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MMATIT170448 ) Mabonal Assescment Ceanie Services = Ui
ENTRY DATE & TIME: 24212017 15:1
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/12/2017 15:39

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

1, Infarmation provided must be as fruthful and accurate as poasible, Any wilful misrepregeniation or witholding of mate rial facts may allow insurance companies ko

repudiate policy ability

4, Thi igsue and acceptance of this Form by insurance companies is not an admission of policy liaksdity on the pan of the insurance companies.

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

6. This repor will be Torwarded by the insurers of the insurers of the GLA Records Managemaent Cenire established by the General Insurance Associalion of
Singapore|GLA] far archiving and fhal copies of this report will for a fee be made available upon application by inleresled parties.

7. By the lodgement of this report to the insurers, you hereby consent la the archiving of this repart at the centre and to copies of

aforasaid,

Date Of Report

Date OFf Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
281272017 15:31

08M2/2017 19:15
ALONG JOD CHIAT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Reqistered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

GBET5080

SIN YAM HENG DEPT STORE
22018300K
MOEMAIL

OFFICE-67424325

NISSAN
N3350

WORKING

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078189353-01

YEO KHEE HUA
S0041301A

29/01/1952

OuUTDOOR

01/05/1969

48 YEARS AND T MONTHS
MALE

(LOCAL) +65-96871356

NOEMAIL

the repor being made available

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reporied 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 123A RIVERVALE DR #06-125
541123
YES

WO COLLISION
CLEAR
DRY

NO

NO

YES

NO

NC

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLABG54Y

PRIVATE CAR

Fage 2 of 20



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 Authoris

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

The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, 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 set out in this [form] and any other personal informatian
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
vehiclels) invalved 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 police}, for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the ¢laims 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 or responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, inveices, reports or notices to me,
which could invalve 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} 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

(c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene 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.

{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 orders.

Policyholder's Signature Driver's Sig:at-u re Reporting Centre Personnel’s Signature

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

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Unable

Provide

sKede

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Refey +5

Statewme nt

DECLARATION

|/We declare the foregoing particulars are true in every respect,

W/

Policyhalder's Signature
Date & Time:

Driver's Signa't.u re
{If driver is nat the policyhalder)
Date & Time:

Reparting Centre Personnel's Signature
Mame:
MRIC/FIN No.:



| RECEIVED A LETTER FROM MY INSURANCE COMPANY REGARDING MY VEH HAD OCCUR AN

ACCIDENT WITH OTHER PARTY VEH ALONG JOO CHIAT RD, BUT | CANNOT RECALL HAVE HAPPEMED
ANY ACCIDENT ON THE DAY, | WAS SUSPRISES | RECEIVED THIS LETTER BECALSE ONLY CERTAIN

TIME WILL DELEVERY TO THE JOO CHIAT RD, BUT ON THAT DAY, | NOT AWARE | WAS INVOLVED ANY
INCIDENT ALONG THE PLACE.



ACCIDENT STATEMENT

ACCIDENTDATE(_ 6 / 12 /13 |(DD/MM/YYYY), IME_ 1T _: 1S J(HH:MM]

LOCATION: Along Joo Cheat Rol¢
1. DETAILS OF VEHICLE
a}VEHICLE NUMBER: GQE Jce8 D
b)INSURANCE COMPANY: INC

c}POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:
f)TYPE:(SALOON / COUPE / MPV /V AN / LDERY! MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDEMNT TIME: Lork: indg
i| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES}"NCJj

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPCRTING DNLT]

2. INSURED / POLICY HOLDER
AINAME_ Siv Yoawm H;ng E:Fi store (MALE / FEMALE)

b) NRIC/FIN/PASSPORT: CONTACT:_63%24%328
r:JADDR'ESS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
2pe of passengd DRIVER _
Cinclidding, iy alNAME: ‘i’e o Khee Hug (MALE / FEMALE)
F D AEC) B INRIC/FIN/P ASSPORT: CONTACT:_1623 1356
D <) ADDRESS: -
*)DATE OFBIRTH: [/ / } (DD/MM/YYYY)

2]OCCUPATION: (INDOOR /f C}UTDDDEJ
f)YEARS OF DRIVING EXPRERIENCE:_( / 0S[18¢q
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES ! ND}
IF NO, RELATI_DNSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER COMNDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY / WET_,.-' OTHERS i
6. WAS ANYBODY INJORED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
1 g 8. THIRD PARTY VEHICLE
WHE of pasgeager @) VEMICLENUMBER:__ SLA 3954 Y MODEL: =
L bnduding driver) b) DRIVER'S NAME:

