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Ass't Report by Fax { Hand to Owner/Whksp

Preferred Wksp / INC Assign Wksp / QW: {

Tel: Fax: J
l;_f’ Particulars; Viehh No: _f{ff‘??{?’ INC(  )/Non-INC ( J
f"-'-.-. rier !}: iver: | Tel: )
Pnll{"‘..f Mo {_ o ) Period: ( } Cover Type: {. J . ;
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e Jriaur_t:d{thtr Li de]llT.}- { “) [Note-Est Status (WO): N: 0-20%; P: 21 ?9% F: 80-100%])
- ‘: Far_ni R,eym_ril_.,n { . ) Warranty: YES ( JNO( )] B ]
| Excess: ($ ) Loading:$1,000( )/82,000( ) o i
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1'_ } WaIk In Cu .mm o Customer's mfnnnatmn strictly Confidential & Stnmly NO f=fer of 'epalrar
_F___ ) I otal Lass Case @ to e-mail Insurer URGENTLY.
o f'.!rwc-in ( ) ; Invoice: YES ( ) NO( )
Rumﬂrﬁ _ _Z -I. g : ._oi__' : j‘l all R:'.' Hﬂnb’b?
1) Apply for Tram] Hit ﬁlluwancc ( ]1’ Courtmy Car( )
~2) QC Check / Pog R.epa&r Inspection ( )
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MMAT20033511 7 Mational Assessment Cenire Sardoas - Ub
ENTRY DATE & TIME: 170352020 1237
SUBMITTED BY: Roslinda Birge Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/03/2020 17:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be as iruthful and accuralé as possibbe. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy lability,

4. The issue and accepiance of this Form by insurance companies is not an admission of palicy liability on the part of lhe insurance campanias

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this report will, for a fee, be made available upon application by interesied parties,
7. By the ledgament of this raport 1o the insurers, you heraty consent (o the archiving of this repart at the centre and o copies of the report Being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/03/2020 12:37

22/02/2020 16:55

BLK 222 SIME| 5T 4 OPEN CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phane No
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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Cate Of Driving Pass

Driving Experience

Gender

Mohbile Number

Fax Mumbar

Contact Number

EMail Address

5GJ22095

TAY HOCK LENG
SHICKE30J

NOEMAIL

{LOCAL) +85-922B88686
OTHERS-32288686

BMW
3201

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOC

5108024992

TAY HOCK LENG
SXXX630.

23/06/1964

OUTDOOR

23/05/1983

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92288688

OTHERS-322858686
NOEMAIL

Paga 1 el 16



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 Chan
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?

Mumber of vehicles (including own vehicla)
invalved 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 persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Passenger 1

Fassenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported 1o the polica?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 330 YISHUN RING RD

#12-1442
TE0330
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NOD

NO

YES

NO

5
NAME:
GEMNDER:

NAME:
GEMDER:

NAME:
GEMDER:

NAME:
GEMDER:

YES

: FAMILY
: MALE

: FAMILY
1 MALE

: FAMILY
» FEMALE

: FAMILY
. FEMALE

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8525359 - FAX NO: 63522299

NO

PLS REFER TO THE POLICE REPORT:T/20200314/2116

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

YES
YES

WITH WORKSHOP

NO

Paga 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF5781Y
Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumbar

Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

R e

"

un

=

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as trughful and accurate as possible. Any wilful mistepresentation or withholding of material

tacts may allow Insurance companies to repudiate policy lipbility.

The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

ny false re ma ferred to the n igation.

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 to 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:

ta)

(b)

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 personal information
provided by me or possessed by my insurer [collectively the "Personal Inform ation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurer{s] wha have insured
vehiclels) 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 pelice), for the purposels)
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;

{iii] carrying out and/or dealing with my instructions or responding to ary enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaoices, reports of notices to me,
which could involve disclosurs 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

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/er process my Personal Infarmation for one or more af the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thalr 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} theinformation so collected under (d) above may be shared / disclosed:
{if toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling 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,
! i
P
)
| ' Tyre 77/53/20
Policyholder's Sigrature - i:rri-u-tr's Signature Rupnrﬁh{ Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 mf{, A o]

Ne ‘F/ D026 ﬂ,?f‘f/f.?ﬁé.
/ /

DECLARATION

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

2 . /]f%ﬂ )@fi‘ 17 /01 [
Q-:vl*b!der'; Signature ﬁer'i Signaiure ReportingCentre Personnel’s Sigrature -
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MAIC/FIN Mo



