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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correctly the detalis of the accidant to speed up the clakms process.

2. Tris Form must be completed by the Policyhelder andior the Authorised Driver

3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4 The issus and acceptance of this Form by insurance companies is nol an admission of policy liahility an the part of the insurance companies

5 Any false reparting may ba referred to the Police for investigation.

6. This report will e forwarde by (e insurers of the Insurers of the GlA Resards Management Centre catablished by tha Ganeral Insurance Association of
Singapere{GLA) for archiving and that copies of this repart will for a fee be made available upon application by intarested parties

7. By the lodgement of this rapart to the insurers, you heraby consent bo the archiving of this report at the centre and to copies of the repan being made avalkable
aforasaid,

ACCIDENT STATEMENT

Date Of Report 02/01/2018 15:09
Date Of Accident 01/01/2018 08220
Exact Location Of Accident BLK 128 LOR AH 500 OPENSPACE CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ3056C
Insured/Policyholder
Mame Of Registered Owner STEALTH WORKZ
Co Reg Mo 53273632W
Email Address NOEMAIL

Mobile Phone No
Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

OFFICE-89999990

MITSUBISHI
EVO-9MR RS 2.0M

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL

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 HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number EOT7310685-01

Caover Note Number

Driver

Mame of Driver YAP BOON XIAMG, LESLIE (YE WENXIANG)
MNRIC No SBB275450

Date Of Birth 2710711988

Dccupation OUTDOOR

Date Of Driving Pass 26/02/2008

Driving Experience 9 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B3589585
Fax Mumber

Contact Number OFFICE-83589585

EMail Address NOEMAIL
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Addrass

Postcode

Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

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 acciden

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Pagsengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 122 LORONG AH 500
#03-324

530129
NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

WO

YES

YES
NQ
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa, Of Passenger (Including Driver)

SKT4332E

PRIVATE CAR
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SHETCH PLAN

IMPORTANT NETICE
1, Please report corpgetly the detads of the aceident ta spred up the claims process

LE

This Form must he complatad by the Policyhelder and/or tho Autharlsed Driver.

Irdiar ko arovided mast be as trubbil snd accurate as possible. Any wAlfUl sistepreseniation or withbaldiag of maerial

facte may allaw Incurance companies to rgpudiate policy Habillty.

Tre issue arid atcrptance of this Form by insurance companles 15 not an agnission of policy labitity on the part of the insurance
EEMpanies

Any {al3E reporting may be rederred to the Follee for Investigation.

The report will bie Forwardod by the Insurers ef the GlA Records Management Cantra edtabllshed by the General lnsurance
Association of Singapore [GIA for archiving and that copies of this repart will for 2 fea he made avallable spon application by
Interested parties

By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this raport at the cenfre and to capies of
the repart being made available aloresald,

tonsent under the Parsonsl Data Protection Act (POPA)

I wnderstand, acknowtedge, agraen and consent that;

Al My Insures, my workshop and the General Insurance Assooiation of Singapore {"GIA") may/are permitied to callect, use,
disclose and/far progess my personal da:a.-"pnrsmal Information set aut in this [lorm] and any other personsl Infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information® ) and disclose and transfer such
Personal information to &l insureris) wive have Insured vebicle(s) involed in thic aceident (all insures(s) who have Insured
vahiclalsh invalved in thiz accldent chall be collectivaly refurred fo as the “insurers”}, the Insurers’ lawryors/law firms, the
Manetary Autherity of Singapars and sty relevant governmant agencyfauthority {such as tha police), for the purpase(s)
ol !

