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MMAT 191545945 | Nalional Assessment Canba Sarvioss < Uhi
ENTRY DATE & TIME. 25112015 0546
SUBMITTED BY: Reslinda Birte Abdid Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/11/2019 10:02

SINGAPORE ACCIDENT STATEMENT

1. Pleass report 55’”9:”1' the details of the accident to speed up the claims process

2, This Form must be complated by the Policyholdar andior the Authorised Drivar,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresan

repudiate policy liabdity

4. The issue and acceplance of this Farm by insurance companies is nol an admission of polic

5. Aty false reparting may be referred ta the Police for investigation.

&, This report will be farwarded by the insurers of the GI& Records Management Cenire establishad by

archiving and that copies of this report will, for a fee. be made avadable upon application by iMerested parties

7. By the lodgemant of this report to the ingurers, you heraby congent to the archiving of

aforesaig

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25M11/2019 09:46

26/10/2019 1725

CARPARK BLK 79A-T9E TOA PAYOH CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Reg Mo

Email Address

Mobile Phona Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Poligy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GEHE8B813C

EASE LOGISTICS
53253885D
MOEMAIL

OFFICE-97316718

TOYOTA
HIACE

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MNO

510465315701

TAN LAY HONG
S51359382E

02/04/1959

OuUTDODOR

271071978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97316718

NOEMAIL

y liatility on the part of the insurance companies

laticn ar witholding of material facts may allow insurance companies (o

the General Insurance Association of Singapore (GI&) for

Ihes report 3l the centre and to coples of Ihe report being made available

Page 1of 16



BLK 112 ALJUNIED CRESCENT
#O7-136

FPostcode 380112

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions DRIZZLING
Road Surface WET

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 to hospital by

YES
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO)
soliciting/offaring accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
VWas the accident reported to the police? ¥YES

If ¥es, Please state which Paolice Station
Puolice Station Mame TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 53 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319184 , COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

VWas notice of intended Prosecution given? NO

FPolice Station Address

If Yes.against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191026/2145
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: THE MEMORY CARD WITH TRAFFIC POLICE
Was there any audio recorded? MO

Vehicle Registration Number

Vehicle Make/Model/Colaur

Details Of Propertias PEDESTRIAN
Vehicle Category NALUINKNOWN
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Fage 2 al 16



Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame UMNENOWN
Approximate Age
Injuries Sustain SLIGHTI{FEDESTRIAN)

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by g
ambulance? E

Address

Postcode

Page 3 of 16



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 andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

3. 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
mterestad 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 available aforesaid.

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

(a) 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 out in this [form] and any other persanalinformation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha 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 “lnsurers”), 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;

(it} investigating the accident and/or my claims;
{iii carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to ma,
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

Iv] 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) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposas; and

{t)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding 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 elaims.

(e} the infermation 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for camplying with reguirements under any regulations, laws or court orders,

&J*J?’J’"K*T /Z‘(;‘E/ _J{/.rﬂ?

= sSTICS B —_ = A
P e 5 !’ﬁo Driver's Signature Heport% Cantre Personnel's Signature
142)&“?%" rt \;& ; #03-317 {If driver is nat the policyhalder) MName
ingapore 55014 Date & Time NRIC/FIN No.:

Contact: 8571 2343.
Email: calvinwc@hotmail.com



SKETCH PLAN Carppec of Bk 73A = TFE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare t Dl';ﬁg particulars are true in every respect,

: “@&’]" Qiflh(ff’ 'II J’:}fﬂr‘ y

p ' Oriver's Signature Reportfnl Centre Personnel's Signature
142{% - n Nnrtgﬁﬁ'ﬂ:e; #03-317 {If driver is not the policyhalder) MName
ingapaore A Date & Time: MNRIC/FIN No.:

Contact: 85712343
Email: calvinwci@hotmail.com
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Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Fayoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

JIfIWIHHIHIIJIIﬂIHIﬂIﬂ EI!IIQFIJIILIEI IO

|
B/2145

1of3
Repart No. T/20191026/2145

Date/Time Report Made-

Vide Report No.:

Station Diary No -

26/10/2019 19:10 E/20191026/0142 123

Informant's Particulars

Name of Informant: Address:

TAN LAY HONG APT BLK 112 ALJUNIED CRESCENT #07-136 SINGAPORE
380112

ID Type / ID No.: Contact No.: B

NRIC NO / S1359382E Home/Office: Mobile: 87316718

Nationality: Email:

SINGAPORE CITIZEN

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

Male 60 02/04/1959 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DRIVER | Class: 3.4 Date of Expiry:

General Information of the Accident

TOA PAYOH CENTRAL

Type:of | Injury Drink Date/Time of | Type of Location: |
Accident: Conveyed By Ambuiance | Drive: Accident: Car Park
2 No 26/10/2019 17:25
Location:
Along Road 1

INSIDE THE CARPARK OF BLK 794 TO BLK 79E TOA PAYOH CENTRAL NEXT TO TOA PAYOH

CENTRAL CC.
Weather: Road Surface: Road Speed Limit:
Crizzling Wet
Traffic Flow: Traffic Control: Traffic Volume;
Two Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance;
Yes

Details of Vehicle Involved
Vehicle No. | Type || Make Model || Color Condition | No of Passenger
GBH8813C | Van } TOYOTA HIACE } Slightly |0

Damaged

Details of Person Involved

| Any Pedestrian Involved: Yes

No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing. Not Available




f’%ﬁ* e A

Police Station Of Origin: 20f3

Toa Payoh N.P.C Report Mo. T/20181026/2145
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2519999

! Driver
Name TAN LAY HONG ID No. S1359382E
Related Vehicle | GBHE813C (Van) Contact No.| 97316718
Hospital/Clinic NIL Class of Class: 3 4
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 26/10/19@ 1725hrs | was driving my van GBH 8813C inside the carpark of Blk 79E Toa Payoh
Central | was negotiating a bend near to Blk 79E Toa Payoh Central next to Toa Payoh Central CC. All of
a sudden | heard a loud sound at the right side of my van near to the right side mirror. | then noticed a
Chinese lady at the right side of my van. | saw her spin a few times at the ride side of my van and lose
her balance. | immediately stopped my van, alighted and attended to her. She then got back up on her
feet. She informed me that she was in a rush.

| then offered to bring her to see the doctor. However she refused my help and said that she was in a
rush to see her daughter at a event. | kept on offering to bring her to see the doctor but she refused. A
passer by then approached her and told her that an ambulance was on the way. | asked her if she was in
pain but she informed that she was not in any kind of pain.

Soon the ambulance arrived at scene and she was conveyed to the hospital. | did not see any visible
injuries on her. | am not injured. The right side mirror of my van is broken. There is a in-car CCTV in my
van and the memory card has been taken by the traffic police for investigation purposes.



A A A e 00000 00 00 00
f%’ 5% POLICE FORCE TiI20191026/2145
Police Station Of Origin: 3of3
Toa Payoh N.P.C Report No. T/20181026/2145

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  conTINUATION OF REPORT
Tel MNo: 1800-2519999

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:
E
Sr Staff Sgt FAIROZ S/O ABDUL KAREEM

Signature Of Interpreter: : Date/Time:

Mot applicable 26/10/2019 19:10
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sr Staff Sgt MOHAMMED FERQZ BIN HUSSIEN
Contact No.: 85476206

Authentication Stamp
MNP168



ACCIDENT STATEMENT
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DETAILS OF VEHICLE
a VEHICLE NUMBER:_G B+ 8§32 C

BJINSURANCE COMPANY:_ AYF&C

C)POLICY NUMBER: _£7C ¥6X3(5 7 ~ o

dl)POLICY TYPEL[COMPREHENSIVE ? THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE 8 MODEL:_Z2voFe #ri4c |

fITYPE:(SALOON / COUPE / MPV &Y ANY LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: PRIVATE L'COMMERCIAL 7 MOTORCYCLE)
h)|PURPOSE OF USING AT ACCIDENT TIME: everRci~vG

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM § REPORTING ONLY]

INSURED / POLICY HOLDER _
A)NAME: _£#2EE Lo Ger7rcs (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT: #7306 7L&
¢ ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -
QINAME;_Z4a cay o (KAALE)/ FEMALE)
B MEIC/FIN/PASSPORT: CONTACT: @ THET(E
) ADDRESS:

*Cl)DATE OF BIRTH: (_©2/_ 2 %/ /257 | (DD/MM/YYYY)

€] OCCUPATION: (INDOOR /OUTDOOR]

f)YEARS OF DRIVING EXPRERIENCE: 27 /27 ( ¢973

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (i0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: £ G2 - sons
Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS. AR Z2 Leaill, ]
bJROAD SURFACE: (DRY @J_-_EED/ OTHERS ) |
WAS ANYBODY INJURED (YES / NOT)

@]REPORTED TO POLICE (YESY NO)
IF YES, PLEASE 3TATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _2E B €57 Ren MODEL:

b} DRIVER'S NAME:__

c) NRIC/FN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d} VEHICLE NUMBER: __MODEL:___

" . & DRIVER'S NAME: _
'f) NRIC/FIN/PASSPORT: CONTACT:
Ca; I‘ i
\ax =

- a@;-ﬁmﬂwﬁp




- gfFincome

rmode different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

Certificate Number : 5104653157-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBHBE13C
Chassis Number ¢ JTFHTD2P200245569
2. HWame of Policyholder . EASE LOGISTICS
3. Effective Date of Insurance 1 16 0Oct 2019
4. Expiry Date of Insurance ¢ 15 0ct 2020
5. Persons or Classes of Persons entitled to drivetf

{a} The Policyholder.

