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MMNATIEDEIEES | Nationa! Asssaaimeni Canlre Servicas - Ul
ENTRY DATE & TIME: 200720178 1010
SUBMITTED BY: Krshrasamy sio Gosindasarry

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori cc\rrectl'r: the details of the accident bo speed up the claims procass.
Z. This Form must be completed by the Palicyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possible, Ay witful misrepresentation of witholding of material facts may allow insurance companias 1o

repudiate policy ability.

4. The issve and acceplance of ths Form by insurance companies is nol an admission of palicy liability on the part of the nsurance companies.
5. Any false reporing may be referred to the Police for Investigation.

a Thls. repart will be forwarded by the insurers of the G Records Ma nagamant Centre astabished by the Ganeral Insurance Association of Slngapl}la (S} Tor
archiving and that copies of this repos will, for a fee, be made avadable upon apolcation by inleresled parties

7. By the lodgement of this report to the inswrers, you hereby consent to the archiving of this report at the centre and 1 cogies of the repart baing made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2000772018 10:10

TSOT2018 0730

TAMPINES AVE 5 SIMEI AVE 5LIP RD GOINGTWDSPIETUAS
SINGAFORE

Vehicle Registration Number SFKB015P
Insured/Palicyholder

Mame Of Registered Owner DRIVE-M
Co Reg Mo 53321727TW

Email Address
Mobile Phone 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 repair to your vehicle?

If No, Please state aclion 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Naote Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandear

Maobile Mumber

Fax Number

Contact Number

EMail Addrass

PLING 13@HOTMAIL.COM
(LOCAL) +65-82685544
OFFICE-82685544

CHEVROLET
OPTRA 1.6L AT ABS AIRBAG 2WD 4DR

PRIVATE USE

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094114409

TAY PEI LING { ZHENG PEILING )
SB1287831

2710811981

INDOOR

18/03/2004

14 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-82685544

OTHERS-82685544
PLING_13@HOTMAIL.COM

Page 10of 23



Address

Postoode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 58 CHAI CHEE ROAD
#0B-864

460059
NG
FRIEND

SIDE SWIPE
CLEAR
WET ROAD

NO

WO
NO
NO
NO

1

¥ES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558

NO

FLS REFER TO THE POLICE REPORT : T/20180719/2045

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
NO

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reparting may be referred to the Police for investigation,

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

7. By the ladgment 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;

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/fare permitted to collect, use,
dizclose and/or process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) invelved 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/authority (such as the palice), for the purpose(s)
of

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e} my Persanal Information 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 more of the above Purposes.

{d) ey Personal Information will also be collected and used to compile claims histary 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} toall 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 regulatians, laws or court orders.

rr 2C (rf

Palicyhalder's Signature g Driver's Signature 1', Reparting Centre Persannel’s Signature
Date & Time: {If driverlis not the policyholder) Name:
Date & Time: NRIC/FIN No.:

20l



SKETCH PLAN
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Date & Time: (If driver is not the policyholder) MNarre: Y,
Date & Time: NRIC/EIN Nao.: \\
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

AN A O Ty

T/20180719/2045

1of3
Report Mo, T/20180719/2045

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/07/2018 11:46 G/20180719/0063 26

Informant's Particulars

Mame of Informant: Address:

_TAY PEI LING APT BLK 59 CHAI CHEE ROAD #08-864 SINGAPORE 460059
ID Type / ID No.: Contact No.:

NRIC NO / S8126783| Home/Office: Mobile: 82685544
Nationality: Email:

SINGAPORE CITIZEN

Sex: r Age: Date of Birth: | Type of Informant:

_Female | 36 | 27/08/1981 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

ACCOUNTS Class: 3 Date of Expiry:

General Information of the Accident B
Type of Non-Injury ; Drink Date/Time of T:.rpfs of Location:
Accident Attended by Police Drive: Accident; Straight Road

No 19/07/2018 07:30
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES AVENUE 5
SIMEI AVENUE
| Slip road going towards PIE(Tuas)
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No |