{1} processing, handling and/or dealing with my claims Ineluding the settlement of tha claims and any necessary
Inuestigations relating to the claims;

{il} investigating the accident andfor my clalms;
(11} carrying our andfor dealing with my Instructions or responding to any engulries by me;

{iw) administaring my clalms [including the maiting of correspondence, slalements, Involces, regorts gr notices to me,
which could invalve disciosure of eerflaln personal data about me to bring about delivery of the same os well 25 on the
external covar of envelopes/mall packages); and/for

v} complying with applicable law v admtinistedng, processing, handling andfor dealing with my clalms.{collectively the
“Purposes”)

(8] all insurer]s) whe have insured vehlcleds) [nvalved in this accdent and the Insurers’ [awyers/law firms, mayfare permitted
to cobect, use, disclose andfor process my Persanal Infarmation lor one or maore of Lhe abows Porpases; and

fc)  my Personal Information may/fcan be disclosed by any of tha Insurers and/or GIA [ thelr third party service providers or
agents(inciuding their lawyersfaw flema], which may be sited ownside of Singapare, for one or more of the above Purpnses

{d] my Personal information will also be collected ang ueed to comgplle claims history for the purpose of Traud detection,
Irwastigation and management in present and all future clalms,

fmf  the Information so collected under (d) Abave may be shared / disclosad:

{1} o all insurers andfor any other third parties that assist in evaluating, investigating, controliing ar managing frand,
regulatars, law enforcement and govornment agencias as reasonably required far the purposes stated, o

mlying with requirgmnents under any regulations, ws or couwrl arders,

Driver's Signaturn Reporling Cantre Persfadel's Signature
{IF drivar Is not the policyiulder) Mame:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN

:},/:lﬁ"’_' _J/_f L . i VEhLd,L A k23056 ¢

oS- S . SO B RN 7 58 G| . o e et B i S8

<

. —-—--——-:——n-u-- fsr Ty e S S Sl ) e Y S SN S e S D RN 0 ) O

] } ol e e e

ity o gl i v o o e 56 o e

[ (RN e B | B BT G e
I

DESCRIBE CIRCUMSTANCES _DF.TI-IE'M:_IL.'.\‘I:IE.HT

My car was stationary along Lorong Ah Soo Blk 128
open carpark waiting for parking lot. While waiting

for lot, vehicle B from the opposite direction drive
pass my vehicle and hit onto my vehicle front right

portion. Vi

. - k
Orlver's Slgnature Reporting Contre Persgnnel? Ypnature
{irdriver 15 mot the policyholder) HErme:

Date & Time: NRIC/FIN No.: i




SINGAPORE ACCIDENT STATEMEN
| IMPORTANT NOTICE
%  Complete and submit this form to the individual insurance authorised reporting centre.
& Please repart correctly on the details of the accident to speed up the claim process.
& This form must be filled up by the policy halder and/or authorised driver.
&  |nformation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies ta repudiate pelicy lability,
% 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 traffic police department far investigation.

T

|

Accident details

'Date and time of accident Date: 0! oy (1 E (DD/MM/YY) Time: 0% : 2o Am (HH:MM)
' Exact location of accident
| lﬁrﬂnﬁ A soo Bl 2B {ar-;lg:t.rt
Details of vehicle
 Vehicle registration number 4z 3056 <
Vehicle make and model . Mitseh Sh, Eve
Type of vehicle Saloon o~ MPV o CRV O Van o
Llorry O Bus O Motorcycle O Others:
Vehicle category Private @ Commercial & Motorcycle O
Purpose of using at said time
| Are you claiming under your Yes O No z~_  if no, please select:
own insurance company? Third part claim & Reporting only o

Insurance information

Insurance company

NTUC

Policy number

- Type of policy Comprehensive & Third party fire & theft o TP only o
Insured / Policy holder
Name _ Stearin Witz Malen  Femaleo
NRIC / Fin / Passport number £39733632.W/ -
Contact
Address
Driver Same as insured above o (skip to D.O.B)
[_ Name Vap Boon ¥alo , Leslié Male @~ Female o
NRIC / Fin / Passport number | S ®Eagc4s(
Contact - $3589585 [ 5589151
Address Bl 129 Lerong fh 300 0% — 32z
s( S30127)
Email address
Date of birth 27 (o7 /(433
Occupation Indoor 0 Outdoor 2~
Driving date pass 26 (o2 [ 200 F

