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ENTRY DATE & TIME: 28112019 14-4&
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcliy the details of the accident 1o spead up the claims process

2. Tris Form mugt be completed by the Policyholder andlor the Authorised Driver.

3. Information providad must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
repudiate policy liability.

4, The izsue and acceptance of this Form by insurance compankes i not an admission of policy liabilty on the parl of the insurance companies

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

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabian of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interesied parties

7. By the lodgemant of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the repor being made avaikabbe
aforesaid

ACCIDENT STATEMENT

Date Of Report 28/M11/2019 14:46

Drate Of Accident 27112019 22:00

Exact Location Of Accident ECHELON 8 ALEXANDRA VIEW DROP-OFF POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS906TT
Insured/Policyholder

Mame Of Registered Owner TAY WEI CHI GAVIM

NRIC No S0547257E

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-9227 7257
Alternative Phone No OFFICE-92277257

Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD MOONROOF CVT

- r T i i i
Exam F‘utp_u-:-;e for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy M

Policy Number 5106632306

Cover Note Number

Driver

Name of Driver TAY WEI CHI, GAVIN
NRIC No 59547257E

Date Of Birth 19/12/1995

Qccupation OUTDCOR

Date Of Driving Pass 21/07/2015

Driving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-9227T7257
Fax Number

Contact Number OFFICE-82277257
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

\Was the accident reported to the police?

If ¥es,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/ Reasons:

Was there any audic recorded?

BLK 357 CLEMENTI AVENUE 2
#10-273

120357
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO

2

YES

NO

YES

NO

3

MAME: Los

GENDER: : MALE

MAME =
GENDER: : FEMALE

NO

NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SLGQT30TM

PRIVATE CAR
MUHAMAD FAIRUZ BIN ASGAR

83428814
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Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver) 2

Passengear 1 MAME:
GENDER:

Name TAY WEI CHI, GAVIN

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKSA067T

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

RTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Drivgr.

information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companles.

fal rting may be refer the Pol n tion.

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 ap plicatian by
Interested parties.

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

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

fa] 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/persona! information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident [all insurerls) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

(B} all insureris) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

¢} my Personal Infarmatian may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lzwyers/Taw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d}] my Personal information will alsa be collected and used 1o complle claims history for the purpose of fraud detection,
investigation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

2 o e

Pulicﬁ#{s Sigrature t}rW:e Reporting Centre Person

Date & Time: {If is not the policyholder) Mame:

‘s Signature

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclare the foregoing particulars are true in every respect,

. er's 5ig|'|at‘.l;.lf_ﬂ . Driuw"-fiﬁn:iure ﬁepuﬂini Centre P dnn § Signature
Date & Time: {If driver is not the policyhalder) MName:

Date B Time: MNRIC/FIN Mo




Vehicle No. SESACLAT Model / Make (o thc, Prlpbesc) |
Date of Accident A w) 2009 -

Time of Accident w200 HRS 4
Location of Accident PMlare, ECHEAON A Algyopdra Voo Dwp OAf pond

(Exact purpose use during accident : e ' '

Name of Owner

| Tay Wu Chi favin

 Telephone No.

H/P : '-"f'? 21 42%1t Home: Office :

NRIC L g5491 s+ &

Address BUC 353 ClonedtT Avonie 3 #ILC 243 S(1208F) |
Claim type oD THIRD PARTY  REPORTING ONLY I
Insurance Company fNTUC K
Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft

Policy No. ! D\ CEE3T3CE

-I\_lame of Driver

As@gﬁ ve If No,

NRIC Any Passengers : - ]
_Elate_o? birth A 2 |\Aaak Lonkndvan AWV )

Occupation Outdgor / Indoor wakimaw, L F) -
Driving License Pass Date N e o s

Gender Male / Female _

Contact No. H/P: Home : Office : |
Address ‘
Driver have any own vehicle I@, If yes, Reg No.

Relationship Employee, __If no, state (wner

Weather condition Clear Raining Other i &
Road Surface Dry (Vet.  Other

Any Injuries No, (;i_ff"’_éﬁ,ﬂWhu?

(Name And Contact MNo.

Ty Wi (ai | Baving

Mame And Contact No.

Police Report

=
(No,

If Yes, Where?

Vehicle B No.

