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AT 1ACMBERER | National Assessrmint Centne Survices - Lii
EMTRY DATE & TRME: 19/0452018 15:39
SUBMITTED BY: Roalinda Biria abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleass report comecthy the details of the accident 10 speed up the claims process
2 This Form must be completed by the Policyhokker and/or the Authorised Driver

3. Informatian provided must be as srulhful and accurate as possibke, Aoy wilful risrepresentation of witholding of material facts may allow insurance comgansas 1o

repudiate policy ability

4. Tra issue and acceplance of this Form by insurance companies 18 not an admission of poficy liability on the part of the iNSUFANCE COMpanies
5. Any false reporting may be referred to the Police for Investigation.

&, Thi repart will oo ferwardad by the insurers of the GIA Recards Management Cenlre estabished by

tha General Insurance Associabion af Singapore (G 1A) Boe

archiving and thal copies of this repan will far a foa, ba made available upon application oy intanesied pariss.
7. By the kadgement of this ranod 1o the msurars, you hereby consent Lo 1w archiving of this report af the centra and 1o copias of the report being made available

atoresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

11/04/2018 15:29
11/04/2018 07:30
AMK AVE & TWDS LENTOR AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE485J

Insured/Pelicyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

hobile Phong No
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 rapair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Wame of Drver

MRIC Mo

Date O1 Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

hMobile Number

Fax Mumber

Contacl Number

EMail Addrass

INSTA-WELL ELECTRICAL EMGINEERING PTE LTD
1983022362

INSTAWELL@INSTAWELL.COM.5G

(LOCAL) +65-90269568

OFFICE-6T447754

MISSAMN
M350

WORK

18]

THIRD PARTY
COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[ Lo]

5093262951

TAY BOO YONG
51549674F

20/10/1962

OUTDOOR

15/04/1983

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93677834

NOEMAIL

Page 1ol 17



BLE 1 ANG MO KIO ST 66
#04-01

Address
Posicode SETTOG
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle :

Insurance Company of Driver's Own Vehicle ;

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

mMumber of venicles involved in the accidant

Was any body injured in the Accident? YES

Was any injured conveved to hospital by NO

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown _persan{s‘,l N

saliciting/offering accidant claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥YES

If Yes,Please stale which Police Station

Police Station Mame GEYLANG NEIGHBOURHOOD POLICE CENTRE
Bsics Station Adoress E&ﬁpﬂé;;ﬁ‘m LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Paolice Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosacution given? 18]

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT.T/2018041 112044

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? WO

vehicle Registration Mumber SIKERETR

Vehicle Make/Modal/Colour

Details Of Propanies

Yehicle Calegory PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number 96758586
Address

Poslcode

Ingurance Company Name

MNature Of Damage
Page 2 of 17



Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SKBARAZG
Vehicle Make/Maodel/Colour

Details Of Proparties

Wahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

bo. Of Passengar {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber SLN2354X
vehicle Make/ModelfColour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumoer
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SGF1622J
Wehicle Make/Medel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Addrass
Paostcode
insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAY BOO YONG
Approximate AQo

Injuries Sustain SLIGHT

Injured persan in which vehicle? GBE485)

Were seal belts wom? YES

Was this injured conveyed Lo hospital by

ambulance? NG

Address

Postcode

Pape 3 af 17



IMPO N

1, Please report gotrectly 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

5. false may be referred to the P far investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made availsble upon application by
interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Aseariation of Singapore (“GIA®) may/sre 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 "Persanal Information”) and disclase and transfer such
Persanal Information to all insurer(s] wha have insured vehicle{s) involved in thic accident {all insurer(s] who have insured
vehiciels) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} 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 and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statermaents, invaices, reports of notices 10 me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh; and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢claims. [eoliectively the
“Purposes’

|t} all insurer(s] who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Percanal Infarmatian for one or more of the above Purposes; and

{¢) myPersonal Infarmation 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 ong or more of the above Purposes.