Paoge 1



General information of the accident

Was driver an employee of | Yeso  Noo”

the insured's company? If no, relationship of the driver and insured: Alecto—
Accident captured by camera? | Yeso  Noo™
Weather condition Clear o Raining @~ Others: _
Road surface Dry O Wet 2~
' No of passenger | (Inclusive of driver)

Passenger 1

Nan1é

Gender Male O Femaleo

Passenger 2

Name I
Gender | Male o Female o

Passenger 3

Name

Gender Male O Female O

Passenger 4

| Name

| Gender | Male o Female o

Passenger 5

T\Ia me

Gender | Male o Female 0

Passenger 6

Name

Gender Male O Female o

Other information

Was anybody injured? | Yes o No

Was other vehicle damaged? | Yes@’  Noo

L1 |

Details of police action

Police station name e

Reported to police? Yes O Now=  If yes, please state which police station.

FPage 2



Third party vehicle 1

'_Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number Sy A0 E |
Vehicle make model

Third party vehicle 2
Name =
Contact number
NRIC / Fin / Passport number P

Vehicle registration number

' Vehicle make model

Third party vehicle 3

Name

Contact number

" NRIC / Fin / Passport number

Vehicle registration number

1_Vehic|e make model

Third party vehicle 4

| Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name -

Contact number

' NRIC / Fin / Passport number

Vehicle registration number

' Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Wﬂhicle make model

Poae 3




Witness 1

| Name

Witness 2

[Name

Injured person 1

' Name

Injuries sustained

_Which vehicle person in?_

Were seat belts worn?

Yes o

No O

| Was injured conveyed to
| hospital by ambulance?

YesO

No O

Injured person 2

Name

Injuries sustained

Which vehicle person in?

' Were seat belts worn?

YesD

Mo O

| Was injured conveyed to
- hospital by ambulance?

Yes O

Mo O

Injured person 3

_Name

Injuries sustained

Which vehicle person in?

_WEI'E seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

Injured person 4

' Name

Injuries sustained

‘Which vehicle person in?

Were seat belts worn?

Yes O

NoO

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

Page 4




REPUBLIC OF SINGAPORE

IDENTITY CARD MO, 53527 545D

Paprey

YAP BOON XIANG, LESLIE
{YE WENXIANG)

7 & #

CHINESE

Dt ! Bath s

27-07-1988 M

Sy of s el
SINGAPORE

HEPI.IELIG []F SINGAPDRE  DRIVING LICENCE
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oot Geoups Dl of tanue
- a0-07-2003
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EFFECTIVE DATE.
Glass 22 Motorcycies betwsen 20 oo and 400 ce 05 Vay 2008

Class 3  Motor ﬁndmm wmm-';mr%hcm 26 Feb 2008
of the drivar; a r

Class 4 "Mobor vehicles which are construcied 1o ca 11 Moy 2008
load of passangers and the unladen weight = a
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Paolicy Search

1/272018
eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Matice of Loss Palicy No. |_ | Date of Accident iﬁll"ﬁ l|‘2'|]_1:E D@ED J
vehicle No.(For Motor} lskzansec
[Search
Celect  Policy Mo. N':::ﬁ“;d“ Dnh;-.-nl-;?ﬂer Product  Cowver Type U‘,:':IE IE'.E‘;;{T CWD:;':"“ Expiry Date
P ﬂg‘aﬂ? 53273632W  GPC  drivo CLASSIC SKZI0S6C SKZI0S6C  22/01/2017  21/01/2018
Continue

hup;.f.fgic:laim.inoume.c:nm.sgfgcs.n'icm!eclain'n.-'ICMpoIiu:ySaarc:h.do
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122018

% Policy Information

Paolicy Information

Policyholder e pi 11 woRKZ

Policyholder 537736320

Policy Mo, 5077310685-01 Name NRIC
Address BLK 129 #03-324 LORONG AH SO0 SINGAPORE 530129
Grou

