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SINGAPORE ACCIDENT STAT EMENT

IMPORTANT NOTICE

1. Please ropart comactly the datmils of thi Hecidant to =aEsd vip the claims grocoss
2. Thea Form mus be complelad by the Policyhelder andior the Aulhorised Dilvar

3 nformalon provided must be an rufinful anit pocurate as hossile. Any with misregresaniation or withalding of matars| fzcts
—— e !

reoudiste paficy Uabifity,

A, Tha msue and accapiance of this Formi by Insurance mpanies i not anedrmission of policy fiatility dn e oart af the msuranze companias

5. Any talsa roperting may be refarred to the Palice for |nvastigation,

6 Thig repurt will be forwaraod by the insurods of the GIA Records Management Cemrg estabiished by e Ganarat insdrases Azse
archiving and that cogies of his repot will for g fen. b made Avallable upon. application by Interesind panies

F_ By the kadpamesnt af thie rapat bo tha mouraen, you borelly donga
aftregaid

Date Of Report
Cate Of Accident

Exact Locallon Of Acdeidant

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MNare Of Registered Owner
MRIC No
Email Address
Mutlle Phone Mo
Alternalive Phona Mo
Vehicle Particulars
Manufaciurar

fogde|

Exact Purpose for which vehicla was boing usod at
time of aceident

Are you elaiming under ¥OuUr own insurance policy
for repair to your vehicle?

If N, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Cempany
Type Of Cove fago

Flaat Palicy

Palicy Numbar

Cover Nole Number

Driver

MName of Driver

NRIC No

Date Of Hirth

Oecupalion

Date Of Driving Pass

Driving Experienca

Gendar

Moblle Number

Fax Number

Contact Numbar

EMail Addrass

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

05/08/2020 12:42
04/08/2020 1210
JUNCTION CIRCUIT ROAD TOWARDS PlE
SINGAPORE

SMHBOOM

KENMNETH DONAVAN TAY
SXXEXAS0A
KEN@BLACKBOXPHOTONET
(LOCAL) +G5-84888045
OTHERS-348848045

HONDA
JAZZ

GOING FOR LUNCH

MG

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115348782

KENNETH DONAVAN TAY
SMHXXA504

261121973

INDOOR

27072016

4 YEARS AND 0 MOMNTHS
MALE

[LOCAL) +65-948809045

OTHERS-84889045
KEN@BLACKBOXPHOTO NET

il ko Ihe archiving of this topr at thg cenire and 1o cophed of the repor oesng madd gvalabie

may Bl insurance companies to

ciaton of Sngapore (GIN) lar

Paga 1¢f 15



Address

Paostcode
Was driver an empioyes of the Insured's Campany
I M, Refalionship of the Driver with |he Insurad

Vehicle Registration Number of Driver's Own
Yehicks

Insurance Company of Drivar's Dwn Vehicie

General Information of the Accident

Type Of Accidant

Waalthor Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vahiclas {including ewn vahicla)
involyad n the acoident

Was any body injured in the Arcident?

Was any injured convayad (o haspital by
ambulance?

Was any other material ar property damaged?

| have: been approached by unknown Parson(s}
soliciting/offering accident claims assistance.

Mumber of Fassangers (Including Driver)

Fassanger 1

Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Palice Station

Was notice of Intended Prosecution given?

I Yes against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos available for allachmant?
Was thera any video caplured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vehicle Make/Madel/Colour
Details Of Propenias
Vehicle Category

Mama of Driver
NRIC/Passport Numbear
Contact Numbier

Address

Pastoode

Insurance Company Nama

Nature Of Damage

BLK 17B CIRCUIT ROAD
HOB-214

arzonr
0]
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO

2

MO

NO

YES

NG

2

HAME WIFE
GENDER . FEMALE

NG

NO

YES
MO
ND

SJE5390G
HONDA STREAM

PRIVATE CAR

SIM BOON HUI JOSEPH
SEMXXEB2A

08379697

Page 2 et 15



No, Of Passanger (Including Drivar)

Page Jaf 15



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident ta speed up the claims process.

- This Form must be completed by the Palicyholder and/or the Authorised Driver.

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

- The issue and acceptance of this Form by insurance campanies is not an admission of policy fiability on the part of the insurance
companies,

- Any false reporting may be referred to the Palice for Investigation.

- The report will be farwarded by the insurers of the GIA Recards Management Centre established by the Gerieral Insurance

Association of Singapore (GIA) far archiving and that coples of this repart will for 2 fee be made avallabls upon application by
interested parties.

