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WAL 1B1A41 17 | Natomad Ansessmanl Cantia Snrviges - Busd Merah
ENTIZY DATE & TS T1/11 EE 18 3T
SURATTED BY: Paraaisam a Sanigdin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsaze repon tnrreutlx I ddnitails-of the accident o spooed up (he claims process

2 This Form must be completed by the Palicyhalder and/ar it

18 Autharised Driver

3. information provided mond be as fruthiul ang BCCUrEE as posaible, Any wilfll miss
—_— 7 P e

repudiato palicy liabiity

4, The nisue and scoeplancs of this Farm LY Insurance comganies is not an admission of policy lakilily on tha
5. Any false reporting may be roforred to the Police for investigation.

B This rapcd will ke forwardaa By Iha Insurers of the GIA Reeor

7. By the lodgemant af {hes fapan tn the insurers, you hernby cansemt s the archiving ol this réport &t tha

aforesaid

Date Of Repont
Date Of Accidan
Exact Location Of Accidan)

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
MName OFf Registered Owner
NRIC Na
Emall Address
Mabils Phane No

termative Phone Mo
Vehicle Particulars
Manulactiurer
Modei

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance poficy
for repair to your vahicle?

I No, Please state action 1o be lakan
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Covar Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

DOriving Exparlence

Gender

Mabile Numbar

Fax Number

Contact Number

EMail Addrass

port of the insurances compasios

Bpresentabon or witholding of materinl lacis may dlkny insurence companies to

a8 Maragemant Centra psizblished by ihe General Inkurance Associabon of 5 ngapore {GlA} far
archiving arnd that copies of thig raport will, fora fae, be made swaitabls Upzn appicatien by Interestod parties

ACCIDENT STATEMENT
1111142018 15:37
02/11/2015 18:35
PIE TOWARDS TPE [CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE
SMME102C

SIMON TAY PENG HOE (ZHENG PINGHE)
§7233052H

5 I-'l.ﬂDNTJW?E@GMAIL.CDM

(LOCAL) +65-03385220

OFFICE-23385220

HOMNDA
VEZEL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110826040

SIMON TAY PENG HOE (ZHENG PINGHE)
ST233052H

12/08/1972

OUTDOOR

03M11/2000

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-83385220

OFFICE-33385220
SIMONTAY72E@GMAIL.COM

contre and 1o caples of thoe rpor Daing made availebis

Page 1 of 15



Addrass

BLK 81 BEDOK NORTH STREET 4 #12-1551

Postoode 450081

Was driver an employee of the Insured's Company NO

If Mo, Relalionship of the Drivar with the Insured OWNER
Vehicle Registration Number of Drivers Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SDE SWIPE
Weaiher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this acoident? NO

_Nu:'ni}ar of vehmias_ {including own vehicle) P

involved In the aceident

Was any body injured in the Accident? MO

Was any injured conveyed ta hospital by NO
ambulance?

Was any other mataral or propery damaged? YES

| have been approached by unknown personis) NO
soliciting/olfering accident claims assistance,

Mumber of Passangers iIncluding Driver) 1

Details of Police Actlon

Was the accident reported to the polica? YES

It ¥es,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Palice Station Address gﬂﬁ FEgﬂBEEDDK NORTH ROAD , POSTCODE: 468676 . COUNTRY
Folice Station Caniact TEL NO: 1800-2449999 - FAX NO: 62447758
Was notice of ntended Prosecution given? NO

If Yes, against wham?

Circumstances of Accident

REFER TO POLICE REPORT.

Attachment(s)

Are acoident photos available far attachment? YES

Was there any video captured by Car Camara? [

Was there any audio recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number UNKNOWN

Vehicle Make/Modal/Colour

Detalls Of Praperties

Vehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passport Number

Conlact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Fage 2 af 14




Mo. Of Passenger (Including Driver)

Page 5ol 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be e the Poli r and/or the Autharis d Driver.

