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W1 1801 TETS | Mational Azaesarmend Centre Serdces - Uk
ENTRY DATE & TIME: O/0E20:148 16:52
SUBMITTED BY: Rinsfnda Binte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporn cormecily the details of the accident o speed up the Claims process.
2 This Form musl be complated by the Pelicyholder andlor the Authorised Diriver,

3. karmation providad must be as truthful and accurate as possinle. Any witful misrepresentation or witha

repudiate policy ability

4. The isaue and acceplance of this Fonm Dy Nsurance companses is il BN AdMass

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

f. This rapart will ba forwarded by the insurers of the GIA Records Managemen
i

archiving and that copies of this report will, for a fee, be mada available upon apglication by inlerested parties.

7. By the lodgemant of this report 1o the insurers, pou herety consent 1o the archivirg of this repor at the centre and to o

aforesad.

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT
050212018 16:52

050272018 10:30
PIE{CHANGI)BS THOMSON EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJH2TT4B
Insured/Policyholder ¥
MName Of Registered Owner NED GIM YEOW
MNRIC Mo 51627296E
Email Address MOEMAIL
Maobile Phone Mo [LOCAL) +65-98822121
Allernative Phone No OTHERS-98822121
Vehicle Particulars
Manufacturer FLaT
Model PANORAMA,
E;TLF:;?;E?HIW which vehicle was being used at PRIVATE USE
Are ynulclaiming under your own insurance policy MO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company .
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy NO
Palicy Mumber 5094175582
Cover Note Number
Driver
Mame of Driver WED JIT WEE
MRIC No SO041323F
Date Of Birth 07/11/1990
Occupation INDOOR
Date Of Driving Pass 2410872011
Drriving Experience 6 YEARS AND 5 MOMNTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-98822121

JWNEO@SINTERIOR.COM

ion af policy Bab#ty on the part of the surance companies

iding of material facts may allow insurance companes 1o

| Cantre eslablished by the Genaral Insurance Association of Singapore {GlA) for

sies of the report being made available

Page 1 of 11



Add BLK 317 WODDLANDS 5T 31
ina H0T7-180

Postcode 730317
Wae driver an employee of the Insured’s Company NO
If No. Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . GHAI YI WEN YVONNE

GENDER: : FEMALE

Detalls of Police Action

Was the accident reported lo the polica? NO
If Yas, Please state which Palice Station
Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s}

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERT Y 1
Yehicle Registration Mumber GBCOS68C

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)
Page 2 of 11



DETAILS OF INJURED PERSON 1

MName NEQ JIT WEE
Appraximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SIH27T4B
Were seal belts womn? YES

Was this injured canveyed o hospital by NG
ambulance?

Address

Postcode

Mame CHAI Y] WEN YVONNE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJH2774B
Ware seal balts wormn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 11
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A
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tre reotrt oeing mzdeavailzble aforeszic
B, Consentuaderthe Personal Data Protection Act {PRPA]

| undersiand, acknewledgs, agrees anc cynsent tnat:

T3] My indurer, my workshop ang the Gengral tngurance Associstion of Singanore | GIA": maysare-permities to colell use,
disgtoss aric/or process my persone! data/persansi informelian SR1.OLL 1N RIS fform]and any other persanal informatior
proviced by meor possessed oy my insurer [coliectively the “mwrsgnal information’| 2nd disciose and twansier suth
Persona: Intormation to all Insurershwho have insered variciels] mvelved m this secigenm ‘it impureris)who have insures
yakiclEls) imunlves in this g2cldent shall be esliectively refarred to ag (he “Insirers | the (Agurers’ Iawyeis/iaw frmehe
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(i) Invesiigating the actident ancfor = tlamms
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which could e lve diselofurs of sertain personsl cataaboll me 1o Dring 200 delivary of thesgme 28 wall gs.an the
sxTecnEl cover of movslanas/meii paciages); andror

(v} campbyng withapplicable law in administaring, pracessing, nanaling 2hcfar dealing with my clgimi:icollectively the
“Burpoies’

