX
. Insured Insured
Claim Type * IOD-MX Name TAN WEI XIANG NRIC
Contact Contact
Contact No.(Mobile) 96155843 (N: 3 [ .
lome ce
o1 TP
Email Address [werxianGsz@cmalL.com | venicle  [sLb3itoH | venicle
Number Number
Name of
Claim Description ISLDBI 10H / SLR499H ON 22 Feb 2021 ] Preferred
‘Workshop
Preferred ¢
Insured Liabilif
gx@nﬁ [ pearhinsared Liability [ ot at Fault s
Prafisatioy [es + | Repair | Preferred Workshop, Name unk i e [Received v| s
Option m Date
Date Registered [23/02/2021 09:36 | Coms Recelved
Total Lose
Report Taken By ROSLINDA Workehon but
Repalrer Repaired
7 Print AK letter
[save | submit
Attachment
-
Accident No. MT/1121979 Claim No. 001

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do

1/2



2/23/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)
Last Doc. Received ® vee O No Upload Date 23/02/2021 00:00
Path = Category * Confidential Urgency *
Choose File | No file chosen [clear|  [Piease Select v][no v | [Normal vl [
Choose File | No file chosen [ Clear | |Please Select o v |Normnl V} I
Choose File | No file chosen Clear | [Please Select v | [Normal vl
Choose File | No file chosen Clear | [Please select v [Normai v|
Choose File | No file chosen Clear f !Please Select v \ Normal Vl l
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