|
"
1

Vel h,w [ mmwmeur Celtve Servleas.

I*”J | ') ;
& ) 1
; ,,F_J‘.H_c.'.l i J_j’ﬁ H IET Ld J;-ﬁ'qa:v;rlﬂﬂon | Eute &1y Completed Dons b
Iffff“’f'.é‘.(@/.. ,ii_as el * | 'l
o ™ N
_li]l_hf;_ * el Seinall {wlibte Y, Alc 100 | | !
.00 1 571 i

.:I . Pepering Chtly

eMiotor Clalm Morm

it umg

.

[=Mloter Y/Q (whntii oo th e Ay

iMoo Uploaded

e e

TP Insurch

AssespmenliSuryey Repor|

Ass'l Repert by Bax/ Hond lo Quwner/Whip
e ——

Prelarred Whep [ ING Asslan Whsp | O, | _"_ﬂl - o Tal Fu.;! T =?i
| TP Pantisulirst 5. . J Vel Noy (SO CINC( )/ NonNe( )<, . |
Dwiner/ Driver | Tel: d ! o
F‘G|IL'.‘_'r' No: |, ) Perlod: : ) Cover Type: fl / e
ﬂa.ln..w.:r by o ( Dain Tl v '-——TT-F"'—--
__Insured/Oriver Lishiliy: ( %) ml::'r. BsL Stams (WO):  N:0.20%; P:21-79%. F: 80- | 120%]
* Year :'rp"’g"m'iff’ﬁi e ) Warnnty: YES(  })/NQ( ) T -
[_ExeessiS " )~ Tosding 181,000 ) 152000 () = |
l Sentid B IS E R e e e e
[ 1 alks "'LE‘l sLom, [.'. uUS'DFﬂEI"S Lnrormatlun sl:lr,-uy Cenfldenilal & Stigly H':'.'l c-t;erl or reparr:r |
! { . JTolzlLosy {,a:- | 40 e~-mal| Insurer URGENTLY, T ]
i CrivesIn | ,‘HTuwu] In { )| inveice YES( Y NG ) | Towlng e T e —
I D WF”T."FGW‘ IRy 'ffP"’”E" By |
EEJ Qe ~..'1r:- *.N’l:sr h'-pr:'l_r IEITFICvtIQT'I { b} : . |r I ____..._._.—F—

3) Upload ﬁ:spr'rc'y Pholo [Repair Cost > $3000)

Sty

- — ——

Aol

ida bi

e
h LR

) Hs :"'4'7".’%.L &

4.:

e : 2
’”HM. I

I
l
I
i
|

NG/&;QD}@L# B o ;\lti’- rfid-]zllﬂx.l.-'r.'u': i |
TR S bt il ]
o it btk o (a8 ik i ?I‘Iﬁ'i K i, 21l A‘
A Ly ARG M:.d:rlhpumr; {53 (L ; |
S ) DA Bemegn Arvmmsal  (3190% THE (48 |
of ’ JTF I Tewlng Fui . JA e
-1'-.-'-:!'.|'l:}'|‘-":'|l:r __'u__'l FT 1 Fstiaw: Throvph Suivry FREL: =
T - ; 31 FT ) Pullew Thiewpn 3vivey (Redurvey) L b -
gttt i P i, B B Foreldmbne qpale | THE Bl Fwef 10 Jim 3000 :
i B e LI - 4) TR Daelerpeaiien e i1 iy
AMImELD PORNOR; = hy' T N1 1%y A ¥ SMAT Sarv1y FOEIT emcemmeen
) FaFr - ) TS Addiilens] Farvizoits A ——
T = = f n]'l'r 3 |;__|-
C Checled by [I'_‘-l'lgp.w.-CI".r'. 1 Lol _“*T"'T'.__Ef_ﬂdflﬂf o7 T5] Alaweris 73 M fa=c T
e ; IHE Repilr Covidipn e $o - —
M1y el Rail) [napssilan 2 -
MDY Gelliel Bresis Ceaidinelish le _'i.
TEINIL} 1 TF (Ryn IMC) vgalnat 1S 319] i I
#1011 e hioklly [k R
fivelee depiet Far Sharped _?N'J-'E'E'E""""“-

feprafuy o9 flie mhagead m




MHAS1A007525 | Natiaral Assasement Cardre Services - Buict Merah
EMTRY DATE & TIME: 0BA04/2018 1918
SUEMITTED BY: ROSLI BN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report correctly the dutalls of the accident 1o spand up the eleims procasa

