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NS TTRO0EIAT | Mational Assessmend Cenlre Sardces - Uk
EMTHY OATE & TIME: 11/0/2018 13:58
SUBMITTED BY: Roslinda Binte Abdul ¥Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart correclly the detalis of the accident to apeed up the claims process,
7 Tnis Farm must be compleled by the Policyholder andior the Authorised Drriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation ot witholding of material facts may allow insurance comaanes io

repudiate policy abllity

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance companies.
5. Any falsa reporting may be referred to the Polics for investigation.

&. This repart will be Torwarded by the maurers of the insurers of the GlA Records Managemant Cantre established by the General Insurance Association of

Singapore| Gia)

aforesad,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mahile Phone No

Allernative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

far archiving and that copies of this report will for a fes be made svatable upon application by Interesied partics,
7. By tha lodgoemant of this report to the insurers, you hereby consenl 1 the archiving of this report at tha

cantre and to coples of the repord baing mado avaiiabla

ACCIDENT STATEMENT
11/01/2018 13:58
10/01/2018 18:15
YISHUN AVE 1{¥ISHUN DAM)
SINGAPORE

DETAILS OF OWN VEHICLE
SJT5446R

TAl SZWEE KOY
ST3624800
SZWEEKOY@GMAIL.COM
(LOCAL) +65-04884388
OTHERS-04884388

TOYOTA
ALTIS

PRIVATE USE

o]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHEMNSIVE

NOH

5056288697-05

TAl SEWEE KOY
57369480

2111011973

CUTDOOR

26/08/1992

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94884388

OTHERS-04884388
SZWEEKOY @GMAIL.COM

Pagea 1.of 20



BLK 269 YISHUN 5T 22
#04-12

Postcode TE0269
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
\ehicle Registration Number of Driver's Own -
Wehicle 5

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have been approachead by unknown person(s) MO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? MNO
If Yes.against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD9523H
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category TAXI
Mame of Driver GOH BOON HENG
MRIC/Passport Number 5TT197228
Contact Mumber B113771
Address
Postcode

Insurance Company Name
Mature OFf Damage
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 21



Vehicle Registration Number
Vehicle Make/Madel'Colour
Details Of Properies
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Reglistration Number
Wehicle Make/Madel/Colour
Details Of Properlies
Vehicle Calegory

Marme of Dnver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Praperties

Vehicle Category

MName of Driver
MRIC/FPassport Number
Caontact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulanca?

Address
Pastcode

SJN4BTAL

PRIVATE CAR
KOH TIONG CHAIT
S18257274
93624491

DETAILS OF OTHER VEHICLE PROPERTY 3

SGD52043

PRIVATE CAR
SAZALI BIN SALIM
51584619D
82256556

DETAILS OF OTHER VEHICLE PROPERTY 4

GBE4427B

COMMERCIAL VEHICLE
CHADRAN

513259408

B1131917

DETAILS OF INJURED PERSON 1

TAl SZWEE KOY

SLIGHT
SJT5446R
YES

N

Page 3 of 20



SKETCH P

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
 This Eorm must be completed by the Policyhelder and/or the Authoris

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to re udi olicy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

. Any false reporting may be referrad to the Police for investigation.

. The report will be forwarded by the insurers of the GlA 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 upan 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 1o 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 Gen eral Insurance Association of Singapore ["GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary 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;

(i) investigating the accident and/ar my claims;
{iii) 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, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"PUTFDGE‘S”:I

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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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.

fe] theinformation so collected under (d) above may be shared [ disclosed:

(i} ta all insurers and/or 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

(i) for complying with requirements under any regulations, laws or court orders,

'fj?!“i’ tfor Jig

Palicyholder's Signature Driver's Signature Repo @n{ Centre Personnel’s Signature
Date & Time: " | {If driver Is not the policyholder) Mame:
/ II ’f W | f Date B Time: MRIC,/FIN No.:



SKETCH PLAN
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My veh wayr STafrondgry c?/.:ui? o itwn AVE /
7

Aear F,opmun  Oam -;_‘fa,c:/#ﬂf}-f ve 4 ’-gffe- Cam €

m g reqr por 7 ror7

Lo A ﬁ-ﬂ’qr.ﬂﬂf anc/ Ar 7 on7o
¢

q/ hrt e A - Dwe o 7‘{’ ;mﬁ:ar,f "y Ve'é' _4'.4:,..4_,:
& W v 7 o

ﬁp{,u“/ff;c/ A!mfafd/ QA-—G/ ArF )L'JZ?_"{Q‘?" /aanf/ur}
i .

