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ENTRY DATE & TIME: 2032019 1756
SUBMTTED BY: Japkson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease repor cormecily the details of the accident to speed up the claims process,
£, This Form must be completed by the Pocyholder and'or the Authorised Driver,

3. Information provided rmust be as fruthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy latlity

4, The mswe and acceptance of this Farm by insurance companies is nol an admission of policy kablty an i par] of the insurance compamnies.

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

£. This report will be forwarded by the insurers of the GLA Records Managemeni Centre established by the Ganeral Insurance Association of Singapare (G1A) for

archiving and thal coples of thas roport will, for a fee, be made available upon application by interested parties

7. By the lodgerment of this repor to the nsurers, you hereby consent o the arch wing of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

26/02/2019 1756
26/02/2019 13:35
JURONG WEST AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number

Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type OFf Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MWRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

SJC390pP

TAY KIM LIANG
315015031

MOEMAIL

(LOCAL) +65-97 34760
OFFICE-97347609

MITSUBISHI
LANCER 1.6 &

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096230835-01

TAY YUN HONG
S9513505F

15/04/1995

INDOOR

13/04/2017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-97115547

OFFICE-97115547
MOEMAIL

Page 1 of 15



BLK 756 JURONG WEST STREET 74
#04-62

Postcode G40756

Address

Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surfaca WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {(including own vehicle)

invelved in the accident £
Was any body injured in the Accideni? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged? YES
| have been appmached by unknawn_person[sJ MO
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camara? YES
Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? 8]
Wehicle Registration Mumber GBGOTIAC

Yehicle Make/Model/Colour

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Matura Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPO NOTIC

1. Please report correctly the details of the aceident to speed up the dlaims process,
2. This Farm 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 policy lizbility on the part of the insurance
companies,

5 An ng 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
|nterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA|
| understand, scknowledge, agree and consent that:

) 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 cut in this [form] 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) who have insured vehiclels) involved in this accident {all insurerls] who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant povernment agency/authority (such as the pelice), 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;

{h} investigating the accident andfor my claims;
liii} carrying out and/or dealing with my instructions or responding to any anguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, 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 the
external cover of envelopes/mail packages); and/or

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

(B} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

[¢) my Personal Infarmatian may/can be disclosed by any of the lnsurers andfor 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 Personal information will alse 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 toallinsurers 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 regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personfigl’s Signature

Date & Time: (If driver iz not the policyhalder) Name:
Date & Time: WRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION

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

&

Policyholder's Signa r-u.re
Date & Time:
Date & Time:

Driver's Signature
(It driver is not the pelicyhalder)

Reporting Centre Per‘;nnnel’\!‘rignalure
MName:
NRIC/FIN Mo,



E@cle_'_ﬂ_g 33 cCc 3o v Model / Make mitsedisn anid l
Date of Accident 26/ 02 /1o |
Time of Accident * as HRS M-
_ILQE&HD["I of Accident Burflasnifls, ufte AR S - _
ffEEt purpose use during accident = WoRwshL wouk o
__N___E_mE_Of Owner | TAA Wy LA, - |
Telephone No. HfP iev334 3 0% Home: Office : :
M swsgige y L |
Address Rik Fgl Iwledh wist 47 34 BO4-¢ EEE%G?S‘{,}
Claim type |op THIRD PARTY  REPORTING ONLY
Insurance Company Tl

Type of Coverage Comprehengive Third Party Third Party [ Fire /Theft -
Palicy No. 504 b T3S — 2\ |
_ﬁ;me of Driver As Above If{{g) TRA vun Howk

NRIC BasvE TS E Any Passengers: M\ L
Date of birth [ % heh /g | L
Occupation ~ |Outdoor /  Indodn - i
Driving License Pass Date (% e mat _— :
Gender WMale’ / Female s

Contact No. H/P: 23w 5543 Home . Office :

Address B 35 Swtemn Wegt o0 Tt Ro4-gr SlleoIse)
Driver have any own vehicle (N33 if yes, Reg No. _ N
Relationship Employee, If no, state Son)

Weather condition Raining Other

Road Surface Dry Wet, Other |
Any Injuries o, Ifﬂ‘Fe:;L Who? momitomsis.

Name And Contact No. - -

Name And Contact No.

Police Report No, If Yes, Where? _

Vehicle B No. GAG A C Any Passengers :

' Name of Driver - Contact No. :

Vehicle C No. . Any Passengers .