By the lodgment of this report to the |nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, 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 information sat out in this [form] and any other personal information
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} involved in this accident {all Insurer(s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the ciaims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
{iii) carrying aut and/or dealing with my Instructions or responding to any enquiries by mea:

(iv) administering my claims {Including the malling of carrespondence, 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/mall packages); and/or

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

(e} all insurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one ar mare of the above Purposes; and

(e} 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 ar more of the above Purposes.

(d)] my Persanal 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,

(2] theinformation so collected under (d} above may be shared [ disclosed:

{i} toallinsurers and/or 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

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

ﬂ/l/ag /ﬂff 2000

Policyholder's Signature Driver's Signature Rept ﬁing Centre Persannel’gSignatlire |
Date & Time: l.l,‘ = OO g;ld:lr:_li:nt the policyholder) R,r:;_:w " vg;j ; A




SKETCH PLAN
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Cirwo of roud

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L awA cac & . \ X car A 0id ot obse e
ot car ﬁr_t-_.ka!pti. A peclormed o Colling Hu}P
a.t;:?rou %'.:ww.il‘kr as  thedo e a hq.m- ’
Aowdd  Wis  bowmper . Je  agreed i
W wh [foxt (WMo s gon) Ly Siede Ocloedds—
ak év S wle fucahna s n v

Rekute .
- No dwq_l eluef cars @y, Qrecepd u%
(s E-_-.JWI Q@ ahwk A ey D pcaf A‘

A-‘Q?ta:.. ) 2% x Aw ) J{ﬁ, ?n.kn.j\- scot

DECLARATION /

|/We declare the foregoing particulars are truae in BVEry respect, /
VA dle ? K

Policyhalder's Signature Lriver's Signature Repirting Centre Per - nel’t Slgnature
Date & Time; A G {If driver is not the pelicyholder) MNarrie:
W10 Date & Tirme: NRIC/FIN No.: | |

S me




ACCIDENT STATEMENT:

ACCIDENT DATE; O 4 ;_PEJ%/ %0 )(EDIMMLYYYY), THME: PR D .
locanion:_Juudtiva oL (£ & pipit coad Com PIE)

1. DETAILS OF VEHICLE
' GIVEHIOLE NUMasr: S HEoY W
BIINSURANCE COMPANY: NTocC.
clPOLICY Numper:__ S (LS 34 € 792
d]POLICY TYPE: {CGMFREHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL: Hounda TFeyz ,
(ITYPE{SALOON / COUPE / May /VAN/ LORRY | MOTORCYCLE / CTHERS)
O|VEHICLE CATEGORY: (PETVAYE / COMMERGIAL / MOTORCYCLE|
I URPOSE OF USING AT ACCIDENT TIME:__*_ g Lych
| ARE YOU CLAIMING UNDER YOUR OWHN INsUR mc% g\rﬁ J

IFINO, PLEASE STATE (THIRD PARTY CLAIM / REPORT ONTY)
2. INSURED / POLICY HoOLDER — _
6 AINAME . \ceunoddn Donavgn M~ (L2 / FEnALE)
UJlF BINRIC/FIN/PASSPORT:_ S D4 bLS O CONTACT:__ 94 9%qo4s

C]ADDRESS: R Cueo''k Qowd So6-2 (4 (2T2617)

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

o &-E Hiten g DRIVER
l:JurJl.,d,',l, I.J’j} | NAME: F}‘-’ alond [MALE / FEMALE)
e o MRICFINgP A SSPORT: CONTACT:
(2 CIADDRESS: :
"dIDATE OF BIRTH; [ 2%/ \L /14 (DDIMMAYYYY)
e]OCCUPATION: ()BODRR / O R}
2[4

REATE. SFDRIVINGT PASC .
% WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? gYES?@

[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER coNDTION: / RAINING f OTHERS
BIROAD SURFACE: (BRY ;wazgmms Lt . |

o, WaAS ANYEODY !NJURET;J {YES S
7. a|REPORTEDTO POLICE (VES / .
IF YES, PLEASE STATE WHICH POLICE STATION:__ _
B, THIRD PARTY VEHICLE
af VEHCE Numaer:_SIGS Q00 ong Mondh stream

4 ; 2
B ..'.'J| |I'Iv|.|, Er.‘ll‘-‘-l...:jzr

Clnduding deiver) B DRIVER'S NAME Slwa Beon ful S ovepla
( ~} T el NRIC/AN/PASSPORT: ST302989 4 CONTACT:_G4£377 G¢£4
gl ?. THIRD FARTY vEHICLE

;::u by B L T Q) VECHE M | R
§ Ftl' : __] . &l DRIVER'S MAME:__
{_ |\"|4|L| g.h.!}ﬂ_:“‘r{h‘} ” NE[CIF]NEF.A.ESFDRT: CONTACTTI'
()

tnstl « ken@bluck box goto - nek-

i & e
\Ings
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Joseph Car Accident.