2. This Faem must ba complated by the Polleyholdar andior the Allnorised Dirivar

3. Informatian providad must be as fruihful and securate as possible. Any willul misrepreseniation or witholding of materiat facts may wilow insurance companies in
repudiate policy ability,

4, The lasus and accaptance of this Form by insuranee companias e net an admizsion of polley kablity on the part of e Insurance Cormpmties

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

&, This renart will be forwarded by the insurers of the imsuress of tha GlA Records Management Centre established by the General Insurance Association of
Singapare]GlA) far archiving and that copins of this repart will for a fes be made avaiable upon applicalion by inleresled panies.

I, By the lodgement of this 1apar 10 ine insurers, you hersty consent 10 e archiving of this report at the centre &na 1o coples of the repor being made avallete
aforesasd,

ACCIDENT STATEMENT

Date Of Report 08/01/2018 1818
Date Of Accldant DBO1/2016 11:00
Exact Location Of Accident ALONG CTE (BEFORE CAIRNHILL EXITLANE 1)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLS13630
Insured/Policyholder
Mame Of Registerad Owner VINCAR LEASING AND RENTAL PTELTD
Co Reg No 201414828K
Emall Address TAY_JOY@HOTMAIL.COM
Maokbkile Phone Mo (LDCAL) +B5-9188000%
Alternative Phone No OFFICE-21930003
Vehicle Particulars
Manufaciurer TOYOTA
Model SIENTA HYBRID-1.5 X CVT (A)

Exact Purpose for which vehicle was being used at

| RIV
time of accident DRIVING GRAB

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action 1o be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame aof Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy MO

Policy Mumber 5082400453-01

Cover Mote Number

Driver

Mame of Driver IREME JOY TAY

MRIC No STT08002C

Date OF Birth ZBM03NMATT

Occupation CUTDOOR

Date Of Driving Pass 16/05/1996

Driving Expearience 21 YEARS AND T MONTHS
Gender FEMALE

Mabile Mumber (LOCAL) +65-81280009
Fax Mumber

Contact Number OTHERS-81880008

EMail Address TAY _JOYy@mHOTMAIL.COM

Page 1 of 18



Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Acciden

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle Invelved in this accidant?
Mumber of vehlcles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other matarial or properly damaged?

I have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passangers {Including Driver)
Passengar 1

Detalls of Police Action

Was the acciden! reported to the police?
If ¥es,Please state which Police Station
Police Station Mame

Polica Station Address

Police Station Contact

Was nollce of Intended Prosacution given?
If Yes.against whom?

Circumstances of Aceident

&6 ELIAS ROAD
#05-08

519341
NO
OTHER - HIRER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
DRIZZLING
WET

NO

NO
NOD
YES
WO
2

NAME:
GENDER:

1 NG
. MALE

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 232572 , COUNTRY:
SINGAPDRE

TEL NO: 1800-7352393 - FAX NO: 67331834
NO

PLEASE REFER TO POLICE REPORT T/20180108/2066

Attachmant(s)

Are acciden! photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Hame of Driver
MNRIC/Passport Mumber
Contact Numbar

Address

SH1801G

TAXI
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PORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be I by the Policyholder and/or ;

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy linhility.

. The ssue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance

companies:
Any false r may be referred to t

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 copies of this report will for a fee be made avallable 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 centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the Genaral Insurance Assaciation 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
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invohved in this accident {all insurer{s) who have insured
vehicla(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/autharity (such as the pelice), for the purpose(s)
ofi

{i] processing, handling and/or 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 snd/or dealing with my instructions or responding to any enquiries by ma;

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

() complying with applicable law in administering, processing, handling and/ar dealing with my claims, [collectively the
“Purposes’)

(b}  all insurer|s) who have insured vehiclels) 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

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agents{including their lawyers/law firms), which may be sited outslde of Singapore, tor one or more of the above Purposes

(d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management In present and all future claims.

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

{i) toallinsurérs and/or any other third parties that assist in evaluating, investigating, contralling 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 or court orders.

