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MHAT20062280 | Malional Assessment Centre Serscas - Uk

ENTRY DATE & TIME 240772020 10:53
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the clamms process.
2, This Form must be completed by the Policyhalder andiar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materal facts may alkow insurance comganies o

repudiale policy lability

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies

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

G, Thig reper will be forwarded by the insurers of the GIA Recards Managerment Centre established by the General Insurance Association af Singapore (GIA) for

archiving and that copies of ths repart will, for a fee, be made available upon application by interested parfies,

7. By the lodgement of this repart fo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/07/2020 10:53
2310712020 12:45

BOON LAY WAY TWDS JLN BOON LAY

SINGARPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative 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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

SLT5384L

WELL DRIVEN
SHHCKDEDX
MOEMAIL

OFFICE-34306781

TOYOTA
SIENTA

WORKING

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095461363-02

TAY PUAY CHAI
SHXXH122G

24/06/1966

CUTDOOR

03/09/1987

32 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94306781

NOEMAIL

Fage 1 of 25



Address BLK 352 HOUGANG AVE 7 #08-727
Postocode 230352

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own #
Vehicle -

Insurance Company of Driver's Own VYehicle -

General Information of the Accident

Typae Of Accident COLLIDED INTO BICYCLIST
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Murnier of vehicles (including own vehicle)

involved in the accident 1
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME : UNKNOWN
GEMDER; MALE

Fassenger 2 NAME: © UNKNOWHN

GENDER: - FEMALE
Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Mame JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Paiica Station Addrass gﬂ%&.;ggEDHPDRATIGN ROAD ., POSTCODE: 649818 , COUNTRY:
Pelice Station Contact TEL NO: 1800-2589999 - FAX NO: 62672438

Was notice of intended Prosecution given? MNO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200723/2075

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: SD CARD WITH TRAFFIC POLICE

Was there any audio recorded? NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber

Yehicle Make/Model/Colour CYCLIST
Details Of Properties
Vehicle Categaory MASUMNKNOWN

Paga 2 of 25



Mame of Driver

MRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 25



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 and/or the Authorised Driver.

3. 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.

4. The issue and acceptance of this Form 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,

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 availzble 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 coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| 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 aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

(ii) investigating the accident and/or my claims;

[iii}) carrying out and/or dealing with my instructions or respanding to any enquiries 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

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

{b] all insurer(s) whe have insured vehiclels) involved 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 gbove 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 Singapare, for one or more af the above Purposes.

{€} 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.

fe} the infermation so collected under (d) above may be shared / disclosed;

(i} toallinsurers and/ar 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

{ii) for complying with requirements under any regulations, laws or court orders.

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: [If driver is not the policyholder) Name:

Date & Tirme: MRIC/FIN No.:
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Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Sig nature

Date & Time: MName:

NRIC/FIN No.:

Reparting Centre Personnel's Signature




POLICE FORCE HRERTAAL AL

0723/2075

Police Station Of Origin: 1of3
Jurong West NP.C Report No. T/20200723/2075
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/07/2020 15:15 J/20200723/0097 83
Informant's Particulars
Name of Informant: Address:
TAY PUAY CHAI APT BLK 352 HOUGANG AVE 7 #08-727 SINGAPORE
530352
ID Type /1D No.: Contact No.:
NRIC NO / 51745122G Home/Office: Mobile: 94306781
Nationality: | Email:
SINGAPORE CITIZEN .
Sex: Age: | Date of Birth: Type of Informant;
Male 54 | 24/06/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: | Driving Licence Information:
PHV DRIVER | Class: 3 Date of Expiry:
General Information of the Accident E
Type of Injury Dr?nk Datt?fT ime of Type of Location:
| AtSdent: Conveyed By Ambulance | Drive: Accident; | X-Junction
| No | 23/07/2020 12:45 |
Location:
Along Road 1
BOON LAY WAY
_Towards Jalan Boon Lay
Weather: ' Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
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
SLT5384L | Car TOYOTA SIENTA White Slightly |2 |
1.5G | Damaged ‘




-y I T

2007232075

Police Station Of Origin: 2ekd
Jurong West N.P.C Report No. T/20200723/2075
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Brief Details.

