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SMOS20CLODDE ! Mational Assessmant Centre Services [408533)
ENTRY DATE & TIME: 21112/2020 15:29 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (211122020 15:29 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the datails of the EICCIIﬂEﬂI ta SDEéIﬂ up the -:taums prUL‘ESS

2. This Form must be f

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

ulll;_,r liakility.

4. The issua and accupﬂancc of 1h|5 Farm h',- |na.|. rance -:_',mmpdrw"s i Aot @n admission of policy liabdity on the par of the insurance companies,

E. This wmrt '.M" be fam-arded by 1he iInsurers |:|-1 ThE r_'rl-‘!'. F!emrﬁs P.-'Ia nagement Cantre establishad by the Ganesal Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for & fee, be made available upon application by inlerested paries,
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copbes of the repart being macde available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

211272020 15:29 (SGT)
2111272020 08:45 (SGT)
28 St Helier's Ave, Singapore 555834

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NH!C No

SBWS509Y

Mo

TAY SEOW PIN

SHEX401C

EILEENTAY . TAN@GMAIL.COM
(Phone) +65-97764917
+65-97764917

Mercedes
E200

Private use

Mo - Claiming third party
Private car

NTUC
ThirdParty

MNo
5107558644-01

TAY SEOW PIN
SHOOA01C




Date Of Driving Pass 02/06/1961

Driving experience 59 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97764917

Alt, Phone Number +65-97764917

Email Address EILEENTAY . TAN@GMAIL.COM
Address 7 ST HELIER'S AVE
Address complement =

Fostcode 555803

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Ingurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Mincr Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident e,
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Mumber of Passangers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER |

Name WIFE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMERNT.

ATTACHMENT(S)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJB348A
Vehicle Manufacturer -
Vehicle Model -

Yehicle Variant -
Yehicle Colour -
Vehicle Category Private car
Mame of Driver -




Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form must be com by the Polic Ider and/or the Authorised Driver.

3. Infoermation provided must ba as truthful and accurate as possible Any wilful msrapresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companias is not an admission of policy liabiity on the part of the insurance
companies.

Any false repor f ice for in
6. The report will be forw arded by the insurers of the G Records Managemen! 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 lodgement of this report o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made avallable aforesaid.
£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that -
(&) My insurer , my w orkshop and the General nsurance Association of Singapore {("GIA”) may/are parmitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information o all insurar(s)
w ho have insured vehicke(s ) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling andfor dealing with my claims including the selilement of the clams and any necessary Invesligations relating to
the claims;
(i) investigating the accident andfor my claims;
(i} carrying out andior dealing w ith my instructions or responding to any enguiries by me;
() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of snvelopes/mail
packages); andior
{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(colectively the “Purposes”)
{b) allinsurer{s) w ha have insured vehicke(s) involved in this accident and the hsurers' law yers/law firms. may/are permitied to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
() rmy Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/%V '

Folicyholder's Signature / Date & Dri'.rar's Signature (F driver is not the policyholder) / Date Winessed by Reporling Cenire
Time: Personnel

Sketch Flan i I

g, a'h-nm Ca-f H.e-n*i'

A SRV SSqY
B3 5L5 $345A




Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect,

(- #

F’CIH%I'I-D”'EY.S ‘Sﬁﬁ'ﬁlum !/ Date & Drivar's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Timne Personnel
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~ REPUBLIC OF SINGAPORE
IDEMTITY CARD MNO. 50225;1(] 1l;

e

TAY SEOW PIN

By

oty & Beh

SINGAPORE

.

