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ENTRY DATE & TIME: ZRIOS2078 1540
SLBMITTED BY: Rosirda Bints Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
{. Please raport comectly the details of the accident 10 speed up ihe claims process
2. This Form must be complatad by the Policyhoblder and/or the Authorised Driver

3. Infarmalion provided must be as truthful and accurale as possible. Any wilful misrepresentalion or withokdng of material facts may aliow nsurance companies b

repudiate policy ability

4. The issue and accastance of this Form by insurance comganias is nof an admission of policy ability on the part of the nsurance companias.

5. Any false reporting may b referred to the Police for investigation.

, This repart will be forwarded by the insurers of the GIA Recards Managemani Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repart will. for a fee, be made available upan application by interested parties.

7. By the kdgement of this reper to the insurers, you hereby consant ta tha archiving of this report at the centra and 10 copies of the report being mada availatke

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone 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

for repair to your vehicle?

If Mo, Please state action (o be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Covarage
Fleet Policy

Policy Number

Cover Note Number
Driver

Marme of Driver

NRIC No

Drate OF Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile MNumber

Fax Number

Contact Number
EMail Address

28/02/2018 15:40
271022018 22:20

CTE TWD SLE AFT BRADDELL EXIT L/P 328

SINGAPORE

DETAILS OF OWN VEHICLE

SJM1845K

TAY YONG HOW

S1502169A
NOEMAIL

(LOCAL) +65-97688183
OTHERS-97688183

TOYOTA
ALLION

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5097439654

TAY YONG HOW
315021694

097081961

OUTDOOR

0721978

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97608183

OTHERS-97688183
NOEMAIL

Page 1of 15



Addr BLK 3 TOH YI DRWVE
i #0B-183

Postcode 590003

Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own
Wehicle =

Insurance Campany of Drivar's Own Vehicla -

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

mMumber of vahicles involved in he accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

VWas any other material or property damaged? YES

| ha-m_ been ar_:uproacl'_led by upknc—wn person(s) NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es,Please state which Police Station
Was notice of infended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachmeni? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Wae thare any audio recorded? il

Wehicle Registration Number SHD9538R

Wehicle Make/Model/Colour

Details Of Proparties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage
Page 2 of 13



Mo. Of Passenger |Including Driver)

Page 3 of 15



5 HP

IMPORTANT NOTICE

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

2. This Form must be comple the Policyhol

3. Information provided must be as truthfyl and accurate as possible, Any wiltul mistenresentation or withholding of material
facts may allow [nsurarice companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

. Any false re ay be ref Pol nvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan ap plication 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 aforeszid.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that!

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/fare 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 fcollectively the “Personal Information”) and disclote and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident all insurer{s) who have insured
vehiclels) Invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of:
lij processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary

investigetions relating to the claims;

{ii} Investigating the accident and/or my claims;

{ii) 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, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”|

{b)  all insurer(s) who have insured vehicie(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ig collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation 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 one or mare of the abave Purposes.

{d} my Personal information will alse 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s rea sonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

/z-\_.-":}" ‘\\"/f /J.k’ f\"/
- 28 /o ¥

Paolicyholder's Sigrature Driver's Signature R:p&ﬁ‘?‘ag Centre Personnel’s Signaturé

Date & Time: {If driver iz not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKeTeHPAN ((TE Touund SLE AME Brddell Ecif CAT Lump Pole No. 328) -

2 e v O <3m 1BYSK. |

= e s Besud 528 B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On., dhe wbove datfe omd Yue; 1 was driving alowg CTE fouemd SLE on

the 15 Jwe of a Y Jumes expresswuy. Somewher affer Baddel| exit af

lump _gole no. 328 , Vdvele head o we slowed down dug 40 heawy

frable How . As such , T apid break 4o slowed doawn . Out of dle

cuddem vzhole B (SHPASZBE) cume heow Al rear wnd colttded chicectly

Jnfe 1 vewr @ordlen :..-[-— aast veield -
' 7

3 ~s3m 18USK

R -SHY) as38¢K

DECLARATION
I/We declare the foregoing particulars are true in every respect,

//1/}1/ /L/)’?f % _;f/ﬂi/;?