On 23/07/2020 at about 1245hrs, as | was driving my vehicle bearing plate number SLT5384L, along
Jalan Boon Lay heading towards Boon Lay Way and it was drizzling. | was approaching the filter lane/
Zebra Crossing, | am sure that the Zebra Crossing was clear. | proceeded forward when suddenly a
cyclist (A1) had cross in front of me from my right. | did not manage to stop in time. results to me colliding
into A1.

| made a check on A1 and discovered that he is bleeding on the left side forehead. | then decided to do
first aid on A1, which was then conveyed by ambulance to hospital. Traffic Police was at scene and | have
handed over my In-Car Camera SD Card to the police.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

T

7232075

Jof3
Report No, T/20200723/2075

Tel No: 1800-2689999 CONTINUATION OF REPORT

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:
J/
Sgt 2 FAIZUL BIN NENWARI

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
23/07/2020 15:15

Officer In Charge Of Case:
TRP/GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

| Classification Of Case:

Authentication Stamp
NP18&



232020 Policy Search

eBao

Helle, NAC_PAYA_UBI_RD0G01

GeneralClaim

+ Change Language * Change Password * Log Out

My Besktop Policy Query 5
Motice of Loyt

Paficy No Date of Acgident 23072020 1606

‘vehiche Mo, [For Motar] SLTS3H4L Certificate Number

Saarch
Certificate  Policyholder  Policyholder viahigla Tnsured Commence
Salect  Policy Na, Numbar Haina HEIC PFroduct . Cover Type %o, Objact Dabe Expiry Date
5095461363~ o driva
0z WELL DRIVEN 5336B033% GPC CLASEIE SLTS3B4L  SLTS3A4L 31/1dy201%  30/10/2020

Continue. |

hitps:/ifgiclaim.income.com sgigosiicmieclaim/ICMpolicySearch.do 171



ACCIDENT STATEMENT

ACCIDENTDATE( 23/ F /. 22 joD/MmAnv), M1 2 ;4 ) (Hrimm)
_tocation;__ 8220 Loy Way dugfS Tl RBeew Luyy
1. DETAILS OF VEHICLE L
a} VEHICLE NUMBER: LT SIpe L
BHMSURANCE COMPANY: 1L C

2,

B nﬂ i‘:ﬂ?'{ﬂﬂﬂ&, DRIVER
C ﬁ“dudmﬁ .:L-iuar}

3)
/|
M g
4,
5.
.
7.
| 8.
e o) [essteg e
| --r-.ft.'.'!'.._ ok
| B
":-T F= X ]
4 t-1 Tk
. | KT i s
(>
:*: t!’laf

¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
S)MAKE 8 MODEL:__Toystg  Scewts,

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: oy iGi—a
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES;’NCJ}
IF WO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY]

IMSURED / POLICY HOLDER

AINAME_ lyel]l  ddriven, (MALE / FEMALE)
b NRIC/FIN/PASSPORT: contacT_ 94 3063 F(
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

(MALE / FEMALE)
CONTACT:

o) NAME: 'Tg,I:E Puniyy Cha
b) NRIC/FIN/P ASSPORT:

c) ADDRESS:

*d)DATE GF BIRTH: | S /! 1 DD/MM )

e)OCCUPATION: (INDOOR f OUTDOOR)
fIYEARS OF DRIVING EXFRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ Ot = en
aWEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS |
WAS ANYBODY INJURED (YES /N
@)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:__ JTuromy  Wett MFPc
THIRD PARTY VEHICLE <

a) VEHICLE NUMBER: Cyrlesd MODEL: o

b) DRIVER'S NAME; J

) MRIC/FIM/FASSFORT; CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

2] DRIVER'S MAME:

YEC 0 F) NRIC/FIN/PASSPORT: CONTACT:_.

