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FNAAPOOTADIA | Mosanal Asscssmen Cantra Sirvicos - Bukil Momd
ENTRY DATE & TIME: DI0H2020 14 A8
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIC E

1. Please report corracily 1he detalls of the accident (o speed up the claims procgess.

5

L. This Farm muat be completod By the Palicyhalder andior the Autharised Diivor,

3. Infarmatian rovided miuest be as fruthful and Aaccurale as Iossinle. Aoy wilful m srepresentation ar withakding of material facts may allow insurance com &nios o
sl ¥ g ¥
——

repudiate podicy liability

4, The issue and acceplancs of this Form by insurance companios is not an admiss

sicey of Polecy Hahidy on the paart of the MEUNANCE COMDanaas,

5. Any false reporting may ba reforred to the Paolica for investigation.

B, This report will be forwarded by the insurers of tha GLA

aforesaid,

Date Of Repart
Date Of Accident
Exact Location OF Accident

Records Management Cenlre established by the
archiving and thal copies of this report will, for a fee, be made availabis upon agplication by interosled nartins

7. By the lodgement of this repart ta he INSUFGrs, you hitraby consent 1o tha archiving of thig repor a1 the centra and oo copies of the repo

General Insurance Association of Singapore {GIA) for

f baing made available

ACCIDENT STATEMENT

08/09/2020 14:48

08/08/2020 1405

PIE TOWARDS CHANGI NEAR ANAK BUKIT FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGR4TTU

Insured/Policyholder
Mare Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
tirme of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Poilicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TAY MENG MENG
SXXNX1TEF
JOEYTKY 1995 @GMAIL, COM
(LOCAL) +65-96508310
OTHERS-92376941

HYLUMNDA
SOMATA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

)

2085296774-03

JOEY TAY KIAT YING (ZHENG JIEYING)
SXXXXAB1D

09/01/1995

INDOOR

23/08/2017

3 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-82376941

l'1’.:,'ITHERELEIE5':]?331IZI

JOEYTKY1995@GMAIL.COM
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Addross Eé;;;? BUKIT BATOK WEST AVENUE 7

Postcode BE0402
Was driver an employee of the Insured's Company NO
It Ne, Relationship of the Driver wilh the Insured CHILDREN

Vehicle Registration Mumber of Crivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Waeaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyved lo hospital by NO

ambulance?

Was any other material or property damaged? YES

I hz_w_e_ been apprcached by unknuwn_personfsj NO

soliciting/offering aceident claims assistance.

Mumber of Passengers tIncluding Driver) 1

Details of Police Action

Was the accident reporied to the polica? YES

If Yes Please state which Police Station

Faolice Station Name CLEMENTI NEIGHBOURHOOD POLICE CEN TRE
Palice Station Address gmﬁ;&%éﬂ CLEMENTI AVENUE 5 , POSTCODE: 128858 | COUNTRY":
Palice Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639
Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Dr20200908/7037
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJv1828M

Vehicle Make/Madel/Colour TOYOTA CH-R
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Drivar GERALD LAW
MNRIC/Passport Mumbaor

Contact Number 87211180
Address

Posteode

Insurance Company Name

Page 2 of 17



Mature Of Damage

Mo, Of Passenger iIncluding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or 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 Form 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 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.

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 (PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to colleet, 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 Infarmation®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s} involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autheority (such as the palice), for the purpose(s)
of :

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions aor responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal data about me ta 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) 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 Information far one ar more 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 singapare, for one or maore of the above Purposes,

{d} my Personal Infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information 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 arders.