3. Information provided must be as truthful and accurate as possible, &ny wilful rmisrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies js not an admission of policy liability on the part of the insurance
companies.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca

Association of Singapore (GLA) for archiving and that coples of this repart 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 repart at the centre and to copies of
the report being made avallable aforesaid,

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

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any ether personal Information
provided by me or possessed by my Insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels} invalved in this accident {all insurer(s) who have insured
vehicle(s] iInvolved in this accident shall be callectively referred to as the “Insu rers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accidant and{or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could invelve 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

{¥] complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively tha
"Purposes”)

(B} allinsurer(s) wha 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 GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar 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) theinformation s collected under (d} above miay be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

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

Policyholder's Signature 1\._ Driver's Signature ntre Personnel’s Signature
Date & Time: ' [If driver is not the policyholder)

Date & Time: M No.;




SKETCH PLAN

=
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEH B | Srm 61 02¢
VEH & Mknguwn

VEN(E: PIE TWOS
TYE (W)

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

' ~
P
f"H.-. \

k|
Policyhotder's Signatdre
Date & Tima:

-

Drivar's Signaturs
[If driver is not the palicyholder)
Date & Tima:

Ae re Personnel’s Signature
F

B t
aime; -
MNRIC/FLW Mo,




RESTRICTED

ANNEXE

NOTICE OF REPORTING

This is to confirm that Simon Tay Peng Hoe (Zheng Pinghe). NRIC:

87233052H. has reported to the Police a non-injury traffic accident which occurred at

along PIE towards TPE (Changi). on 09/11/2019 at 1800hrs involving the following

vehicles: SMM6102C and unknown vehicle,

Z. If accident was reported to the Police within 24 hrs of its occurrence. then he has
complied with Sec 84(2) of the Road Traffic Act. C ap 276.
1 While driving along PIE towards TPE (Changi), | was turning into a double-lane
filter lane and I was on the right lane. Another car was maneuvering the turn as well and
both cars sideswiped each other. 1 think it was a blue-coloured Honda Vezel but | did not
manage to take down his license plate or his particulars.

L Bedok Nortivnre

No. 30 Bedok North Roat
G

singapore 469575
Tal: 180N-724093¢0

Rank / Name of Issuing officer: W/Sgt (2) Amanda Chu

Date: 10/11/2019 Time: 1055hrs
S/D Ref: 05

Police Post/ Unit: Bedok North NPC

Original — To be issued to informant
Duplicate- to be submitted to Traffic Police

RESTRICTED



. ﬁGC]DENTlﬁTﬂTEMENT‘
ACCIDENT DATE: f__..r_j_.f_ Al Hnwmwrm; TA 35 ) e

LocATIoN: T IE

| T:: Lr-J-P‘\E_D ¢

. DETAILS OF VEHICLE
Q] VEHICLE ‘NUMBAER:

SMM Ltloa C

D} INSURANCE COMPANT:

I D ME

c|POLICY NUMBER;

_'5-’;0'?“}{3-"\-4[.:-

dIPOLICY TYPE; ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

6| MAKE & MODEL:

Homnps NVEZE)

' (TrPE:SATOONY Cours m VAN / LORRY /| MOTORCYCLE/ DTHERS}

" 8] VEHICLE CATEGORYI[ERIVATE | COMMERGIAL { MOTORCYCLE)
h)PURPOSE OF USING AT ACCID

HARE YOU CLAIMING UNDER ¥

ENTTIME:__ LEISOR
OUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE rmm / RERORTING ONLY]

2., |r~.suncwrour:'r HDLQIE%

ul_‘ll P“{Q-E‘

[MALE [ FEMALE]

AINAME: + StMMong
bmmwmrﬂ;ss#oﬁr

&. 1_13;,3 258 H CONTACT:

3% 5500

c|ADDRESS. S

LK 9 BS%cc NokTd ST rr:-'f,'w

> bLoog)