Cimat] = dave MJS‘?'QJHRJ om
P

15. 5 -

\DES = 5D Cury g4 7




T124/2020

Claim Handling
Accident MT/ 1087780
Palicy No.
Catificabe ha,
Polcyholder Nars
Product Cock
Loreact Mo.iMobda)
Email Address
KFK
MCD Proféstion
Accident Detalls
Repom Cate
Date of Arcaderk
REpai Ty Cardre
Acrident Lacabon
Taotal Excess Applicakla

Extnes Type

00 Standard Excess.

WIED 0D Excess

Additional Exiess

Total 00 Exiess Apphicabie
Banafits

G5T Registered Infarmation

GET Registened
GST Haegistrabign Mo,
Hedificstion History

Palicyholder Mailing Address

Bddress |
Addrees &
Unit Ko,

01 Driver Infa
Driver Mame
Linnamss driver Name
Asgister Date of Oriver License
Coovines Mo {Mobike |
Arkieey |
Agrgsa 4
L M.

Dires b cown @ Singaoone
Hegistened car?

Disclaration
Breathalyser or Bicod Test
Resdng?

Madifigatcn Hislory

Claim 001 Haw

Claim: Type *

Coripct Mo (Mobie)
Email Address

Gl Desoription
Preferred

Finalisation, | T°2

Date Registered

Repert Taken By

Prick AK latter

Attschment

Accident Mo,
List Doc, Recoved

Choage File Mo e chogen
Choase File Mo file chosen
Chrose File | ha file chosen

Claim Handling(accident reporting  Claim Task )

5 eRdle Mo, I Eime| GST Regmiration Mg,
WELL DRIVEN Policyhalder MaIC 136 W
'] AL RSHARCE Cover Tyvpe vo CLASE] Loading
Contact ke {OMpe) Contact So [ Homes)
Specinl Anmark aCode Ytk ¥
oo Yed TCA Ma s eCode Rgasgn
HCD Enhitkenen] %) Prrsate Hig Yen
L i i accident Report Within 34 heg s Acoident Type Colided inkn
I Ting o Atcatent hh:mm L Ceuntry of Azrident Singanong
Orange Force 1EH N,
Far Acgigant Wirascrann Excass
TP Standard Ewcess i
YIED TR Expess (=R Orrer i& Covereg? Covarad
Totsl TP Excass Appdicalie qH R
o QAT fegisration Date
5T Stabas Werified Tirn
20T 2020 115N 25 G e T Al Werflieg from Wooca reg
BLk 352 4ui-7} Agidresy FOLFANE AYTSLE 7 Address 3 kLA
Addrass Types Singapare acdrexs Pagk Code 53
A= Aeinted Policy Murmber 0
TAY PLIAY CHAL Dinvar Typa M Dnver
Baver NRIC SIS PG Drever DO& 14
INEL Diriver age 54 Driving Experisrce i3
THI Contast ka [ Ofiee) onkact Moo (Home)
K 153 208-F27 Address T HNIEANG AVEWNE Address § GRINLIAF
Address Type Singapore address Foet Code CRT]
e Mg Dfivir Warach he Oriver Insurer Company

0y

vy ingurg?
Prathrared oY | puty ak st ¥ am
W | Repar Frofarmed Workshop, Waeme unknown rnjpm! Received
Cption
TP TR T TR Craim No.
* vae Mo Ugkad Cate

Pash

hittps:dgiclaim income com sg/gesficmieciaim/registrationSave.do

Yes o
Iresured
b-ME w WELL DRIVEN
contact
L]
Home]}
=1}
Wehick | SLT53g4L
Muriser
SLTEIA4L | CYCLIST AN 23 2l 2020
-
) 5 Claim
|24/07/2020 1150 Close
Ciate
|SHAN U1
Eave || Subma |
[EEE]
20T P0G 11153
Category * Caonfidential Ungency
Cleae | | Please Setece v No v Homal  w
Chear | Please Eeloct W “ | Kormal -
Ceear Peaze Seloct | W « | Hormal -

in=d
MR

Cant
.11
-0
TR

Wehi
Huir

Mam

Worl

Dk
Recy

112



Ti24/2020 Claim Handlingiaccident reporting Claim Task )

Choase File  No Se chosen Clear Flense Suiect ¥y | ¥ Hormal
Chioase File Mo Se dhosen Clar Fleasa Sekct LR w  Mormal
Choose File Mo Se snodan Clear | Flease Sohkect L AT w  Mornal