{8} my Personal infarmation will also be rollected 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 n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies a5 reasona bly required for the purposes stated, or

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

%) E;ur Lm) ‘/;m—-— s S SO F

) % 7 5
Palicyhalder's Sigriature Driver's Signature Rcm Centre Personnel’s Signature
Date & Time: {If driver Is not the palicyhalder) MNamea:

Date & Time: WRIC/FIN No.;
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DECLARATION

I/\We declare thﬁfurego Arifelars are true in every respect.

- x
ﬂ %T f__%*v’ ’{”)
ﬁ'&'ﬁhu’tﬁ'; Sign FI.JF_E_ ] ' =

. Driver's Si-gnaéu re
Date & Time:

(If driver is not the policyhalder)
Date & Time:

-‘/?/;#p-r /’/fﬂarﬁ:’?__

=

o
Reporting Centre Personnel's Slgnature
MName:

NRIC/EIN No




SINUAFPURE
POLICE FORCE

(TP
Tr20180411/2044

103
Report No. T/20180411/2044

Police Station Of Origin:

GeylangNP.C
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ["Vide Report No.: tati
11/04/2018 11:28 F/20180411/0053 60
Name of Informant: Address: B
TAY BOO YONG APT BLK 1 ANG MO KIO STREET 66 #04-01 SINGAPC
567705 TR
"ID Type / ID No.: Contact Mo T
NRIC NO [ $1549674F Home/Office: Mobile: 93677834
Nationality: Email: T
SINGAPORE CITIZEN S R
Sex: Age: Date of Birth: | Type of Informant: Bga s
Male 55 20/10/1962 | Driver SHER
Race: Language: | Institution / Ercl'tﬂﬂl Nm#ﬁ?
Chinese | =
Occupation: Driving Licence Information: i
_DRI‘U’ER Class: 2B,3 Date of Expiry: =t
i
Non-Injury Drink DateTimeof |
Typeor : Attended by Police Drive: Accident. |
Accident: .
No 11104, b
Luﬁatiﬂn :_,a;'gf.
Along Road 1 iy i
ANG MO KIO AVENUE 6 A
TOWARDS LENTOR AVENUE b i
Weather: Road Surface:
ClEEI’ Dr! |. W i
Traffic Flow: | Traffic el
bR e 1 .
b T et
Type of Collision: T FE :
Moving Vehicle Against - Road Dl, gl

-

GBE485) | Van
SGF1622) | Car
SIKEE6TR | Ca
SKB65820 | G

SIN2364X_

s



SINGAPORE 0000 A
POLICE FORCE Tr20180411/2044

Police Station Of Origin: Report No. T/2016041
Geylang N.P.C .
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-B486999 CONTINUATION OF REPORT

Anedestﬁan Im.roled: No
1_ of edestn Injured: NIL _

"Name | TAY BOO YONG ~[1D No.
[Related Vehicle | NIL ~ | Contact No.
Hospital/Clinic | NIL Class of
Driving
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 11/04/2018 at about 0730hrs, | was driving along Ang Mo Kio Ave 6 headi

My van was stationary at the red light at the X-junction of Ang Mo Kio Ave €
2 sudden. a car from the opposite side of the road swerve and flew over
The said car had hit 3 stationary vehicles on my side of the road, inclu
of 5 vehicles were involved in the accident. o

| was not injured during the accident. However, the front
damaged. i

Traffic police attended to the accident.

| am lodging this report as instructed by the



- =ssrmmArUnc

POLICE FORCE

Police Station Of or; 3of3
gin
GeylangNPC

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehi
the certificate with you now, please fax a Gﬂp:f

Signature Of Officer Recording The
G/
Sgt 2 MUHAMMAD HAMIZAN BIN R :

