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MNAT2DORIDET ! Mational Assessment Cantre Sanacas - Uk
ENTHY DATE & TIME: 21072020 1355
SUBMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be comaleted by the Policyholder and/or the Authoriged Driver,

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withodding of malenal lacts may allow insurance companies to
repudiate palicy lability.

4_Tha issue and acceplance of this Form by insurance companies 15 not an admission of policy liabiity on the part of the insuwrance companies

5. Any false reporting may he roferred to the Police for investigation.

6. This report will be lorwarded by the insurers of the Gl& Records Managemen! Centre established by the General Insurance Associaton of Singapore [GA) Tor
archiving and that copies of this report will, for a fee, be made avalable upon application by interested parties,

7. By the lodgement of this raport {0 he insurers, you hereby congent to the archiving of this report at the centre and 1o copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 270712020 13:55
Date Of Accident 241072020 18:55
Exact Location Of Accident TANJONG KATONG RD TWDS TANJONG KATONG RD SOUTH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLEBO33A
Insured/Policyholder
Name Of Registered Cwner TAY SWEE KENG ANTHONY (ZHENG RUIJING ANTHONY)
MRIC Mo SHX X055
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-97513788
Alternative Phone No OFFICE-97513788
Vehicle Particulars
Manufaciurer TOYOTA
Model HARRIER
E;ZCLFP:I;EESE&”:W which vehicle was being used al oo 0 1F | sE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 5079610106-04

Cover Note Mumber
Driver

MNarne of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

TAY BOON CHONG
SHKETEC

2011001950

INDOOR

09/02/1991

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88198033

TAYSCLINIC@GMAIL, COM

Page 1 of 26



Address 8 AMBER RD #15-01
Postcode 4396853
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FPAREMT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber 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? YES

| h?"..'.ﬂ: been apprﬂacl‘lied by unknown _person:s:l ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes, Please state which Police Station

Police Station Mame MARIME PARADE NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4428990 - FAX NO: 62447678

Was nofice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200725/2066

Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARDWITH TP
Was there any audio recorded? NC
Wehicle Registration Mumber FBH335T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary MOTORCYCLE
Mame of Driver

NRIC/Passport Number

Contact NMumber

Address

Fostcode

Insurance Company Name
FPage 2 of 26



MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 26



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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies,

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

G. 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 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 aforesaid.

& Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively 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} invelved in this acudent shall be collectively referred to as the “Insurers”), the Insurers’ lawvers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police], 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;

[ii}) investigating the accident and/for my claims;
(il 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, involces, reparts or notices ta me,
which could involve disclasure 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/far

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively 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

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 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,

fe) theinformation so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required tor the purposes stated, or

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

e

Policyholder's Sigrature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyholder} Mame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A=
Bz

SLB ko33N
FBH 3357
Rk

Katsng  Ilol

Re ey 4a Polrge ﬂf_F: ri

T/ 251206 063 25 l‘r 1""-{-

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

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel's Signature
MName:
MRIC/FIN No_:
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Ti202007 25/2066
Police Station Of Origin: Tof3
Marine Parade N.P.C Report No. T/20200725/2066 /
300 Marine Parade Road SINGAPORE
449298
Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
25/07/2020 14:18 | G/20200724/0197 38

== -
L e T

Name of Informant: Address:

_TAY BOON CHONG 8 AMBER ROAD #15-01 SINGAPORE 439853
ID Type / ID No.: Contact No. B
NRIC NO /=3041678C ___ﬁgmef@ﬁce Mobile: 98198033
Nationality: Email; .
SINGAPORE CITIZEN taysclinic@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male B9 20/10/1950 Driver
Race: Language: Institution / School Name:
Chinese ' English
Occupation: Driving Licence Information:
CLINIC DOCTOR _|Class: 28,3 Date of Expiry:

) i e e S R e e O T
Tyoe of . Dr!:nk Date/Time of | Type c:f Location;
Arcident: Attended by Police Drive: Accident; | Straight Road

Mo 24/07/2020 18:55
Location:
Along Road 1
TANJONG KATONG ROAD
ALONG TANJONG KATONG ROAD TOWARDS TANJONG KATONG ROAD SOUTH, NEAR
BOSCOMBE ROAD — =
Weather: Road Surface: Road Speed Limit:
Clear . B Dry
Traffic Flow: Traffic Control: ~ [ Traffic Volume:
One Way - _ ! Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