SL@ Aot Any Passengers:

_Tiame of Driver

Mhemac) -Ft:.'{-. wz Bin ,#gq;pt‘.nntact No.: §z41 %‘E‘uq

Vehicle C No. Any Passengers :
Vehicle D No. . Any Passengers : ]
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

_A_ccident Portion

_'I."Lmﬂ' Y T-'._'ijn"r

Camera Recorder

@Nﬂ

Email Address

| ooy TN AT T By ) G
" ]

PARTICULAR WORKSHOP | Twncow Aptiective PAe g
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON 2i Tirn

FAX NO 6741 0510

WORKSHoD EmpiL ADDRESS

=alds @ nS(- (om- 39




(7 Income

ke (Heaped

Certificate of Insurance

SAOTOR VEMICLES (THIKD PAR Y RESES AND COMPEFNBATION] ACT (CHAFTER 1B%)
RMOTOR VESICLES (THIRD PARTY RISKS AND COMNPENSATION| RULES, 1960

BOAD TRANSPOST ACT 19ED [MALAYSIA)

SAOTOR VEMCLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 106639105 Cower : cdrwe CLASSIC
1 Indes mark and Regalration NMumber of Vebicle . SMS0GTT
Chaan Sumber ITEGD2IHAA226260
2. Mame of Poloyholder © TAY WEI CHI GAVIN
3 Eftective Date of imsurance 78 Det 2008
4  Eapery Date of Ingurance 15 Dec 2019
5  Peryord o0 Classes of Pessons entitled to drves

(2] The Poloyholder
(Bl A~y other person wha i driving on the Poloyholder's order or weth heafher parmission
Prowided that the pervon diiving |y permited in sccordarce with the btensing o Other Liws of regulation 1o dre
the Motor Vehicle 51 has been 5o permitted and is not Ssquaited by order of 2 Court of Law or by reman et amy
eractment or regulation in that behat from drving the Notor Veticle
& Limtatons 5110 Usel
2l Use for social domestic and pleasure purposes and i (onnechion with the Policyhoider's of Hirer's business
This Policy does not cover
{2) Use for racng, pace-making, relabity tral or speed-testng
{5} Use for the earriage of gocds [other than sampbet] @ connection with amy trade or business.
[g) Use for any purpose in CONRECLION wih the Motor Trade
¥ Limations rendered ingperative by Section B of the Mator Vehale {Thed Party Risks and Comperaton)
Act [Crapter 189) and Section 95 of the Road Tramport Act, 1987 (Malaysia), are net 10 be ingluded under thewe

hedrdrgs
EXCESS [SECTYOMN 1) : 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS : $5100
ADCATIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS © PLEASE REFER OVERLEAF
RESAIR AT OWNER'S PREFERRED WORKSHOP : KO
INSURE WATH CDE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WANVER + NO
PRINARY DRIVER : TAY WEI OHl GAVIN
MANED DRIVER (1) + TAY PO LENG
NAMED DRIVER (2) : MSA
HIRE PLIBCHASE COMPANY © GENIE FINANCIAL SERVICES PTE LTD
LU INSURED © MARKET VALUE OF INSURE D VEHICLE AT TIME OF LO%S

W harety Certity that the Polcy to which ths Certrhate relates bs diued in actordance with the provivons of the Mator
vericles (Third Party Rishs and Compensation) ACt [Chapter 189) and Part IV of the Road Trarnsport Act, 1987 (Malaysa)

Apency | INSURANCE AGENCY (DOODOST2538)
Date of aue 27 Dec 2018 10:10 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITID
Countertigned By:
Authorned Offcer Chied [necutive
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Halla, NAC_PAYA_UBI_BOOSDI * Ehange Language * Change Password ¢ Log ut
My Degktop Policy Query
kg Palicy No. | — Date of Actident 27/11/2019 22-00

vanicle Na.[For Mator) lskssgsrr ] Cortificate Numbor |

Search
Saleet  Palicy Ne. E:::hﬂ;r“ th::::dnr P""::"::gﬂ”' Product Caver Type "'E:Gi"_ﬂt ]Si';;d Cnrg::‘uce Expiry Date
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Policy Information Page 1 of 1

@ Policy Information

§ o Policyholder e Policyholder .
Policy No, 5106639306 Name TAY WEI CHI GAVIN NEIE S59547257E
Certificate
HNa.
Address BLE 357 210-273 CLEMENTI AVENUE 2 CLEMENTI SPRING SINGAPORE 120357
Product Group

PRIVATE CAR INS HICE Pl
Names [VATE CAR INSLIRANCE an PoBicy Flag N
Policy ; Effactive 5 ? s
tssue Dage: 27/ 122018 Date 2B/12/2018 00:00 Expiry Date  19/12/201% 23:59
Excess All Claims
Type Excess

Own .

