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PRATIS0651 10 { Mathonal Assessmant Contra Sorvices - Ui
ENTRY DATE & TIME: 28050018 10:28
SUBMITTED BY. Jacksan He Zhao Tan

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 28/05/2019 10:48

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process.
2. Thes Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as iruthful and accurate as possitle, Any wilful misrepresentation or withoiding of material facts may allow Insurance companies io

repudiate policy kability.

4. The: issus and acceptance of this Farm by insurance companies is not an admission of pakey liability on the part of the insurancs companias.

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

6. This repan will e forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for
archiving and that copies of thig report will, for a foe, ba made avaidable upon application by interested paries

7. By tha lodgamant of this report 1 the insurers, you hereby eonsent to the archiving of this report at the centre and 1o copies of the report being mage available
aforaaaid

Date Of Report
Date Of Accidemt

ACCIDENT STATEMENT
2B/05/2019 10:28
25/05/2019 08:15

Exact Location Of Accident MARGARET DR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGG5792U

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Allamative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumbear

Cover Note Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

WONG MAY LAN
SE9B0004F

NOEMAIL

(LOCAL) +65-96993319
OFFICE-06993319

HOMNDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5106968578

NIGEL TAY CHYE NGLUANG
595482514

28121995

INDOOR

21112014

4 YEARS AND & MONTHS
MALE

(LOCAL) +65-06903319

OFFICE-26993314
MOEMAIL
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Address 1 GAMBIR WaLK
Postcode 538968

Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured  FRIEND

Vehicla Ragistration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? YES

Foreign Vehicle Registration Mumber MAG1150 (PRIVATE CAR)
MNumber of vehicles {including own vehicle)

involved in the accident 5
Was any bedy injured in the Accident? WO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been appmacr_ieu by unknown person(s} NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Flease state which Police Station
Paolice Station Name ANG MO KID POLICE DIVISIONAL HO (F DIVISION)
Police Station Address :&ﬁpﬁé;@lﬁ MO KIO AVENUE 9, POSTCODE: 569929 . COUNTRY:
Paolice Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246
Was notice of intended Proseculion given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - F/20190527/7047.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number MAG1150

Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Criver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Papge 2 of 20



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be completed by the Palic

3. Information provided must be as truthful and gccurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies,

$. 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
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

B. Consent under the Personal Data Protection Act |POPA)

| understand, acknowledge, agre= and consent that:

{2} My insurer. my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set gut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and discloge and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s] involved in this accident (all insurer{s) who have insured
vehicle(s) involved In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims in cluding the settlement of the daims and any necessary
investigations relating to the daims;

(i} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout 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) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation far 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 3lso be collected and used to compile dalims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i) toallinsurers and/ar any other third parties that assist in evaluating, irvestigating, 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 o Driver's Signature i Reparting Centre P'-‘rm;ur:z
Date & Time: {if driver is nat the policyhoider) Name:
Date & Time: NRIC/FIN No..;




SKETCH PLAN

iy 7 | A |

T Lo
¥ 1L |
"-_-_-_-._I_-_-_'_-—__<

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

prdbhed} v
b o |90

|  WAS “Fravi S
iy [|.|n..| al "A] r_lugugi_,h-a f“f I'r-._.-/{ e T J!‘-xr Ay
g fen Ly, (! |t K+ (&AL, Sl ha g Vel [ iy
AT L i . |l
{ & l:-rh,:l IU-J\ _.l't‘ f ?||.|| l_l_ k"ﬁ":., l*.-—q,\" "{"\J'"Ifl Iif-.JL"\--\‘I Iﬂ'.'r_'l‘rll"r"L .-’{
| ; a4 |
ofe G\ A sy Wk 2y vibG 44000 wp
o Pty b f A W
DECLARATION

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

'_/"22:’**].