'FBH335T | Motorcycle | S | Black " Slightly | 0
Damaged
SLBB033A | Car TOYOTA HARRIER | White Slightly |0

' 'Hmm

"SLBB033A | NTUC Income Insurance Co-Operative |
Limited




BeicE FoRce IR e

T/20200725/2066

Police Station Of Origin: 2013
Marine Parade N.P.C Report No. T/i20200725/2066
300 Marine Parade Road SINGAFORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Detailsof Person lnvolved . - e s ey v SRR

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| _l_Jse of Pedestrian Crossing: NA
Name TAY BOON CHONG ID No. | S$3041678C
| Related Vehicle | SLB8033A (Car) Contact Mo.| 98198033
Hospital/Clinic | NIL . | Class of Class: 2B,3
| Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | MNIL ' T
| No. of Days granted Medical Leave | NIL |

Brief Details.

On 24/07/2020 at about 1855hrs, | was driving a private vehicle (SLB8033A, Toyota Harrier, White colour)
along Tanjong Katong Road towards Tanjong Katong Road South to head home. The vehicle owner is my
son (Anthony Tay, HP: 97513788) and | am the driver registered with the NTUC Income Car Insurance. |
was travelling along Tanjong Katong Road towards Tanjong Katong Road South on the first lane (right
lane). There are two lanes on the said road. As | was approaching Tanjong Katong Road junction of

Boscombe Road, there was a stationary vehicle who wanted to make right turn into Boscombe Road. As
such, | decided to filter out into the left lane slowly.

Suddenly, a motorcycle (FBH335T) hit my vehicle from the front right side. | noted that the motorcycle
made an illegal U-turn at the said junction from the opposite direction. The motorcyclist sustained injuries

and was then conveyed to hospital by ambulance called by me. | am not injured. Traffic police was at the
accident location.

My vehicle sustained slight damages to the front right corner. My vehicle has an in-car camera. | have
handed over to the SD card to Traffic Police SGT(2) T180033 Zheng Yao.

Details of witness: Jasper, HP: 86929668.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-44258989

Sketch Plan
Informant is not able to provide sketch plan

L T

2020072572066

3of3
Report No. T/20200725/2066

CONTINUATION OF REPORT

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:
Gl
Sr Staff Sgt NUR ZARIFAH BINTE ZULKIFLI

Signature Of Interpreter.
Mot applicable

Signature Of Informant:

Date/Time:
25/07/2020 14:18

"Officer In Charge Of Case:

TP/GIT/ :
Sr Staff Sgt NOOR HIDAYAH BINTE
ABDULLAH Fan?

e
gy - . ‘

Contact No.: 6547625

Classification Of Case;

Authentication Stamp
MP188

W
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Policy Search
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BODS01 * Change Language ¢+ Change Password * Log Out
My Desktop pﬂlicl" Quew "
Motice of Loss
Folicy Mo, | Date of Accident 27072020 13:22
Wahicle Mo.(Far Motor) EEEE_E-EE:";- = __, Certificats Numbar —— i
[ Search
i Certificate Folcyhoider  Policyhoider Wehicke Insured Commence
Select  Policy Mo, AT T HRIC Product Cowver Type e Dbject Dite Expiry Date
TAY SWEE
. KENG
- 079610106- ANTHONY driv
Ty
I 04 [ZHENG S80710553 GPC BREMILIM SLBED33A SLBBO3IA  28/04/2020 27/D4/2021
RUTIING
ANTHONY)
Continue

https //giclaim.income.com.sg/gesiicmieclaim/ICMpolicySearch.do

17



ACCIDENT STATEMENT

ACCIDENT DATE:( 2¥ / 1,20 J(DD/MM/YYYY), TIME:(_ 12 S J{HHMM)

T“M'J'I
LoCATION:_Alov 3 Tan:ou QM_MJ__M;{— Ketsu 5 Rof
Sﬂhf!q

1. DETAILS OF VEHICLE
aj VEHICLE NUMBER: SLB ¥e0 334
BHMNSURAMCE COMPANY:
C)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: A
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q]| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: Private (LS9
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING ONLY]
2. IMSURED / POLICY HOLDER