Vehicle D No, B Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers : ]
Witness Name Witness Contact :

Accident Portion Rt Faendt  Po10pd

Camera Recorder (Yésy No l
Email Address ]U

PARTICULAR WORKSHOP TogncAn OuiomoTiug T3 UT0 I
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON R i

FAX NO 67410510

WORKSHoD Email APDRESS | Salds @ nGl- (om- 53




S9513505F ..

TAY WUN HONG

.-'|'_
hi CHINESE

18-04-1995 L]

mc R 89513505F

A1-05-2010

Lanme

APT BLK 756 JURONG WEST BETREET

#04-62
SINGAPDRE &40756

74

)

.

TG

::*_‘“WSBSHSDEF

TAY YUN HONG

ﬁif

Ber Daie 15 Apr 1995
e Date. 13 Apr 2017 J’

2675102E]
T

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Clazs 3

Medor cars with unladen weight =< 3000kg wiin =«
pazsengers, exciusive of driver; and other matoe

EEFECTIVE DATE
13 Apr X7

vehicles with uniaden weight =< 250kg

NP 4384

‘“mee No:5351 35&5#" !ll



rncicle differsnt

- (/Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 509623083501 Cover ; drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SJC300P
Chassiz Mumber ¢ IMYSTCS3ARU004434
2. Name of Palicyhalder o TAY KIM LIANG
3, Effective Date of Insurance 30 Jan 2019
4. Expiry Date of Insurance 29 Jan 2020
& Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Any other person wha is driving an the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ether laws or regulations to drive

the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

. Limitations as to Lised

(#) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profassion.

This Policy does not cover

{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d} Use forany purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of 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 induded under these
headings.

EXCESS (SECTION 1) : SSE00

EXCESS (SECTION 2) vNSfA

WINDSCREEN EXCESS ;55100

ADDITIONAL EXCESS T

UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO

INSURE WITH COE . YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE NO

EXCESS WAIVER : ND

PRIMARY DRIVER : TAY KIM LIANG

MAMED DRIVER (1) : TAY YUN HONG

NAMED DRIVER (2) : N/

HIRE PLURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pollcy to which this Certificate relates is issued in‘accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Boad Transport Act, 1987 (Malaysia)

Agency ¢ 5 &M ALLIANCE PTE LTD (0D0D00DE14373)
Date of Issue 127 Dec 2018 17:36 hrs

For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED

p 2

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaolech 2 GeneralClaim
Hello, NAC_PAYA_UBI_H00601 + Change Language ' Change Password ¢ Log Out
My Desktop Policy Query .
Matice of Loss - —
Palicy No | | Date of Accident fei2r2018 1338
vehicle Ho, (For Motor) [Eic3a0e ] Cartificate Mumber [ ]
Search |
St bolicy Mo ConenrePolicyholler  PoleyBmLORr wroduit coverType  Yoen 'S;':;‘j COMMENte  Expiry Date
GO56210835- THY KM . rive }
] 01 LIANG 515015031 GRC CLASSIC S)C3s0pr SIC3AQ0P 300012019 29013020

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 26/2/2019



Policy Information Page 1 of |

= Policy Information

.. Policyhalder Policyholder
Policy No.  5096230835-01 Ward TAY KIM LIANG NRIC 515015031
Cartificate
No,
Address BLK 756 £04-62 JURONG WEST STREET 74 SINGAPORE 640756
Product Group
Naima PRIVATE CAR INSLUIRANCE Plan Policy Flag ]
Policy Effective : c .
5508 271272018 30,01/201% 00:00 Expiry Date 29/01/2020 23:59
Date bt
Excess All Claims
Type Excess
Third Cwn :
Party o damage 600 lén'mdstreen 100
ExCess Excess NCESS
Additional o Qs o
Excess PFramium
Cutside
; Cutsida
Eél[r;gapnrn &00 Singapore 0
Excess TP Excess
Agent 5 &8 M ALLTANCE PTE LTD Agent Tel. 96354288 GST Flag b
Co-
insurance  No
Flag
Cpen
Policy
Irifer
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 756 #04-62 Address 2 JURONG WEST STREET 74 Address 3 SINGAPORE 240756
Address 4 Address Type Singapare address Post Code B40756
- Related Policy i

Linit No, Number S006230835-01

[ Insured Dbject: SICIFOP

= Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096230835-0... 26/2/2019
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Claim Handling(accident reporting Claim Task )
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