,f*/r

afzaa/;w}

Paligyholder's Signatu;z Driver's Signature ‘\ rting Centre Bepsonngl's Signature
Date & Time: (I driver s not the policyholder) ame: M W
Date & Time: | MRICFIN No.:
E£f, Ian 295
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
0B/01/2018 13:39

QAR REA AN

0180108/2065

103
Report No. T/20180108/2065

Vide Report No.:

Station Diary No.:
92

Iinformant's Particulars

Name of Informant:
IRENE JOY TAY

Address:

66 ELIAS ROAD #05-09 SINGAPORE 519941

ID Type / ID No.: Contact No.:
NRIC NO/87708002C Home/Office: Mobile: 81980008
Nationality: o Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 40 28/03/1977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE CAR DRIVER | Class: 3 Date of Expiry:
General Information of the Accident
Type of Nen-Injury Drink Date/Time of Type of Location:
Aenident Hit and Run Drive: Accident: Expressway
No 08/01/2018 11:00
Location:
CENTRAL EXPFRESSWAY
BEFORE CAIRHILL EXIT, ON LANE 1
Weather: ) Road Surface; Road Speed Limit: ;|
Drizzling Wet 90 Km/h |
Traffic Flow: Traffic Control; | Traffic Volume: |
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SH1B01G Car Slightly 1
(Not Damaged
Accurate)
SL313630 | Car Slightly 2
Damaged

Detalls of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

MNo. of Pedestrians Injured: NIL




POLICE FORCE WAL E

Ti201807108/2065
Police Station Of Origin: 2ofd
Orchard N.P.C Report No. T/20180106/2065
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7350909 CONTINUATION OF REFORT
Dmﬂf = L L =plor 5 P Sk = lj—" = =] i =
Name IRENE JOY TAY ‘ ID No. S7708002C
Related Vehicle | SLS1363D (Car) | Contact No.| 81920008
l | |
Hospital/Clinic | NIL Classof | Class: 3
Criving Diate of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
PaseonaaiC - = oo ) L, | e B et S 3 e S e il
Name NG ID No. NIL
Related Vehicle | SLS1383D (Car) Contact No.| 84591508
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date%
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL -
Brief Details.

On 8/1/2018 at about 1100hrs, | was driving my vehicle bearing car plate no, SLS1363D along Central
Expressway, Before Carinhill exit, on Lane 1. As | was driving, a vehicle (unknown no.) infront of me
brake suddenly, which caused me to do the same. Subsequently, a taxi bearing car plate no. SH1801G
was at the back of my vehicle and it hit the rear bumper of my vehicle. | then tried to signal to the left and
head towards the shoulder lane, wanting to exchange particulars with the taxi. But the taxi did not stop to
do so. | tried to wave to him but to no avail and the taxi continued to drive off. | managed to see the taxi
and it was a Chinese male driver. | could not see if there were any passenger In his taxi as his rear
window was tinted,

| am working as a Grab driver and there was a passenger in my vehicle by the surname of Ng, contact no.
94591508 during the time of the accident. There was no one injurad but there was a few scratches and
cracks on the rear bumper of my vehicle. | wish to state that | have a in-car camera facing the front and
rear during the time of the incident.

I am lodging this report for insurances purposes.




SINGAPORE
POLICE FORCE

2

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359989

Sketch Plan
Informant is not able to provide sketch plan

AR AR O E ko

T{20180108/2065

Jof3
Repon No. T/20180108/2065

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:

EJ
Sgt 2 DOMINIC SONG GUO QUAN—

=

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
08/01/2018 13:38

Officer In Charge Of Case:
TR /HRT/
Sr Staff Sgt ESTHER CHONG

Classification Of Case:

Contact No.: 65476368

Authentication Stamp
NP168

@ POLICE FORCE

—
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Claim Handling(accident reporting Claim

Claim Handling

Task )
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f.'u-'lbl'i. Fio, [ Diffica ]

Ggsarial hmgri

TCA & fio Yes
NCD Entinement) %) ]

Aceldant MT /0976581
Paliey Wa, SLHANGA0E -0
Palicyhaidar Nama VINCAR LEARING AND RENTAL FTELTD
Product Cuds FLEET INSLRANCE
Cantar No.|Moose] 050000
Emmmil Aadras
KFE @ Mo Yes
KD Protection Mo
= Accident Detalla
H.cpwt.Butr DEMLAITAN 1104

[Tabe of ALciieng UEALrnIE

Reporting Cantre

Ecvidant Locabon ALONES CTE (MESCKDE CRIRNHILL EXTTIAHE 1)
= Banafit

Qe damage Lao=ss Lnui.on

denared Cevey Faces

Thirl Parmy Excoss 1,500.00

GET Reglvmersd Wes
GET Registration M. SOOI LAHIER
M ficstion Histoey

= Pollcyhobder Mailing Address

Address 1 | CHENG CHARN BOAE
Adgress 4
et o, 0507
= Of Driver Info
Drver hame Wnnamed Oriver g

