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RANAY 181 35345 | Hatonal Assossmant Cordro Surdces - Ui
ENTRY DATE & TIIE 1IW12301A8 15:24
SUBMITTED BY: L Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease repon correctly tne detads of the accident 1o speed up 1he claims process.
2, This Form must be complated by the Policyhclder and/or the Authorised Driver.

5. Infermatsn proveded msst be as iruthful and agourale as possible, Any wilful misregregantation or witholding of matarial tacts may allow inswrance companias o

repudiate policy liakility

4. The issue and acceplance of this Foom by nsurance comganies is not an admission of palicy liabilty on the par of the insurance companies.
4. Any fakse reporting may be referred to the Police for investigation,

. Tris repor will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GlA) for
archiving and that coplas of this report will, for a fee, be made available upon agpkcation by ineresiad paries.
7. By the lodgemant of this report 1o 1he nsurers, you hereby consent 1o the archiving of this repon af the centra and to copies of the report being made available

aloresax

Date OFf Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

1122018 15:24
0B8/M2/2018 12:40
JW MARRIOT HOTEL DRIVE WAY

Country/State of Loss SINGAPORE
Vehicla Registration Number SJV1023T
Insured/Palicyholder

Mame Of Registered Owner TT SERVICES
Co Reg No 53349630
Email Address MOEMAIL

Mobile Phone No
Alternativa Phone Mo
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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Caover Note Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Ccoupation

Date OF Driving Pass

Criving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-98219632

MITSUBISHI
LANCER EX

COMMERCIAL

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5097001169

TAY YONG HUA (ZHENG RONGHLUA)
57201718H

17011472

COUTDOOR

28/01/2011

7 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98219633

NOEMAIL

Page 1 of 24



Address BLK 470C FERNVALE LINK #21-418
Postoode 739470

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle 5
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR
Road Surface DRY

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 o hospital by

MO
ambulance?
Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 3

ERESOADeS:) NAME: . MR CHRIS
GEMNDER: : MALE

Passanger 2 MAME: . MRS CHRIS
GENDER: : FEMALE

Passenger 3 NAME: . UNKNOWN
GEMNDER: : MALE

Fassangar.4 NAME: © UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Palice Station Mame TRAFFIC POLICE DIVISION HQ

Police Station Address EI;J.AG&P“SRL:EE AVENLUE 3 POSTCODE: 408865 , COUNTRY:

Folice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Proseculion given? MO

If ¥eas against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? YES

Remarks! Reasons: WITH DRIVER

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 24



Vahicle Registration Mumbear SLF8707T
Vehicle Make/Model/Colour

Dretails Of Properties

Vahiclo Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Cantact Number

Address

FPosicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame MRS CHRIS
Approximate Age

Injuries Sustain NECK
Injured persan in which vehicle? SJV1023T
Weare spat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Addrass

Postcode

DETAILS OF INJURED PERSON 2

Mamea TAY YONG HUA (ZHENG RONGHUA)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SINV1023T

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Address

FPostcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Form by insurance companies is not an admission 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon 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 to 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 General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Persenal Information™) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary 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;

{ii) investigating the accident and/or my claims;
{iii) carrying oul and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or 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.(collectively the
“Purposes”|

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

{c}  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]  my Persanal Infarmation 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,

{g) theinfarmation so collected under (d) above may be shared / disclosed:

{1} ezl insurers and/ar 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

{ii} for complying with requirements under any regulaticns, laws or court orders.