SINGAPO
POLICE FORCE AT

Ti20200314/2116

Police Station Of Origin: 1of4
Yishun North N.P.C Report No. T/20200314/2116
31 Yishun Central SINGAPORE 788827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

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

14/03/2020 1742 105

Name of Informant: Address:

TAY HOCK LENG APT BLK 330 YISHUN RING ROAD #12—1442 SINGAPORE
760330

ID Type / ID No.: Contact No.:

NRIC NC / S1677630J Home/Office: Mobile: 92288686

Mationality: Email:

SINGAPORE CITIZEN

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

Male 55 | 23/06/1964 Driver

Race: | Language: Institution / School Name:

_Chinese | English
Occupation: | Driving Licence Information:
DELIVERY Class: 2B,3.4,5 _ Date of Expiry:

Type of Non—lnjury Date.n’T ime uf Type of Location:
Aecident Others Accident: Car Park

- 22/02/2020 16:55
Location:
Along Road 1
SIMEI STREET 4
Carpark at Blk 222 Simei Singapore 520222
Weather: Road Surface: Road Speed Limit;
Clear Ory
Traffic Flow: Traffic Control; F Traffic Volume:
One Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Moving vehicle agaisnt stationary vehicle ambulance:

No

 SGJ2209S

EFFICIENTD Damaged
YNAMICS
IAT 2WD
|NAV HID
SLF5781Y |Car Slightly 1
| ' Damaged




POLICE FORCE WTEANRRR

T/20200314/2116
Police Station Of Origin: 2of4
Yishun Morth N.P.C Report No. T/20200314/2118
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

{ 1= B
S

29/03/2020

Any Pedestrian Involved: No

Mo, 0 Fde&trins ln’ur: MNIL Use of Pedestrian Crossing: NA

Name TAY HOCK LENG 11D No. S1677630J

Related Vehicle | 8GJ2208S (Car) Contact No.| 92288686

Hospital/Clinic NIL Class of Class: 2B,3,4,5
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 22/2/2020 at about 1655 hours, | was driving (SGJ2209S) my family(4 passengers) to Blk 222 Simei
Street 4 to visit my daughter who is staying there. Upon entry to the carpark gantry, | made a right turn
immediately and stopped my vehicle to allow my family members to alight. However, there was a
Lorry(GBC9207Y) who was behind us was continuously henking at us as we are obstructing his passage.
Thus | moved my vehicle further up to allow the lorry to mover further forward. A 3rd car bearing
registration plate SLF5781Y tried overtaking the lorry and my car by squeezing through the narrow road.

Even though there was ample space for SLFE781Y to squeeze through, he might have driven too close to
my car. Hence his front right bumper side of the car collided with the left rear bumper of my car causing
visible scratches. The driver of SLF5781Y ignored the collision thus | decided to go after him. | managed
to stop SLF5781Y two blocks away from the incident location and told him about the collision. | initially
wanted private settiement however the driver denied colliding with my vehicle. We argued and | decided
to let the matter rest to not complicate things further as he was not being compliant.

We decided to let the matter rest thus we did not lodge any Traffic accident report as we feel that there is
not a need to lodge any considering that there are no damage to government property, No injury to
anyone. That is all

| did not managed to exchange particulars with the driver as | did not plan to claim anything from him due
to the few scratches. None of my family members including myself are injured

I am lodging this traffic accident report as | have received a letter from Traffic Police(TP/IP/13311/2020)
asking me to lodge one. That is all.




POLICE FORCE T

Ti20200314/2116

Police Station Of Origin: Jofd
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Report No. T/20200314/2116

CONTINUATION OF REPORT



mitle No.

——

g3 2307 % Model / Make RBmw <207 .
Date of Accident 24 fo2 ) 202 © . SR
Time of Accident /655 HRS "
Location of Accident &k 20D Comes 01 4 ( OQpen  Carpartc):
Exact purpose use during accident Pt lewad. 1 /
Name of Owner | Y  Hees L ENG
Telephone No. H/P: T20,7bF & Home: Office : I

NRIC 216776307 -

Address Bek 330 Veshen  fows Road 200 /442 (9 Y0335
Claim type oD C_THIRD PARTY _J REPORTING ONLY i
Insurance Company AT € . S i

Type of Coverage <___‘C'Enﬁﬁ_im_i£e) Third Party Third Party / Fire /Theft

Policy No. S/08094 572

Name of Driver < |As Above IfNp, )

INRIC Any Passengers: 0% (oam )/ a2F )
Date of birth 23 /06 / 1F64.
Occupation —Outdoor > '/  Indoor !