Policyholder's Signature Oriver's Signaturs Reporting Centre P-e:un
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time:

NRIC/FIN No.




i ' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
4+ Complete and submit this form to the individual insurance authorised reporting centre, |
% Please report correctly on the details of the accident to speed up the elaim process. I
% This form must be filled up by the palicy holder and/or authorised driver.
% Information provided must be as fruitful and accurate as possible. Any witful misrepresentation or withholding of material facts may allow
Insurance campanies to repudiate policy liabifity.
% Theissue and acceptance of this form by insurance companias is not an admission of policy liability on the part of the insurance companies.
% Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: > 7] |9 (DD/MM/YY) Time: 5 (74~ (HH:MM)
Exact location of accident av Jart 4 Prive !
Details of vehicle
Vehicle registration number |y 5141 v
Vehicle make and model Haopdh it
Type of vehicle Saloonz” MPVO CRV O Van o ‘
Lorry o Bus o Motorcycle o Others:
Vehicle category Private =~  Commercial o Motorcycle o |
Purpose of using at said time »
Are you claiming under your | Yes Noz” _ if no, please select:
own insurance company? | Third part claim m/ Reporting only o
Insurance information
Insurance company Wiyl
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O

Insured / Policy holder

Female z//

Name Wonq May Lan Male o
NRIC / Fin / Passport number | S /¢ 0004 F
Contact 94942219

i Address PLK 248 #H04 =51 Toh Guan Read Lingapere £002(8

Driver Same as insured above o (skip to D.0.B)

' Name e T P Nupay Male @~ Female o
NRIC/ Fin / Passport number |C“15467 ¢ A
Contact 1694 3314 ..
AddrESE I: q!‘\"‘hL"l’r’ l'\l L41 h_ g t q '{ E’Jill.._l!- ) |
Email address

| Date of birth 5[ 12j1aa8

| Occupation Indoor o~ Outdoor o |

Driving date pass

2 1] 76 1

Page 1



General information of the accident

Pl

| Was driver an employee of | Yesc  Nog—

!_tha insured’s company? If no, relationship of the driver and insured:
_ Accident captured by camera? | Yesz~ _No o
Weather condition Clear gf Raining o Others:
Road surface Drye”  Weto
No of passenger [ (Inclusive of driver) |

Passenger 1

Name Nid Te deg Mg i
Gender Male 3~ Female o :

Passenger 2

—Name
Gender Male o Female o

Passenger 3

Name |
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o —

Passenger 5

Name
Gender Male o Female o

Passenger 6

Name
Gender Male o Female o
Other information
' Was anybody injured? Yes o No o

Was other vehicle damaged? Yes O No o

Details of police action

_Eported to police? Yes o No o If yes, please state which police station. .
_Police station name

Page 2



Third party vehicle 1

Name

' Contact number

NRIC / Fin / Passport number

_Vehicle registration number

'mhq i1 53

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

' NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

| Name

Witness 2

| Name |

Injured person 1

_Name

Injuries sustained

Which vehicle person in?

Were seat belts warn? Yes o No o

Was injured conveyed to YesO Noo
hospital by ambulance?

Injured person 2

Name ] —|
Injuries sustained '

' Which vehicle person in? )
Were seat belts worn? Yas O No o

Was injured conveyed to Yes O Noo
hospital by ambulance? |

Injured person 3

Name 1

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo

Was injured conveyed to Yes o No o
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o No o

Was injured conveyed to Yes O Noo
__hospital by ambulance?

Page 4



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569754

Tel No:1800-2180000

Fi201890827/7047

1of2

Report No. F/20190527/7047

Date/Time Report Made
27/05/2019 19:34

\ide Report No. Station Diary No.

Mame Of Informant
MNIGEL TAY CHYE NGUANG

Address
1 GAMBIR. WALK SINGAPORE 538968

ID Type / 1D No. {Contact No.
NRIC NO [ S9548251A IHome/Office: Mobile:

96893319
Nationality Email Address
SINGAPCRE CITIZEN nigeltay@hotmail.com S
Occupation Sex Age Date of Birth  [Race
Automation technician Male 23 28/12/1995 Chinese = =
Institution/School Name Language

English

Date/Time Of Incident
25/05/2019 08:15 - 27/05/2019 08:15

Location Of Incident

1 GAMBIR WALK SINGAPORE 538968

Brief details.

