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MMATIGIEI0TT ) Mabanal Assessmant Cantre Sarvices - Ubi
ENTRY DATE & TIME: 12006/2020 11:00
SLBMITTED BY: Parasuram 500 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcly fhe details of the accldent to speed up the claims process.

2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful mésrepresantalion or witholding of malarial facls may allow insurance companies 1o
repudiate policy liabdity,

4, The izsue and acceptance of this Ferm by insurance companies i noet an admission of policy liability on the part of the insurance companies.

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

. This raport will ba forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this report will, for a fee, be made avaiable upon application by interesiad partes,

7. By the lodgement of this report 1o the insurers, you hereby congent to the archiving of thes report al the centre and to copies of the repon being made avaiable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/06/2020 11:00
Date Of Accident 12/06/2020 0735
Exact Location Of Accident JALAN EUNOS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJIY3IGE0A
Insured/Policyholder
Name Of Registerad Owner JOYLYNMN TAY Y1 LING
NRIC Mo SH00OTE0A
Emall Address TAYHOZ@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-58488488
Alternative Phone Mo OFFICE-98488488
Vehicle Particulars
Manufacturer MAZDA
Model MAZDAZ

Exact Purpose for which vehicle was being used at oo\ e s
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 5112297145

Cover Mote Mumber

Driver

Mame of Driver TAY LIAN HUAT
NRIC Mo SH430H

Date Of Birth 11/08/1943
Occupation INDOOR

Date Of Driving Pass 04/08/1964

Driving Experience
Gender

Mobile Numbear
Fax Number
Contact Mumber
EMail Address

55 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-98321065

TAYHDI@YAHOO.COM.SG
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Address

Postoode

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 Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther 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 oiher material or properly damaged?

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

MNurmnber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Station

¥Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Delails Of Properties
Yehicle Categary

Marne of Drivar
MRIC/Passpart Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

74 JALAN EUNOS SINGAPORE

419519
MO
PARENT

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO
ND

YES

NGO
2

MAME:
GEMDER:

WO

MO

YES
NO
MO

SKTB327H

PRIVATE CAR

. WIFE
: FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

£. The report will be farwarded 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

interested parties.

7. 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 zforeszaid.
#. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{al 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 persenal information
provided by me or possessed by my insurer (callectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehiclels) invalved in this aceident (all insurer(s) who have insured
vehicle[s) invelved in this accident shall ba eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of
(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

tii} investigating the accident and/or my claims;

{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involees, 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
extarnal cover of envelopes/mail packages): and/or

(w) 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowve Purposes.

{d)  rmy 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:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

{f A5 /,
Policyholder's Signature Drluer'g Signature Reﬁrting C@ntre Personnel’s Sigrature
Date & Time: |If driver is not the pelicyhaolder) Name:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DECLARATION

I/\we declare the foregaing particulars are true in gvery rES?
_F

i)

Driver's Sign"n'lure

Policynolder's Signature
Date & Time:

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

Name:
NRIC/FAN Mo.:



ACCIDENT STATEMENT
: + 35 J[HH:MM)

ACCIDENT DATE:[ 12 /_& / 2020 J(DD/MM/YYYY],

_LocATION;__ D FLén Ewc

-

1. DETAILS OF VEHICLE
G} VEHICLE NUMBER: {
b}INSURANCE COMPANY:_____ NTw(
c)POLICY NUMEEE:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2)MAKE & MODEL:__Awapzs %
FITYPE:(SALOON / COUPE / MPV /V AN / LL‘JERH MOTORCYCLE / OTHERS)

o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME____ Provantg LSS

i| ARE YOU CLAIMING UNDER YOUR OWN INSURAN @on
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REP@LYJ

2., INSURED /POLICY HOLDER

23Y¥2Leoh

AINAME * JoyLyw®  tay Y [MALE f@=
b} NRIC/FIN/P ASSPORT: CONTACT:;_9 8 T E8-4%8 ©
CJADDRESS

» CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pasgen 43 DRIVER

s a|NAME: . (MALE /,FEMALE]
Cinduding dviver) b]NRIC/FIN/P ASSPORT: contacT: 4 £ % =

€2 c) ADDRESS:
Wi

*d)DATE OF BIRTH: [_—ha__ /| [DD/MM/YYYY]
2)OCCUPATION: NDOGR// QUTDOOR)
f)YEARS OF DRlvzmgﬂﬁEEEIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ [drenct
5. Q)WEATHER comamm[@ﬁ? RAINING [ OTHERS ]
bIROAD SURFACE([DRY./ WET f%tHEES 3 )