AINAME__ T, & Bt (MALE / FEMALE)
I:IJNRICIFINIPAS?PDRT: i CONTACT: 9351 T3EF
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

M DE F-cts:enﬂ&, DRIVER _
Cincloding dviver) SINVAME: Tay Bestn  Chong (MALE / FEMALE)
T AEC) )NRIC/FINP ASSPORT: CONTACT:_ 9819 $033
{_I_ } ) ADDRESS:
*d)DATE OF BIRTH: | / I 1 DD/ MM YY)

2| OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: F!-'l"‘j 5
5. a|WEATHER CONDITION: [CLEAR / RAINING / OTHERS
D)ROAD SURFACE: (DEY / WET { OTHERS :
6. WAS ANYBODY INJURED [YES / KO
7. OJREFORTED T POLICE (YES / NO)
IF YES, PLEASE STATE WHITH POLICE STATION:

Moarem e Por ave _NF’

; | 8. THIRD PARTY VEHICLE
LMooy pacesante @) VEHICLE NUMBER: FBH 335 T MODEL:
Clodadime Avioer Bl DRIVER'S NAME:
. 3 €) NRIC/FIN/PASSPORT: __CONTACT: _
ST, 9. THIRD PARTY VEHICLE
. ~d} VEHICLE NUMBER; MODEL:
LT TEPRETET o) DRIVER'S NAME:
iy ATl f o NRIC/RIN/PASSPORT: CONTACT:
- .\I
ima .'|1_ =

NS PO SO Coard weiy TP
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: =/ mam“j:['lr‘"k S e 7

1, N E-(.‘ET[.)‘) Thgﬁ:)@._},_"_w. %Q‘mlth

[Fleu." pient's Mame, Gu:mtam Nu { NRIC or Passpnrt No. / Rank and No.)

{Address / Police Station / NPC / NPP)

of

hereby acknowledge receipt of the below mentioned items of:

o O1F Black/REn SP (ad (Sundise) EAGR/~

W pa

;B
|
|
|
|
1
| [
\i
|

- T, Bosa it
from 3‘ SoA ;Ff) & Cxﬂ . - |
(MWame, NRIC or Passpart No. / Rank and No.)
of R Awben Bs IS-01 SA3RCR
i {Addreﬁs / Police Station / NPC / NPP)
n_ 2XOFZ 20 A0 W
(Date) (Time}
Witnessed by / ™ Handed over by: Heceived by:

[~ Delete if applicable)

% DR TFY By CHoay %

{Signa-lure] ,,_j":gﬂ@..f ﬂ'-r 2 & Slgnatum
- B SETy GO0k .
{Mame, NRIC or Passport Na. / Bank and Mao.) (Name, Contact No. / NRIC or Passpaort Mo, / Rank and No.)
Other Remarks: L T

NP 323 (2/18)
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Claim Handling
Accident MT /1097994
Palicy Mo:
Certificate No,
Policyholder Name
Praduct Code
Contact Na.(#Mchike)
Emasl Addross
KFK
MNCD Protectian

7 Accident Details
Report Date
Date of Accident
Pepariang Centre

Accident Location

F Total Excess Applicabbe

Excess Type

Ol Standard Excoss

YIER 0D Excess

Apgmional Excess

Tatal O Excess Applicable
7 Benefits

Coverage

Transport Allowance

Excess Wanar

Claim Handling{accident reparting Claim Task )

S5079610106-04 Vizhscle Mo

TAY SWEE KENG ANTHONY {ZHENG RULIING ANTHONY )

FPRIVATE CAR INSURANCE

Cover Tyoe

. SLBENI3A GST Registrats
Palicyholder I

driva FREMILUM Loading

97513788 Carntact Mo Office) Contact Mok
Specal Remark alode
Ka Yis TCA Mo Yeg eCode Reason
Yes KD Entithemeant( V) 50 Private Hire
2F0T2020 14:2% Accident Repart Within 24 hrs Y5 fesidant Typs
24072020 Time of Actident hhemm 18:55 Cauntry of fcc
Orange Foarce ICH HNa,
TANICHG KATONG RD TWDS TARKIONG KATONG RD SOUTH
Per Ateident ‘wingscreen Excess 100.00
D.aa TP Standard Excess a.o0n0
Y] ¥IED TR Excess Q.00 Drriver 5 Coves
a
g.00 Total TP Excess Applicable 0.00

# GST Reglstered Infarmation

GST Ragisiered
GST Asgistration No.