(5! allirgirer(s] won have ingures vehiciels) Mvalved la thisgcr/dent anane insurers lawverslaw firms, may/ere permittad

e éallect: usa, dlsclose anc/or process my Personal infarmation for ene or moraio® this above Purposes, and

lc) oy fersdnal informatian may/can b Sucloiad by any of the imsurers ang/er GLAta their trisd 21Ty SETVICE Rrovicers or
agentsiinciuding thelr fawyersiiaw firmal, which may be sited outside &' 3ingapars, for anz or more of the 2hove Purnoses

& my Personalinformatian will o be collected and Usec 1o fompoilE claims nistory farthe porpose of freud detectian,
investigation and management in presert gnd ail future cizims

(8] theiAfdrrmationssa colfected unger (2} above may 22 shared ! desclosed

i1 %o all insurers and/or sny otherthird parties That 25t |n evaluEting, INVEstigaling, controling or managing frauc
tegulztors, law enfarzement and government 2ganties.as redionanly required for the purposes stated, ar

' {ii] tar comalying with requirements under sy regulatians, laws orcalrt arders
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A

.Veiﬂpi.:fe N, S3H JIFER . _ Mode! [/ Make T‘TH ' Qil.mrnm ;

| Date of Accid -__ 5’“’"?!310 2013 -

T'ma of Accident Ric) 10 =&

Lacation of Accident _ e ccha,uiﬁ bedorw “Thowse w 'Ew"q

_EX3CI Durpose Use Curing accidsnt -
'heme of Owner Nie Giwm Yoo -
Telephore Ne. _IH/P Home Stice |

NRIC _ e _|
Adcress gllc ..:._.,}m jﬁﬂﬂd\wl SE 2 ¥ o2-1%c  S¢ 10313 .

Clzim tvpe Cr_t

Ifsurance Com DB Ty

Tvpe of Coverags Comprehensive  Third Party Third Party / Fire_;"_%heft
Poicy No. _ B
Name of Driver - As Above {f'?‘v.’cr, Ne g Ji L\ju. : i
NRIC o - LS eE - Any Passengers: © |
Dzte of irth i _or-\-|EaeT Gustoc:_bonds .-'("w—:h-
Cccupation Cutdoor / {ﬁ'"“'_a'
Driving License Past Date ﬂ 1 Jﬂn 1'“[
Contact No. \7’ q 3 9 22[‘1{ Home ! Office :
_Z.c'l:."r-Etls h . Bue =23 U\}Md_\ﬂmﬂl 3 M "'"li % gg9-1p0 2 ( T‘l'g'“ 2'-:1')
Driver havazny own vahicle ([N, T yes, Rag No.
Aelationship N Employee, if no, 'state g;ﬂ
Weather condition (ue::- Raining Other B )
Rozad Surface 3ls Wet  Other
ATy Injuries - ) MO, ‘:,-t"ho?__ By aaet ﬂgj,w_pf 3 N
Name And Contact Ne. - g..:ww;_.gw A wat 9488 nml_ =
Name And Contact No Poteegte’ (el i wun | Yvowme S 891 10%E
Pplice Repor: No If Yes, Where?
Vehicle B No. &8¢ 95 g9 C N Any Passengers . = B :
Mamiz of Driver ) Confact Mo
Venicia C Mo, - :: F‘azserger:. g
'Vehicie D No. - _: Any Passergers: = ]
Vehicle E no. ' _,_ Any Pagsengers: =~
Vehicle F No. e Any Passanszars -
Vehicle G No. - i - B ANy Passengers : |
Witﬁeaﬁ Name - - Witness Contact :

ccident Pertion facr Podiew B 3
Cafnnra ﬂecc-rr.ter ' Yes /[ No
Emazil Address Jwaeo (® "-\-'F*HIW LA
HAVE YOU BEEN APPRCACH 3Y UNKNOWN PERSON SOLICITING /
_OFFZRING ACCIDENT CLAIMS ASSISTANCES Yes /p

—

PARTICULAR WORKSHOP Wity lwiel Aubppe Pl tid. -
CONTACT NC. ' 88353318/ L2%-cony.
CONTACT PERSON WilSok OnG
EAX NO (ST -0157 .