Third Party Windacrean

1500 damage 2000 100
EXCESS Excess Excess
Additional o o5 a
Excess Premium
Curside Dutsida
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess |
O Exciess TP Excess =
Agant [ INSURANCE AGENCY Agent Tel. BT026779 GST Flag ¥.
Ci-
insurance Mo
Flag
Open
Policy Info
Certificate
Infa
> Policyholdar Mailing Addross
Address 1 BLK 357 #10-273 Address 3 CLEMENTI AVENUE 2 Addrass 3 CLEMENTI SPRING
Address 4 SINGAPORE 120357 Address Type Singapore address Post Code 120357

Related Policy
-Z273
Linkt Mo 10-273 NurkEdr S1BER3T306
* Insured Object: SKS90EFT
7 Endorsements
Seguence Date of Endarsement Endorsement Type Endarsement Status Endorsement Contant

Continue ! Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51066393... 28/11/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Agchdear HT 1073438
Folry Rg
Ceriicare
PokCynoider M
Freduct Coda
Gontaen by [Mogie)
Emil Addri
5K
HED Prolecsn

& Accident Detalis
Repan Dane
Rate of Aroadent
Seporing Cemre
Accdani Location

* ENCEEE
nan dirnige Exoans

Urnamed Derer Fcoem

S 1056 50

Tav WEL CHI Garly
FRIVATE CAR IRSLAANTE

FRETITER

i b Y ves

s

287112040 14558

277112019

ECHELON B ACECARNDRA WIEW DROP.-OFF PDINT

3,000.00
aca

GST Aagatribans Mo

Policyholger NRIC
Lawsing

Camect Ho.jHeme]

Page 1 of 2

SHTATISTE
o

o

Thied Pary Excess £, 500,00
¥ Benufits
@ BT Kegislered Tafarsation

GET Asgimarsa Hn

ST Bagairabion k.

Wadihcibion Hiary

o Palivghalier Malling Sdidress
LE T Bk 157 210-273
Eodruns 4 SINGARCRE 170357
LML e 10-273

“ OF Drivar Infe
Divispt MEmE TaY WEI CHI GAVTN
Unmames driver Mame
Regabdr Dt of Onwar Licinie 11002013
Celac) ho.[Mosile) WY
Asdrann 1 BLE 15T
Apress 4 SIRGAFORE {20357
unik Mo 10-373

Dosa he own & Singasore

Eegarsrad car? 1o van g Rio

e clyranen

Hreathalgser o Hisod Tasl
Eading?

MsIriatien MELSry

Clalm 001 Hiw

Ciaem Typa 4

Contiet Ko |Moaia)

Tl Addres

CHMAL Tape CHIMan Tyae ®

Campn Mamre

Clamint Address

‘ahicie kg SHESTT

Coiser Tyga Srive CLASSIC

Coniso o, [Ofica) o]

Frehcuhl Hamark

T, & b v ES

WD Emnkemene| 5| i

Aroaent REpOr Wihn 22 N Yes

Timee of Actigerq heemm ia:oa

Cranga Force

o fmnal Exoaii -]

Cutwise Sngapore OO Excasa 3,000000
Dutmpe Sngapara TP Evcess L. 500,04

GST Epgriratan Date
GET SIatus wenTen

Akdraii 2 CLEMERTL AVENUE I
hidriss Type Sangapore ioEss
Reiaead Folicy Mumser ELDSGITIM

Draer Tyge Mar D

Drrser MRIT SHRATINTE

Crreer Age |

Conan ho.(Omoe) o

AOdresE 2 CLEMENTL AVEMUE 2
Aodran Type Sngapara addreas

Drvenr 'Wabics ha.

o ves Mg

By rjury?