Details of Vehiclelnvolved i i il
Vehicle No. | Type Make = i Model  |Co ‘Igﬂﬂd[ﬂﬂﬂ No of Pﬂ»ﬁﬁaﬂgﬁ_r
SFK6015P | Car CHEVROLET Grey Slightly |0

Damaged

Details of Person Involved

Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




R TE FOGCE RN

T/20180718/2045
Police Station Of Origin: curs
Bedok South N.P.C Report No. T/20180719/2045
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Dfi-.rer o T B R iy N an ] e O S TR T - i -.'-'-Zﬂ"i :j'
Name TAY PEI LING ID No. 58126783l
Related Vehicle | SFKE015P (Car) Contact No.| 82685544
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- Expin_,.rr Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 19/07/2018 at about 0732hrs | was travelling on my friend's vehicle bearing, (SFK6015P) along
Tampines Avenue 5 at the slip road turning into PIE(Tuas). | was on the right lane of the two lane road.
The traffic was light at that point of time. As | was driving suddenly my steering wheel started to give way
and was very loose. The vehicle then started to sway to the left on its own. | then tried to control the
steering wheel and turn towards the right however the vehicle swayed towards the right and suddenly hit

onto the railings on the right. The vehicle then stopped on its own. | then immediately got down from my
vehicle and managed the traffic flow.

Shortly two passer-bys came to assist me to move my vehicle to the road shoulder. Subsequently Traffic
police arrived at the scene. Traffic police then took down my particulars and access the damages on my
vehicle. | was then advised by the traffic police to lodge a traffic accident report as soon as possible. | am
not injured due to the accident. There are slight damages on the railings due to the accident. The vehicle
had also damages at the front side. | have in-built camera installed in my vehicle however | am not sure if
the accident was captured in it. | am not sure if there was camera at the accident location. | was given a
case card and case number G/20180719/0063 indicated in it.



POLICE PORCE LT

B0719/2045
Police Station Of Crigin: 3of3
Bedok South N.P.C Report No, T/20180719/2045
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: | | Signature Of Informant:
G/
Sgt 1 SARVESHVERAN S/O JAGATHESAN 4

Signature Of Interpreter: Datp/Time:
Mot applicable 19/Q7/2018 11:46
“ Officer In Charge Of Case Classification Of Case:
TPIGIT/
Staff Sgt MA JUNXIANG

Contact No.: 65476251
Authentication Stamp <L—

MNP168
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AGCIDENT STATEMENT '

ACCIDENT DATE] 4, 7,208 ) (DD/MM/YYYY], TIME;L.ELE.L:—HWMML.‘.
. Tamphes .E"LLH:.-_ o8 Clmel fiVenued > |

LOCATION: LM Ding § ;]r.-lr\% 'S wqfr‘l\r | ["’HE ('—’ll_”uij .

o Bd

1. DETAILS OF VEHICLE .
aJVEHICLE NUMBER____ S L0 (X P
L] INSURANCE COMPANTY, :

cJPOLICY NUMBER:
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL:_ . ; S
fITYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS] -, ' =

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE} - ) N 9
v {

h) PURPOSE OF USING AT ACGCIDENT TIME;
I ARE YOU CLAIMING UNDER YOUF OWN MURANCEJ:I’ESIHO} ~ [ it

IF NO, PLEASE STATE (THIRD PARTY CLAM!REEDBI‘I@G\]DNLT] N M ey K

2. INEURIED}' POLICY HOLDER . \ = b vy - \/%
AJNAME:_ g ~/(MALE / FEMALE] WO T aX
b NRIC/FIN/P ASSPORT: CONTACT; \ 'ﬂ{:‘\ﬂ“
] ADDRESS: , e ?

