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BAMAL 1A0E0SEA | Madoral Aessssrard Carire Senvices - Bukil Masah
ENTRY DATE & TIME® TEO4/20TE 18
SUBKITTED BY: ROELI SN AROUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Plegse repon L:Eﬂl!'l:“r the details of the accident to speed op the clalms process
2 Thes Fonm must be complsted by the Palicyholder and'or the Authorised Diriveds

3. Information provided miist be ag fruthful Bnd accurato oy possibie Any will misrepesantation of withoicing of matena facts may aflow msurance campanias 1o

mpudinta pohicy ability

4 The lssue and acceptance of this Form by Inguranco compames is not-an admission of palicy lahility on ine pan of he It Bnee gompaniEs.

5. Ay falso roporting may be referred to the Police for investigation.

f. Thia report will be forwarded by tha [nsurers of the GIA Records Management Cerdre astablished by the General Insurance Association of Singapore 1GIA) far
archiving and that copies of this repart wil, for a fes, be made avallable upon agplication by mlerested paries

7. By the lodgement of this rapan to the insurars, you heraby consent 1o fha archiving of this seport at the cenire and fo copies of e feport being made avalable

alforasaid

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident
Exact Location Cf Accident

16/04/2018 20:18
15/04/2018 18:00
ALONG WILKIE ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGVA510B
Insured/Policyholder
Name Of Registearad Ownear TAY HAMN SHEI
MRIC Mo 511437088

Email Address
Moblle Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing usad at
time of accident

Are you clalming under your own Insurance policy
for repair 1o your vehicle?

If No, Please state action to be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mama of Drivar

MRIC MNa

Cate OF Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gandear

Mobile Mumber

Fax Mumber

Caontact Number

EMail Address

ERICTAY. FINANCE@EGMAIL COM
(LOGCAL) +85-96670688
OTHERS-97532018

SUZUKI
S5x4

PRIVATE USE

NO

REFPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5050950523-06

TAY WEILI, ERIC
S8508452F

220311985

INDOOR

09/04/2008

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96670686

OTHERS-87533018
ERICTAY FINANCE@GMAIL COM

Page 1 of 18



Addrass

Postcode
Was driver an employes of the Insured's Company
if Mo, Relationship of the Driver with the Insured

\Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Yehicle

Genaral Information of the Accident

Type Of Accident

Weathar Condillons

Road Surface

Other Information

Was any foreign vehicle involved In this accidanl?
Mumber of vehicles nvolvad in the accident

Was any body injured in the Accident?

Was any Injured conveyad to haspital by
ambulance?

Was any other matarial of propery damaged?

| have been approached by unknown personis}
soliciing/offering accldent claims assistance

Mumber of Passengers (Inciuding Driver)

Pagsenger 1

Details of Police Actlon

Was the aceident reparted to the police?

If Yes Pleasa stale which Police Station

Was nollee af intended Proseculion given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are acoident photos avallable for altachmant?
Was thare any video captured by Car Camara?
Was there any audio recorded?

BLK 103 BISHAN STREET 12
#15-278

5701063
NO
CHILDREN

SIDE SWIPE
CLEAR
WET

ND
2
NO

NO
YES
NO
2

NAME T WIFE
GENDER: FEMALE

NO

NO

YES
ND
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model!Colour
Detaiis Of Properlies
Vahicle Calegory

Mame of Driver
MRIC/Passport Mumbear
Caontact Number

Address

Fostcode

[rsurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

&JZ93082
MERCEDES BENZ

PRIVATE CAR
FU GAN WEI
SER2EBISA
g6378663

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

flease report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyh r r Authoris

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal

facts may allow insurance companias to repud| olicy liability,

The issue and acceptance of this Foem by Insurance companies s notan admissian of policy liability on the part of the insurance
companies.

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

The report will be tarwarded by the insurars of the GIA Recards Management Cantre establishied by the General Insurance

Assaciation of Singapore (GIA] Tor archiving and that copies of this report will for a fee be made avallable upon application by
interested partles,

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 (PDPA)
| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General insurance Aszociation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in thes [form| and any other persenal Information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such-as the police], for the purpose(s)
of 1

{1} processing, handling and/or deating with my claims including the settiement of the claims and any necessary
irnvestigations relating to the claims;

{0} investigating the accident and/or my clatms;
{ilijcareying out and/or dealing with my instructions of respanding 1o-any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packagas); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes’)

(bl allinsurens) wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o callect, use, disclose and/or process my Personal Information for one or more of the abiove Purposes; and

{€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentstincluding their lawyers/law firms), which miay be sited outside of Singapore, for ane or more of the abave Purposes,

(d] my Personal Information will alsa be collected and wsed to complle claims histary far 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:

(1] toall insurersand/or any other third parties that assist in gvaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmenl agencies as reasonably required for the purposes stated, ar

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

I iy /é@%ﬂff

Futlc.,rhmhr‘sﬂlgnatum Driver's SiEnVi}/F! Repdrting Ca rsafinel's Signatur
Date & Time [If driver s net the policyholder) Name: A

Date & Time: WRIC/FIN [{//
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/wWe declare the foregeing particulars are true in every respact

J

b Sy /éé@’ /Mf
Palicyho Qer‘; Signature T . o

wre ﬁ-imml'-g Centre Pgﬂﬂn el's lanntufe
Date & Time: {If driver = nbt the policyhaolder) Mama;
Date & Time:

MRICFIN Moo
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ACCIDENT STATEMENT

ACCIDENT DATE VB 7 Ok /) 20& J(DD/MM/YYYY), TIME(_LB_:_ DO J(HHMM]

Locanion: WWLKIE ROAD

1, DETAILS OF VEHICLE
QIVERICLE NUMBER_Soy 280 S
b]INSURANCE COMPANY: BTG - T COME

c|POLICY NUMBER:_ 505 04K0% 9% ~ 0%
A POLICT TYPE; | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S]MAKE & MODEL_SWRBUET 4 3 -
FTYPE:(SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE f@

g | VEHICLE CATEGORY: ERIVAT / COMMERCIAL / MOTORCYCLE] -

hIFUBPOSE OF USING AT ACCIDENT TIME:
1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONL

2. INSURED / POLICY HOLDER >
AJNAME_ TR By SAEN @}FEMALF]
CONTACT_A6? 08

BINRIC/EIN/PASSPORT_SUHARAR R '

CJADDRESS: Bl 0% Bgwen) ST\ at(§-17€ SRR
Wi FFC : =
« COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passongds DRIVER _ :
Cindudiad - ) GINAME__TRT Wi\ ERc {@9; FEMALE]
PNCUENY AT o)NRIC/FINJP ASSPORT:__ S80I 3. CONTACT! B
(22 AlADDRESS. BLK 1oh  Wueeba S112 G-  SIFOWR

~G|DATE OF BIRTH: (224 0>/ FINS ){oo/MM/YYYY)

a]DCCUPATION:TINDOORY OUTDODOR)

DATE SFDRIVING. PASS _o4le| 1% ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? mss:f@

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_EIHEE [Sriy
5 a)WEATHER COMDTIOMN: AR JRAINING / OTHERS,

BIROAD SURFACE: (DRY fWELY QTHERS - )
& WAS ANYBODY INJURED (YES /
7. o)REPORTED TO POLICE (YES {NC

{F YES, PLEASE STATE WHICH POLICE STATION:

. . B. THIRD PARTY VEHICLE c
g o) pusager @) VEMICLE Numaer; St ARo%3
t1) DRIVER'S NAME___F GBA wiE)

i ||"'-:I|--ll.'-|.-:\ 1] |',=.|:‘|. \i'l"ﬂll é ==
3 * ¢] MRIC/FIN/PASSPORT: S8R50 A CONTACT: A3 18R

MODEL; MERCEDE = B_ENTE

o 9. THIRD FARTY YEHICLE
Yo ts i passsanee O VEHICLE NUMBER: VAODEL: E
‘:. iy 0 |I 1L = CRIVER'S B ARE: . -
( Laebwding svivary ) NRIC/FIN/P ASSPORT: CONTACT:L

o
i N
! L1
i |

Qmo.'f |[ = {E,-mma).\_;“mmu;ﬂ '@a'mn'\l'k LA
I I,P.nx- =

H\f{lDBL‘ -
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{7 Income

misoe ditforans

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY
MOTOR VEHICLES [THIRD PARTY
ROAD TRANSFORT ACT,

RISKS AND COMPENSAT
14887 [MALAYSIA)

RISKS AND COMPENSATION

JACT [CHAPTER 180)

ICN} RULES, 1960

MOTCR VEHICLES (THIRD PARTY RISKS} RULES, 1959 [MALAYS|A)

Certlficate Numbar: S050850523-05

L Index mark ang Registration Number of Vehicle
Chassis Numbe
2. Kame of Pollevholgar
3. Effective Date of insurance
4, Expiry Date of insurance
5. Persons or Classes of Personsantitied to delvas
{8] The Palicyhalder,
Ib) Ay other persan who i driving an the Policyholdes
Provided that the persan driving s permitted in scea
the Motar Vehicle or has been 50 permitteg and is n
enactment ar regulation in that behalf fram driving t
b Limitatians as to Usat
This Palicy does nat cover
(8] Use for hire or reward.
(b} Use for racing, pace-making. reliability tral o speed
[&) Use for the carriage of Roods iother
i) Use for any purpase in cannection
# Limitations rendered Inogerative by Section § of
Act |[Crapter 18%) and Section 95 of the
readings.

o

(&} Use lor soclal domestic and PFlBgsura purposes and in cannection with the Policyholders

Cover ;

5GVISI08
ISAGYAZIS00105551

deivo CLASSIC

o TAY HAN SHE|

23 Jun 2017
12 Jun 3018

s order or with his/her permlssion
rdance with tha ficensing or other lawsor rREulations fo drivie
t disqualified by order af a Court of Law ar by reason of any

he Motar Vehicle,

busmess ar profesiion,

“lesting.

than samples] |n tannection with any
with the Mater Trade.

thet Mutor Vehicle {Third Party Risks and Compensatian)
Romd Transpart Act, 1987 [Makiysia), are not 1o be intluded undar

frade or business

thewe

SUM INSURED

EXCESS [SECTION 1) L8500
EXCESS [SECTION 2 UTEY
WINDSCREEN ExCESS ;55100
ADDITIONAL EXCESS I Nfa
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKS Hoe {'NO

INSURE WITH COE | YES

NED PROTECTION YES (FREE)
TRANSPORT ALLOWANCE 1 ND

EXCESS WAIVER ND

PRIMARY DRIVER TAY HAN SHE|
NAMED DRIVER {1} ©ONfA

NAMED BRIVER (2| : MAA
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