( ) c] NRIC/FIN/PASSPORT; CONTACT: =
e 9. THIRD PARTY VEHICLE
Sa-lm "l’ P‘“&”ﬁ“ d} VEHICLE NUMBER: MODEL:
\a} DRIVER'S NAME:
(lndud Aungy. W) § NRIC/FIN/PASSPORT: CONTACT: .
C_D
s |
Wit
Omail =

.PE{ x =
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

W

1of2
Report No. T/20171227/208¢

Date/Time Report Made
27/12/2017 15:31

\Vide Report No. Station Diary No.

MName Of Informant
YEO KHEE HUA

|Address
APT BLK 123A RIVERVALE DRIVE #06-125 HDB-
KANGKAR SINGAPORE 541123

ID Type / ID No. Contact No.
NRIC NO / S0041301A Home/Office Mobile
96871356
Nationality [Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
ADVERTISING DRIVER Male B5 29/01/1952 Chinese
Institution/School Name Language

Date/Time Of Incident
27/11/2017 00:00

Location Of Incident
HOUGANG STREET 21 SINGAPORE

Brief details.

AT THE ABOVE MENTIONED TIME DATE AND PLACE.

| WAS TAKING OUT SOMETHING FROM MY POCKET AND MY DRIVER'S LICENSE FELL OUT AND

NOW | CANT FIND IT.

[Property Information

Signature Of Officer Recording The Report:

TP/ TAN KIN WAH

Signature Of Informant:

Eignature Of Interpreter:
Not applicable

Date/Time:
27M12/2017 15:31

Officer In-Charge Of Case:

TP / Traffic Police Division HQ /
Staff Sgt WONG SIEU LUI
Contact No.: 65476423

Classification Of Case:

Authentication Stamp

FUF'E'J hotline number: 584296-5



SINGAPORE A

POLICE FORCE s

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. T/20171227/2089

SIN {ltem Type Value  |Description |
Counter |
1 [Licence Lost Qualified 1
Driving

i ILicence | J
Signature Of Officer Recording The Report. Signature Of Informant:

TP/ TAN KIN WAH ﬁ\%} i

Signature Of Interpreter: Date/Time:

Not applicable 27/12/2017 15:31

Officer In-Charge Of Case: Classification Of Case:

TP / Traffic Police Division HQ /

Staff Sgt WONG SIEU LUI

Contact No.: 65476423

Authentication Stamp . EUPO hotline number: 68429645
v



TRAFFIC POLICE
SINGAPBRE SINGAPORE POLICE FORCE

10, UBI AVENUE 3
POLICE FORCE SINGAPORE 408865

Tel : 65470000

www. police. gov.sg

Private & Confidential

You will receive your photocard driving
licence by registerad post within 10 to 14
YEO KHEE HUA \ working days from the date of application
unless you made a special request to collect

al Traffic Police at the time of application
APT BLK 123A RIVERVALE DRIVE #08-125

SINGAPORE 541123 You can drive while awaiting the delivery
of your photocard driving licence

Flease tum overleaf for important notes.

50041301A C001318689 $25/)- YOU CAN DRIVE WHILE AWAITING THE
{3) : (Please do not detach) DELIVERY OF YOUR PHOTOCARD
--------------------------- A YT e A e e RMING LICENEE- ==~ == - =~ mm eSS aas e S aas



Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BODEO1
My Dusktop Policy Query
Matice of Lass _
Palicy No.

Wehicle Ma (Far Motar)

Sekect Policy Ma.

SO7E1H9I5E-01

http://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do

Page 1 of 1

Im

+ Change Language + Change Password + Log Out
'
| Date of Accident 0622017 18:27
GRETSOSD ]
[Berch
Palicyhnldar Folicyhalder Wenicle Ingured Cammeance Expiry Date
Harme MRIC Prodists - oo FERE [ Ot Date
I VAL MR 75060 GEETSQED  1WADE/Z0LT 17/0352018
DEPT STORE 2201A300K GOV Comprehensive GBETS0R
ey ]
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made differend

Our Ref: MT/CA/TP/020/0972819-001/CH/PIT

19 Dec 2017 CERTIFICATE OF POSTING
REMINDER

SIN YAM HENG DEPT STORE

BLK 46 #01-187

S5IM5S PLACE

SIMS VISTA

SINGAPORE 380046

Dear Policyholder

CLAIM NUMBER: MT/0972819-001
ACCIDENT INVOLVING GBE7509D / SLABI54Y on 6 Dec 2017

We refer to our letter of 08 Dec 2017.