Driving License Pass Date

23 fei/ BEER

Gender c‘:mﬂm female

Contact No. H/P: Home : Office :
|Address

Driver have any own vehicle |No, if yes, Reg No.

Relationship Employee, If no, state -
Weather condition Clear > Raining Other

Road Surface ADry > Wet  Other

Any Injuries ~TNo, 5 If Yes, Who?

Name And Contact No. e

Name And Contact No. ' B
Police REPOI.‘t No, *":gﬂe;:yihere? Teghun  Neeth H- L. |

\Vehicle B No. E 2/ 7&) Y .  AnyPassengers: 2/

Mame of Driver f Contact No. :

| 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 AR Witness Contact: /- 7

Accident Portion Rar  fe [’—'f J,;:—H-;‘{m

Camera Recorder @ Yes } No ol -
|Email Address ' e
PARTICULAR WORKSHOP "t Gr e

CONTACT ND. 6842 0051 / 6744 0510

CONTACT PERSON Z7 Teef

FAX NO 6741 0510 /

WORKSHOP EmpalL ADDRESS, | <alds @ n5i- om- 53




Policy Search

Page 1 of 1

eBaoTech

Hello, MAC_PAYA_UBI_B00601

GeneralClaim

F Change Language ¢ Change Password ¢ Log Out

My Desktop Paolicy Query
Notice of Loss ) o -

Poley Me | ] Date of Accident 2am2/2020 1655 5

Wehiche No.(For Motor} EG1z2095 ] Certificate Number | ]

E !'- TT ]
Select  Policy No l::::l:l:ﬁ:t pq.:;:_?!me- Pulﬁ-,;;;ldt: Product Cover Type '.IEH:_!.:IE IE:::? I:D-IT\D:'lt:I'ﬂE Expiry Date
& TAY HOCK drive y :
O Su080za997 LENG S1E7TEIN  GPC oo SGMIZ09S SGEIZ2005 09/03/20:9  29/03/2020

- N

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/10BBE90

001 OD-MX)

Page 1 of 2

GST Regsiration No.

Polcy Mo, 5108034993 Wkl Mo, SGIZA0RS

Certificate No.

Pebey haldkir Mame Tay HOCK LERG Policyholder MRIC
Product Code PRIVATE CAR INSURANCE Conrer Type driva CLASSIC Loading

Comact No.(Mobile] 2180686 Centact Mo, | Offce ) (<] Cantact W, |Hama}
Emad Addrais Bpecial Bemark aCods

KFK @ Ho (D ves TCA Eho Oves eCode Heason
WD Protection e WD Enttlermant) ) 50 Private FHire

= Accident Details

Report Date 18/03/2020 11:42 Accident Report Within 24 hrs  Yes Accident Type
Date of Accident 23/02/2020 Time af Accadent Fhimm 16:55 Courdry of Acoidant
Reporing Centre Drangs Foroe BOM Wg.

Acciderit Location BLE 222 5IMEI 5T 4 OFEN CARFARK

= Total Excess Applicable

Excass Typs Par Accidant Windazrean Exoess lﬂ-l:l-.l:lﬂ

00 Standard Excess &00.00 TF Standard Excess 0,04

YIED OD Excess 0.00 YIED TP Excass 0,00 Dirregr ig Covered?
additianal Excess 0.00

Total OO Excess Appicable E00.00 Total TP Excess Applicable .00

= Banafits
- '; ﬁf R.lgh-ht_ud.inlmbnn
G-Fl' Regstersd M GE-T. ;t.lg;r.rl;'m I.J.'.lng ————— Tis
GET Ruagist ration Ko, 5T Status Verified Yes
Mo ification History

= Policyholder Malling Address

Addrags 1 BLK 330 812-1442 M]ﬂ;! 2 TISHUN RING ROWBD Address 3
Address £ Addrass Typs Singapore address Post Cooe

Unit Mo Ralated Polcy Mumbar S10B024952-01

% OI Dviwer InTo

Driver Mama TAY HOCE LENG Driver Type e Diriver

Unnamed driver Nams Diriver WRIC S16TT630] Dirwer DOB
Registar Date of Drvee Lizarsa  30/01/1965 Cirivir A 55 Dirining Excparience
Contact Na,{Hobike) 92286685 Contact Mo, [Office) ] Contact Ni.[Home)
Bddress 1 BLK 330 Address 2 YISHUN RING ROAD Addvess 3
Address 4 Address Type Singapore address Fost Code