* CONTINVE TO 3 ¢ IF DRIVER ALSO POUCY HDLDER

lﬁ'!-"i’ ﬂ-ﬂ L]f]i’fﬂhﬂg?; DRIVER

«.'r-w..r-l F-lH' "F-"'-lﬁ HoE

] : < HAME:
'L!IIH‘Jhdej ﬁiﬂ'/tl"_} BINRIC/EINF ESPORT‘

3233653 H

(MALE ﬂwx&
CONTACT: S =

.":-L) c]ADDRESS._SHS a1 B PUJH W *F‘- '-"‘HT;;H_
= J:D"Df’-l |
"d|DATE OF BIRTH: LS/ CF/_T= 4 3 [DD/MM/YY YY) : .

8] OCCUPATION; [Naemfoumooﬁ]

OBITE OF DRIVING E.ﬂg
4. WAS DRIVER AN EMP

, a

&,
7.

e

OVER 0F THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

}WEMHER CONDMION: [CLEAR / RAINIMNGFORRERS }
b|ROAD SURFACE! (DRY / WET-£-OTHERS R . ]

WAS ANYBODY INJURED f¥es /NO) R
Q)REFORTED TO POUCE (YES /R

IF YES, PLEASE STATE WHICH POUCE STATION: B Dot

&, THIRD PARTY VEHICLE

WMo of Mssengee q) VEHICLE NUMBER: (e MODEL!
C dudiog delves B] DRIVER'S NAME__
() “* €] NRIC/FIN/PASSPORT: CONTACT:
" — F. THIRD PARTY VEHISL
d} VEHICLE NUMBER; MODEL:
ﬁ'\ 'l.- e
fo af pagee T &) DRIVER'S NAME:
CIndu ting. < 4*”“) fl NRICYFIN/PASSPORT! CONTACTL
i |I
.gm.;ﬂ % _€|Mwn'L.1\13rl_(ﬁ 5;‘-1#1,'.1 . DMy |

‘ \IDED

.



11412018

Claim Handling
Accident MT; 1070825
Palicy fag,
Certificata No.
Palicyhalder Name
Proguct Code
Comtoct g, [Moaife)
Ermail Address
KEK
NCDF Proteclian
¥ kecident Detalls
Repar Dats .
Datw of Acciden
Raporting Centre
Accidynt Locatian
 Total Excess Applicabile
Extidn Type

0D Stencars Esceas

TUELH Q0 Exgnss

Additional Exgers

Takal 00 Extess Applicable
7 Benefits

SI1Da2a040

SIMON TAY PENG HOE [THENG FIRGHE]
PRIVATE CAR [NSLIRANCE
DIIREIIG

“ WO fex
Mo

PR I00S 1507
021173019

FIETOWARDS TEE | CHANLE)

Py Apcidont

00,
&0

GO0, 00

- G!Tl!glﬂlud Information

(=i R.uglitﬂrzd
G5T Regatratian Np,
Maaificabion Histary

= Policyholder Malling Address

fddress |
AUL‘IIm.I
it N,

= 01 Oriver Info
Groyar Kama
Unnamag driver Ngme
Reguster Date of Driver Licensg
Contact No.[Mobile)
Agress-]
Address 4
Linie: W,

Coes he awn & Singagarn
Aeagistered coe?

Bt rartima

Bresthalyser o Blopd Test
Haacing?

Modification Mintnry

Elalm 001 ‘Mgw

Clatm Type *
Eantacs Ne.Mopida}
Leramed Address

CEnirm Description

Frzfqrru

—

BLK Bl wid-pug)

12-1581

SIMON TAY PENG MOS | THENG rrm;nél
FA/11/2008

BEK 31 217|521

13-1%21
¥es o« No

0 Mg

ﬂ!‘.‘!ﬁ an [Yes

Vielilele No

Cirver Typa
Cantoct Noi{i(fice)
Special Remark
TCA

HED Entivimmant i)

#itadert deport Within 74 g
Time af Sccidem w1 mim

Orange Fores

Windscreen Exces

TP Standard Bagess
TIED TR Esgsan

Tidal TF Excess Apolicabiy

Alorews 7
Adifress Type
Halatind Paticy Numper

Diivar Type

arpver NRIC

Chrives Aga
Contacs No.(Oifice)
Adidrass 2

Ridresy Type

Briwtr Vehicie ts,

Ary Ieiry?