We have yet to receive your report on the accident. We would like to inform you that under your motor
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have not done so, please report the accident to any of our
reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf.

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim.

If you have any queries, please contact Corinne Hoo at 6430 7935 or email us at motor@income.com.sg.

Yours sincerely

A J‘/
lenny Pe

Deputy Vice President
Motor Insurance

MNTUC Income Insurance Co-operative Limited
jncome Centre 75 Bras Basah Road Sirgapore 1HOSS7 - Tal 6788 1777 - Fax: 6338 1500 ¢ Email: csquerp@incoms, com.sg » Website: www income,con.sg

[ e S B e IR BRI B Enterprise me—



Claim Handling( Claim Task )

Claim Handling
Accident MT/08T2E19

Policy No.
Policyhaldar Name
Product Code
Certact Ho [Mabile)
Emad Addresa
EFK
WD Protection

% Accldent Details
Renort Date B
Date of Acgident
Reporting Cantre

Acchlent Locabian
= Benefits

= Excess
Cram gamage Dxcess
Unnamad Driver Cxcess

Third Party Excess

= G5T Registered Information

GET Registerad
GST Registration No

Modficatas Higstary

S07B189553-01
51N YAM HENG DEFT STORE
COMMERCLAL VEHICLE 1MSLIRAI

HNa

i No © Yes

M

ORA0LT 11:18

Q61272007

ALONG J00 CHIAT ROAD

Wenicle Na,

Cover Type

Conkact No.|Office)
Special Remark

TCA

NED Ertithemesit{%)

Accident Repart Within 24 hre

Time af Accadent Rh:mm

Orarge Force

Page 1 of 2

GRETLI0D GST Registration Mo,
Balicyhalder NRIC
Camprenansive Loading

Cantacs Wa.(Hame)

elade .
@ Nal Yes sCode Reason
n Briviabe Hirg Mot available
Yes Accilert Type Urknawn
19:15 Country of Accident Singapore

1CH Ko,

0,00

iz

additional Excess
Cutside Sngapone OO Excais

Dutsice Smgapore TP Excess

Windstraen Excass

.;3.51' F;tw'atrati:m Cate
GET Status Verified Yag

0E/12/2017 14:11:53 Nur Shahira Hassan changed GET Status Venfied fram No ba Yes

% Policyboldar Malling Address

dddress 1 BLK 4f #01-187 Addregs 2 SIMS5 PLACE Address 3
Address 4 SINGAPDRE 180048 Address Type Singapore sdireds Post Code
Ut ka, DE-187 Rilated Folicy Mumoer SOTBLER353-01
@ OI Driver Infa _ <
étrh':r Hame _Du‘im 'I-'ypn :
Unnamed driver Mame Driver MRIC Diriver DOBE
Begister Date of Driver Licenss Defreted B Driving Experisnce
Contact B[ Motie] Contact No.[Oce) Cortact Mo.{Home)
Address 1 Adrags I Adcreas 3
Addross 4 Address Type Foreign address Post Cooe
Wnit Mo
E:;f.w;:j'm“” Yes (@ Mo Driver Vehicle Na, Drwver Insurer Company'
Meddicatian History
Claim 002 M
Clalm Type * oo-mk - Insured Nama [s1m am HENG DEPT STORE | Insurmd NRIC
Contact Meo.(Mabiia) | | Cortact N [Hime) [ ] Contact ho. [Offics)
Erall Address | Ol Vehicle Number [BaET S0 ] TR Wehide Humber
g Dascription erE]SIIBO / SLARISAY ON 6 Dec 2017 J Mame of Preferred Warkshop
it L Cotact [ | Trgured Liabdity Nex at Fault -
Regure Finalsation Yes - Frefarered Repair Cption Freferred Workshop, Mame urkngwn T (GLA repert
[Date Registered [z8r12/2017 15:05 ] Claim Close Date | Date Receied
Repert Taken By [Liew SHan Hu ]
7 Prink &K legter
Aftachmant
- - — - _——
Accident o, MT/oaT2E1S Claim No. ooz
Lagt Doc, Received @ ves T Mo Uphead Date 2RS1272047 15:47
Pain = Category * Confidertial Urgery
[Browse.. | [Cieag| riease Seinct =| e - mWarmai
(B [ pease Seiec - S

http:ﬂgiclaim.inmme.cum.sgfgcse’i:::rm‘r:-:]ainﬂc]airnantEdit,dﬂ?cascld=24[}3565&ﬂbje...