- Iln—uuu-“uu L]

now secured with end-to-end
encryption. Tap for more info.

My father in !aﬁu \;fnrkshnp.
Alan
Defu Lane 3

My friend workshop
Kim

Ubiroad 1, 3023a
Unit 01-59

Hi Joseph.

As spoken. Above are the
address of the 2 mechanics.

| Wealso spoke about a transfer
payment of $120 to close the
matter.

Do let me know which works
best for you.

Thank you

Ken, give me some time to get
back on this. Tx

+ G ® ¢

11:00 atlac i

€7 Joseph Car Accident. O &

Thank you

Ken, give me some time to get
back on this. Tx
==y
|jl.l51: called Ktm and sent him the
photo. He will reply soon.

Hi Kim,

~ Todayl acctdantal!y hit
 someone, e

Ok. Must spray whole bumper
and not just touch up.

g

Quoted amount is $15n

Yes... normally whole bumber to

+ @ © 0




11 :ﬂ'ﬂ r|l|| 4G §

€7 Joseph Car Accident, O &

Yes... normally whole bumber to
avoid patches

150 is same price i did
previously

S——
Hahaha. Standard la | sup

| Hi Kim,

Today | accidentally hit

someaone,

No other damage except for
1 paint job.

How much t:; fix ah?

Spray paint whole bumper
| 150.00

i Ready h_y late afternoon.

Hi Joseph.

©)

Please let me know your I
raricinn

+ C @ 0

11:00 allac 11:00

v & {7

Wil 3G 0

€ 7 Joseph Car Accident. Joseph Car Accident. e Q4

Hi Joseph.
If ok. | transfer now.....
Please let me know your

decision. Thank you

Thank you. .
SR L T
| am ok u transfer 150 over to my
number

| And again. Sorry for the
- ,j inconvenience....

I'-"' ! n

® il
Ok. Thank you.

<DBS IDEAL>
We have received

) . Instruction of SGD 150,00
And we understand that this on 04-Aug-2020 19:04.

_ transfer closes the matter for
. bothof us with no further future
claims ya.

o o

(Sorry for the words above... I'm
advised to text as such la)

If ok. | transfer now.....
Thank you ®

And again. Sorry for the .
=+ G @ & s @G ® O
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Klaim Handlingiaceidant raporling Claim Task |
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L/ income

made differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND CDMFENSAHGM ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKE AND CQMPENSATIGN} RULES, 1860

ROAD TRANSPORT ACT, 1987 (MA LAYS|A) '

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYS|A)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate Number: 5115348792 Cover : drive CLASSIC
1, Index mark and Registration Number of Vehicle © SMHBOSM

Chassis Numbar ¢ IHMGK3850K520015]
2. Name of Palicyholder : KENNETH DONAVAN TAY
3. Effective Date of Insurance 10 Jan 2020
4. Expiry Date of Insurance 1 09 jan 2021
5. Personsor Classes of Persans entitled 1o drive#

{al The Policyholder,
(Bl Any other person who Is driving on the Polleyholder's arder ar with his/her permission,
Provided that the person driving Is permitted In accordance with the licensing or ather laws or regulations ta drive
the Mater Vehicle ar has been sa permitted and is not disqualificd by arder of 2 Court of Law or by reasan of any
enactment or regulation in that behalf fram driving the Moter Vehicle:
6. Limitations a5 to Usag
(2] Use for social domestic and pleasure purpases and n cannection with the Policyholder’s business ar profession,
This Policy does not cover
(8] Use for hire or rewsrd,
b} Use for racing, Pace-making; reliability trial or speed-testing,
le) Use for the tarriage of goods [other than samples) in connection with any trade or businass.,
{d] Use for any purpose in connection with the Motor Trade.
B Limitations rendered inoperative by Section 8 of the Motor Vehicla {Third Party Aisks and Compensation)
Act {Chapter 189} and Section 95 of the Road Transport ct, 1987 {Malaysia), are nat to be included under thete

headings
EXCESS (SECTION 1) i 556800
EXCESS (SECTION 2) © N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS D NfA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAE
REPAIR AT OWNER'S PREFERRED WORKSHOP i KD
INSLURE WITH COE : YES
NCD PROTECTION 1 YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ ND
FRIMARY DRIVER ! KENNETH DONAVAN TaY
NAMED DRIVER (1) ¢ DU MEITING
NAMED DRIVER (2) A
HIRE PURCHASE COMPANY ¢ MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/'We hereby Certify that the Palicy to which this Certificate refates s issued In accordance with tha provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transgort Act, 1587 (Malaysia)

Agency ¢ LIM TAISIN (DC0D0ST7384 B)
Date of Issue 06 Jan 2020 13:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiel Executive