NORESHED Empil ADDRESS | Sadsd "’J.w:n;\ wlbm de 1 O wilteus & WAWR T oo™ - M
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Policy Search

25/2018

eBaoTlech

Hello, NAC_PAYA_UBI_800601 » Change Language * Change Password ¢+ Log Qul

My Desktop Policy Query

Motice of Loss TR — — = — AR q
Palicy No. N 5| Date of Accident 05/02/2018 10:30
vahicle Mo, (For Motor) [.G'-JHI?MB ) _l

[ Seaua'.-

Policyholder Palicyholder SRTErEA Vehicle Insured Cammeance
Name NELIC Product  Cover Type No. Object Date iy Dt

5094175582  NEO GIM YEOW  5162729%6E GPC Third Party  SIHZ7748  SIH27748 19/09/2017 29/07/2013

Select Policy Mo,

| Continue

hl:tp:.f.fgicla'lrn.mmrna.mm_sgfgcsncmfeclaim.fll: MpolicySearch.da
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Certificate of insurance

AP{ETCWE WEIRRLLE Cees e Py R AN A rEE R LAY ] ALY T WETER (AT
: AT VTR TS CTHIRS FARTY W S AR T T TR LA TN MiiEYS A
HCRALY TRANUNORT ALY Vi T MR A YA
pACCIR A HCLES Ay PR TY MISMA) WLT LAR (AALATHAL
£ et iFermtn Mpembaes oyna ) MhR] Cerer truied B Aty
| sohgs el BTt qr'.x!rii i Ml G Nt LELIR AR
Py Pesn=he PR 3 IOO0S SR 34T
ng ey s Pk YT st 3 Gyl A
4 & ikt 1
| Mertnow D ke ol Tkt aEe 1% Sep S0 i .
& geiry Dete ol IRSLTRRCOD 79 L N I
- Py Rl OF L hEELED gl Peruons et Fhae T ¥ rpa—— ] |
i Thep Pabiry e Frrm \
il Any otheT fHerIen a5 Prineng or e Policyhoidet X O dar or with Hisfhet D i Rioes \

tred inn 3o dance with tha [Cenying of Atpr Liws OF regulations 1o dreve

provided that the person deing is perm
disgyaified by order of 3 Court of Law or by reason of any ,

the Motor Viehicle or has heen 30 permitted ang 1 not

i practiment o regulation in shat behalf from Sriving e Motor Vehicle .
|
| & timitations b2 Lt

{a)  Use far social domestic and pleasure purpLy

i This Policy does not TOVET
{sf Use for hireof peward L

a4 and In connecton wih the Policyholder's busingss of profession

(b} Use for recing, pace - making reliahility trial Of mufr!-tmllnl\;.
{c)  Use for the carriage of gooads (othet than samples) in connection with.any trade of business
{d) Use tor any purpase i ronnection with the Motor Trade.
& Limitatiom rendered inopErathee by Section 8 of the Mator yehicle (Third Party Risks and {.nmpensatmn]
Azt (Chapter 189) and Section 55 af the Road Transport AcL 1987 (Malaysia), are not to he included under these i
headings
TS SECTIONT) e TN/A T
EXCESS [SECTION 2] . N/A
ADDITIONAL EXCESS ¢ WA
UINMAMED DRIVER EXCESS : MNfA
REEAIR AT OWNER'S PREFERRED WORKSHOP . NO
{ INSLIRE WITH COE ¢ NfA
'] NCD PROTECTION c NO
PRIMARY DRIVER < NED GIM YEOW
NAMED DRIVER (2] L NA
HIRE PUBCHASE COMPANY MNIA
SLIM INSURED ¢ N/A

ifWe heretry Certify that the Policy to which this Certificate relates s jssusd in accordance with the provisions of the Motor
yhiches (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Mataysia)

Agendy ¢ KHC HOLDINGS PTELTD (00000613534}
Date of lssue - 19 Sep 2017 11:44 hrs

Y ol DINGS F o For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

3804 BALESTIER RO
TEL DEsdEXs kB

Countersigned By:




2/5/2018

Claim Handling

Accldent MT /0981078

Claim Handling(accident reporting

Claim Task 001 OD-MX)

Vet ho.