Inaurmd Kara
Coneaa bo.(HEmE|
B Wefede Momibsar
Type of Benefc =
Claimant MNRIC #

Clm Cuscriptan
Frafeered Workshop Contacl

Bequire Finaliabos

i MeQaslerd

Epoot Taken By \hcuson
[ Prink &K tetier
Attschmank
@
ArTident K, MTIEOTI R
Lt Cot. Baceved L

Pate ¥

aCade P
eCode Hewsan
Frivale Hire ey
&cadem Tepe Damaped whim parked
Courtry of Acigam Sirgapars
1CH ko,
windscreen Evoess 10000
ves
RS ¥ CLEMENT] SPRING
Pt Coade L2e3E?
Orbar OOS R-TR e
Dniving Exgerience &
Cemien Wo [Home] a
EpQress ¥ CLEMENT] SPRING
Faut Code 136387

Driser Iieporer Sompany

Insise WAL

Contes: Ko (O]

ELOTIONG

TR ¥shicls Mu=bar

| Mame of Brotarres workshen |

st

“ Attschmant List

Traurmt Lishigy * e at Fach )
Prefererea Regar Speian [Prererrac worksnos, Mame urkcnowe %] G218 repet Hezdremt ]
Chaim Close D R Dute Rateivid 2001 12018 D000
Caim Ko maL
Ui Cate 2801172008 L4:28
Capsgary * Canfidential Urgancy + Cattriphi
Browse... | G| [Feaic 2aea [ w [Wormai = [
Erowse... | [eae] [Fease seen = = [Woema = [
Browsn,, | (G [Foaie Sewc IE2g| o [Hormal o | - %
Browse,,, | [Guar] [mease Sewn — o | w [Wormal ~ |
Browsw. | | Cear| [Fease Saic ] v [wermal ™
Browse... | |[Bear] [Messe Seen > - [Hocmal B I — -
O secamessage |
Mg Gent?

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

28/11/2019



Claim Handling(accident reporting Claim Task )

Alathmet Kigeased By Tt

MALD PAYA_ LB B00601( RATIONAL ASSESEMENT CENTRE SERV]
CES) o 28 Moy D009 19158

WALD PRYA_ LRI BOCGON] NATIOMAL ASSESEMORT CIATRE SEAYT
CrS) on B8 Mow 3009 54:50

MAC PAvA UBE BICHOL HATIONEL ASSESSMERT CENTRE SEAV]
CESY on 28 Moy 3015 1457

MAD_PRYA_URL_ROOGOLT MATIOMA| ARSESSMENT CENTRE BFRYT
Or%) on 78 Koy 019 LAY

MAC PETA UBLBOCGOL] MATIOMEL ASSESSMERT CEMTRE SEAW]
ICESY on 33 New J01% 1457

51 on 20 Mow 3R LaRT

MAD PAYA_LRE BIGGHOL] HATICMAL AGBESSHENT CENTRE SEAY)
L=t]

M PRSI BOGGOL ] MATIONAL ASSESSMENT CEMTRE SERYT
DER) on 38 Moy JHF L&57

PRT PATA UBL BOGH0LT MATIOME, ASSESIHENT CENTRE SERY]
CES) on 3 Mow 2015 1457

PAC_ PRV A URIBODGGL[ NATIDNAL ARGRESSHENT CENTRE SERLM]T
CES) on 38 hay J015F 1857

RRC PAYS BT BOCECL] MATIDMAL BSSEGSHENT CENTRE SERYV]
CES) e 39 haay 201F 1857

MEC PaYs LB BOOSCL] MATIONAL ASEEGGHENT CENTHE SERVT
CES)en 18 hav J021% 14:57

WAL PAYA_UBI_EGOE01] NATIDNAL RESESIMENT CENTRE SERYI
CES) gn 18 kae 2013 1457

RAC PAYHA_UINI ADOADT{ NATIOMAL ARSESSHINT CENTRE SFRUL
CES) on 38 Waw 2019 14:57

w Wetso List

Uploases By/Dale Fakler Dale
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Pratos MNormal
Praion Marmal
Prouo MNar—a
Frotok MNarma
Frmon Pz
Prones Rarma
Photca Narmas
Pices [T

Fili Mame

Duspay in Mes Window | Sea and

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

Descripiien

MRICH Drwng Lasense 2019:11:28

MNEIC) Brasng Leards 219-11-28

AT 2018-11-28

Presios 20051128

Phatos 2019-11-26

Phatos 2008 11-28

Praios 7003 11-28

Pratos F049-11-28

Prains JR1%-11-28

Praios 203-11-28

Pranos 70151122

Prorom J04%-11-38

P JO15-11-38
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