TT SERVICES
Co Reg No: 533456304
Polncvhtrllde-r';‘iignature Dpier's ﬁignature Reparting Centre Persannel’s Signature
Cate & Time: {If drjper Is not the policyholder) Name:

Tirne: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[?IFR»SE Pefer +- Palice 'ﬁr._purf‘
f:
/
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Fi
DECLARATION
I/We declare the foregoing particulars are true in every respect.
TT SERVICES /
Co Reg No: 53349630J

Policyholder's Signature
Date & Time:

Driver” Signature
(1f drivdgr is not the policyhalder)
Date & Time:

Reparting CentrE'Persnnnel‘s Signature
Name:
MRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

T/20181208/7014

10f3
Report Mo. T/20181208/7014

‘Date/Time Report Made: Vide Report No.. Station Diary No.
08M12/2018 17:55

Informant's Particulars

Mame of Informant: Address:

TAY YONG HUA

APT BELK 470C FERNVALE LINK #21-418 SINGAPORE

o | 793470
ID Type /1D No.; Contact MNo.:
NRIC NO / §7201718H Home/Office: Mobile: 98219633
Mationality: Email:
SINGAPORE CITIZEN jesper_tay@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male | 46 17/01/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OPERATIONS EXECUTIVE Class: Date of Expiry:
General .I.n_f;:'r_[!]_".l_ﬁ!:_ll_:ll:ll ~of the Accident
T ’ Injury Drink Date/Time of Type of Location:
esdor; o500 Others Drive: Accident: Roundabout
' SRS . |- ;2 08/12/2018 12:40
Location:
BEACH ROAD
Weather: _ Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No

Details of Vehicle Involved

Vehicle No. | Type Make

Model Color Condition | No of Passenger

SJV1023T | Car

0

[ Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




L e VTR N A

f20181208/7014

Police Station Of Origin: . 2 of 3
Traffic Police : Report No. T/20181208/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

FPassenger

Name Makiko Smith ID No. | NIL

Related Vehicle | SJV1023T (Car) Contact No.| 90283294

Hﬂs_piféifﬂlinic MIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &

- Expiry Date
Uate Treatment | 08/12/2018 Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | Slight
Driver '
MName TAY YONG HUA ID No. S57201718H ,
|

Related Vehicle | SJV1023T (Car) Contact No.| 98219633 |

Hospital/Clinic | NIL _ . Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Hrief Details.

- I'm a part time Grab driver
- I was travelling from South beach road while sending passengers to JW Marriot Hotel.
- after turning into JW Marriot Hotel towards the end of the roundabout at the bend before the lobby, a
black colour Alphard (SLF8707T) driven by Mr Tan Thiam Seng (S8421271G) suddenly move out of his
parking lot from my left hand side.
- the act had resulted in my left front collapsed with his right front bumper.
- in my car (SJV1023T) there were 5 persons (1 driver and 4 passengers), the passengers are Mr Chris
(HP 90283294), Mrs Chris, his son and his daughter.

- the collision also result in Mrs Chris sustain some pain around her neck area and she is seeking medical
help.

- I'm reporting this for insurance claim purpose.




(MTEVERRRRRRAR A

Ti20181208/7014
Police Station Of Origin: ' 30f3
Traffic Police ’ Report Mo, T/20181208/7014
10 Ubi Avenue 3 SINGAPORE 408865
lel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
Signature Of Officer Recording The Report: Signature Of Informant: -
Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,
Signature Of Interpreter: Date/Time: -
Mot applicable 08/12/2018 17:55
Officer In Charge Of Case: | Classification Of Case:
TP/ TPHQ /
WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP 168
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(s Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRAMSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5097001169 Cowver : drivo CLASSIC
1. Indexmark and Registration Number of Vehicle i SIV1023T

Chassis Mumber ¢ IMYSRCY2ZAALOD0286
2. Name of Policyholder : TT SERVICES
3. Effective Date of Insurance : 12 Jan 2018
4. Expiry Date of Insurance 11 Jan 2019
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder.
(bf Ay ather person who is driving an the Policyholder's arder or with his/her permissian,
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
& Limitations as ta Used
la] LUse for social demestic and pleasure purposes and in cannection with the Policyholder's or Hirer's business.
This Policy does not cover
[a) Use far racing, pace-making, reliability trial ar speed-testing,
|b] Use for the carriage of goods (ather than samples) in connection with any trade or business.
(e} Use far any purpose in connection with the Matar Trade.
# Limitations renderad inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compen sation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings
EXCESS {SECTION 1) © 553 000
EXCESS {SECTION 2) © 851,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS o NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MNCD PROTECTION = NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER ¢ MO
PRIMARY DRIVER NS
MAMED DRIVER (1} : N/A
MAMED DRIVER (2] ;WA
HIRE PURCHASE COMPAMNY » THONG LEE TRADING (PTE) LTD
UM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 [Malaysia)