Product  pRIVATE CAR INSURANCE Plan b g
Policy :
issue 05/01,/2017 El;f::h e 22/01/2017 00:00 Expiry Date 21/01/2018 23:59
Date
Third Own Windscreen
Party 1500 damage 2000 Excess 100
Excess Excess
Additional 0 0s 0
Excess Premium
Qutside Dutside
Singapore 2000 Singapore 1500

TP Excess
Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag Y
Co-
insurance  MNO
Flag
Open
Policy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 129 #03-324 Address 2 LORONG AH 500 Address 3 SINGAPORE 530129
Address 4 #3;’;“55 Singapore address Post Code 530129

Related
Lmit Mo, 03-324 Policy E077310685-01
Number

[* Insured Object: SKZ3056C

+w Endorsaments

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

http:u’.’giclaim.mmme.mm.sg.n’gcs.-'iunﬂaclaim.fregistratbcnlnit.do‘?p-nlicyhln:EU?Tm DE&5-01&lossdate=01/01/2018%2008:20&praduciLine=2&insuredid=...

[ Continue ” Cancel

"



12208 Claim Handling(accident reporting Claim Task )
Claim Handling
accident MT/D976001
Policy Mo, 5077310685-01 Vehicle Mo, SXZ3056C GST Regestration No,
Folicyhalde: Mame ATEALTH WORKZE Palicyhalder NREIC 5312
Froduct Code PRIVATE CAR INSURANCE Caver Trpe driva CLASSIC Loading o
Contact Mo Mabile) 0 Contact Mo Offce) o Cantact No.{Home) 0
Emall Address Epecial Remark aCnne E
WK w o waE TEA & No | Yes eCode Resaon
NCD Pratection NE NCD Entithamant( %) 10 Private Hire Yes
w Accident Datalls -
;:p;;l.‘ﬂm . . 02/01/2018 21102 M.u:i.dent Report Within 24 hrs Yes - hecident Type Side
Date of Accident 01/01/2016 Tirme of Accident hh:mm 08:20 Couritry of Accident Sing
Raporting Centre Qrange Force ICM Ma.
Accigent Lecatsan BLE 128 L8 AH 500 OPENSPACE CARPARK
w Benefits
- EJ:::II - -
;u: ;m:gn Exness 2,000,00 .ﬁ.ddlunna-l Excass D00 ‘Windscreen Excess
uUnnamed Driver Excess Outside Singapore 0D Excess 2,000.00
Third Farty Excess 1,500.00 Dutsida Singapoce TP EXCess 1,500.00
 GST Registered Information
G5T Registerad . - oo G5T Registration Date
GST Registration No G5T Status Verified N
Meditication History
% Policyholder Mailing Address
sddress 1 - ALK 129 :n3-3.24_ - Agdress 2 LORONG AH 500- Address 3 smiu
Agdress 4 Address Typa Singapore address Pst Code 830
Unit he., 03-324 Related Policy Nummber S077310685-01
% Ol Driver Info
Driver Name Lmnarl-'leu Dviver Driver 'iypc Wnnamed Driver
Unnamaed deiver Namse AP BOCN XIANG, LESLIE (YE W Driver KRIC SABZT5450 Driver DOB 27
Register Date of Drver License  26/03/2008 Driver Age 29 Driving Experiarce 9
Contact No.(Mobike} BISEISAS Contact Na.(Ofice) i Contact Mo, (Home} o
Aodress 1 BLK 129 Address 2 LORONG AH 500 Adress 3 S1M1
Address 4 Address Typs Singapore addriss Past Code L]
Umit Me, 03-324
mtm:l:rginplpnfé Yes @ Na Oriver Yehicle Me, Driver Ingurer Company
Declaration
::E‘ﬁ;?’“’ oriood Test g g Any Injury? o — _
Mogafucation History
Claim 001 M
Clakm Type * [opamx v| Irsured Name ETEALTH WoRKZ | Insurad NRIC 512