_[Jtnpa.r

Dete Regriereg

Repart Taker iy

“ Print &K fettor

hupmf.fgir;laim.|nmrrua.anmjgafﬂnﬂicmieﬂawregasu-uansaw.-uu

——— ;I Insured Liabiory I_ [ Pauli——
Prﬂurmmm;.ﬂmmn _lEF""t 1 '

Chanm Handlinglaccident reporing Claim Task )

SMMGT0C

drye CLASEIC

Yiou
1R:3%

100.43

f.0n
0.00

.00

GST Royistraticn Date
GST Staties Venfled

BEQQ= NORTH-STHREET 4
Sgapore sddress
S110876040

Muin Orver
SFTEN05H

a4y

HEDQE NORTH STHEET 4
Spapare adifres

ek - No

G5 F-ﬁ-n-.l.‘h-ul_:

Falicymalder i
Lozging
Camtack No.(kh
eChde

eCode Wason
Privale Hire

Acadent Typp

Country of Acc
TEH R

Orlvlk in Covil

Yes

Admivgs 3
Fust Code

Ornor D08
Orwing Evpari
Contact N, (H
Adidresy ¥
PosT Code:

Oetver Insures

Inaured [
R - o ™
, Cantdct

e

{Hamar}

B—

SMME133C / UINKVOWN CAR ON 8 s 2019

— e =

Date
|

12



114112018

Aattachment

e

Rogident N

Last Dag. Heoglvod

Chooss Flla
Choone Fae
Choose Fije

M DN
* v higy

Ppth =

No e chopen
Mo filg chosin
i file chosaen

Choose File Mo fila'chasen

Chocse Fis
. Grocse File

_Mrssaga Sead

4
&

T Attachment List

Attnchmant

RN LAAE

3

Ne file chagen
Mo fig.chosan

Upmaled By/Date

h-M:_ELm!'I'_MI:TMrr__mu&?E; NATIONAL ASSESEMENT CENTHRE SEAVICE
5 (BUKIT MERAN)) or 11 Moy 2019 Ly 10

RAC_BUINIT_MERAR BO057E0 NATIDNAL ASSE ESMENT CENTRE SERVICE
5 [BUKIT MERAM) Y on 28 Now 2018 16110

NAE_EU!{IT_MEEM_HDL‘&?H NATIONAL ASEESEMENT CENTRE SERVICE
5 [EUMIT MERAHI on 11 kav 2010 16116

HJ"-EJE!I.II“_HEFU.H_NIJE?E{ MATIONAL ASSESSMENT CENTRE SERVICE
SUBUKIT MERAN)) on L1 New 7012 4610

NAC_BUKIT_MERAH RO TE! NATTONAL ASSESEMENT CENTRE SERVICE
5 [BUKIT MERAH]) o0 £2 Mo 2010 16110

NAC_BUKIT MERAN_BORETE] NATIONAL ASSEGSMENT CENTRE SERVICE
5 (BURIT MERAH] o0 11 Moy 2019 16: 10

MALC_BUKIT_MERAN_BGO6TE] NATIONAL AESESSMENT CENTRE SERVICE
5 {BUKIT MERAMY or L1 Ney 2018 1610

MNAC_BLIKTT SMERAH_BODETE| NATIONAL ASSESEMENT CENTRE SERVICE
S {BUKET MERAM)) on 11 Moy 7019 18240

HAC_BUKIT_MERAM_SODETE] MATIDNAL ASSESSHENT CENTUE SERVICE
S (BURIT MERAH)] on 11 Maw 2018 1&:10

NAC_BLIT_MERAH_BO0GTE] NATIONAL ASSESEMENT CENTRE SERVICE
= {BUKIT MERAHT) o0 11 Nowv. 2049 15010

NAC_BLETT_MERAM_BEGE 78] NATIONAL ASSESSMENT CENTHE SERVICE
S {BUKTT MERAH]) or 1L Moy 2058 16:10

NAC_BUKIT MERAH BOGGTE] MATIORAL ASSESSMENT CENTRE SERVICE
5 (BUIT MERAMY) on 11 Koy 2010 18110

Uploaged By/Datn Folger Datn

hitps:{igiclaim Income.cam So/gosficmieclaim/registrationSave do

Cimimn o

Upload Date

Catmgery

WRITY Diriving Ligénae

MRICY Drving Licenae

SAL

Bruus

Photos

Phatos

Phintas

o T-10]

Pratos

Phgtos

Moo

Paatos

im Handling{aceident reporing  Claim Task }

_Save | Sulmir

(0]

11AL019 18:00

Categary + Canfiei
Clasr Pletus= Sitlect ] [ng