Hewﬂ?ﬁg Centre Persannel’s Signature

Pnlq:.*,'h older's Sig.natu'e
Date & Time:

Driver's Slg;-miure
{1f driver (s not the policyholder) MName:
Date & Time: MRIC/FIN Mo



th:tIE ND- M |§-“'L'I'“‘ 1< MDdEI f‘ Make -—r oo Lk 31 LS
Date of Accident 2F/2/18
Time of Accident LT &0 HRS

Location of Accident

E<i1 (T _Lawmp

T..'-...;..-'-:.u/v! "*III_.|:._ Fli"{"[{__.-f LSI’,_JJI'{:'

¥

N g
|.'JI la Ind T
(o] 1 A L P

=

P L

Exact purpose use during accident Weslc Uee

7

Name of Owner Tay Youwa, How

Telephone No. H/P: 110 ©i22 Home: Office :

INRIC $1SO2169 A

Address Rl 3 Tk Y ) HOB~18Z S(SUCO0D )

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTUucC

Type of Coverage Comprehensive Third Party,  Third Party / Fire /Theft
Policy No. SCAFHIABS &

'Name of Driver As Above If No,

NRIC Any Passengers: =T

Date of birth a/el/196|

Occupation Outdooy /  Indoor

Driving License Pass Date L Dec 1918

Gender Male / Female

Contact No. H/P : Home : Office : -
Address

Driver have any own vehicle t@T:-, If yes, Reg No.

Relationship Employee, i lf?n; state Ot

Weather condition (Clear Raining Other

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who? |
Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SH) aszg e Any Passengers : 3

Name of Driver

Contact No. .

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

_\fihicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

_E cay Vo ~TinA

Camera Recorder

Yes / No

Email Address

e £ |1K3 (@ c}q,-mil Cowt

PARTICULAR WORKSHOP Tincae otrwatie P, LA
CONTACT NO. 6842 0051 / 6744 0510
(CONTACT PERSON oS

[FAX NO 6741 0510

WORKSHoP Emall ADDReSS

<al¢s @ nS(- om- 3




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1502169A

TAY YONG HOW

i & E

B

CHINESE
e ot B G F
08-08-1961 M

iy of B

SINGAPORE

1856424

AR AT

§ MRLNE 595021694

oo Gioug D oF L
o4 0d-04-1994
ST
DRIVE #0e-183

wmic No:  SIITEN oo, AR 1IBT e 2192808

070 DOVEVEHCLES I T FOLOWNG CLASSES)

5 ol excesding 200 oo 11 Jul 1578
Mm: mwwum 01 oo ard 400 oo 11 Jul 1978
Clase 2  Molorcyckes exceeding 400 oo 11 Jul 1978

Oass 3 Motor Cars and M the weight of
which uniaden does nol excesd 2500 kilograms

NP 4284



(siIncome

made differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1957 {FALAYSIA]

WAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1380

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA]

Certificate Mumber: 5097433654

1. Index markand Registration Mumber of Vahicle
Chassis Mumber

Mame of Palicyhalder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Clagses of Parsons entitled to drived
[a] The Policyholder.

W

E. Limitations as to Used

This Policy does not cover

headings.

Caver : Third Party

SIM1B45K
MZT2003032976
TAY YONG HOW

: 164an 2018
22 Dec 2018

{o) Any other persen who is driving on the Policyhalder's arder ar with hisfher permission
Provided that the person driving is permitted in accardance with the licensing or other laws ar regulations 1o drive
the Motor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

{a) Use forsocial damestic and pleasure purposes and in connection with the Policyholder's or Hirer's business

(a) Use for racing, pace-making, reliability trial or speed-tasting,
(b} Use far the carriage of goods {other than samples) in cannaction with any trada or business.
I} Use for any purpose in cannection with the dMatar Trade
# Limitations rendered inaperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1887 {Malaysia), are not to be includad under these

EXCESS (SECTIOM 1)
EXCESS (SECTION 2)
ADDITIONAL EXCESS
UNMAMED DRIVER EXCESS
REPAIR AT OWMNER'S PREFERRED WORKSHOP
INSURE WITH COE

MCD PROTECTION
PRIMARY DRIVER

HNAMED DRIVER (1}

MAMED DRIVER (2}

HIRE PLIRCHASE COMPAMNY
UM INSURED

;WA
;551,500
: NSA
: NJA

N

CMfA

MO

» TAY YOMNG HOW
¢ NfA
2 MAA
s NSA
WA

Agency

Date of lssue v 15 dan 2018 16:10 hrs

Countersigned By:

If\We hereby Certify that the Policy to which this Certlficate relates is issued in accordance with the provisions of the Matar
Vehieles (Third Party Risks and Compensation] Act {Chapter 189 and Part IV of the Road Transport Act, 1987 {Malaysia)

GOLDEM PRIME INSURANCE AGENCY (DODOOG13B0E)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




1192018

Engine Capacity / Power
Rating :

Maximum Power Output
Propellant :
Max Unladen Weight :

Maximum Laden Weight :

Open Market Value:

PARF Eligibility :

PARF Eligibility Expiry Date :
Minimum PARF Benefit:

No. of Transfers :

IU Label No. :

COE No.:

COE Expiry Date :

COE Category :

COE Registration Category :

Quota Premium (QF) /
Prevailing Quota Premium:

Actual QP Paid:
QP (Regn Cat):
OPC Cash Rebate Eligibility :

QP during COE Bidding
Exercise:

Additional Registration Fee
Rate:

Actual ARF Paid

Vehicle Lifespan Expiry Date :

CO2 Emission:

CO Emission:

HC Emission:

Wehicle Registration Detail Information

1496 ¢cc /-

81.0 LW (108 bhp)
Petrol

1200 kg

1475kg

$14.881.00

Yes

22 Dec2018

$7.440.00

2

1029071014
2009010101003104M
22 Dec 2018

A - Car (1600cc & below)
A - Car (1600cc & below)

$6,200.00/-

$6,200.00

$6,200.00
No

$6,200.00

100.00 %

$14,881.00

Mo Lifespan

https:/ivrl.lta. gov.sgitairifaction/searchVehicleBy OwnerPFUNCTION_ID=F1801091ET

213



212812018
Claim Handling

Accident MT/DI98A09G

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

Policy Mo, 509 P4 30654 wehicle Ho. 5IM1845K GST Regeatration M.
Palicyholter Mame TaN YONG HOW Policyholter NRIC 5150
Product Code FRIVATE CAR INSURANCE Cover Type Third Party Loading |
Contact Na.(Mohile) LIRS Cantact Ne.[Dfee) q Contact No.[Home) 0
Email Addrass Special Remark eache [he
KFK » ho - Yes TCA = No  Yes eCode Aeasan
W0 Protection (1] MED Entitlemmant| %) o Private Hire Mo
7 Accident Detalls 5
Repart Date 26/02/2018 1811 accident Report Within 24 brs Yo ficcident Type Calls
Data of Accident 270242018 Time of Accident nh:mm 22120 Cauntry of Accident Sing
Reparting Centre Drange Force 1CM Mo
Accident Location CTE TWD SLE AFT BRADDELL EXIT L/P 328
F Benefits
= EXCEEs o - o =
Crmn dama.g.u: Excess :I.nn_ - Additienal Excess o.o0 Windscreen Excess
Unnafmed Driver Excass ] Qutsige Singagore 00 Excess 0.00
Third Party Excess 1,5%00.00 Quigide Singapare TP Excess 1, 500,00
¥ GST Registered Information
G5 Registerad Ha == GST Ragistration Date -
GST Registration Na. GST Status Verified Yes
Megefication History
7 Policyholder Mailing Address
Address 1 . BLK 3 #0B-1B3 Address 2 R TOH %1 DRIVE - T Addrens 3 £
Address 4 Address Typa Singapore andrass Post Code S90i
unit Mg, Rizlabed Policy Number 50974359654
% OI Driver Infa
Drier Mar;-e ThY YONG HOW Diriver Type o Main Drver
Unnamed driver Mame Driver NRIC S1502 1694 Driver DOBE 049/
Register Date of Driver License  01,/01/2000 Driver Age 56 Diriving Experience 18
Contact No.(Mobik] orEaa183 Contact Mo, {Difice) [1] Contact ko (Home) o
Address 1 BLE 3 Address 2 TOH ¥ DRIVE Address 3 51
Agdress 4 Address Type Singapore address Past Code 5501
L Mo, #8183
E:;:mﬂ:;:flngdpme Yes: « No Oriver Vehicle Ne. Diriwer Insurer Company
Dectaration
;lr:;tl:ag?sw ar Blood Tast g Arry inpury? Yes = No
Modification History
Claim 001 OD=MX 4MI
Claim Type * oo =] Insured Hame frar vomG HOW = | Tnsured NRIC 1=
Contact Na.{Mobise) bressies ] Cantact Mo, {Home) basaasnz ] Cantact No.{Ofice) T
Email Address kweE1 83@gmail com Ol Wehicle Mumber Emigask | TP Wehicte Number s
Clairm Description fgam migi_d SHOG5IAN ON 27 Feb 2018 | Mame of Proferred wWarksnop |:
:::.I'Erred Workshog Contact | : — T J Irsured Liability * | Mot at Fault ¥ ]
Rleguire Finalisaticn [ves K3 Prefeserad Repair Opton [Preferred Warkshog, Mame unknawn 7|  GLA report [Rec
Date Regstersd [asoarzons 16:16 | Ciaim Clase Date | | Date Received 2mit
|