WRChe S0226401C

Buocd Grous  Dials of e

H A 18-02-1994
7 8T. HELIER'S AVENUE
SINGAPORE 555803
MAIC Mg B0228401C Date 18/02/1884 (R)

CHINESE S,
Dwm ol Bith S W
12-01-1044 M

DRIVING LICENCE

MWEDEEElH‘i{:

TAY SEQOW PIN
pe e 12 Jan 1944 »
s Datn 28 Jun 2004

Y.

b i SRS S

/ YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ELASS*ST‘
f & PASE DATE
Class 3 Molor Cars of unladen weighl not axcesding 02 Jumn 1961
3000 kg with nol more than T pas sengers,
axchusive of the driver; and Molor Traclors

and other Motor Vehicles of unladen weight
not axceeding 2500 kg

-

‘uhhnm Mo: SO0226401C ”
NP 428 O 0 ;
Ry ="




S e
(Income LW 5504Y

made differant
Certificate of Insurance

MOTOR VERICLES {THIRD PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5107558644-01 Cover : Third Party
1. Index mark and Registration Number af Vehicle : SBWS5509Y

Chassis Number : WDB12401928501325
2, Mame of Policyholder : TAY SEOW PIN
3. Effective Date of Insurance ¢ 01 Apr 2020
4. Expiry Date of Insurance i 31 Mar 2021
5. Persans or Classes of Persons entitled to drives

{al The Policyholder. i
{b) Any other person who is driving on the Policyholder's arder 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 Motar Vehicle ar 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 Mator Vehicle.
&, Limitaticns as to Used
lal Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession,

This Policy does not cover
{a) Use for hire or reward.
(b) Use far racing, pace-making, reliability trial or speed-testing, /
ic) Use for the carriage of goods [other than samples} in connection with any trade or business,
(d) Use for any purpose in connection with the Matar Trade,
# Limitations rendered inoperative by Section 8 of the Matar Viehicle [Third Party Risks and Compensation)
Act (Chapter 183} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ NSA
EXCESS (SECTION 2) 1 N/A
ADDITIONAL EXCESS - NSA
UNNAMED DRIVER EXCESS :NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE :MNSA
MNCD PROTECTION : NO
PRIMARY DRIVER ¢ TAY SEQOW PIN
NAMED DRIVER (1} T NJA
¥ MAMED DRIVER {2) 2 NfA
HIRE FURCHASE COMPANY : N/
SUM INSURED NS

I/We hereby Certify that the Palicy ta 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 Transpart Act, 1987 (Malaysia)

Agency © GOH PEI SAN [00000602573)
Date of Issue : O1lFeb 2020 10:30 hrs
Reprint : 01 Feb 2020 10:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

U Noo (o2, 889 47

Chief Executive




ACCIDENT STATEMENT
ACCIDENT DATE;(_2!/ Ii!f_ 20 ]'{DDIM_M;"‘EYW], mme: 2 7. 48 J (HH:MM)

.-- =
~.LOCATION:__outsigleg 2% st Helrey!s Ave .
1. DETAILSOFVEHICLE ~ =~ ~As %
aVEHICLE NUMBER,___ SOW SS29Y
BJINSURANCE COMPANY: * PRt <1

c)POLICY NUMBER:
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL:_ Mercerles. .
ITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Frevate uSe .
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:____Tpvy  Seow  Piwn.
B NRIC/FIN/P ASSPDRT: CONTACT:
c)ADDRESS:

{MALE / FEMALE)
QFEF6 $917F

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% Ho of pasconad, DRIVER
P 9% a]NAME: As = Absve (MALE / FEMALE)

Craduding i
"eludding divar) BJNRIC/FIN/PASSPORT; CONTACT:
2 ) ADDRESS: :

B *d]DATE OF BIRTH: | / / HDD/MM/YYYY)
2)OCCUPATION: (INDQOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O me
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS
8. WAS ANYBODY INJURED (YES / NO)
7. a|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: =
; - 8. THIRD PARTY VEHICLE
SRE o pussenger o) VEHCLENUMBER__ SLT FI4E A jope.

C induding dviver) B) DRIVER'S NAME:

C ) ) NRIC/FIN/PASSPORT:; CONTACT:

— 7. THIRD PARTY VEHICLE

A oec d) VEHICLE NUMBER: MODEL:
"i‘lﬂur f_F““”?"’.\J s) DRIVER'S NAME:
¢ nduding. drivec) 1 NRIG/EIN/PASSPORT: CONTACT:.

(D

L T
hail = e f&ﬂ'\'}&j +M@fj meet Lo

Minchgo Teews

fax =

NIDEe = wio,

FI-;'H#