Signature Of Interpreter:
Mot applicable

Officer In Charge Of C
TP/GITI
SI NG CI



Vehicle No. CimE 4§53 Model / Make Ny 2% 0

Date of Accident W Bov) 2018

Time of Accident = ﬁm:"- HRS

Location of Accident PBrg Me ko AP € Foward Lentor Ave

Exact purpose use during accident Wer K

Name of Owner nata - el lectriczl  Enginaaring P12 g

Telephone No. H/P : Home: A0 IY6Y | Office: (T4437¢U
NRIC Cr% 7egor)

Address fIKID UB {'rr“S('LT‘*?if' #o3-33 { Lebbys ) Ubi lechpark () 4odSEH
Claim type OD . THIRDPARTY / REPORTING ONLY

Insurance Company NTuC ="

Type of Coverage ( Cb'mﬁrﬁﬁﬁgve ? Third Party Third Party / Fire /Theft
Policy No. 50432 29% |

Name of Driver As Above If No, [9Y Poe ond

NRIC == TI5HGCAY F Any Passengers : [N o
Date of birth 28 |io] (962 -

Occupation vl Outdoor—~ /  Indoor

Driving License Pass Date '__ — (st op pri| |44

Gender (_,;Ml:i;f Female

Contact No. H/P: (267 ’.‘E??)i}Hﬁme . Office :
Address Bik. | A rv":, Me .o @ 66 #¢C 4~0f (3) REELS
Driver have any own vehicle ( |No, If yes, Reg No.

Relationship : -I_E;'npluyeé, = If no, state

Weather condition x__ﬂg_ar___ = Raining Other

Road Surface  |pry _~ Wet  Other |
Any Injuries No, "\':_I_fle_ﬁ;._Whu?

Name And Contact No.

Name And Contact No. ——

Police Report No, (- If Yes, Where?

Vehicle B No. oaK EEL_; = . Any Passengers : /ix
Name of Driver HéEHTgE Contact No. :

Vehicle € No. Sl €582 64, Any Passengers : NG
Vehicle D No. QLN D36H . Any Passengers: N1
Vehicle E no. Sep 6537 Any Passengers : A C
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion oLt

Camera Recorder Yes /Mo

Email Address rru--éﬂ.}qfr! & instewell - e 2q

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / - i
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /| No

PARTICULAR WORKSHOP RSI Autsmehue Pre MO
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON

FAX NO 6741 0510

WORKSHTP EmplL ADDReESS

<alés @ nS|- (om - 39




JLIC OF SINGAPDRF

REPUBLIC OF SINGAPORE
IDENTITY care no. S1549674F

hiarra

TAY BOO YONG

R OF R
Race

CHINESE

(rate of Binth Smx
29-10-1482 ']
CountryiPlece of B
SIHGAPORE

FETTS22

e ne. 3154967 4F

LR

A, 1
= Dts oF lamm
23-02-2018
admess
APT BLKE 1 ANG MO Kid STREET 88
#04-01

SINGAPORE 5677085



(¢ 1INCOI

4 Hasant

Certificate of Insurance

| WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 123]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRAMSPORT ACT, 1387 (MALAYSIA)

| MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 M ALAYSIA)

Certificate Number 5093252951 Cover : Comprehensive
1. Indexmark and Registration Number of Vehicle GBE4&5)
Chassls Number INIMCZE26Z0004338
2. Mame of Palicyholdar . INSTA-WELL ELECTRICAL ENGINEERING PTE LTD |
3. Effective Dats of Insurance 26 Aug 2017
4. Expiry Date of Insurance - 25 Aug 2018
5. Persons or Classes of Parsons entitled to drived

{a) The Palicyholder

(b} Any othar person wha is driving on the Policyholder's order or with his/her parmission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
tha Matar Vehicle or has been so permitted and is nat disgualified by order of a Court of Law ar by reason of any
anactment ar regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to Usal
{a) Use far social domestic and pleasure purposes and in connection with the Policyholder's business or profession
[b) Use far the carriage of passengears or goods in connaction with the Policyholder's business.

