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ENTRY DATE & TIME: 1712018 11:32
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor m”’“"! the details of the acciden 1o speed up the claims process.

2. This Earm must ke complatad by tha Palicyholdar and/os the Authorised Driver

4. Information provided must be as trathiul and accurale as possible, Any willel misrepresentation or withoking of material facts may allew maurance companies 1o

repudiate policy ability.

4. Tha issus and acceptance of this Form by insurance comganies i nol an admissan af policy kabdty on the pan of ihe insurance companies,
5. Any false reporting may be referred to the Police for Investigation.

. This report will De forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapara (GLA) for
archiving and thol cogles of this rapon will, for a Tea, ba made availabke upon application by Interested parties.
7. By the lodgemant of this report to the insurers, you hereby cansent (o the arcniving of this report at the centre and fo copies of the repor boing made avallatie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
17/01/2018 11:32
17101/2018 09:10
ALONG UBI RD 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMEDS1P
Insured/Policyholder
Mame Of Registered Owner YE MYINT
NRIC No 52693793J
Email Address HOEMAIL
Mabile Phone No (LOCAL) +65-96274305
Allernative Phone No OFFICE-96274305
Vehicle Particulars
Manufacturer HYUNDAI

Model LM TUCSON 2.0L AUTO ABS D/AB SR
E:;DLF:;EE;;H:N which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy -

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5064610023-03

Cover Note Mumber

Driver

Mame of Driver YE MYINT

MNRIC No S2693793J

Date Of Birth 09/03/1955

Occupation INDOOR

Date Of Driving Pass 07081590

Drriving Experience 27 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96274305

Fax Mumber
Contact Mumber
EMail Addrass

OFFICE-98274303
NOEMAIL

Page 1 of 15



Address

Postoode

BLK 416 CLEMENTI AVENUE 1
#30-285

120416

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Reglstration Mumber 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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by
ambulance?
Was any olther material or properly damaged? YES
| have been approached by unknown person(s) NOD
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? MO
Il Yes,Please state which Police Station
Was notice of intended Proseculion given? WO
If Yes,.against whom?
Circumstances of Accident
REFER TO STATEMEMNT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH1912C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver ANG CHOR HEE
MNRIC/Passport Number S1728981J

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the sccldent to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

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

4, The issue and-acceptance of thic Form by insurance companiet is not an admission of policy liability on the part.of the insurance
Com [THI'IIE!E.

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

6. Thereport 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 2 fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to. copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

Policyholder's Signa e Driver's Signature
Date & Time: {If driver is not the

| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out In this [forml and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved In this accident shall he coliectively referred to as the "lnsurers”), the Insurers’ iawyers/law firms, the
wonetary Authority of Singapore and any relevant government ageney/fauthaority {such as the police), for the purpasels)
of !

li} processing, handling and/or dealing with my claims including the settlement of the claime and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with spplicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
"Purposes”)

(B) all insureris) who have insured vehicles) invelved in this sccident 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/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

{dl my Perzonal 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.

(¢} the infarmation so collected under (d) above may be shared / disciosed:

(i} ta all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

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

v
Reporting Centre P hinel's Signature
{cynalder) Mame:

Date & Time:! NRIC/FIN Mo,



SKETCH PLAN
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DECLARATION

Pelicybolder's Sig)
Date & Time:

Driver's Signatu Reporting Ceng Annel’s Signature
{If driver is ngFtheSalicvholder) MName:

Date & Time: MNRIC/FIN No.:



VEHICLENO: SKM (L oS\ D

MAKE/MODEL: \Auunda)  \UES o)

Date of Accident

VX -\ AR Time: O g

r~ TYPE OF ACCIDENT

Location of Accident : %y, R\

Foreign Vehicle Invalvec: YES/ NO

Country of Loss s
Vehicle Damaged L

Foreign Vehicle No

OB=/—TP" | REPORTING

MNo. of Vehicles Involved :

INSURANCE CO ¢

NMTW C \teeernve \ems

Was There Any Witness : YES / NO

Coverage

: Comprehensive / TRET-Fhird-Party-Only

Mame of Witness :

Palicy No S06HN LIOUNY -~ O

Cantact No

Fleet Policy : YES (NO
J—

OTHER VEHICLES

——

Relation with Owner GuaTher

MNo. of Passenger :

NAME OF OWNER /€8x A¢ ¥ M o T VEHICLE B oL A1) e
NRIC / Go's-Reg No. SALALNANT Category P o e
Address: R\ rG eresody Pue |\ Driver's Name @ BAe,  “het Wee
wao- 2L LiowiG) NRIC No SINMARY] 3
Contact / Mobile No  : A G VW2 oS Contact No
Email Address ; Mo. of Passenger
Date of Birth ¢ BAGES
Gender (MY F VEHICLE C
NAME OF DRIVER : Q= OO % Category
MRIC No : Driver's Name
Address : NRIC No
Contact No
Contact / Mobile No No. of Passenger :
Email Address
Date of Birth ; VEHICLE D
Gender : M/F Category
LICENSE PASSED DATE: "\ S: B Driver's Name :
e NRIC No
Occupation “(indoor)/ Outdoor ® Contact No