4. WAS ANYBODY INJURED [YES f
. @)REPORTED TO POLICE (YES /MO )
IF YES, PLEASE STATE WHICH POEICE STATION:

; 8. THIRD PARTY VEHICLE o _ _
N op pases angyer o} VEHICLE NUMBER: ___ SKY 63271H MODEL:
Cindediae dovery ] DRIVER'S NAME:

|

~ &

b ~ Tl MRIC/FIN/PASSPORT: CONTACT:
N -3' 9. THIRD PARTY VEHICLE
% s -.1' F:.-.-u‘-’u c} VEHICLE MUMBER: MODEL:
szt gy 8] DRIVERSNAME: .
Ciodudiog, drver) 5 NRIC/FIN/PASSPORT: CONTACT:..
C D

——

;jma 2 TeTho2 @vakes . cow 9 >
.Ljﬂ.'x' =

NI



{rincome

moade differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 135)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RLILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5112297145 Cowver : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SIY3EB0A
Chassis Number JMEBLIOZ1AD151455
2. Name of Policyholder - JOYLYNN TAY Y LING
3. Effective Date of Insurance 30 Aug 2019
4. Expley Date of Insurance : 24 Aug 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder
(b} any ather person whao is driving on the Policyholder's order or with his/her permission,
Frovided that the person driving is permitted in accordance with the lcensing or ather laws or regulations to drive
the Motor Vehicle or has been so peemitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Matar Vehicle.
6. Limitaticns as to UscH
{a] Use for social domoestic and pleasure purposes and in connection with the Policyhalder's business ar profession,
This Policy does not cover
{al Use for hire or reward.
{b) Use for racing, pace-making, raliability trial or speed-testing.
{c) Use for the carriage of goads {other than samples) in connection with any trade ar business.
[d] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inopoerative by Section & of the Mator Vehicle [Third Farty Risks and Compensation)
Act (Chapter 189} and Scection 95 of the Boad Transport Act, 1987 [Malaysia), are not 10 be included under these

headings.
EXCESS (SECTION 1] . 55600 = isess S
EXCESS (SECTION 2| L NJA
WINDSCREEN EXCESS c 5510
ADDITIONAL EXCESS L NfA
WNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP )
INSLIRE WITH COE : YES
NCD PROTECTION 1 YES
TRAMNSFORT ALLOWANCE o KO
EXCESS WAIVER NG
PRIMARY DRIVER TAY ¥i LING JOYLYNN
NAMED ORIVER (1] - TAY LIAN HUAT
NAMED DRIVER (2] NJA
HIRE PURCHASE COMPANY - A
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hareby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Read Transport Act, 1987 [Malaysia)

Agoncy NG MOTODR AGEMCY (00000613374)
Date of 1ssua COA0 Aug 2019 10:43 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Countersigned By:

" Authorised Officer - Chief Executive




6/12/2020

Claim Handling
Accident MT/ 1094259

Claim Handling{accident reporting Claim Task )

Pallcy No.
Cartificale Mo,
Palicyhokier Name
Product Code
Contact Nao.[Maobile]
Emall Address
KFK
NCD Protectan

= MAccident Details

5112207145

JOYLYMN TAY Y1 LING
FRIVATE CAR INSURANCE
GE4HASAR

« Na Yes

Mo

Vehicle No,

Ceover Typa

Contact heo.(Office)
Spechal Remark
TCA

NCD Entitlamant(%%)

Tirmag of Accicent kb mm

Qrange Force

Regpart Date 12/06/2020 14:44
[rate of Accident 120062020
Reparting Cantra
Accident Location JALAN ELINOS

= Total Excess Applicable
Excess Type F.Er .;.m:ieenr

0D Standard Excess

¥IED O Excass

Additional Excess

Total OD Excess Applicable
+ Benefits

600,00
0,00

a00. 00

_v GFSF Registerad Information

Acchdent Report Within 24 hrs

SIYIE60A GST Registrati
Policyholder NI

driva CLASSIC Loading
Contact No.[Hi
eCade

= Mo | Yes eCade Reason

24 Frivate Hire

Yes Accident Type

07:35 Country of Acc
ICH Mo,

Windscreen Expess

TP Standard Excess
¥1ED TP Excess

Tatal TP Excess Applicabla

104.00

0,00
0,00

0.00

Driver is Cover

GST Registered ] GST Regstration Date
GST Registration Mo, GST Status Verified Tes
Madification History

w Policyholder Malling Address
Address 1 BLK 143 £08-151 Address 2 ME] LING STREET Adoress 3
Agdreas 4 Address Type Singapore address Past Code
Unit Mo, RAelated Policy Number 51132297145