Cimar | |l|n-.|- Sulecl b !_ND
Clear | [ rasse Sulect 7] [wa
Cimar | | Piesse Seect *l[wo
Clear | | Pioase Seiwct *| [ne”
Gleor | [Peswseies o | TR
] Urgency
¥ Rprera| MAICY Dy
¥ Nornai NRICY Dy
Ngrmal 4]
frarmal T
Hirmal Phe
Berrnal 2hi
[EEGRT By
HNorma Pl
Wurmal #n
Meemal P
Narrmal Phir
Farrmat i
'
File Haite i
Display in New Window | | Bearand uplseding |
212



{7/ Income

made giffersnt

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 {MALAYS|A)

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

Certificate Number: 5110826040 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicls ; To Be Advised

Chassis Numbir 1 RUT1318606
2. Name of Palicyholdes ¢ TAY PENG HOE SIMON
3. Effective Date of Insurance ¢ 05Jul 2019
4. Expiry Date of lInsurance ¢ 04 Jul 2020
3. Persons or Classes of Persons entitled to drives

{2} The Polleyhalder,
(B} Ary other person whao ls driving on the Policyholder's order or with his/her permission.
Provided that the parson driving Is permittad in accordance with the licensing or-other faws or régulations to drive

the Motor Vehicle or has been so permitted and is not disgualified by order of 3 Court.of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitatlons as to lUsed

[a) Use for social domestic and pleasure purposesand In connection with the Policyholder's business or prefession.
This Policy does not cover

(@) Use for hire or reward.

(b} Use for racing, pece-making, reliabifity trial or speed-testing.

(£} Usa for the carriage of goods {other than samples) In cannection with any trads or busineszs.

(d) Useforany purpose in connection with the Motor Trade.

R Limitations rendered Inoperative by Section & of the Matar Vehicle [Third Party Risks and Compensatian]
Act [Chapter 189} and Section 95 of the Road Trensport Act, 1987 (Malaysia), are not 1o be included under these

headings.
EXCESS [SECTION 1) ! §5600
EXCESS (SECTION 2) LA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NjA
UNNAMED ORIVER EXCESS i PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSLIRE WITH COE : YES
NCD PROTECTION PG
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : RO
FRIMARY DRIVER + SIMON TAY PENG HOE (ZHENG PINGHE|
NAMED DRIVER (1) PONSA
NAMED DRIVER (2} T NAA
HIRE PURCHASE COMPANY : GUAN MOTOR LEASING PTE. LTD.
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOsS

I/We heraby Certify that the Pollcy te which this Certificste relates is issued in accordance with the provisions of the Motaor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © 58 MALLIANCE PTE LTD (0D000614373)
Date of lssue : 041ul 30191139 hys
For NTUC INCOME INSURANCE CO-0 PERATIVE LIMITED
; j ]

Countersigned By:

Authorised Officar Chief Executive