e -Cﬂ/r?

of ved ¢ ./ wac mvo/fvec/ 1n 2
[

coJis ron % S veh cleg

DECLARATION

I/We declare the foregoing particulars are true in every respect.
ﬁ? %VA o \ \

Palicyholder's Signature Driver's Signature Repnrhn"g Centre Personnel’s Signature
Mame:

Date & Time: !. 1/1 / L“"l '? (If driver is not the policyholder)
Date & Time: NRIC/FIN No.:




Tel (5] 6224 0010 Fax (65) 6224 0030

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Cuay 816-00 Singapare 048580
INSURANCE
ASSOCIATION

Operating Hours - Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEM: 5665500206 [ GST Reg. No.: MAODA1TTI5

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMEN DMENTS:

£ 6K
MrAIECD ST vehicle Registration No: <7

Original ReportNo :

Namegas shownin NRIC) : _Z 7 SIWEE Ko7 NRIC/FIN/PassportNo ; _ = 7267¥&E0!

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address BLek 269 o A e el e Singapore( 7¢ ané d
Contact (Tel) : Mobile Na.: P/ €84 S8

Email Address

Date of Accident  :__“© [or /:‘F Time of Accident : sP S

Place of Accident Y’f“"’“’*’ AVE | O Fert/uns Adﬂy)

Insurance Company: Vrdc

ADDITIONALINFORMATION / AMENDMENTS:

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

A rmeas 7P s MO

’ﬁw« 11 Jor |18

Palicyholder / Driver’s Signature Reporﬂﬁﬁ, Centre Personnel’s Signature
Date: MName:
NRIC/FINNo.:

Date:



2018110 20180110_182633.jpg

on TeonlG ChAT
S 1S TN

SeD 5304 5

SAZALID SALM D

S 594619 D
42256550

Chadan
656 BI132L5G%e G

2R B1131913

hitps:/idrive.google.com/drive/my-drive

"



20180110_181635jpg

2018110

hitps:/idrive.google.com/drive/rmy-drive n



20180110_181630.jpg

2018110

hittps:/idrive.google.com/drive/my-drive 1"



20181110

20180110_181353.jpg

https:/idrive.google.comidrive/my-driva

n



20181M 20180110_201240.jpg

hitps:/idrive.google.com/driveimy-drive




20180110_181326.jpg

2018110

hilps//drive.google.com/drve/my-drive n



ACCIDENT STATEMENT

Ll
ACCIDENT DATE:(Z0_/ @' ; 78  )(DD/MM/TYY), TIME:] /8 . 45 j(HHMM)

LOCATION: Y/SAwry Ave ¢

1. DETAILS OF VEHICLE

SFrsever

a) VEHICLE NUMBER:

BHNSURANCE COMPANY:

S}POLICY-NU

AF €

d)POLICY TYPE(| COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL:

Sovera AHe7’E

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORYSERIVAIE ACOMM
hIPURPOSE OF USING AT ACCIDENT TIME:_ 2R/ ¥4

ERCIAL / MOTORCYCLE]
FE LSE

I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE ':YES.-’G'G )

IF MO, PLEASE STATE

THIRD PARTY CLAIM ) REPORTING ONLY)

AINAME:

INSURED / POLICY HOLDER
FAy fwlE Loy

"MALES FEMALE

B NRIC/FIN/PASSPORT:_S7369 ¥ €07

c) ADDRESS:

CoNACT. FYES#2EE

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

A

:{-;:-“,;-.'. o4 ‘;".;::'jh"i"-ji': DRIVER z
Fo 1 4.7 s alNAME_AS A8ovE MALEY FEMALE)
= ”f“ AnRvEC) BINRIC/FIN/PASSEORT: CONTACT:
= c) ADDRESS:
*d)DATE OF BIRTH: (D¢ _/ 2 7 7278 | [DD/MM/YYYY]
] OCCUPATION: (INDOGR 4D UTDOORD
F)YEARS OF DRIVING EXFRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Owiare K
5. cWEATHER CONDTIQMN: [CLEAR OTHERS -.
b)ROAD SURFACE: JRRY) (WED/ OTHERS |
£, WAS ANYEODY INJURED((YES INO)
7. a)REPORTED TO POLICE (YES
F YES, PLEASE STATE WHICH POLICE STATION:
: S. THIRD PARTY VEHICLE
o 2 Pesszagze @) VEHICLE HUMBER: SHDFE53 H MODEL:
% b) DRIVER'S NAME:;
o) MNRIC/FINAP ASSPORT: COMTACT:
- — 9. THIRD FARTY VEHICLE
" _, ol VEHICLE MUMBER: MODEL:
: ST 8] DRIVER'S MAME:
;S f| NRIC/FIN/PASSPORT: COMTECT:
. el da