Modification Histary

Ma

= Palicyholder Mailing Address

Address 1
Address 4
Uit he,
% O Driver Info
Drriveer Name

Unnamed driver Name

Register Date of Driver License

Contact No.( Mo
Address 1
Addrass 4

Unit K,

Dot he awn & Singapare
Registered car?

Declaration

Breathabyser ar Blood Test
Reading?

Modifscation Histary

Claim 001 Naw

Claim Type =

Contact Na.(Moblia)

Ermail Address

Claam Description

Predermed

Warkshap
Bantses Mo, [

-

Sumn Insured
EFMINNE.0
DooRa999.59%

G5T Reqgistration Date
GS5T Status Verified Yas

Finalisaticn -
Dale Registered

Rgport Takan By

BLE 44 #17-12 Address 2 MARINE CRESCENT Address 3
SINGAPORE 440044 fddress Type Singapora addross Past Code
17=12 Belated Policy Numbesr SOTRE10106-04
DR TAY BOON CHONG Driver Type Harmed Driver
Diriver MRIC S3041678C Ceriver DOB
01,09/1368 Driver Age &9 Briving Experi
SEIRRDAZ Cantact Mo Office) Contact No, [H:
B AMBER ROAD Addrass 2 #15-01 AMBER SKYE Address 3
Address Typs Zingaporo acdress Pst Code
15-01
Yos L] Diriwer Yehbols No. Drver Insurer
& mg Ay Injury? Yes . Mo
| ey Insuned .
foo [y [m
Comtact
|97513788 L8
{Home])
o1
[DR.ANTHOH‘:’TH‘EGMML._CDM_J Wehicle  |SL
Wumbser
[sLRA033A ¢ FEHIST ON 24 11 2020
Insured Lisbility [ - 20—
Lind [ Mot at Fault vl .
v[Repair | Preferred Workshop, Name unknown v | B [ Received v
Optisn SE P . . Claim
|2.'-".I'III?.|'2EIZD 14:32 | Close
bate o

hitps:/'glclalm.income.com, sg/gesficmieclaimiregistrationSave.do

[LiEw sHan i

113
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Print AK letter

Attachment

=

Aoodernt Mo, MT/LDa7994

Last Dac. Keceived ® vas ) np

Path =
| Choose File | Mo fila chosen

| Ehoose File | o file chosen

| Choose File | ho file ehosen
Imhanae EIIE Mo fike chosen
[ Choose File | No file chosen
'T::Hnusr-‘ma_! Mo file chosen

+  Attachment List

Claim Handling(accident reporting Claim Task )

Claim Mo,

Upload Date

Attachment

L

)
7 W
Lul -

ey

Iy .

PEMMLLYEN

| 1
i

b
&)

Upkaded By/Date

NAC_PAYA_UBI_S006DL[ MATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jub 2020 14:34

NAC_PaYA_UBL_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) a
27 Jul 2020 14:34

NAC_PAYA_UBI_BOOGDI[ NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jul 2020 14:34

NAC PAYA_LIB]_S00E01{ MATIOMAL ASSESSMENT CENTRE SEAVICES) o
27 Jul 2020 14:34

RAL_ PAYA_UBI_EDDG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
2T Jul M020 14034

NAC_PRYA_UBT_S00G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jud 2020 14:34

NAC_PAYA_UB]_S00601] NATIOMAL ASSESSMENT CENTRE SEAVICES) o
27 Jul 2030 14:34

NAC_PRYA_LBL_BOGG601( NATIONAL ASSESSMENT CENTRE SERVICES] o
27 Jul 2020 14:34

NAC_PAYA_UBI_ 800601 NATIGNAL ASSESSMENT CENTRE SERVICES) o
27 Wl 2020 14:33

MAC PoYA UBI_BODGED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) a
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