Contact ha.(Mobike] h3seasas | Contact Mo.(Hame) [ | Contact No.{Office) i
Email Addross [ a1 Vehicle Number lkzansec | TP vahicle Number T
Clalm Bescription Exz3086C / SKT4332E ON 1 Jan 2018 | marne of Preferred Workshop |
Profarred Workshop Contact | | Insured Liabllty * [ ot at Fault v
Raquire Finaksation [ves ] fraferared Aopair Gation [Preferrad Warkshog, Name urknown G14 repert [Rec
Date Registered bzroarzo18 21:04 | Claim Clase Date [ | Date Receved fozn
Repart Taken By [racksen |

# Pring AX lotter

Attachmant

-

http:.f.fglr.:haiminmma.oum.agfgcs.flcnﬁaclaim.freglstrationSam.da 12



1/2/2018 Claim Handling(accident reporting  Claim Task )
aerident Mo, MT/0976001 Claim Na. nol
Last D, Recoived ® s L BD Upload Date 02f01/2018 24:05
Path * Ccategory * Corfidential Urgency *
r
7 v | [HO v | | Hormal !
Chaose File | Mo file chosen [Clear | [Prease select ) 2l
P T o L] ¥ | | Narmal H
Choosa File | Mo file chosan Clear rFluu“ Salact | ND | r :
: : | *| [no ¥ | | Normal ¥
Choose File | No file chosen [Clear | [Please sesct 11 : |
e [ : ¥ |NO ¥ | | Normal 1
| Choose Fils | No fiée chosen Clear | [ Plasse Seiect | : ! -
[Cae ¥ ||NO ¥ | | Mormal i
Choose File  Me fila chosen Cear | [Poase select | [no :
e - v | (o * | | Mormal A
fila chosen | Clear fﬁ-ueffm I
Choosa File | Nofile ¢
“Mnssalgu.‘ Read
w Attachment List - ) = =
Descri
apachmant Uplaaded By/Date Categary ? urgency |
ﬁ NAC_PAYA_UBI_B00601( MATIOMNAL ASSESSMENT CENTRE SERVICES) on 02 NRIC/ Driving Licerse Horrnal NRIC! Driving Lits
A lan 2018 21:05
g
¥ MAC PaYA_UBI_AO0OGDR1{ NATIONAL ASSESSMENT CENTRE SERVICES) on OZ A% Hormal SAG 201
. = dan 2018 21:05
NAC_PAYA_LIB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Fhotos Mormal Phtos 20
. Jan 2018 21105
MAC_PAYA_UBI_BOOS01( NATIDNAL ASSESSMENT CENTRE SERVICES) on 02 Phatos Harmal Phatos 20
lan 2016 21:05
NAC_PAYA LBI_BODGG1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 02 Photos PP Photas 20
= = Jan 2018 21:05
MAC_PaYa_LIBI_A006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on D2 Photas Nosrnal Photos 20
lan 2018 21:05
o,
A MAC_ PAYA_UR]_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Photos Normal Phates 20
Jan 2018 21:05
NAC._PAYA_UBI_BOOE01( MNATIOMAL ASSESSMENT CENTRE SERVICES) an 02 Photos Hormal Phatns 20
Jan 2018 21:05
: MNAC_ PAYA UBI_BO0ERL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 0F Photos Marmal Photas 10
o Jan 2018 21:05
o
MAC_PAYA_LBI_H00801({ NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Photos Normal Photas 20
Jan 2018 21:05
F AL _PAYA_UE]_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 02 Phatos [ep— Phatos 20
i Jam 2018 21:04
MAC PAYA LBl _BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on D2 Photos Harmal Phatos 24
- Jan 2018 21:04
MAC PAYA LUBI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 0 Photos Norrrial Phetas 20
- Jan 2018 21:04
NAC_PAYA_UBI_A00601( NMATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phirtos Mormal Photos 20
Jan 2018 21:04
NAC_ PAYA_ LML BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 02 Bhatos [rm— Phatos 34
- Jan 2018 21:04
NAC_ PAYA_UBI_B0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Photos PR T
Jan 2018 21:04
7 Video List ) )
Upboaded By Tate Falder Date File Kame ? Source
=— [Display in Naw Window | | Scan and upioading |
22
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