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ENTRY DATE & TIME: JB062015 14:13
SUBMITTED BY: Krishnasamy alo Gorindaganmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Prease repor correctly the details of the accident to speed wp Ihe claims procass,
2, This Form musi be complated by the Pokcynoldar andfor the Authorised Dt

3, Information provided musi be as truithiul and accurale as possible, Any wilful misraprasentation of witholding of matenial facts may aliow iINsUrance compankes 1o

repudiate pobicy lability.

4. The igsue and acceptance of this Form by insurance companies is nal an admission of poficy liability on the par of the insurance companias.
5. Any false reporting may be referred Lo the Police for investigation.

&, This report will be forwarded by the insurers of the GILA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this rapar will, for a fee, be made available upon application by inlarested parties
7. By the lodgarment of this rapor to the insurers, you hereby consent 1o the archiving of this report at tha cantre and to copies of the report being mace available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

0B/0E2019 14:13
07/06/2019 09:35
WEAR CARPARK OF BLK 158 / MEI LING 5T

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMESS20L
Insured/Policyholder
Name Of Registered Owner TAY KOK BENG
NRIC No 514811144

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FREDTAYDBOS@SINGNET COM.SG
(LOCAL) +65-97414903
OTHERS-87414883

HONDA
SHUTTLE HYBRID 1.5G AUTO

PRIVATE USE
NG

REPORTING QONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NGO

5104226445

TAY KOK BENG

514811144

080411861

INDOOR

221071981

a7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97414893

OTHERS-97414993
FREDTAYDBDS@SINGMNET.COM.SG

Page 1ol 13



BLK 49 STRATHMORE AVENUE
#18-217

Poslcode 140049

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type OF Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident !

Was any body injured in the Accident? YES
Was any injured conveyed 1o haspital by NO
ambulance?

Was any other material or properly damaged? MO

| have been approached 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 Please state which Police Station
Folice Station Name ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? WO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE FPOLICE REPORT : T/20190607/2099
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? NO

Mame TAY KOK BENG
Approximate Ago

Injuries Sustain SLIGHT

Injured perscn in which vehicle? SMESE20L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Page 2 of 1%



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 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 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
Association of Singapore (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 to copies of
the report being made available aforesald.

8. 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 to collect, use,
disclose and/ar 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 disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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

Manetary 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/ar 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 invalve disclasure of certain personal data about me to bring about delivery of the same a5 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/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal 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 Personal Information 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.

(e} the information 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,
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 arders. g () ~
?)i;ifﬂ M} it 0| 8 [0,

Policyholder’s Signature Driver's Signature Reporting Centre Pergonnel’s 5'|gna%ure ¥
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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Driver's Signature
(If driver i3 not the policyholder)

Date & Time:

Policyholder's Signature
Date & Tima:

Reporting Centre Perdpnnel’s Signature
Mame:

NRIC/FIN No.:



Swespome TR

Police Station Of Origin: 1ah
Alexandra NPP Report No. T/20190607/2099
46 Tanglin Halt Road #01-328 SINGAPORE

140462

Tel No: 1800-4739099
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

07/06/2019 15:22 : - | 34

Informant's Particulars i iir e o

Name of Infermant: Address:

TAY KOK BENG APT BLK 49 STRATHMORE AVENUE #19-217 SINGAPORE
140049

ID Type /1D No.: Contact No.:

NRIC NO / 51481114A Home/Office: Mobile: 97414993

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 58 09/04/1961 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

UNEMPLOYED Class: 3 : Date of Expiry:

General Information of the Accident gl : W 1 |

Type of Injury . Drink Datga’Time of Type of Location:
Accident: Pedestrian / Cyclist Drive: Accident: Straight Road
No 07/06/2019 09:35
Location:
Along Road 1
MEI LING STREET
Near carpark of 158 Mei Ling St
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Mo
Details of Vehicle Involved g e Lt Ll TR0, [ Sl ki :
Vehicle No. | Type [ Make Model  |Color | Condition | No of Passenger
| SMES820L | Car HDNDA SHUTTLE | Silver MNo 1 '
HYBRID Damage
1.5G AUTO
Details of Vehicle Insurance.. = THE B
Vehicle No. | Insurance E‘ompany R .' ~ [insurance No | Effective | Expiry Date
SMES5820L | NTUC Income rnsurance Co Operatwe 5104226445 05/10/2018 | 04/10/2019
Limited
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20190607/2099