Heport Taken By Iﬂ.nsurm.q Workshop fepasrer Tatal Loss bul Repaired

# Print AK |ettar

Attachmant

-

hitp:/igiclaim.income.com sg/gesiicmieclaimiclaimantSave. do?stype=1 &saction=80d0rTp=1&isWarkshop=&regCheck=1&taskinstanceld=184240193&... 112



/2812018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Aocident No MT/ODR4096 Claim ha. Aot
Last Dpg, Received * ves N Uplaad Date 28/02/2018 00:00
Path = Category * Confidential Urgancy *
Choose Fike Mo file chosen [ ciear | iPIam Select "'J |ND v | [Noml:l J
Choose File  No file chosen [ Clear | [ mease Select ] [no * | [mormal E
Choose File Mo file chosen [ Ciear | | Please Select v | [no v| [wormal
Choasa Fila | Mo file chosen Clear | | Piease Select v 'LHD '] IHEFFMI '
Chogse File Mo flile chosan Clear |P_In-- St b | rN-u 'I'J 'Iﬂnrrnll = .
Chogse File | Mo file chosen [ clear [ Piease seict * | |HD * | [Narmal !
Message Rasd
W Attmchment List
Attachment Uplaaded By/Date Categary ? Lirgency Descrif
=, " W
- MAC_PAYA_LBE BDOBO1( NaT[Ecru;li‘:I%ngzslr;fm CENTRE SERVICES) on 28 NRIC/ Driving License AT Wil Drving Lice
w MAC_PAYA_LIBL BODSGIL nnr:gem;li;lsés]tsir:mr CENTRE SERVICES) on 28 cAg Mormal SAS 201F
=
E i
. MAC_PAYA_UBI BODEEL] NP‘“?QN;I?__;ISBE'E?;;ENI CENTRE SERVICES] an 28 Bhatos Mormal Photos 200
H NAC_PAYA_UBI_BOODGD1( Nﬁﬂ?ﬁf:ﬁli{:lﬁaﬁlﬁgﬁﬁgﬁﬂl CENTRE SERVICES) on 28 Phates Normal Phatos 20°
HAC_PAYA 1
E NAC_PAYA_LIB]_BODGD1L untlmﬁé;;sﬁﬁr;mf CENTRE SERVICES) on 28 Pk [Aera PRatEs 20
L s
NAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 28 bt Mormal Phatas 20
Feb 2018 16:15
y
NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on ZE .
Feb 2016 16:14 BirsAs Hormal Photas 2y
[ 4
. ¥, Q60T MA
HAC_PAYA_LIB] 8006011 'I'I?::.Iz.cﬁsfgﬂiﬂEhT CENTRE SERVICES) ¢n 2B Photas Normal Phitos 20
C_PAYA_LB]_R06010 NATI
i AL _PAFA_ i ?::Ilél:ﬂsﬁsféﬁﬂEm CENTRE SEAVICES) o0 26 g Fr— Protes 20
MAC PavA_ UBI BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICE
i FarA LB ( 'E:b 'z'ms Ters =) o 28 shotos Naremial Photes 20
: A
a MAL_PAYA_ UBI_ B00601( T|E;n|2.‘ﬁsssfﬁs:.;ﬂem CENTRE SERVICES) on 26 Photos Mormal Photos 20
1
H MAC_PAYA_UBI_BOOG01] NATlE::.litﬁSEmENT CENTRE SERVICES) o0 26 e — Y
= Video List
Uplpagad By/fDate Folder Date File Name '? SouTon

[ Disalay in Hew Windew | | Scan and uplcading |

hitp:/fgiclaim.income.com sgigesficmieclaimiclaimantSave. do?slype=1 &saction=&odDrTp=1&isWorkshop=&regCheck=1&taskinstanceld=184240193&.., 212