Apency o LIAN HONG PTE LTD (00000611608}
Date of lssue ¢ 04 lan 2018 15:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident MT/1023237
Fodcy M.
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Sy raidar Nam
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ot Mo, Mobike )
Ll Address
HFK
KD Profectsan
# Accident Details
Anmer] Date
Uabe of Aocident
Rugorting Cerdre
Acgigent Locatmn
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Clm el Exoess
Urnamed Drnver Excsss
Third Party Fxcess

7 Bongfits

¢ GST Registered Information

AT Hegistered
5T Hegstration Mo,

Mathfcation History

- Palicyhobder Mailing Address

Addepsr T
Addiess 4
Wik W,

= QI Driver Info
Criwer Namg
Urnamed driver Bame
Fegieter Date of Driver Licenks
Contact Ne.|Mobia]
Addreag 1
Addriss 4

LInE M,

[nes he cwn a Singapone
Hegistared car?

Dt laratsn

threaihalyser or Bood Test
Healing?

Micditication ilistory

Clalm 001 Mew

Chaire Type *

ot Ko, Mobde )

Cmaid Address

Ulaim Desoription

Prfurred

workshop ©
Bl b, — -
Fliralsation Yas

Claim Handling{accident reporting Claim Task |

Wehice No.

Late Registersd

Hapart Taden By

Frict AK letter

Attachment

)

Arcitarl No

057001165 SBIE023T GST Begistration No.
TT SERVICES Policyrakder KRIC 33450
BAIYATE CAR [HSURAMCE Cover Type drivg CLASSIC Laoaring o
GHI1HEIE Contact No.{Office) Cantact Ma.(Hame)
Specl Remark eCode Na ¥
« Hg W TCA = Ma Yau FCinie Reasor
Mo NCD Entitlement| %) 10 Private Hire fes
1074273018 16:317 Accidard Rapart Wakn 14 Fes o Accidant Typa Coflizm
QBr12/2018 Time of Accigent hiomm 1240 Courkry of Accident Singap
Crange Force LEM Ko,
TW MARRICT HOTEL DRIVE Wiy
2,000.00 Adaitional Excess o Wndscraen Excess 100,00
Dutsige Sngapore 00 Excess 2.000.00
130,00 Dutsing Swgapong TP Exoeis 1,500,490
ho GST Registration Oate
GET Stalus verified L]
BLE 470C #21-410 Address 2 FERNVALE Ling Address ¥ FERRY.
SINGAFORE 793470 address Tros SenQapore address Pogt Coce T34
&1-418 Relsted Pricy Mumber SEFOaLIEY
Wnnamed Drver Driver Type Unnsimesd Criver =
TAY YNNG HUA (ZHENG RONGH Driver BRIC STIO1TLIEH Drver OB 17504/
2502018 Driver Age A Driving Experience =
FE219633 Contace Ko.(Offca) Contsct Mo (Home)
41 #2418 KERANIL ROAD Agkiress T SINGAPORE 735470 AddnEss 3
Address Type Singapane addreis Post Code 7iRaT
di-aks
wes = No Driver Wehice No, Dwver Insurer Company
omg Arrg infary® = Yei Mo
Insared
[op-sx * | naoe [T SEAVICEE
Conact
[ S T —
{Home|
ar —_—
| vehice  EvinaaT
Kumber
\SIV1023T ¢ SLFATOTT OM B Dec 2016
Inawred Labty [por ot faut .
v [Repac | Proferred Workshop, Name uninown ¥ | Sy | [Received v]
Qption E Claim
10/42/2018 16:43 | Close |
Dats
L1Ew smen HE ]
[suve || submit |
MT/ 1023337 Chasm ko i[e}]

hitos fgiclaim.income.com sg/gesicmyeciaimiregistrationSave . do

12
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ist Do Repsived

Claim Handling(accident reporting Claim Task )