(Bmse) Gae] isse seec ol 7] Horma
CBe) (B8] vense e = r—

28/12/2017



Claim Handling( Claim Task )

= Attschment Lisl

Page 2 of 2

Please Select w . M = Mgemal

(Browss.. ) [Gaar] picase seiect -] | Normal

Attachment Upinaded By /Date Categery Urgency De
o MAC_PAYA_UB]_BO0G01] NATIOMAL ASEESSMENT CENTRE SERVICES) on 28 De NRICY Drwing Licensa Honmal HRICS Drrving
FE © 2017 15:47
b

- WAL PAYA_UBI_BCOEDL] NﬁTlDﬂ-‘lI;‘gtS_fﬁS:_l’ENT CENTRE SERVICES) &n 28 Da NRIC/ Drreing Licenss Marmal NRICY Driving
c d
NAC_PhYA_URT_BODSOL! NATIONAL ASSESSMENT CENTRE SERVICES) on 28 De WRICS Driving Licerse Marmal NRIC/ Driving
¢ 2017 15:47
iy MAC_PAYA_UBI_BODED[ MATIONAL ASSESSMENT CENTRE SERVICES on 2B 0e iy pojying License Harmral HRIC/ Deiving
v € 2017 15:47
MAC_PAYTA_LUB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) om 28 D= A% Norimal A5 &
€ 2017 15:47
WAL _PATA_UBI_S00601( NATIOMAL ASSESSMENT CENTRE SERVICES) ¢n 23 De Phatos Hoemal #notos
£ 2017 15:47
BAC_PEYA LB BO06010 NATIHOMAL ASSESSMENT CENTRE SERVICES) on I8 De [ —— —— Bhotos
£ 2017 15:47
WA PAYA_LUBL_ADDEAL] NATIONAL ASSESSHENT CENTRE SERVICES) on 20 De Fhilos Marmal Bhetes
c F017 15:47
¥
MAC_PAYA_UBI_SO0G01] MATIONAL ASSESSMENT CENTRE SCRVICES) an 28 De Phodos Haormal Phatios
© 2017 15:46
NAC _PAYA_LB1_200601] MATIONAL ASSESSMENT CENTRE SERVICES) on 28 De Phites Normral Phatas
c 2017 15:46
MAC_PAYA_UB] SO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 38 De Phatas Hormal Phabos
. £ 2017 15:46
NAC_PAYA_LB1_EDOBOLL NATIOMAL ASSESSMENT CENTRE SERVICES) on 28 De Phatos Meeal Phatos
©2017¥ 1546
E MAC_PAYA_UBI_HDOBOL[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 18 De Fhotos [re— Photos
2017 15:46
WAC_PAYA_UBI_BODGO1] NATIOKAL ASSESSHENT CENTRE SERVICES]) an 28 De Fhotos parmal Photos
c 2017 15:46
; HAC_PAYA_UBI BO0GDL] NATIONAL ASSESSMENT CENTRE SERVICES) an 28 De Phetes Warnal Phastes
£ 2017 15:46
i HAC_PaYA_UBL_S0060 1] MATIONAL ASSESSMENT CENTRE SERVICES] on 2B De Photos Rarmal Phatos
€ 217 15146
o
HAC_PEYA_UBI_S0D60][ NATIONAL ASSESSMENT CENTAE SCRVECES) o 28 De Phatos Marmal [
€ 2017 15:46
4
P NAC_PAYA_UB]_SDOBDLL MATIONAL ASSESSMENT CENTRE SERVICES) on 28 De Phatos Hermal Pratas
3 £ 2017 15:46
B
- —
i MAC_PAYA_UBI_BOOE0L) NATIONAL ASSESSMENT CENTRE SERVICES) on 28 De Protos Hermial Photos
€ 2017 15:46
MAC_PAYA_UBE ADDEIL] NATIDNAL ASSESSHENT CENTRE SERVICES) on 28 De Fhotos Rornal Photes
£ 087 15:46
% Videa List -
: ? .
Uploaded By/Dale Foiger Date Fila Name ur
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