% Ol Driver Info
Driver Name TAY LIAN HUAT Drver Type Mamed Driver
Unnamed driver Name Drrwer NRIC SO0BGE430H Driver DOB
Riegistar Date of Driver License 01/01/2015 Driver Age TE Diriving Experh
Contact Ne,{Mobile) G8321065 Contact No.[OMwe}) Contact No.(Hi
Address 1 74 2 JLAN EUNOS Address 2 SINGAPORE 41951% Address 3
Address 4 Address Type Singapore address Past Code
it No,
Doee he owna-3ingapore n friver Vehicle Mo, Driver Inaurer
Ragigtered cas? s *
Declaration B
Breathalysar or Blood Test o Any iy T
Roading? g n
Mpdification History

i E Insured .
Claim Type {on-mx v] e o

Contact
Contact No.{ Mobile) [smaeeTen No. [6z
ol
Email Address joryberintay B yahon.Com. g rm:r S
(5]
Clairm Dascription |$.1'|'3E|!|0\A J SETEI27H ON 12 Jun 2020
Preferred =
d Liabilit

Workshap [ ponp isured Linbilty ey b Faut w| e
i [ves w|Repair | Preferred Werkshop, Name unknown ¥ | Wi [ Received -]

Date Regetened

Raport Taken By

Print AK letter

Dptien

Claim

[12/06/2020 14:47

| Close |:

Date

[sHAN HUL

hitps-igiclaim.income_cam.sg/gesficmieclaim/registrationSave.do

12



B/12/2020 Claim Handling{accident reporting Claim Task )

Attachmant
¥ x ra— R
Accident Na. T/ 10%43259 Clakm No, - - _DDL_.
Last Dee, Receved W ves Y o Upload Date 12/08/2020 14151
Fath = Category = Configer
Choose Flle | No file chosen [Clear | [Please Setect | [mo
[ Choosa File | Mo fils chosen [cwar|  [Piease Seiect v][vo
Mo file chosen [cear | | Please Select v [mo
Ma file chasen [Ciear |  [Please Select w| [no
Choose Féie | Mo file chosan Clear | [ Pleass Select w|[mo

o file chasen | Clear [P‘Iumc Select Vl ;ND

w Attachment List

Arrachmani Uphoaoed By/Date Cﬂtes‘ﬂﬂ' ? Urgency
MNAC_PAYS UB]_S00G01] NATIONAL ASSESSMENT CENTHE SE F.'l'“:fs:l (1]
u 12 Jun 2028 14951 KRICY Driving License ¥ Harmal MRIC Deris
=
o NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICESI© o1y firning License 3 i s
e 12 Jum 2020 14:51
WAC_PaYA_UBI_8O0601[ NATIGNAL ASSESSMENT CENTRE SERVICES] &
w 12 Jun 2020 14:51 S il 2
NAC_PavA_UBL_800601( NATIGNAL ASSESSMENT CENTRE SERVICES) o
12 Jun 2020 14.51 P Al il
NAC_PAYA_UBI_S0060L[ NATIGNAL ASSESSMENT CENTRE SERVICES) o Boiie e i

12 Jun 2020 14:51

HAC_PAYA_UBI_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o

12 lun 2620 14:48 Photos Mprmal o

12 Jun 2020 14:48

WAC_PAYA_URI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o

12 lun 2020 14:48 Photos Mermal Eh

m NAC_PAYA_LBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) 0 Phatas Mormal P

WAC_PaYa_URI_ 8006010 MATIONAL ASSESSMENT CENTRE SERVICES) o

12 Jun 2020 14:43 TR Horm) i
NAC_PAYA_UBL 800501 NATIONAL ASSESSMENT CENTRE SERVICES) o i P W
WAL FAvA_LIBL_BOOBE1( Nglﬂra%l.n?ﬁﬁgﬁm CENTRE SERVICES] & i s T B
NAC_PAYA_LIBL_BOOSO1( "ﬂﬂﬂ‘}'ﬂﬁﬁ?w CENTRE SERVICES] o P ) ™
NAC_PAYA_UBL 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o Pk Hiserrisi h
NAC_PAYA_LIBL_B0OS01] uﬂ‘ﬁr:azn.u;ﬁﬁi;um CENTRE SERVICES) a i ey B
NAC_PavA_LBL_BOOGE1] urzr[ﬂr:ga;\gsﬁs:f;ﬁm CENTRE SERVICES) o B R B
NAC_PavA_LIBL_BODS01] "ffﬂ?.’:“;‘a?ﬁ%?f?m CENTRE SERVICES] & — " B

= Video List R

Upioaded By, Date Falder Date File Narme ?

[ Dispaay in Mew Window | [ Scan and uploading

hitps://giclaim income.com sglgcs/icmieclaim/registrationSave.da 22