{b) Any other person wha is driving on the Policyholder's order ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor 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 Motar Vehicle,

G. Limitations as to Wsel
{a} Uze for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b] Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover
{a) Use for hire or reward.
{b] Use for racing, pace-making, reliability trial or speed-testing,
(£) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation]
Act (Chaprter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTIOM 1) L 85600
EXCESS (SECTION 2} TN
WINDSCREEMN EXCESS : 55100
IMSURE WITH COE . YES
HIRE PURCHASE COMPANY . MAYBANK SINGAPORE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1 we hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Molor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency : ABWIN PTE LTD (0D000614234)
Date of 1ssue © 14 0ct 2019 10:52 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
]

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident MT /1070830
Pobicy ha
Certificate No.
Polacyhnldar Mams EASE LOGISTICS
Proguct Cade
Cantact No.[Mahile)
Email fddress
KFHK, P Yes
MNETY Protection
Accident Details
Rapart Date
Date of Accident
Reparting Centre
AChident Lacalon
Total Excess Applicable

Excaus Type Per Accident

LD Standard Excoss

YIED 00 Excess

Adoitignal Excess

Tetal DD Excess Applicable
Benelits
GST Registerad Information

G5T Regesterad

GET Regastrabian Mo,

Mpdification Histoey

Palicyhalder Mailing Address
Address 1
Agdress 4
unit Ma.
OI Drivar Infa
Oriver Nameg
Unramed grivar Nama
Aagister Date of Oriver Licens:s
Contact Ma. (Mahile)
Addrass |

Addrass 4
Unit Ha

Ooes he own a Singapnore
Registered car?

Madificatian Histary

Claim 002 OO-MX e

Clairm Type =

Cantact Mo Mabile)
Email Addres=

Claim Description

Praferred

Irsused Liabilic
E“’“‘"UP Preferered !

Yes T Repair

BRI Moo
Finalisatan pkin

Date Registered

Report Taken By

Hrenk AK hetler

Attachment

hitps:fgiclaim.income.com.sg/aesficm/eclaimiclaimantSave.do

Claim Handlingl Claim Task 002 OD-MX)

Wighscle Mg

i Tigpd CLar

Cantact Mo {Ofoe]

Soecial Ramark

TCA Mo ¥ag

NCD Enntlerment (%)

Accident Rapart Within 24 hrs ¥ag
Timig af Accigant hnimm

Orange Force

Wendscraen EXcess

TP Standard Excess

YIED TP Bxcass

Total TR Excess Applicable

GS5T Regestration Date
G5T Status verified

Andress 2 ElAMGOON HORTH AUERN
Address Type Singapore adgress
Ralatod Palicy Mumbg: IET, ]

Driver Type

Driver NRIC

Driver Ags

Contact Mo, [Qffica)

Address 2

Agdress Type Forgign address

Driver Vahicle No.,

Q0-Mx

85712343

GET Regetra

Palicyhisldar |
Loading
Contact Mo, ||
aCode

aCooe Reasoi

Privabe Hire

Seoaent Tept
Country af A4

ICH Fep

Dnwver is Caw

Address 3

Post Code

Driver OB
Priving Expos
Cantact Ma.(b
Address I
Post Code

Driver [nsure

[rsured
Hama
Crntact
Ko,
[HMome )
ot
Wehicle i
Humber

GBHAR13C / PEDESTRIAN ON 26 Qct 2014

v
GLA

Profermed Workshop, Name unkndwn ¥ repart Aacaivied T
251172019 10032

AOSLINDA

Save | Submit

Claam
Cloze
Date

Workshiop
Repairer

112



11/25/2019

Accident N,

Last Doc. Aecaived

Choose Fise
Choose Fike
Choose File
Choose File
Choose File
Choose File

Ma file chasen
M file choaen

Ne file chesen
No fide chosen

He fie chosen

Mo like chosen

Attachment List

Attachment

Claim Handling] Claim Task 002 OD-MX)

Yes Mo

Fath «

Uploaded By/Date

MNAC_PAYA_UBI_BO0DBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on

25 Mow 2019 10:32
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