This Policy does not cover

| {a} Use for hire or reward,

ib] Use for racing, pace-making, reliability trial or speed-testing,

{c] Use whilst drawing a trailer except the towing of any one disablad mechanically propelled vehicle

# Limitations rendered inoperative by Section 8 af the Maotor 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 thess

headings.
EXCESS (SECTION 1) ;55600
EXCESS (SECTION 2] LS
WINDSCREEN EXCESS 53100
INSURE WITH COE YE3
HIRE PURCHASE COMBANY © MAYBANK
| SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS3

I/ hersby Certify that the Policy to which this Certificate refates is issuad in accordance with the provisions of the Motor
vahicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ MEW TIMES MOTORE INS AGY PL (00000571731)
Date of Issue : 07 Aug 2017 16:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authaorised Officer Chief Executive




4/12/2018

Claim Handling
Accident MT /0300005
Pisicy No.
Podcynoioer Mame
Praduct Code
Conlact Mo Mooie)
Ermail Address
KFE
HCD Prateciion

% Accident Details
Rapart Dara
Diatn of Aecident
Repartsg Cantre
accidank Lecation

= Banefits

“ Excess
Dy camags Excess

unnamed Oriver Excess

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

SORATG2E5L

Wahide No. GAF4E5) 35T Registration No. MEG1140587

INSTA-WELL ELECTRICAL EMGIMNEERING PTE LTD Pokeyholder BRIC 1993022362
COMMERTLAL VEHICLE TNSURAY Cover Type Comprehensive Loading o
SO ARG Cantacr ko.{OMce] 7447 TEY Cantact Mo fHome) a

Spacal Remark Bnoe

= No Yes TCA = Mo el eode Raasan

e MICD Ertitiemant| %) 15 Brivate Hirg By
1200472018 0%:24 Acricent Report Within 24 hr!_ ek - Accident Typs Chain Cdigian
14/ I0IR Time of ALcidert hh:omm 4730 Country of Accilent Fingagors

Drarge Force ICH M
AMK AVE & TWDS LENTOR ANE

&00.00 Agditicnal Excess o thmw_E:r.;E == 1

Outside Singapore OO Excess

Third Party Cxcaas (R es] Dadtside Sirgopees TP Excess
w GST Registered Information
GST Regiterad W GET Registration Dars /01 2015
5T Registratan Ho. M201140587 G5T Skatus Verified Mo
Mochlication History
= Palicyholder Mailing Address
Adoness 1 16 URT CRESCENT Adoress 2 F03-33 VB TECHPARK, Aodress 3 SINGARDRE 408564
Address 4 Agangss Type Sirgapore sddnrs ot Code A0RSE
At Mo Refsted Poliey Mumbes 50532GZ93]
= 01 Driver Infa
Diriver Mame Unramed Dviwer Deiver Typs Unanamesd e
Unnamid driver Marm 1A B0 PONG Cervamr NRIC 51549674F Dinreer OB 290101962
Register Dare af Driver License  18/84/1983 Drrver Age 55 Driving Experienon 34
Cortact faa.(Mobie] GARTTRAL Contact b, (OfMce) o Contact No{Home) o]
Adress 1 4§ ANG MO KIO STREET B& Address 2 FLORAVLEW address 3 SINGAPORE 557705
Bddress 4 Address Tyos Segapore address Post Code SEFTOS
Linit s, #(4-01
Doas he w3 Singapore .
it it Yes o Mo Dhriver Vahale Na, Cervwer [ndurer Company
‘Declration
'I-l'\e;t.hl-h:lr &¢ Blond Tast o
Reading? amy Ay Injury? & Yet  NO
Madification History
Claim D01 O0-MX :mﬂ\::
Ciairn Tepe * [ op-Hx v Ensurad Hame [incsTa-WELL ELECTRICAL ERclY Insured NRIC 1953022362

Contact Mo, {Habike)
Ermall Atdress
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