Does Driver Own Any Other Veh ?  YES / NO

Vehicle Reg No

Insurance Co

Weather Condition  : '(\%@3{ Raining / Others

Road Surface . (Dry /Wet / Others
INJURED YES/NO )
Name of Injured Police Report YES/NO
Convey To Hospital by Ambulance : YES/NO If YES, Where
NO.OF PASSENGERS N
Mame of Passenger M /F INJURED? YES/NO
Mame of Passenger M/F INJURED? YES/NO
Mame of Passenger M/F INJURED?  YES/NO
Name of Passenger M/F INJURED?  YES/NO
REMARKS
Mame of Workshop Contact No
Address Email

:I_!I C ."I |‘|':'L ~ | A A -'-r_ - -
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—— ‘ ®  DENTITY CARD NO. §S2693793J
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THE SCHEDULE

e ——

out the terms of a co
paolicyhelder named in the schedule to thi
The staterments, information and declarat
We {INCDME'| will provi
chown in the schedule and any
The provision of this insurance is subject 1o

This Policy sets
5

further peri

1. any tndorsement specified as opera
3. the Conditions and General Exclusions
3. the payment of the premium specified

This Policy, the Schedule and the Ce
GST Reg No. M4-0003030-8

ntract between NTUC Income
jon provided by you at the

de the insurance set outint

tive in the Schedule

rtificate o

]
private Car Insurance Policy

insurance Co-operative Limited (INCOME]) and you (the
Palicy).

time of proposal sh all form the basis aof this contract.
act of events orcurring during the Period of Insurance

| premium.

his Policy in resp

od for which we may accepl a rengwa

of this Policy, and
in the Schedule.
f insurance are to be read 1o

gether as one document.

palicy Mumber
The Palicyholder

5064610023-03

YE MYINT

BLK 416 #30-285
CLEMENT! AVENUE 1
SINGAPORE 120416

period of Insurance
sum Insured
premium [inclusive GST)

interest Insured
Cover Type

Primary Driver
named Driver (1)
Mamed Driver (21
make/Model
Registration Mumber
Chassis Mumber
Repair at Owner's
Ewcess (Section 1)
Encess [Section Z)
Windscreen Excess
Additional Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Walver

preferred Workshop -

Memao A @ N/A

Endorsement Operative @ w7

Agency
Date of Issue

DUTY OF DISCLOSURE
we would remind you
may not receive any b

that you must disclo

5igned in Singapore by order of the Bo

Chief Executive

21 Mar 2017 To 20 Mar 2018
Market Value of Insured Vehicl
5§51,140.90

& at Time of Loss

drivo PREMIUM

YE MYINT

/A

MR

HYUNDAI/TUCSON Capacity 1998cc
SKMBOSIP Reglstration Date 21 Mar 2014
K HJUE'].EMEUEB?OZB Off-peak Car Mo
Yes insure with COE Yis
S5600 NCD Entitlement 50%
/A NCD Protection No
55100 Loyalty Discount 5%
NfA

Please refer to Terms and Conditions
TOKYD CENTURY LEASING {5) PTELTD

Mo
Mo

KOMOCO TRADING PTELTD (000006148 10}

70 Feb 2017 2141 hrs

se to us, fully and faithfully, the facts you knaow or ought to know, atherwise you

enefit from your Policy.

ard of Directars

—




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_S0D801
My Desktop Policy Query
Motice of Loss
Falicy Na.

Wehicle fo,(Far Motory
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http://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do
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» Changs Language » Change Passward ® Log Dut
[ ] Date of Accident 17012018 0910
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Policy Information Page 1 of 1

% Policy Information

= Policyholder Palicyholder

Policy Mo,  5064610023-03 Name YE MYINT NRIC S£2693793]

Address BLK 416 #30-285 CLEMENTI AVENUE 1 SINGAPORE 120416

Praduct Group

N PRIVATE CAR INSURANCE Plan Palicy Flag

Palicy )

issue 20/02/2017 Eﬁt‘fm@ 21/03/2017 00:00 Expiry Date 20/03/2018 23:59

Date

Third Qwn :

Party 0 damage 600 :::ndﬁcreen 100

Eucess Excess CEss

Additional o 05 0

Excess Premium

S Outsice

ab 600 Singapore 0

Excess THE

Agent KOMOCO TRADING PTE LTD Agent Tel. 96312463 GST Flag Y

Co-

insurance MNo

Flag

Open

Policy Info

Certificate

Info

=2 Policyholder Mailing Address

Address 1 BLK 416 #30-285 Address 2 CLEMENTI AVENUE 1 Address 3 SINGAFORE 120416

Address 4 #.,d.-:;m Singapore address Post Code 120416
Related

Unit Mo. Policy S064610023-03
Number

[* Insured Object: SKME051P

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5064610023-03... 17/ 1/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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