Police Station Of Origin: 20of3
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4739999

Report No. T/20190607/2009

CONTINUATION OF REPORT

Details of Person Involved |

Any Pedestrian Involved: No

No. of Pedestnans lnjured NIL [ Use of Pedestnan Crussmg NA

Driver:Eaiiiiia Wil SRR R I :

Name Tﬁ‘r KDK BENG ID No 8148111%

Related Vehicle | SMESB20L (Car) Contact No.| 97414993

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medtcal Leaue | NIL Degree -::f Injury NIL

Pedestrian - fihas B e T T T T |

Name FDGK D Nn_ NIL

Related Vehicle | NIL Contact No.| 88187548

Hospital/Clinic NIL Class of 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

Brief Details.

On the above mentioned date and time, | was driving out of the carpark of 158 Mei Ling St. As | intended
to turn right, | checked for oncoming traffic to my right and left. It was clear and | drove forward. Before
completing the right turn, | checked for traffic to my left again. As it was clear, | drove forward. When |
looked in front, an elderly man suddenly walked onto the road. | jammed the brakes but still collided into
him. He suffered from bruises on his right arm and right knee. | offered to send him to the hospital but he
declined and informed me that he is fine. As | was in a hurry, | took his phone number and left. | called his
number later in the day and the wife informed that they seeking treatment at Alexandra Hospital



=l OGN TERTAm

T/20190607/2099
Police Station Of Origin: Jof3
Alexandra NPP Report No. T/20190607/2099
46 Tanglin Halt Road #01-328 SINGAPCRE
140462 CONTINUATION OF REPORT

Tel No: 1800-4739909

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D/ ? S

Sr Staff Sgt MOHAMAD AFIQ BIN MOHAMAD e 5%

AL & = ..
Signature Of Interpreter: ] Date/Time:

Mot applicable 07/06/2019 15:22
Officer In Charge Of Case: | | | Classification Of Case:
TP AEIT/

S| ANG Y1 TING, STEPHANIE

Contact.No.: 65476414

Authentication Stémp f.
NP168 ez
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DETAILS OF VEHICLE S m G’ X0 =

| VEHICLE NUMBER:
bJINSURANCE COMPANY:_
c)POLCY NUMBER:_ :
d)POLICY TYPE; {CDMFREHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o) MAKE & MODEL;__
()TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]FURPOSE DF USING AT ACCIDENT TIME:,

i) ARE YOU CLAIMING UNDER YOUP OWN IMNSURANCE {YESIHDJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFD/RHN 3 MLY)

INSURED / POLICY HOLDER

AJMAME:_: : i [MALE / FEMALE)

L) NRIC/FIN/PASSPORT; CONTACT:

C)ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

<) MAME: ) - (MALE / FEMALE) | = . o
b) NRIC/FIN/P ASSPORT: CONTACT: LS
c) ADDRESS: :

*d)DATE OF BIRTH: (___/ / J{DD/MM/YYYY)

©]OCCUPATION: (INDO®R / OUTDOOR)

OBE OFDRVING PASC ' _ =
Was DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (.YES i ND} J N v

[F NO, RELATIONSHIP QF THE DRIVER WITH INSURED:

a]WEATHER CONDITION: ( / RAINING / OTHERS J
b)ROAD SURFACE: (DRY / WET / OTHERS_ ]
WAS ANYBODY INJURED (YES/NO) 0 |/

aJREPORTED TO POLICE (YESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE o 1 PN e =

@) VEHICLENUMBER; ___L@d € LT 07 one .
b) DRIVER'S NAME;
c) NRIC/FM/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMBER; : MODEL:
€] DRIVER'S NAME; :
MNRIC/FIN/P ASSPORT: CONTACT: .

i
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Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5104226445 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : To Be Advised
Chassis Number 1 GPT71217438
2. Name of Policyholder ¢ TAY KDK BENG
3. Effective Date of Insurance 1 05 0ct 2018
4. Expiry Date of Insurance : 04 Oct 2019
&, Persons or Classes of Persons entitled to drive#

{a) The Policyhaolder.
ib) &ny other person wha is driving on the Policyholder's order 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 so permitted and is not disgualified 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) Usa 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 for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section B of the Motor 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) : WA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS CNA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAY KOK BENG
MAMED DRIVER (1} : NfA
NAMED DRIVER {2) T MR
HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : DQINSURE (00000572952)
Date of issue ¢ 04 Oct 2018 14:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5 1

