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Confirmed by : | Date: Tire: j] )
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) Warranty: YES({ )/NO( )
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o
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report cormecily he details of the accdent 1o spead up the claime process,
2. This Form musi be completed by the Policyholder and'or the Autharised Driver.

3. Informaton provided must be as truthiel and accurale as possible. Any wilful misrepresentation or witholding of matanal facts may allow insurance companies io

repudiale policy liability

4. Tha smswe and acceplance of this Form by insurance companies is nol an admission of policy kabidity on the part of the Insurance companies

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

&, This report will be forwarded by the insurars of the GLA Records Manageman? Cenlra estabkshad by the Ganeral Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partses

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the cantre and to copees of the report being made available

aforasaid,

ACCIDENT STATEMENT '

Date OFf Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undar your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecoupation

Date OF Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

1403/2019 12:43

13/03/2019 20:40

HOUGANG 5T 92 TWDS HOUGANG AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

SJASE95E

TAY WUI KIAT
ST4217691

NOEMAIL

(LOCAL) +65-96369630
OFFICE-963649630

VOLKSWAGEN
SCIROCCO 1.4L AT TS1137205

PRIVATE USE

NG

THIRD PARTY
FRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5099730869

TAY WU KIAT (ZHENG WEWIE)
57421768

18/07/1974

INDOOR

14/02/1996

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96369630

OFFICE-96369630
NOEMAIL

Page 10113



Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Genaral Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans

Was there any audio recorded?

12 HOUGANG STREET 92
#03-08

538688
NO
OWNER

COLLISION - CHANGEI/CROSS LANE
CLEAR
DRY

YES
NO
YES

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colaur
Details Of Prepertias
Wehicle Category

Name of Criver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

5G09786)

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 af 13



Mame

Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postocode

TAY WUI KIAT (ZHEMG WELIIE)

BODY
5JAZE09B

YES

NO

Page 3 0f 13



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 Authorlsed Driver.

3. Information provided must be as truthful and accurate 3¢ 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 companles is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting 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 feg be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (FOPA)
lunderstand, acknowledge, agree and consent that:

{8) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant 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;

{h} investigating the accident and/or my claims;
(iti) 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 or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

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

{e} my Personal Infarmation 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 Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforéement and government agencies as reasonably required for the purposes stated, or

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

s L\ g

Policyholder's Sigrature Driver's Signature Reporting Centre Per;nl;ufel‘s Signature
Date & Time: {If driver is nat the policyholder) MNarne:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

r
T

Fizwfﬁvu] Ave §

Hmﬁwl = Fa - ‘ |
(A 23A 7998.

(8) 260 1861 [ |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

64‘" 3 ["-7-3;';[ et @ oene bs . [ was travelloag e
vel k wle Q?:I A ‘?f 'f‘fh \] éb{pﬂft-*l 5—iutuf1|‘-wt->'1 24 ?ﬂ- tocesds "L:!uhzrtq' ﬂvi ?
;‘-L,f:rr-li f  Bus Gu8 ﬂi’fa'.im}}l .‘?ffaE'.T!LfJ - g)udf{mi‘! , a4 car ( SGN ‘H%ﬁ:'l)
e arte  dvection  wmake a  pald  duen  withoub  Grusns WLy aced

Cl::-ﬂa:le.d s:‘-.fz,‘- 'ff,s.-:_.- {m’ﬁ. 'pﬂ'r‘}f.-aq : r-F} (| u'@l-:aff_‘r 2 | l

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

_ T Sl B

— II
Palicyholder's Signature Driver's Signature Reporting Centre Persoringel’s Signature

Date & Time: (if driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo




E_IM___ 37A 96998 Model / Make Volkewagen Keirocce iy
Date of Accident ' '3 .»". 08 /(T r R |
Time of Accident J0 #¢0 HRS , B N |
Location of Accident T N T W N TRE 5
[Exact purpose use during accident | ﬂ}mﬁg M. $ [ ,__!
Name of Owner | Tay  wJui AT -

Telephone No.

|H/P : 943£ 9£5¢, Home: _Office:

Driving License Pass Date

W joa [ 1TT6

.
|
NRIC STASTT69 7 H
Address 2. thontq st 70 Hp3-28 @) 39688 - |
Claim type OD - —THIRDPARTY ~ REPORTING ONLY |
Insurance Company AT C- |
Type of Coverage |Comprehensive Third Party Third Party / Fire /Theft |
Policy No. | <o T T 730 8¢ Ef |
Name of Driver IAs jf;qvg_‘Ef‘No,
[NRIC _“m--.: o i Any Passengers: - 3
Date of birth | & JeT J (T =
Occupation Outdoor "/ ~Tndoor .