On 25/05/2019 8.15am, i Nigel Tay Chye Nguang, ic number S9548251A, was driving to work on
queensway road. | was on the left lane going straight when suddenly a trailer turned into my lane foreing
me to take evasive action and swerve into magaret drive on my left. | lost control of my car and mounted

the kerb. | called traffic police to assist and they told me to lodge an accident and police report.
Camera footage has been sent to investigation officer.

Report number : E/20180525/0066

Traffic accident along Magaret drive involving vehicles SGG5792U and MAG1150 on 25/05/19

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
27/05/2019 19:34

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE T

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20190527/7047

Person Name NIGEL TAY CHYE NGUANG

ID Type NRIC NO 1D No S9548251A

Gender Male Age 23

Race Chinese Language [English

Occupation Automation technician Address Type

Address 1 GAMEIR WALK SINGAPORE |Mobile No 96993319
538968

Is Informant A Yes

Victim?

Person Name  |NIGEL TAY CHYE NGUANG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 27/05/2019 19:34
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



EPUBLIC OF SINGAPORE
JTITY CARD NO. s9548251A
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made diffarert

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA}

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

Certificate Number: 3106969578 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SGG5792U

Chassis Number JHMFD162065208066
2, NWame of Policyholder © WONG MAY LAN
3. Effective Date of Insurance © 18 Jan 2019
4, Expiry Date of Insurance i 18 Jan 2020
5. Perzons ar Classes of Persans entitled to drived

[a} The Palicyholder,
(&) Any other person whe is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motar Vehicle or has been se 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 Useff
{a) Use for social domestic and pleasure purposes and In connection with the Palicyholder's business or profession,
This Policy does not cover

| [a] Use for hire or reward,

[b) Use for racing, pace-making, rellability trial or speed-testing.

lc) Use for the carriage of goods [other than samples] in connection with any trade or business.
(d] Use for any purpoze in connection with the Mcotor Trade.

# Limitations rendered inoperative by Section & of the Motar Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 55600
EXCESS [SECTION 2) L NJA
WINDSCREEN EXCESS 55100
ADDITIOMNAL EXCESS ;WA
LINMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWHNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION : NG
TRANSFORT ALLOWAMNCE : NO
EXCESS WAIVER : NOD
PRIMARY DRIVER D WOMG MU CHEW
NAMED DRIVER (1) c NSA
MAMED DRIVER (2) DA
HIRE PURCHASE COMPANY ¢ INDEX CREDIT PTE LTD
SUM INSURED

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy te which this Certificate relates is issued In accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : ASSURE PTE, LTD. (00000572842}
Date of Issue : 18 Jan 2019 17:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

. Countersigned By:

Authorised Officer Chief Executive
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Falicy o | | Date of Accident RS0ERING 065 1

vehicle Mo.(For Matar) |SGG5?92L| ] Certificate Number | |
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Select  Policy No. Prad T
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Policy Information

7 Policy Information

Page 1 of 1

Policyhalder

Falicy No,  510606S57E i WONG MAY LAN ;';Il"lf_."h“'d“ SEO90004F
Certificate
Mo,
Address BLK 268 #06-51 TOH GUAN ROAD TOH GUAN VIEW SINGAPCRE 600268
Product Grou
PRIVATE CAR INSURANCE Pla P
o i i Policy Flag ™
Palicy
isgue 18/01/2019 Effective 1001 /2019 00:00 Expiry Date  18/01/2020 23:59
Date Date
Excess All Claims
Type Excess
Third Cwn :
Party o damage S00 Wiirdicrgyn 100
Excess Excess Excess
Additional 0 os a
Excess Premium
Qutside
Cutside
i
o e emn Singapore 0
Excess TP Excess
Agent ASSURE PTE. LTD. agent Tel, SH4B9119 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Infa
%2 Policyholder Mailing Address
Address 1 BLK 268 #06-51 Address 2 TOH GUAN ROAD Address 3 TOH GUAN VIEW
Address 4 SINGAPORE 600268 Address Type Singapore address Post Code 600268
Related Policy
Uit No. =
nit No. 06-51 Nurmber 5106969578

[ Insured Object: SGGS792U
7 Endorsements

Seguence Date of Endorsement

Endorsament Type

Endorsament Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106969578&... 28/5/2019
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