Ghaohe File . Mo file chasan

Choose File Mo file chosan
Graose File Mo Nle chosean

Choose File Mo file chasan
Chaose File Mo file chosen
Chaose File Mo file chosan

Messege Aeed |

7 Attachment List

Allathiment

)

TS [

'
2=}

@ Gk TR

.|
a
L
a
A

Upinaded By Date

WAL _Pavs U8l 200601 NATIDNAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 16:44

MNAC_FaYa LAl _sQ0601] NATIONAL ASSEESMENT CENTRE SERVICES) o
10 Dec 2018 1644

MALC_Favs UBI_BN0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 1644

NAC PAYA_UBL_BODG0 1| NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dec 201§ L6544

HAL PAYS LIRI_BOCGDY| MATIHOMAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 16:44

MAC_Pava UB|L_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
U0 Dog 2016 16:44

WAC_ Pava_ UBI_BCOE01] NATIONAL ASSESSMENT CENTRE SERVICES) 0
10 Dec 20010 10644

WAC_ Pava_URI_BCOEI1] NATIONAL ASSESSHENT CENTRE SERVICES! o
L0 Doz 2018 161484

WAC_PAYA_LBI_BCOEQL] NATIONAL ASSESSMENT CENTRE SERVICES] o
10 Do 2008 1644

RAL_FAYA_UBI_BLOBO1L NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dac 2038 16:44

WAL_PAYA_LIE1_BO0RDT] MATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 16:44

NAC_PAYA_LUBL B0CE01] RATIONAL ASSESSMENT CENTRE SERVICES) o
10 Deg 2018 16 94

NAC_PaYs LB BO0S0T] MATHIMAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 15:4%

NAC_Pava UBI_80G60L] MATIONAL ASSESSMENT CENTRE SERVICES) o
i Dec 2018 16:43

WAC Pava URI_RCO601{ NATIONAL ASSESSMENT CENTRE SERVICES) u
L0 Doec 2000 16:43

WAC_PeYA URI_BCOEO1] NATIONAL ASSESSHMENT CENTRE SERVICES] o
10 Dec 2018 1E:43

FAC_PAYA_UBI_BOOBD1] WATIONAL ASSESSMENT CENTRE SERVICES) o
10 D 2008 146143

NAC_Pavs UR1_BO0601[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
10 Dec 2018 16:43

Uplandaed By/Date Folder Dale

hiips lgiclaim.income.com.sg/gesiicm/feciaim/registrationSave . .do

Upload Caka L0/ 12/2008 1644
Catagary ® Conhdertial Urgency *

[cimar | [ Poeade seea v| [no v [Meemar [

[ Elear | rmw 'JLND ']Ihmal 'l'—ll:

[Clear | | Pisase Select | [no * | [ Harmal [

Clear Piease Seiect v | [me * | | ticemmat [

[Elulr |Hm5¢led: '||’NQ 'l'hmul "”_—

[iear| | Piesse seimct | [ne v | [marmat 0

Categary ? Uegency Description
NRILS Driving Licenae Hosrnal NRIC/ Oriving Licenss 2018-13-10
S5 Hormal 5A5 2018-12-10
Photos Normal Photos 2018-12-10
Photos Hormal Phofos 201B-12-10
Photos Haormal Phatos 2018-12-10
Photos Harmal Pnotos 2018=-58-10
Bhatas Harmal Bhatas 2018-12-10
Fratos Barmal Photos 2008-12-10
Frotos tarmal Photos 2018-12-10
Phiotos Fermal Freatos 2008-12-10
Pralic Normal Phatos 2018:12+10
Phaodng Hoermnal Phodng JG168-12-10
Photos HMormal Photos J01R=312-00
Photas Normal Phatos 2018-12-10
Photas armal Photas 2008-12-10
Pratas Harmal Phatos 2018-12-10
Preotos FMgrmal Preoios I018=12-110
Phaotes Mormal Phaqos POLE-13-10
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