Gender

“iMale /O Female

Contact No. H/P:  Home: Office : -

Address 4 -

Driver have any own vehicle |No, If yes, Reg No. o |

Relationship Employee, if no, state Geurnes

Weather condition :.f:ié;r ) Raining Other

Road Surface lbry  _Wet  Other _ ]

Any Injuries No, ‘mﬂ? e e |
|Name And Contact No. !I e Wt Kead ( HJIPJ‘ 9636 63> \

Name And Contact No. ‘ | .

Police Report < INo, =>  If Yes, Where?

Vehicle B No. 206G T786<3°  AnyPassengers:

Name of Driver Contact No. :

Vehicle C No. { Any Passengers : |

Vehicle D No. Any Passengers : l;

Vehicle E no. Any Passengers ; |

Vehicle F No. - Any Passengers :

Vehicle G No. Any Passengers .

‘Witness Name N-A. Witness Contact : N- A

Accident Portion “rend Rren -

Camera Recorder (lYesy No i

Email Address

"th-u]lu:lﬁ Chuo M4 E,irha.'-_,j o™

PARTICULAR WORKSHOP n-5]

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON iu' Xi

FAX NO 6741 0510

| WORKSHOP EmpiL AODRESS

<alds @ nsi- m- 39




IC OF SINGAPORE  ORIVING LICENCE SERHBLIE B8 RlNEEnEE

{'ﬁ IDENTITY CARD NGO 5‘?481_{'59'

¥
1 ]
Tay wul KiaT
- - {ZHENG WEIJIE)
I

. Riazs
CHINEBE
Date ol Birll Bes

130?‘94 M
A ek

SINGAPORE

LU

NECRe g TA21T60I

15-01-2011
Rasdrass
12 HOUGANG STREET 92

#03-08
SINGAPOHRE 538884

4EBH81TD



(/income

Certificate of Insurance

MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 19587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5089730860 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SJA9699B

Chassis Number  WVWEZZ13Z0V040374
2. Name of Policyholder » TAY WU KIAT
3. Effective Date of Insurance + 049 Apr 2018
4, Expiry Date of Insurance ; 28 Aug 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder,
(b) Any other person who is driving on the Policyholder's order or with his/her permission,
Pravided that the person 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 reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use forthe carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS (SECTION 2} v NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE . YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER : TAY WUI KIAT (ZHENG WEUIE)
MNAMED DRIVER (1) : NSA
NAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY : HUI HUA CREDIT PTE LTD
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 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 I\ of the Road Transport Act, 1987 (Malaysia)

Agency : HUI HUA CREDIT PTE LTD (0000057 1762)
Date of Issue : 09 Apr 2018 14:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaoTech GeneralClaim
Hells, NAC_PAYA_UBI_HDD&DL * Change Language * Change Password ¥ Lo Dut
My Desutop Policy Query ,
Hotice of Loss ———,————
Palicy No. [ | Date of Accident 13/03/201% 20:40 |
Vehicia Mo.{For Mator) [518me00E | Certificate Number I |

Certificate Policyholder  Policyholder
Number Mame NEIC

vehicle  Insured  Commence

Sal F
Select  Policy Na. Ho, Ohject Date  Crpiry Dabe

Product  Cowver Type

) 5099730869 TAY WUT KIAT 574217681  GPC ﬁLI-:EEC SIAGE998 SIASET98  OS/04/Z018  28/08/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/3/2019



Policy Information

= Policy Infarmation

Page 1 of 1

Palicyholdar

Policyhelder

Policy No. 5099730869 RS TAY WUI KIAT NRIC 574217691
Certificate
Mo,
Address 12 HOUGANG STREET 92 #03-08 REGENTVILLE SINGAPORE 538688
Product Group
& B
Name PRIVATE CAR INSLIRANCE lan Policy Flag N
Falicy Effective
E‘su& 09/04/2018 Db 09/04/2018 00:00 Expiry Date 28/08/201%9 23:59
ate
Excess All Claims
Type Excess
Thirg Own Wi
Farty a damage GO0 Exn dscreen 100
Eucess Excess e
Additional a 05
Eucess Pramium o
Outside
| Outside
glggapnre &00 Singapore 0
Excess TP Excess
Agent HUI HUA CREDIT PTE LTD Agent Tel. 64696611 GST Flag Y
Co-
insurance No
Flag
Cpan
Poklicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 12 HOUGANG STREET 92 Address 2 #03-08 REGENTVILLE Address 3 SINGAPORE 538688
Address 4 Address Type Singapore address Post Code 538688
Belated Policy
Unit Mo. Mumber 5099730869