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

e of passon g DRIVER - _ GaAE} L
ocluding Aa,) CINAME: (M ZL% o
Cinel dig doiver) b NRIC/FIN/P ASSPORT:; coNTACT:__ S 2-h X S Ty
C_LD ) ADDRESS: ~ d
*d)DATE OFBRTH: (___/___ /. ) [DD/MM/YYYY) , )
&) OCCUPATION: fINDOOR / OUTDOOR) : | S
[)YEARS OF DRIVING EXPRERIENCE,__________ P e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO), &I
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (GLEAR / RAINING / OTHERS )
b)ROAD SURFAGE: (DRY / WET ¥ QTHERS : id
6. WAS ANYBODY INJURED (YES /NO)
7. Q)REPORTED TO POUCE(VES / :
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE b ‘ '
e of procaagir @) VEMICLENUMBER: et |1 ne MODEL:__, e
U bnclucking dheiver) B DRIVER'S NAME: N ~
;™ " G NRIC/FIN/PASSPORT; CONTACT;
B . ¥. THIRD PARTY VEHICLE
%ty o pasmane. ] VEHICUE NUMBER: , MODEL:
P PR o) DRIVER'S NAME:
Cldtadiog dive) ) NRIC/FIN/P ASSPORT: CONTACT::
P
i g E i
/@ | . ¥ s
A el " s 3@ hatma) . o -
[ X ) et = pling - @Rl com /
| — HH\\. o . r . . f
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SB 126?83I

Hains

TAY PElI LING
(ZHENG PEILING)

ﬁ!{ﬁuﬁ‘

L‘.HFHEEE
DOaim of birsh
27-DR-1981

Coustry of Dtk
= SING hFDI‘-t'E

AaTTaA6ER

lmmwwmmmmmnm Class 3 Motor Lo and Metor Trachors i weight of 48 Mar 2004

e he SB1267831 which unkscus “nas not exceed 7500 Lilograms

[l of s
24-09-20M

Agdiaan

APT BLK %9 CHAl GHEE ROAD
Foa-s6a

SIMGAPORE 460068




792018 Policy Search

- i A ""- T
eBaoioch 3 GeneralClaim
Hello, NAC_PAYA_UBI_B800601 ' Change Language * Change Password " Log Out
My Desktop Policy Query +

Motice of Loss
Palicy Ma. | |

Vahicle No.(For Motar) !SFI-QBIJISF'. B

Date of Accldent 1900772018 _UT:3EI_

Search

‘ Palicyhabder Palicyhabder Wehicle Ingured Cammence
Select  Policy No. Name NRIC Product  Cover Type T Object Data Expiry Date
5094114409 DRIVE-M 53321727W GPC  drive CLASSIC SFKE015P SFREO015P oa/09/2017 28/12)2014

| Continue |

hitp:ffgiclaim.income.com.sg/gesicmieciaim/ICMpolicySearch.do 1M



71152018

% Policy Information

Policy Information

Policy No. 5094114409 N

Address BLK 642C #06-371 PUNGGOL DRIVE THE MEADOWS SINGAPORE B23642

Product

Nams PRIVATE CAR INSURANCE Plan
Policy )k

; Effecti
issue 08/09/2017 ki
Date

Third Own
Party 1500 damage
Excess Excess
Additional o 05
Excess Fremium
Outside

Singapore 3000 gutsrde
oD Tll;'lgapl:lre
Erinss Excess
Agent ASSURE (SINGAPORE) PTE, LTD Agent Tel,
Co-

insurance No

Flag

Open

Policy

Info

Certificate

Info

w Policyholder Mailing Address
Address 1  BLK 642C #06-371

Address 2
Address
Address 4  SINGAPORE 823642 Type
Related
Unit No, 06-371 Paolicy
Number

[» Insured Object: SFK6015P

+ Endorsements

Sequence Date of Endorsement

1 10/05/2018 00:00

Policyholder

PUNGGOL DRIVE

POI Extension/Shorten

DRIVE-M

08/09/2017 DO:00

2000

1500

68038751

Policyholder

NRIC 53321727W
Group N
Policy Flag

Expiry Date 28/12/2018B 23:59

Windscreen
Excess 100
GST Flag ¥

Singapore address

5094114409

Address 3 THE MEADOWS

Post Code  B23542

Endorsement Type

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy Is
amended as follows: PERIOD
OF INSURANCE: 08 Sep 2017
TO 28 Dec 2018 In view of
this amendment, an additional
premium of $487.83 (inclusive
of GST) is payable under your
policy. This amount will be
debited to your credit card
account number 4265-88xx-
®xxx-4004,