Attachment List

Ackachmang Wploaded By/Dete Category 1 urgency Dresceplaon
g KAC_PAYA_LUBI_AOCSD]| MATIONAL ASSESSHENT CEMTRE SERVICES] o L
; ﬁ 24 Jul 20200 11:52 AT Harmal SAS FDZ0-7-24

e WAC_RAYA_UBI_BOOSO1[ NATIONAL ASSESSMENT CENTRE SERVICES) @ yore no oy .r pratet WRIC/ Drving Licanse 2030-7-24
24 bl 020 11:52
AL _PaYA_LIBL_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) o Phatng Woremal Photes 2020-7-24
24 Jui 2020 11:52
NAC_PAYA_UBI_BOOSO1{ MATEONAL ASSESSHMENT CENTRE SERVICES| o et
24 Jul 2020 11:52 23 Normal Phobes 2020-7-24
MAC PAYA_UEIT_RO0G01| NATIONMAL ASSESSMENT CENTRE SERVICES) o
24 1u 2020 11:52 Fhctos Harmal Photes 2020-7-24
MAC_PAYA_LEIL RO0ED1] MATIONAL ASSESSMENT CENTRE SERVICES] & Braibins A A et
24 Il 1020 1152 ;
NAC_PAYA_UBIL_BOOG01| MATUOMAL ASSESEMENT CENTAE SERVICES] & Prusks i Protos 5040954
24 Jul ¥2011:52
MAl_Pava_uUBl_B00601; NATIONAL ASSESEMENT CENTRE SERVICES] o Phstos Phatos 2020-7-24
74 Jul 2020 11:51 ol ’
NAC_PaYa_UBI_BO060L] NATIONAL ASSESSMENT CENTRE SERVICES) & . .
] O e L RER Fhotas Normai Preing PO20-7-24
MAC_PAYA UBI_BOOG0L] MATIOMAL ASSESSMENT CENTRE SERVICES) o Photis . T ————
T4 Jul 202011151 ot
Qe NAC_PAYA_UBI_BOOG0E] MATIOKAL ASSESSMENT CENTRE SERVICES) o -
ﬁ S ST R EL Phatas Hormat Protos 3020-7-24
ﬁ WAL PAYA UB|_BO0BG0E] MATIOHAL SSSELSMENT CENTRE SERVICEY) o Phatas - Protas B020-7-34
4 Jul 2020 L1:51 T
L
NAC_PaYA_UBI_BI0G0L] NATIGNAL ASSESSMENT CENTHE SERVICES) o
m 4Tl 2030 11151 Photos Hormal Protos 2020-7-24
=
MAC_Paya_LBI_S00601] SATIONAL ASSESSMENT CENTAE SERVICES) o prr—
y 24 Jul 2020 1150 Photes Harmal Protos J0E0-7-24
s MAC_PaYA_LIBI_BO0G01] KATIONAL ASSESSMENT CENTRE SERVICES) o e
ﬁ 4 I0anE L e Phatos Normal Photos 2020-7-24
NAC_Faya_URI_BJ0E0L] RATIOHAL ASSESSMENT CENTRE SERVICES) o 3
—PArA_UBl ] Phat Marmal o T4
w 24 1ul 2020 11:50 i e Qi IR
=
il NAC_PAYA UBI_S0060L] NATIOHAL ASSESSMENT CENTRE SERVICES) o FrR firsge: e T
24 Jul 2000 11150 )
e
MAC_PAYA LB _BOOS0L( NATIDNAL ASSESSMENT CENTRE SERVICES) o it i B A
24 1l 2020 1150
it
NAC_PaYA_LIBI_BOOGOL( NATIONAL ASSESSHENT CENTRE SERWICES) o . ;
24 301 2020 11-50 Photie Harmal Photos 2030-F-24
Wideo List
Upicaded By/Date Enkder Diste Fiie Marma i Saurce

Dispiny in Wew Windom | Stan snd uplosding |

hitps:/igiclaim. income com.saiges/icmieclaim/registrationSave do