[ Insured Object: SIAS699R

7 Endorsements

Saguence Date of Endorsement

1 26/02/2019 00:00

Endorsement Type

POI Extengbon/Shorten

Endorsement Take Effactive

Endorsement Status Endorgement 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: 09 Apr 2018 TO 28
Aug 2019 In view of this
amendment, an additional
premium of $353.15 (inclusive of
GST) is payable under your policy.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099730869&... 14/3/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling
Aecldent MT 1035083
Poicy o
Curtihcain Mz
PalCytaiter Name
Brodurt Cooe
CORLEC M. [Mataie)
Email Asdress
FK
HED Frotmctian

¥ Accident Detsig
WEQOF] Culi
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o EwcEss
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Third Party Cacess

= Bonafits

SoANTIAGE

TAY W) KEAT
PRIVATE CAR IWSLAARNCE
SHRE0630

(& b (T} s

Ll

L& D3200 13:58

1303019

HOUGAME 5T B2 TWDS HOUGANG AVE &

S00.00

il
0.0
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et M

DT Dviver Trifo
Dot s vk
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Claim: 30 Emi
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Caman Kara

Chaman Addrass

Claim Descrigtion

Prefarred Werkshap Contgcy
Lo

Regure Fingbsatan
Ceaie Rapishanes
Erpo Taken By

[ prire 2K tatter

Arrident Mo

Litar Do, Mg ved
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14402/1985
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120 v (8 az

EIRCT -
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Cosvar Tyae
Caniao bo |OHa)
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Cofeitr WASC
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Contact Na, [QMice)
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Ay ifpary

Inmared hame
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drive CLAREIT

e Clves
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GET Bagistration Dare
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s N

T —
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T
e
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Loading
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L]

o0 Kedon
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Country of Arradens
H He

Windsoreen Exceds

i

Addewi 1
Puax Cooe

Cavetr GOE
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Centact Ko, (Home]
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o Coaw
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Insured KREC
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Page 1 of 2
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Y Claimame KRIC = [
]
IS0 | SGURTRE) DN 11 Mar D8 - Fari of Braterms Workanog ]
| = ] Insures Lisbimy * [ict st Fauir =]
fres Frefarered Repir Opton [Eraterrast warkshap, Hame uninean (=] Ga8 rmzan Hetaresd -
o —— : i
Ciaim Cisse Date Ee s T | Dane Aeceives LTI T
B || St |
T 056 Claim Mo, aay
W v T g Upkaad Date (EE T TR
Bath # Categary * Confizmrea urgency Dascripsian
Berwse. -[Mufﬁ I O W [Wormal = |
Browsa... | [ERE [Fraie Eriecr = = ~ [hema =] z
Browse. | [EaE] [Feese Seic = " w [Wermar =]
Browse | [EEF] [Fuaes soiect Tl [ v w1 [

14/3/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2
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HAL RAYTA_LBI_BICG0L] WATIDRAL ASSESSMERT CENTRE SERW]
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MEC PATH_UBI_ BOOSE1] MATIOMAL ASSESSHENT CENTRE SERVD
CES) &0 44 Mar 2029 105 Phones Kewrrral Profod 019514 Edit
PAC_PRYA_UBI_BOOBOL] NATIONAL ASSESSHENT CENTRE SERY]
CES) &n 14 Mar 2010 13:53 Fraim Hormal Photes 2019314 Edit
RAC_ PAYE LI S00S01{ MATIONAL ASRESEMENT CENTSE SERVI
CES) on 14 Mar 7018 1359 Phatoy Marmal Phobos 3059-1-14 Edit
HAC_PaYA_LB1 BO0G03] RATIONAL ASSESSMERT CIMNTRE SERW
CEZ] an 14 Mar 3019 1355 Praios Marmad Phatas 2019:3-14 .
MAL_FEyA_UBL BODESL] MATIDMAL ASSESSMENT CENTRE SERW]
CES) on 14 Mar 3019 1355 it Normal Bhatos JOLR-3-12 Edit
MG PAYA_UBI_BEOOS00| MATIOMAL ASSESSHEMT CENTRE SERUT
CES) on 14 ke 2600 39-52 ot Wormal PR M5 014 Edit
MAC_PRYA_LIBL BO0601] MATIORAL ASSESSMENT CENTRE SEEVE
CES} an 14 Ma 201% 13:59 L Hprma FIOLes 20259514 Edit
WAL_PAYEA_LBI_B00601( RATIONAL ASSESSMENT CENTRE SBRY] Harma
CES) on 14 Mar 2019 17:59 Pt Hhetss 3000-3-14 b
Upkisded By Date Fper Date rom Mams ? Souroe Efion

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

14/3/2019



