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ENTRY DATE & TIME 25022015 09:06
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corretily the details of the accdent fo speed up the claims process,
2. Thie Form mus! be complated by the Pobcyholder andior the Autharised Drivaer.

3, Informaticn provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4, The ssee and acceplance of this Form by insurance companies is not an admission of policy kabdity an the part of the insurance companies

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

6. This repart will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singagpora (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties
7. By the ladgament of this regod to the insurars, you heraby consent to the archiving of this report at the cantre and 1 capies of the repart being made available

aforasaid

[ate OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Addrass

Maobile Phone No

Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own ingurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
25/02/2019 09:06
24/02/2018 14:15
SLE (CTE) BEFORE MANDAI RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SGX9931U

TAY KIAH MUI
S1540630E
NOEMAIL

(LOCAL) +65-84256188
OFFICE-84256188

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
20556397 70-06

TAY KIAH MU

$1540630E

28/09/1962

INDOOR

25/M11/1989

29 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +55-84256188

OFFICE-84256188
MOEMAIL

Page 10of 13



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported lo the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥as against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos avallable for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number

BLK 94B BEDOK NORTH AVEMNUE 4
#10-1377

461094
MO
OWHNER

CHAIN COLLISION
CLEAR
DRY

MO
3
YES
WO

YES

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJM3107U

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SJLTSTTA

Page 2 of 19



Wehicle MakeModel/Colour

Details Of Properies

Wehicle Calagory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature OFf Damange

Mo, Of Passenger (Including Driver)

Mame TAY KIAH MU
Approximate Age

Injuries Sustain BODY
Imjured parsan in which vehicle? SGXI9931U
Were seal belts womn? YES

Was this injured conveyed to hospital by NO
ambulanca?

Address

Postoode

Page 30018



KETCHP

IMPORTANT NOTICE

Plesse report corrgctly the details of the accident to speed up the claims process,

. This Farm must be completed he Policyhol dfor the

information provided must be as Wruthful 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 Farm by Insurance companies is not an admissian of palicy liability on the part of the insurance
companies.

Any false ng ma ferred to th Iy lon.

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

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available afgresald.

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/are permitted 1o collect, wse,
disclose andfor process my personal data/personal information set out in this [farm]) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer{s} wha have Insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicla[s) invalved 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 pelice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settfement 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, statements, invoices, reports 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 lhl.‘
external caver of envelopes/mail packagés); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{¢) my Personal Infermation may/can be distlosed by any of the Insurers and/or GIA ta 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 witl also 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:

{iy to allinsurers 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

(ii} for complying with requirements under any regulations, laws or court orders.

I\ M

Pulirvhdlrderﬁgg‘hature Oriver's Signature Reportng Centr rsonnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true if every respect.

Palicyholden
Date & Time:

\\ _

Driver's Sign i;uie

(If driver is not the policyholder)

Date & Time:

Mame:
MRIC/FIN Mo

Reporting Centre Personnells Signature




[

Vehiclz No.

S B3

Model / Make to=otm Acte§

Date of Accident

Lo f I f 3.0 %y

Time of Accident

TS HRS

—

}_r:_-_@tion of Accident

Scfi voudead  C0R

RAroLE Meacson

Exact purpose use during accident  ®™wAte wei

Rty 7 "f'dct‘{

'Name of Owner

TR fume M)

Telephone No.

H/P: T<1geiss Home: 3733 Office:

r__lﬂ’-.l{: S iwyobac't
Address Bok auld  gabok mMottH Ay & 0-111% S L 0ag )
Claim type TE}[} TH{R_ﬁaﬂT‘f REPORTING ONLY

Insurance Company

' Type of Coverage

Eﬂmﬁ;eﬁaﬁsiue Third Party

Third Party / Fire /Theft

 Policy No.

'Name of Driver As AbByve If No, |
NRIC Any Passengers: row .
Date of birth e see men ]
Occupation Outdoor [/ Indder

Driving License Pass Date

Gender Mate / Female B B S
Contact MNo. LR Home : Office :

Adgisess i
Driver have any own vehicle |NDp if yes, Reg No. - -
Relationship _ Employee, If no, state Owrnnig

Weather condition Qlear Raining Other

Road Surface o> Wet Other

Any Injuries No, if YEés; Who?

Mame And Contact No.

TAA B ol

Mame And Contact No.

Police Report

Ko,  IfYes, Where?

Vehicle B No. SS M A Any Passengers :
Name of Driver Contact No. :
'Vehicle C No. S3L [ 3sAT A Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

_U_ehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Remn

Camera Recorder

Yes (N

Email Address

|PARTICULAR WORKSHOP TWRNCAT puomotiug PTE LTD
CONTACT NO. 16842 0051 / 67440510

CONTACT PERSON 1A

FAX NO 6741 0510

WORKSHOP Empll. ADDRESS

<2lds @ n5(- Om- 33




TAY KIAH M|

B Dt 30 S 1862 |
e U 10 Oict 2003 & i
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Y0U ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWANG CLASSI!

PASE DMTE

Class Motod Cars and Motor Tractora s wes i S My (R

which mdaden does not e cesd 2500 kiloo &



Policy Search

eBaoTech

Hello, NAC_PAYA_URBI_RO0G01

Page | of |

R ceeocem

* Change Language " Change Password * Log Out
My Desktop Policy Query v
Matice of Loss y T T e —
Palicy Na [ ] Cata of Accident [pamzzoin s
vehcie Mo, {Far Mator) [sExaa311 | Certificate Nufmbar [ |
_Search |
. Cartificate Polieyhoider  Policyholder o Wahicle 1 d COMmBnos
Select " Policy Mo Huriber Marma MRIC Froduct Cover Type Mo, ;T:IE Date Expiry Date
5 W ””HE:A“ sisagsine  GAC S0 SoxeaIiu SGxSsIU 13092018 1%/08/2018
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/2/2019



Policy Information

= Paolicy Information

Page 1 of 1

Palicyhaolder

Palicyhalder
Policy Mo, 5055639770-06 Haine TAY KIAH ML NRIC 51540630
Certificane
Ho.
Address  BLE S4B #10-1377 BEDOK MORTH AVENLUE 4 SINGAPORE 461004
Product Group
Harra PRIVATE CAR INSURANCE Plan Policy Flag ™
Palkcy Effective
ssue 0B/o8/2018 Date 13/09/2018 00:00 Expiry Date 12/09/2019 23:59
Date
Excess All Claims
Type Excess
Third O Wind
Party 0.0 damage 600.0 mveass | AOED
Excess Excess "
Additianal o s 0
Excess Bremium
Cutside
: Qutside
gngqapura &00.0 Singapore 0.0
Eiesits TP Excess
Agent SIN PHASEE&T Agent Tal, 65523800 G5T Flag Y
Co-
Imsurance Mo
Flag
Cpan
Palicy
Infa
Certificate
Info
=@ Policyholder Mailing Address
Address 1 BLK 948 #10-1377 Address 2 BEDOK MORTH AVEMNUE 4 Address 3 SINGAPORE 461094
Address 4 Address Type Singapore address Post Code A5 1094
- Related Policy i
Unit No. Number 5055639770-06
[% Insured Object: SGX99310
% Endorsements
Senuence Date of Endorsement Endorsermnent Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5055639770-0... 25/2/2019



Claim Handhing(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )
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