L

2|

cAmern : 7T &L

ol « mAlaato 65 é)jm/ con—

4






REPUBLIC OF SINGAPORE
IDENTITTGAEDHG 5?3594331

Hams
TAl SZWEE KOY |

woow M

CHINESE 1
Dato ot birth Sar = )
21-10-187F M

Cosiniry of birth
MALAYSIA

080180

BB

Sa MACHLST3E04801

MALAYBIAN

AE—— nu:“suu

"'"""“' A -



1/11/2018 Policy Search
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 o + Change Language ¢ Change Password * Log Out
My Desktop Policy Queary :
Motice of Loss ET; = | - _|“ Drate of Accident |"Iﬂ1'jl}@8 ‘W = -
Vohicle No.(For Motor) [siTs448R ]

Palicyholder Policyholder Wehlcle Insurad Commence Exl t
Salect  Policy Mo, Naris NRIC product  Cowver Type No. Object Date xpiry Date
5056288607-  TAI SZWEE

05 KoY 5736940801 GPC  drive CLASSIC SITG446R SITS446R 161042017 15/10/2018

[ continue

http.ﬂ"g'lclairn.inmma.mm.sgfgcsﬁcrm'ﬂclaimﬂ' ICMpolicySearch.do i



11172018

Claim Handling

Accident MT/09T7417

Claim Handling{aceident reporling Claim Task 001 OD-MX)

vehicle Mo,

Emall Address

ﬁﬂlﬁﬁ j

01 Vehicle Number

TP Wehicle Number

Polcy Na. GOEE2BRE0T.05 SITS446R G5T Registration Ne,
Policyholder Mame TAI SZWEE KOY Palicyhalder NRIC 51
Product Code PRIVATE CAR INSURANCE Caver Type drive CLASSIC Loading ]
Cantact Me,{Mahila) TAH43RE Conlact Na.[Offica) Contack Mo, [Home) 1]
Ernall Address Special Remark eCode E
KFE w No  Yas TCA & Mo Yes alloda Reason
MCD Protection Yes MED Entitlement] %) &0 Private Hire e

w Accident Details -
Repert Date :  i1/0ir2018 17:24 Mddzr;t Raport Within @4 s es Aecident Type Chaa
Date of Accident 10701/ 2018 Time of Accident hh:rmm 18:15 Country of Acckder Sing
Reporting Cantre Orange Farce [CH Mo,
Accidenl Locatian YISHUN AVE 1(YISHUN DAM)

% Benafits -
E-.nera;n Sum [nsured
Fucass Waiver Q9005549 99
Transpert Allowancs GO990055 99

¥ Excess
Own demage Excess 0,00 Asditsonal Excess n.oo Windscrean Excess
Unnamed Driver Excess 0,00 Dutside Singbpore 00 Excess 0.00
Third Party Excess 0,00 Qutside Singapare TE Excess 0,00

w GST Registered Information
G5T Registered Ho GET Registration Dats N
35T Registration Mo, GST Status Werifend Wag
sipdification History

7 Policyholder Mailing Address B )
Adress 1 BLK 269 #04-12 Address 2 YI5HUN STREET 22 Address 3 SIM
Address 4 Addrazs Type Singapore address Post Code e
Linit Ma. Dd-12 Related Policy Number S056ZEA697-05

% 01 Driver Info
Driver Name. TAISZWEEKOY Driver Type Main Driver
Lnnamed driver Nama Drneer NRIC 573694001 Driver DDE z1/1
Begister Date of Driver Licenss  26,/08/1992 Driver Age a4 Driving Experience 25
Contact Na.[Mebibke) Q4BRAIAE Contact Mo Office) a Cantact hi.(Home) a
Address 1 BLK 268 Address 2 YISHUN STREET 22 Address 3 Sin
Address 4 Address Type Singapore sddress Post Cade TEA
urit Mo, 204-12
Does he own 2 Singapore Yes = Mo Driver Vehiche No. Driwer Insurer Company
Registerad car?
Dieclaration
mﬁhﬂ:&mr or Blood Test o g Ay injury? Pe———
mgdification History

Clalm 001 OD-MX M
Claim Type * [oD-rx = Insured Neme frar szweE koY | Tnsured NRIC
Contack No.(Mebile} faaBa3sn = Cantact Mo, {Heme) L | contact Neo.[Office)

=

Clasn Descripnan

Freferred Workshop Contacl
Ha.