Unrames drver Hame IRENE 30 TaY

Ragider Onte of Briver License . 16/05) 1986
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Claim Handling(accident reporting Claim Task )
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. ACCIDENT STATEMENT
A‘ccmminméﬁﬂf@?{f-?WEHDDJMMN'Ym.nME:t e (MMM
(ocation,__Alovy CTE [ PoperE AN ML BT, iAne! )

1, DETAILS OF VEHICLE |
o|VEHICLE NUMBER,___S4S /363 D

b]INSURANCE COMPANY: Al
c)POLICY NUMBER:
SPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

g MAKE & MODEL_ - .
(1TYPE: [BARGGT ( COUPE (MEV [V AN/ LORRY / MOTORCYCLE,/ OTHERS

g| YEHICLE C ATEGORY: [PRIVAIE [ COMMERCIAL MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME ﬁfdﬂé Qﬁﬁiﬁ
| ARE YOU CLAIMING UNDER YOUFR OWN (NSURANCE (YES/NQ]

|f MO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY|
2,, IMSURED / POLICY HOLDER

AJNAME_ Y184 R [MALE / FEMALE|
b] NRIC/FIN/P ASSPORT! : CONTAGTL o

c| ADDRESS! i : -

. * CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
et ﬂb Tﬁﬁd‘ﬁ:},ﬁ; DRIVER -

Clodlidkiva ditr) a)NAME! [RENE Tef TaY (MALE [FERALE

o dAVSE) LRI /FINTP ASSPORY: LT Z0E002C. __CONIACE 4,990

() c|ADDRESS!__ Gt ELIAS RO HoC 09 S(-59947) BELS
‘) DATE OF BIRTH: (_2E/ 03 ) ) [DO/MM/YYYY)

' eIOCCUPATION! (INDOOR oR .
DATE-OF DRIVING PRASS . — L _n_m;y 996
& WAS DRIVER AN EMPLOYEE OF THE INSURED'S coMpANY? (YES[NO]
|F NO, RELATICNSHIP OF THE ORIVER WITH INSURED! ‘HRee—
5, Q]WEATHER CONDITION (CLEAR / RAINING / OTHERS prilzziing |
b]ROAD SURFACE! (DRY / WET / OTHERS WET . i ol
& WAS ANYSODY INJURED (YES [FO] v

7. ©|REPDRTED TO POLICE {YES NOJ . o :
F ves, PLEASE STATE WHICH POUICE STATION: pRLHARD W™

o 5. THIRD PARTY VERIGLE
&4 e aﬂ passeng 2 ¢| VEHICLE NUMBER! ?’\'} II&'E"" - MODEL! (lq'\‘“ —

{l,hdud;ﬂ% ,;1,_,[\_4,) bl DRIVER'S N ARME, s e
" ) toe) yﬁICfFTNEF#SEFOHT! . COMTECT! e
- 9. THIRD FARTY VEHICLE
; o] VEHICLE NUMBER: : MODEL! ot

4 o of PRIEASIT o1 DAIVER'S NAME S
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) HULES, 1959 {MALAYSIA}

Certificate Number: 5082409493-01 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle ! 51513630
Chassis Number i NHP1707091768
2, Name of Policyholder ; VINCAR LEASING AND RENTAL PTELTD
3. Effective Date of Insurance ¢ 11 Sep 2017
4. Expiry Date of Insurance ¢ 10 5ep 2018
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
&, Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business,
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods [other than samples) In connection with any trade or business,
{c) Use for any purpose in connection with the Mator Trade,
# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) 552,000
EXCESS {SECTION 2) 551,500
WINDSCREEM EXCESS ; 85100
ADDITIONAL EXCESS NS A
LUNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1-YES
INSURE WITH COE 1 YES
NCD PROTECTION tND
TRAMNSFORT ALLO'WANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NJA
NAMED DRIVER (1) M A
NAMED DRIVER (2) v NJA
HIRE PLURCHASE COMPANY o MAYBANE
SUM INSURED ¢ MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate refates 15 issued in accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - VINCAR PTE LTD (20000614250
Date of lssue ;189 Jul 2017 15:21 his

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