Authorised Officer Chief Executive

Countersigned By:




GIE2019 Palicy Search

eBaoTech _=' GeneralClaim
Hallo, NAC_PAYA_UBI_S00601 . * Change Language  * Change Password * Log Out
My Dasktop Policy Query *
Hotice of Loas Palicy Na. | ' B —| Dite of Accident }ﬁ?ruﬁazu{é 09:35
Vehicle No.(For Motar) ksmesezoL i —l Certificate Number | =

[ fi.ear_u;h i

Celect Palicy Mo, EﬁLtJ:IE:EE pﬂlﬁ:’:ldﬂ Pﬂ!l:"'::{é!de; Product Cower Typa UE:;FIR Tgiﬂ CurE':E_nEE Expiry Datbe
TAY KOk drivo |
5104226445 HENG S14811144 GPC CLASSIC SMESS20L SMESROL  O5/10/2018 04/10/201%

Continue

hittps:/igiclaim. income.com.sg/gesiicrmieclaim/ICMpolicySearch.da 11
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# Policy Information

Policyholder

Palicy Information

Policy No. 5104226445 Policyholder

Name TAY KOK BENG NRIC 514811144
Certificate
NG,
Address BLK 49 #19-217 STRATHMORE AVENLUE SINGAPORE 140049
Product
Nama ' PRIVATE CAR INSURANCE Plan BEsap N

Policy Flag

Policy

Effective
Il;:t’: 04/10/2018 Date 05/10/2018 00:00 Expiry Date 04/10/2019 23:59
Third Own )
Party 0 damage 600 whdscreen ooy
Excess Excess Excess
Additicnal 0 05
Excess Premium 0
Dutside
5i Outside
Dl;gapore SO0 Singapore ]
S TP Excess
Agent DQ INSURE Agent Tel. 54522788 G5T Flag Y
Co-
insurance Mo
Flag
DOpen
Palicy
Info
Certificate
Info
¥ Policyholder Mailing Address
Address 1 BLK 49 #19-217 Address 2 STRATHMORE AVEMUE Address 3 SINGAPORE 140049
Address 4 #SS;E“ Singapore address Post Code 140049

! Related

Unit No., Policy 5104226445

MNurmber

[* Insured Object: SME5820L

“# Endorsements

Seguance Date of Endorsement Endorsement Type

Basic Information

1 05/10/2018 00:00
Endorsement

Endorsement Take Effective

| Cnntir;;;e—H Cancel |

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 05 Oct
2018, the following policy
details are amended as
follows: HIRE PURCHASE
COMPAMNY: MAYBAMNK CHASSIS
MNUMBER: GP71217438
EMGINE NUMBER:
LEBESE1187 VEHICLE
REGISTRATION NUMBER:
SMESB20L ORIGIMAL
REGISTRATION DATE: 05 Oct
2018

hitps:/igiclaim.incame,. com.sgigesficm/eclaimiregistration|nit. do?policyNo=51042264458 lossdate=07/06/2019 09:35&produciLine=2&insuredld=&prod ... 111
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Claim Handling
Accident MT/ 1048367
Policy Mo,
Certificate No.
Policyhoidar Name
Product Code
Contact. Ko.[Mobie)
Ermail Address
L9318
MNCD Protection

¥ Accident Details
Report Date
Date of Accident
Rapering Centre
ACCIdENT LoCatan

W Excmss
Own damags Excass
Unramed Driver Excess
Third Party Excess

= Benefits

Claim Handling(accident reporting  Claim Task 001 OD-M3X)

104226445

TaY BOK BENG
FPRIVATE CAR INSURANCE

97414553

= Mo Yeg

Wes

10006,/ 2019 17:25
07406, 2010

MEAR CARPARK OF BLK 158 / ME] LING 5T

S00.00

.00
0.0o

¥ GET Registered Infarmation

G5T Aegistered
GST Registration Mo,

Modifecation History

Na

# Policyholder Mailing Address

Address 1
Address 4
Uit Mis,
= 01 Driver Info
Driwir Madre
Unnamed driver Name
Register Data of Driver License
Contact Me.(Mobile)
Address 1
Address 4

Umit R,

Boes he own a Singapore
Ragistered car?

Daclaraton

Breathalysar or Blood Test
Reading *

Madification History

Claim 001 OD-MX  New

Claim Type &

Contact Mo Mobiley

Email Addrass
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