Continue ” Cancel ]

hitp:{fgiclaim.income. com.sg/gesticmieclaimiregistrationinit. do?policyNo=5094114409& lossdate=19/07/2018%2007: 30&productLine=2&insuredld=&pr... 111




Tr2a20ne

Claim Handling
Accident MT/ 1004013

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

Fobcy Mo, 5094 § 14404 Wehicke Mo, SFRG0LSP G5T Regiatration ko,
Polhicyholsar Mame DRIVE-M Py hodder NRIC 533
Product Code FRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading a
Contact Na.[Mobike) E2585544 Contact Mo, (Difice) a Cortact Na.[Home) 0
Email Addrecs Special Remark wlade E
KFKE s No  ‘Yes TCA = Mo Yes eCade Aeason
NCD Protectan Ha NCD Entitlerment (%) (4] Private Hire Wag

= Accident Details
Report Date F30772018 951 acchdant Raport Within 24 hrs Yes Accident Type Side
Dake of Accident 1oya7 2018 Tirme of Accident B mem 07130 Country of Accident Sing
Reporting Centri Orange Force ICHM Ma,
Accident Location TAMFINES AVE 5 SIMEL AVE SLIF AD GOINGTWOSPIE/TUAS

+ Benefits

W Excess - - -
Own darmage Excess 2.000,00 Addithonal Excess o Windaeraen Excess 100,
unnameag Driver Excess Curside Singapare 0D Excass 2,000:00
Third Party Excoss 1,500.80 Qutside Singapore TP Excess 1,500.00

= GST Registered Information
GST Registered Mo . GST Aegistration Date o B
G5T Ragistration Mo, GST Status Verified s
Modifcation History

W Paolicyholder Mailing Address
MdrﬂsT . - BLK E42C #DE-371 i Aidress 2 i B PUNGGOL DRIVE Address 3 THE
Address 4 SINGAFOHE 873043 Andress Type Singapore address Pos: Code BEH
it Mo 06371 Related Policy Number E064] 14409

= O Driver Info
Driver Mame _ammeﬂ Diriver Deriwer Type Unnamed Driver = — =
Urnamed driver Namea T&Y PEL LING | ZHENG PEILING Diriver NRIC 581267831 Driver DOA 27
Register Date of Driver License  18/03/ 2004 Geriver Age 36 Driving Experiends 14
Cantact Mo, {Mabile) B2GE5544 Contact Mo [O¥fice) o Contact Mo Harna) L]
Address 1 BLK 55 Address 2 CHAT CHEE ROAD Addrass 3
Address 4 Address Type Singapore address Pt Code 4B
Wit Mo, &0B-BE4
E;";i‘ﬂ':“:ﬂ“;:fi"ﬂ'l’“" Yes = Mo Diriwer Wehicle Ne, DOriver Insurer Company
Declaration
FomineTct BT omy Any inpury? Yes i o
Maodification History

Claim 001 OD-MX i%'um'.x

o

Clnim Type * [op-mx | Insured Narme ERIVE-M | Insured NRIC 533
Contact No.{Mabile) laszz7732 B Contact Na.(Home) e | Contact Mo, (Oce) fue
Ernail Address MELTRLI 7@ GMAIL COM | ©1 Vehicle Number [BFKEDL5P | TP vehicle Number Ran
Claim Description L‘):FKECI!EF J RAILING ON 19 Jul 2018 | MName of Prefermed Workshaop |:
Preferred Workshop Contact | trisured Lisbdity ® |F\.|Ihl at Fault v |

Mo,
Raguare Finalisation

Date Registerad
Heport Taken By

' Print AK |etter
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