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SUBMITTED BY: Jackran Hi Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/05/2020 16:25

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Briver,

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentalion o withelding of material facts may allow insurance companies o

repudiate palicy liability

4 The issue and acceptance of this Form by insurance comgpanies is not an admisskon of pobicy liability on the part of the insurance companias

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

B. This report will be Torwarded by the insurers of the GIA Records Management Gentre 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 lodgament of this report to the insurers, you hereby consent to the archiving of this rapor al the cenire and ta copies of (he repart being made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

05/05/2020 16:14
17/03/2020 18:40
UPP PAYA LEBAR RD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ4484P
Insured/Policyholder
MName Of Registered Owner TAY KIM SONG
NRIC Mo SXMKKAGEE
Email Address MOEMAIL

Mobile Phone No
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 Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-90614988
OFFICE-90614988

TOYOTA
WISH 1.8 CVT

PRIVATE USE

MO

REPORTING OHMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113795273

TAY CHOON HAD
SHHAXBAZI

20/08/1997

INDOOR

02/05/2017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92399010

OFFICE-92399010
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany 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?

Number 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.

Number of Passengers (Ineluding Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20200413/2052.
Attachment(s)}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK & LORONG 33 GEYLANG
#04-02

387977
NO

CHILDREN

NOC COLLISION
CLEAR
DRY

NO
1

MO

NO

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Ferm must be completed by the Policyhelder and/ar the Authorised Driver.

- 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.

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

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

. The report will be forwarded by the insurers of the GlA 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 upen application by
interested parties.

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

. 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/or process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invelved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyears/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
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 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

{c)] 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 Persenal Infermation 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 / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasenably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

VL g

o
L -
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Blgnature
Date & Time: [If driver is not the palicyholder) Mame:

Date & Time; MWRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

. 3 g

y -E l —

& =
= — ‘FAU*
Policyholder's Signature Driver's Signature Reporting Centre Persannel’ |Hnatu¥e
Date & Time: (If driver is not the policyholder) Mame: /
Date & Time: MRIC/FIN Na.:



ACCIDENT STATEMENT

ACCIDENT DATE( T/ 057 2990 yiopmmsyyyy), ime L ;40 J{HH:MM)

LOCATION: UPPER, PAYR LE&ARQ .ﬂq‘,l’-i}

1. DETAILS OF VEHICLE \
Al VEHICLE NUMBER;__ 253 MHga @
B)INZURANCE COMPANY: NTare Inte
c]POLICY NUMBER: -,-.u 33 AS =L4-,
dJPOLICY TYPE: { ENSIVE'/ THIRD-PARTY / THIRD-PARFY FIRE&THEFT)
&)MAKE & MODEL: ﬁ‘fr. A WIsH ) |
f)TYPE:(SALOON KCDUP.EL@%{V AN { LORRY / MOTORCYCLE / OTHERS]
g)VEHICLE CATEGORY: (ERIV / COMMERCIAL / MOTORCYCLE}
hJPURPOSE OF USING AT ACCIDENT TIME:_Meeten &  FRIL wp

i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (FES/ D}
IF MO, PLEASE STATE (THIRD PARTY CLAIM / EPORTING DN

A

2. INSURED / POLICY HOLDER
AJNAME: TAy kIm Loy [M_&I_E\Z FEMALE)
b)NRIC/FIN/PASSPORT:_S130Ey=S E CONTACT: et hsaxy
C)ADDRESS: & LoROM( 33 SIS mEM Dow Hgded
5 18Iy
* CONTIMUE T 3.d IF DRIVER ALSO POLICY HOLDER
e {.‘{] Fqggg”ﬂ&, DRIVER it " _ i
Conduding dhivar) INAME o RUALE/ FEMALE
Y AREC) B INRIC/FIN/PASSPORT: 51138541 CONTACT._Ad319c7
(1) <] ADDRESS:

*d)DATE OFBIRTH: [ 29 # Ui/ (492 )J(DD/MM/IYYYY)
2)OCCUPATION: INDOOR ;ournoom:

fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LON

5. Q]WEATHER CONDITIQN; (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (RY.J WET / OTHERS
6. WAS ANYBODY INJURED (YES /tNO)

7. Q)REPORTED TO POUCE [YES) NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: (qcf‘:}'—*""\ ALS
i . 8. THIRD PARTY VEHICLE
Lo passzegir @) VEHICLE NUMBER: MODEL:
( foduding dyivery B DRIVER'S NAME:
¢ ) " ) NRIC/FIN/PASSPORT: CONTACT:
e ?. THIRD FARTY VEHICLE
3“\ o pascane d] VEHICLE NUMEER: MODEL:
P | DRIVER'S NAME:
Clnduding "T‘W"—”\J NRIC/FIN/P ASSPORT: CONTACT:..
( \;
.
'EF\."I"‘ [L _ '!ﬁ?”:.;_ Tf.lj A3 G; e |, o
Paye =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