Policy Mo, 594175582 SIHZ7 4B GET Registratan Ma.
Polcyholder Name NED GIM YEOW Pelieyhobder NRIC 516
Praduct Code PRIVATE CAR INSURANCE Cower Type Third Party Loading ]
Contact Mo.(Mobile} aEm22121 Contact No.{Dffice) 4q Contact Na.(Home} o
Ernail Address Special Remark eCode [va
KFK s No  Yes TCA = Mo fes aCode Reason
HCD Profectinn Mo HCD Entithamant| ) a Private Hire Mo
w Accident Details B -
Raport Date 05/02/2018 19:58 Accident Regort Within 24 hrs  Yes Aeident Type Colli
[ake of Accident as/a02/ 24018 Teme af Accklent hhimm 10:30 Country af Aocdent Sing
Repartng Centre Orange Force 1CH No.
Accadant Location PIE{CHANGT )OS THOMSON EXIT
w  Benefits
= Excess - - - - -
Own damage Exoess - 0.00 Additional Excess a.00 Windscrean Excess
Unnamed Driver Excess L0000 Qutside Singapara D0 Excess 0.00
Third Party Excess 000 Outside Singapore TP Excess D00
 GST Registered Information
GST Aegistersd Mo ' ST Registration Date
G5T Registration Mo. GS5T Status Veried e
modification History
i
= Palicyholder Mailing Address
Address 1 BLE 317 207-180 Address 2 WODDLANDS STREET 31 Address 3 SING
Addross 4 aogress Type Singapore address Post Code 730;
Limit Mo, a7-180 Relabed Policy Numbar 5094175582
% 01 Driver Info
Eﬂr Mame Unnamed Dnh;\er DOriver T};pE Unnared Driver )
Unnamed driver Mame NED JIT WEE Drivar NRIC S9041323F Driver DOB a7
Register Date of Driver Ligense  24708/2011 Driwer Age 27 Drving Experence -]
Contact Mo, {Mabile) 4a822131 Contact No.{OMfice) L] Contact ko [Home) o
Address 1 BLE 317 Addrass 2 WOODLANDS STREET 31 Address 3 SN
Adgress 4 Address Type Singapore addness Past Code 730
LUnit Ne, #O7-180
E:;fcm“;f?s'““pm Yes = No Driver Vehicle No. Drriver Insures Campany
Daclaration
:;;tl:;?m ar Blood Test o revg Any injuny? 5 Yee < Na
i
HModification History
Claim 001 OD-MX M
Claim Type * [oD-sx trsured Kame RED GIM YEOW Insured NRIC

Contact Mo, Mabile)

Email Address
Claim Description

Preferrad Warkshog Contact
Mhir.

Reguire Finalisation
Date Registered
Report Taken By

#! print AK latber

e
[

UL

Caontact Mo, Home)

01 vehicle Humber

il
| e
Emar7an ]

Contact o, [Office)
TP Wehiche Number

[5an2774E / GBCOSESC ON 5 Feb 2018

i B
h‘!i "-!|
bsiozr2018 20:03 ==
Rostumoa |

!n!u:;aﬂ Liability *®
Preferered Repair Optien
Claim Close Date
Workshop Repairer

| Mame of Preferred Workshap
[ miot at Faul El
[ Preferred Workshap (refer below) v] G report
= — Date Received

Total Loss but Repaired

I

HH

Attachment

w

http:.f.fgiclaim.inouma.mm.sgfgcsﬂcnﬂeclaimfclaimarrl&ﬁve.dn

12



2i5/2018 Claim Handling(accident reporting Claim Task 001 CD-Mx)

Acchdont Wo. MT981079 Claarm Ha. ool
Lagt Doc. Received & yes L No Upload Date 05/02/2013 00:00
Path * Category * Canfidential urgency *
| Ghoose Filie | Mo fila chosen “Goaar ] [iesse Select I | O | [T
Chaose File | No file chosen : [Ciear | [Please Select v| [nvo | [ Norma

| Choase File  No file chosen ["Ciear | [Flease Select +| [na v ] [rormal

Choose File | Mo file chosen [Ciear | [Piease Select ] [Nomal  °
Chaose File | No file chasen [Ciear | [Plcase Select v [mwo v | [narmai .

| Choose File | No file chosen [Ciear | [Please soiact v [mo v [roemar
“essage Read

= Attachment List
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