Reguire Finalisaticn
Diate Registered
Haport Taken By

1 Print A letter

hlip:#gl-::lﬂim.!nmmﬂ.cnm.sgFg-csa'il|:mfadainﬂclaimantsaua.dn?styw1 &saction=&od0rTp=1&isWorkshop=5&

[

EiTsaq6R f SHOSS23H OM 10 1an 2016

]

—

[ ves ) ¥
[i1/01r2018 £7:31

EOSL'IHB&

i

Insured Liability * [ ot at Fauit v

Praferered Repair Opbian

[ Preferren warkshop, Name unkidwn

Clalm Clase Date [ |

Warkshap Repalrer

| warna of Preferred Workshop

LA repaort
Date Recelved

Total Loss but Repaired

(o] Coaimi]

C1RICTIED

R

mgChadc=1&msklnstanmld=1?99?2193&... 1/3



11172018 Claim Handling{accident reporting Claim Task 001 OD-MX)
attachment
v - —
Accudent Mo, MT0977417 Claim Na. ool
Last De<. Recesved ® ves L) Mo Ugpload Cate 1170172018 00:00

path *

_Chaos fla | Mao file chosen

Chooss Fila | Mo fle chosen
L e ]

Category *

Corfdentaal Urgency *®

[Ciear | [Please Select

~ v | [me v | [Harmal .

El-tiul' raluw Lalact =

v | [no * | | noemat '

[‘Gear | | Mense selact v|[no v | [ normal !
= "
Choose File | Mo file chosen [Cigar | | Praasa Select | [no | [ Marmal
—_— )
| Choose File | No file chosen [Clear | | Pioase Select ] [no v | | Normal
nose File | No file chosen [clear | [Please Selact v| [no v | [rormal '
‘Message Read
= Attachmeant List -
Category ? uUrgency Descrip
Attachrrent Uplaaded By/Date Qo
[ 0
MAC_PAYA_LBI_BODGE0L] NATIONAL ASSESSMENT CENTRE SERVICES) an 11 MRICY Griving License a1 NRICS ng Liee
.o Jan 2018 17:31 or i
: HAL_PeYn_UBL_BO0601[ NAﬂ?:AIjI:ﬂSf?S;:ENT CENTRE SERVICES) on 11 NRIC! Driving Licanse Nl NRIC/ Driving Lice
— m L
MAC_PaYA_UBI_BODG0L{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 21 2as formal S45 204F
o Jan 2018 17:31
o
— .
NAC_PAYA_UBT BO0G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on 11 Phatos Mormal Phatos 20
lmn 2018 17:31
—
. NAC_PAYA_UBI_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 11 Photos Hormal phatos 20
Jan 2018 17:31
MAC_PAYA_UR]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11 Phatos Niormial Phatos 20!
Jan 2018 17:31
NAC_PaYA_UBL_BBOG0L] MATIOMAL ASSESSMENT CENTRE SERVICES) on 11 Photas Marmal Ph 20
Jan 2018 17:30 otos
i MAC_PAYA_UBI_BODG0L{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o0 11 Photos Harmal Bhatas 20°
Jan 2018 17:30
NAC_PAYA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES] on 11 otk Hormal Bhotas 20
Jan 2016 17:30
NAC_PAYA_LBI_BODE0]] NATIOMAL ASSESSMENT CENTRE SERVICES) on 11 PRoLOS PR Prates 30
Jan 2018 17:30
MAC_PAYA_UB]_B00GD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 11 Pratos pra— Phgtas 20
Jan 2018 17:30
MAC_PAYA_UBI_BOOGO1] MATIDMAL ASSESSMENT CENTRE SERVICES) on 11 Photas Mormal PHELES 20
Jan 2048 17:30
NAC_PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11 Photos Narmal e i S
Jan 2018 17:29
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