TR

T/20200413/2052

1of3
Report Mo, T/20200413/2052

Date/Time Report Made:

Vide Report No.: | Station Diary No.-

13/04/2020 17:09 | 89

Informant's Particulars

Mame of Informant: Address;

TAY CHOON HACQ 8 LORONG 33 GEYLANG #04-02 SINGAPORE 387977

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

NRIC NOQ /S59728842| Home/Office: Mobile: 92399010

Matior. - lity: Email: -
SINGAPORE CITIZEN

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

Male 22 | 20/08/1997 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

National Service Full Time | Class: 3 Date of Expiry:
General Information of the Accident e M

Type of MNon-Injury | Dr!'nl-: Dat:e!T ime of Type of Location:

Aaidint: Others Drive: | Accident:

5 Mo 17/03/2020 18:40 I

Location:

Along Road 1

UPPER PAYA LEBAR ROAD

Weather: | Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:

Mo ,
Details of Vehicle Involved =i : ; i Al = :
Vehicle Nn.'] Type Make Model | Color = . | Condition No of Passenger
|_SJ.MMMF' | Car TOYOTA WISH 1.8 Silver 0
] CVT

]_Datalts of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE R

T/20200413/2082
Police Station Of Origin: <ot
Geylang N.P.C Report No. T/20200413/2052
1 Cassia Link SINGAFPORE 3597618
Tel No: 1800-8486999 CONTINUATION OF REPORT

J—_E*_;i;fer e e e y e e e e i ]
| Name TAY CHOON HAD

"D No. 97288421
Related Vehicle | SJJ4484F (Car) - I "Contact No. 92399010
['Fz ospitalClinic | NIL T Classof | Class: 3
| ‘ Driving Date of Expiry: NIL
Licence &
L A = .l Expiry Date | =
| Date Treatment | NIL Date Discharge | NIL
l

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.
On 13/04/2020, my father, Tay Kim Song, received a letter from Traffic Folice, instructing him to lodge a

Traffic Accident Report for an accident that occurred on 17/03/2020 at 1840hrs. As | was driving the
vizhicle on the said date and time, | am lodging this report instead.

On the stated date at 1850hrs, | left my residence, 8 Lor 33 Geylang at 1850hrs and was along Upper
Paya Lebar Road at about 1800hrs to 1910hrs, | do not recall getting intc any accident with any other
vehicles. | did however recail an incident where a vehicle infront of me abruptly jammed his brakes. The
driver had exited his vehicle to make a check however as | was able to react on time and come to a stop,
the said driver then signaled and waved to me and subsequently drove off. That is ail.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Geylang NP.C

1 Cassia Link SINGAPORE 397618
Tel N 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

AR Ty

T/20200413/2052

3of3
Report No. T/20200413/2052

CONTINUATION OF REFORT

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: |
G/

Sgt 3 MOHAMAD AKMAL BIN MOHD ROS
—

| et== —_

Signature Of Informant:
= ¥

—

- e e,
Signature Of Interpreter:
Not applicable

Date/Time:
13/04/2020 17:09

Officer In Charge Of Case:
TP/ GIA/
Staff Sgt WONG SIEU LUI

Contact No.: 65476151 N

Classification Of Case:

Authentication Stamp 0 -
NP168 | _____...:F':'H'




- (rFIncome

made differant
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 (MALAYSIA)

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

Certificate Number: 5113795275

Cover : drivo PREMILM

L. Index mark and Registration Number of Vahicle . Sli4484p
Chassis Number - ITDGG2IWERDID0R030
2. Name aof Palicyhalder : TAY KIM S0NG
3. Effective Date of Insurance v 17 Nov 2019
4. Expiry Date of Insurance i 16 Nov 2020
5. Persons or Classes of Persons entitled to drive

ta) The Policyholder,
(b) Any other person who 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 crive
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 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
fa] Use for hire or reward.
[b) Use for racing, pace-making, reliability trial or spead-testing.
{c] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} WUse for any purpose in connection with the Maotor Trade.
# Limitations rendered incperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be incuded under these

headings.
EXCESS {SECTION 1) ¢ NJA
EXCESS (SECTION 2} : NSA
WINDSCREEM EXCESS 1 85100
ADDITIOMAL EXCESS - NSA
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ YES
INSURE WITH COE *YES
NCD PROTECTION : ¥ES [FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER T YES

o TAY KIM S0ONG
¢ TAY CHOON HAQ

PRIMARY DRIVER
NAMED DRIVER (1]

MAMED DRIVER {2) © MSA
HIRE PURCHASE COMPANY s NS
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency . ONG HUI SENG LIFE & GENERAL INS AGENCY (00000571953)
Date of Issue ¢ 04 Mov 2015 17:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

[ 3
wiane Nneal

LT

Countersigned By:

Chief Executive
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Claim Handling( Claim Task )
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