Unit Mo E12-144F
m::m?:a:?smm" O (@ bio Drivar Wahicls b, Driver Insurer Comanny
Declaration
mlmﬂ‘r oF Hlciad: Tas 0 mg Ay injury? Chves @ No
Hodification History

- Clalm 001 DD-MX M
Claim Type * |on-mx ] Inawrad Nama [Ty HOCK LENG ] Trdwnes NRIC
Comtact No.[Mobile) passas0? | Conmact Mo.[Home) [sass98a7 | Contact Mo.(OeMoe)
Ermadl Acdress [ ] O Vehich Humbsr |sG1z2095 ] TP Wehicle Number
Claimant Type Claimant Type |Flesue Select | Type of Benedit = |Fleme Selact ]
Claimant Nama * [ I Claimant KRIC = [ |
Claimant Addreas [ |
Claim Dascrgtion FIG]]‘]DQE £ SLFE7RIY ON 22 Fak 2020 I Mame of Praferred Waorkshaop
e raon et 1 ] Insured Lishility * [%ct at Faum
Require Finalisataon l'l'ﬂ E Praferered Repsir Cptan ||'m:&rr=d Warkshop, Mame unknowr [E GIA report
Date Registered [esaszozn 1145 Claim Cloye [ate [ ] Dinte Receied
Repaont Taken By EI}EL!NDA ‘Workshop Repairer Total Loss but Repaired

[ Pring &K wrar

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave do

18/3/2020



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

Page 2 of 2

Attachment
-
Accident o, MT/108RES0 Claim Me. a1
Last Doc. Received & ves O o Upload Date VB 2020 00:00
bath = Category * Canficlential Urgency,
| Browse . | [ERaF] [Fease Seiect [r ~ [Hormal
[ Browse. ., m |Fiease Select Led [t ~ [Keemal
I _Browse . | [RHE] [Pease Selec & [+ < [ema
[ Browse .. | [Eir] [Fieass Seiec [ ~ [Mermal
| Browsa . | [Clear] [ma ~ [Wanmal
| Browse.. | [Elear] [rlense Setect E [w w [marmal
7 Attachment List
Atkachment Wploaded By Tate Categary ? Lirgesney Descrgtion
== -
= MWAC_PAYA_LBI_BO0S0L] NATIONAL ASSESSMENT CENTRE SERVI s
- e 090 T NRICS Driving Licknse ¥ Normal MRIC/ Driving License 2020-3-:
HAC_PAYA_UBI_BOOSOH] NATIGNAL ASSESSMENT CENTRE SERVI g e A
@ CES) un 16 Mar 2020 11:48 s bk
NAC_PAYA_UBI_ BODG0S] MATIONAL ASSESSMENT CENTRE SERVI e
! CES) on LB Mar 2020 11148 Phiotos Marmal Photos 2020-3-18
NAC_PAYA_UBI_BI0&01] MATIOMNAL ASSESSMENT CENTRE SERVI 2
E CES] on 18 Mar 2020 11:46 Precicd Normal Photos 2020-3-18
NAC_PAYA_LIBI_BODSOL] MATIONAL ASSESSMENT CENTRE SERVI g
' CES) fin 18 Mar 2030 1146 Photes Morrmal Photas 2030-3-18
NAC_PAYA_LBI_ROD&01] NATIONAL ASSESSMENT CENTRE SERVI -
' CES) on 1 Mar 2030 11:46 Fhains Normal Phatos 2020-3-18
MAC_PAYA_LBT_BODS0Y] NATIONAL ASSESSMENT CENTRE SERVI ", %
. CES) on 16 Mar 2020 11146 Enatos Bdrmont oo 2020338
% MAC_PAYA_UBI_B00401] MATIONAL ASSESSMENT CENTRE SERVI .
- CES} on 18 Mar 2020 11:46 Phustos Normal Bhotos 20E0-3-18
NAC_FAYA_UET_BODEDL[ MATIONAL ASSESSMENT CENTRE SERVI i
ﬁ CES} om L& Mar 2020 11146 Pt Hormal Phatos 2020-3-18
W WVideo List
Upkaaded By/Date Folder Date File Mama ? Soair

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

18/3/2020