Y \! \ /%J/ &? w! Q(I.}L]
Poficyholdefts Signature Driver's Sig?\'iture Reforting Centre Personnel’s Signkture | 7&
Date & TimeJ.' (If driver is nigt the policyhalder) Name: /’C} I,r .?“ /
a\a s (A Bate BTine: H19 30wy NRIC/FIN No.:

] 4 T2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RAFRE T WU Gol] DDCwmoice 7037

DECLARATION

IfWe declare the foregoing particulars are true in evY{r. _
| - \ ’ _ g
X AR v 575?/@”%

Al

qulc-,rhn!:ﬂr 5 Slgnatu re Driver's Sign:a_tu_}e ing Centre Person url 5 Signatur Lol
Date & Time: { o’ {If driver is not the policyholder) Name f yf#ﬁ
\5\ \ o Date & Time:  “\of [3OMDy MRIC/FIN No.

' Mo g
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ACCIDENT STATEMENT: -
ACCIDENT DaTey DR /0% 20§ o0 /MM, TME( W DT )y

“OCATION: Q4% fiwen Sxp.

1. DETAILS OF VenicLE

' Q]VEHICLE NUMBER: SL6-9 L{rj 1J

B INSURANCE COMPANY

—

o 0L

cIPOLICY NUMBER;_ S OF 5 29

CIPOLICY TYPE; (QOMPRERENSIVEY THIRD pARTY

HYuvn %

/ THIRD PARTY FIRE &1HzF)
o b TAT7A

h)PURPOSE OF USING AT

| ARE YOU CLAIMING UNDER YO :
IFNQ, FLEASE ST:#.TE [THIRD PARTY CLAIM / EFCORTING O

2.. INSURED / POUCY HoLpER ,
AINAME_ - Ta 4 “ﬁf—“\

8)MAKE & MODEL; " .
FJTYP@LQE@ p) r::'c:upsj-mwﬁ(_ AN/ LORRY / MOTORCYCOLE / OTHERS)
QIVEHICIE CATEGORY: [RRIVATE //COMMERCIAL / MOTORCYC LE]

A E CEWATR oL $

UF OWN INSURANCE

FEMALE)

BINRIC/FIN/PASSEORT: 2 ¢ (La =S

CONTACT:,

CJADDRESS:_€1¢ wa) dE o, -

LSeE2) o

9 u i Ld#-.-h'l,‘l:.

LTV N 2 LiCoWo)y \

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

Mo D,ﬂ hmt';enﬂ@}, DRIVER

I NAME:___ WUEN N B i

=
(MALE / FEMALE)

'] Lol R
- Meluding diiver) B)NRIC/FIN/PASSPORT: CATOERNY

173 c)ADDRESS; Bl 403 pucvw Bioye

CONTACT:___ Qi ov

RO Bae 3 STETAG)

“d)DATE OF BIRTH; [_L
e)OCCUPATION
ACITE OF DRIVING

4. WAS DRIVER AN EMPLOYEE OF THE I
[F NQ, RELATIONSHIP OF THE DRIVER WITH
5. Q]WEATHER CONDITION: (CLEAR / RAINING 7 OT
BJROAD SURFACE! (BRY)/ WET / OTHERS :

6. WAS ANYBODY INJURED (es )
7. a)REPORTED 1O PO UCE {YEs / NO)
IF YES, PLEASE STATE WHICH PO

B. THIRD PARTY VEHICLE

_ By I.'-‘ﬁ.r;T"'-; DD/MM YY)
OUTDOCR)

'S COMPANY? (YES 7/id)
INSURED:__Tctihey - fuaey.
HERS -

|

LICE STATION:__aoiine P ysteath -

N Mo of paseanger g VEHICLE NUMBER: ___< |\ 1RS84

MODEL: -t

:.:: |.l-'|£| l.r.,-;:l.'.-.:! g].pﬁ-;.‘nlrlr\‘l
-1 NRIC/FIN/P ASSPORT:

( S ) ?. THIRD FARTY VEHICLE

i J Lo
% ko ol a§gunge ) VEHICLE NUMBER

B} DRIVER'S MAME: M Ceveist Loy .
— CONTACT_E331 WEDy

MODEL;

; ; Y s8] DRIVER'S NAME:
¢ t"“‘“*‘*“ﬂ?--':”'""*i') [l NRIC/FIN/PASSPORT:

CONTACT

C

—

Cmat].=

‘ VIDED



SINGAPORE
I

10of2

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Report No. D/20200908/7037

Date/Time Report Made Vide Report No. Station ﬁiary No.
08/02/2020 17:40
Name Of Informant Address
JOEY TAY KIAT YING 402 BUKIT BATOK WEST AVENUE 7 #03-28
- SINGAPORE 650402
ID Type / ID No. Contact No.
NRIC NO / §9500481D Home/Office: Mobile:
92376941
Nationality Email Address
SINGAPORE CITIZEN JOEYTKY1995@GMAIL.COM
Occupation Sex lAge Date of Birth [Race
Other administrative and related associate Female 25 09/01/1995 Chinese
professionals nec =
Institution/School Name ILanguage
English -
Date/Time Of Incident Location Of Incident
08/08/2020 14:05 - 08/09/2020 14:10 PAN ISLAND EXPRESSWAY
Brief details.

The car in front (car plate SJV1828M) slowed down due to road works in the first lane of Bukit Timah PIE.
Cars in the first lane had to change lanes upon seeing the road works ahead. My car was in the second
lane. | jammed the brakes but was unable to halt in time which led to my car hitting the rear of the car
(car plate SJV1828M). As a result of the slight impact, the rear of the car (car plate SJV1828M) had some
small cracks and scratches. | shifted gear to "Park” mode and turned on the hazard lights. The car owner
{Mr Gerald Law) and | took pictures of both cars. As it was my first time hitting someone else's car and |

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
- SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 08/09/2020 17:40
E}fﬁcer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE M

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20200908/7037

was driving my dad's car, | was at a lost on what are the procedures for a traffic car accident. Mr Law
asked for my driving license and took a snapshot of it using his mobile phone. | told him that | am not the
car owner and he told me that we could either settle offline or report to the car insurance company.
Nevertheless, since my dad is the car owner, | could not make the decision. He gave him his name card
and asked me to contact him after | had made a decision. Subsequently, | drove back home and told my
dad about the traffic car accident. In the end, my dad gave a car workshop contact details to Mr Law

intending to settle offline unless the quote for car repair is too high and we would report this to the car
insurance company.

Eignature Of Officer Recording The Report: Signature Of Informant: - )
The identity of the person making this
Mot applicable report has been authenticated by
] SingPass. No signature is required. -
Signature Of Interpreter: Date/Time:
Not applicable 08/09/2020 17:40
Officer In-Charge Of Case: Classification Of Case: o

Authentication Stamp
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Claim Handling{accident reporting Claim Task )
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(s Income

mods different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5085296774-03 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle . §LG94A7TU
Chassis Number : KMHE341CMHAZ07347
2. Name of Palicyholder : TAY MENG MENG
3. Effective Date of Insurance ¢ 19 Oct 2019
4. Expiry Date of Insurance : 18 Oct 2020
5, Persons or Classes of Persons entitled to drive##

[a) The Policyholder,
(b} Any other person wha 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 drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
&. Limitations as to Uses
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover

Lise for hire or reward.

o mw

0

rpose in connection with the Motor Trade

engerad moparative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)

12%) and 3ection 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS 55600
EXCESS (SECTION 2) ¢ NJA
WINDSCREEN EXCESS £ 55100
ADDITIONAL EXCESS ¢ NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
MNCD PROTECTION i YES [FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER i NO
PRIMARY DRIVER : TAY MENG MENG
|  MNAMED DRIVER (1) . SEOW SI0W PENG DOREEN
NAMED DRIVER (2) ¢SS
HIRE PURCHASE COMPANY : HL BANEK
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/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 189) and Part [V of the Road Transport Act, 1987 {Malaysia)

Agency ¢ KOMOCO TRADING PTE LTD (00000614810)
Date of lssue : 235ep 2019 21:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




