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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the defalis of the accident to speed up the claims process
2 Tris Form must be complated by the Policyhelder andior the Authorised Diriver

r T 1 |
3. Information provided must be as truthful and accurabe as pessible, Ay wilful mEsrepreseniaton of witholding of materal facts may aliow nsurance companies 1o

repudiate policy ability

4. The issue and acceptance of fis Form Dy insurance companies is nol an admission of policy labiity on the pan of the insurance campanies.

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

. Thin rapart will bo forwarded by the insurars of the G1A Rocosds Management Centre established by the General Insurance Assoclatbion of Singapare {GLA) for
archiving anmd that coples of this report will, for @ fee, be made available upen application by imerosted paries

7. By tha ladgamant of this rapar 10 tha insurars. you hereby consent fo the archiving of this report at the contre and to copes of the repor being made avallable

aforegaid

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
05/02/2018 17:56
03/02/2018 16:00

INSIDE AUTOHUB@EKAKI BUKIT (2 KAKI BUKIT AVE 2)

SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please state action o be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBCT2538

YONG FAH INTERNATIONAL PTE. LTD.
200306333C
JAMESTEOPY@YAHOO.COM
(LOCAL) +65-94296686
OFFICE-94296686

¥
TOYOTA
HIACE MANUAL

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5067086038-03

JAMES TEO PECK YIN
S0270637G

13/09/1947

INDOOR

25/06/1969

48 YEARS AND 7 MONTHS
MALE

{L'I_:JCﬁl.L] +65-94 206686

OTHERS-84 296686
JAMESTECPY@YAHOO.COM
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Address

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

Vehicle Registration NMumber of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of tha Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Paszenger 1

Details of Police Action

Was the accldent reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT,
Aftachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?

Was there any audio recorded?

BLK 626 UPPER THOMSON ROAD
#0341

787130

WO
OTHER - HELPER

SIDE SWIPE
CLEAR
DRY

w

NO

WO
NO
YES
NO
i ‘

MNAME: : HELEN LAM
GENDER: : FEMALE

MO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakaModel/Colour
Details Of Properties

Viehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

ES1626G

PRIVATE CAR
YEO THYE LIANG
S0838467C
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpPanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) Myinsurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose 2nd/or 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 Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
af

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

{ii] 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 correspondence, statements, invoices, reports or notices to me,
which could involve 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) Involved 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 mare of the above Purposes; and

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

{d) my Persanal Infarmation 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 infarmation so collected under {d) above may be shared [ disclosed:

(i] toall insurers 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.
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Policyholder's Signature Driver's Signature Reporting Centre Pe rsuwel‘s Slgnature
Date & Time: {If driver is not the policyholder} Mame:

Date & Time; MRIC/FIN No.: \\



SKETCH PLAN

INSIPE PUTp HUS@ Kok Buka+

?D}Kﬁt::‘ﬁ“fcil AVET 2

o

;HJ

p— |

;_‘:q“
ff' A~ GBCTIERD
B-ES(lrq

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehicle A was Alivimg dvwards 2 way road
. s J
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DECLARATION
I/We decl regoing particulars are true in every respect.
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Pnli:yhnlﬂ&@ée Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marne:

Date & Time: . NRIC/FIN No.: Y
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ACCIDENT STATEMENT

ACCIDENTDATE(_* /"7 '*’"LE'L%_]{DDJMMHWJ.ﬂME:[ﬂ_[E_:E'ﬂit?*H:MMi

n ¢ Ve

LOCATION; ﬁ”tr *H*«E ¢ aki  Puled f 5 feakl Bulit Aved .

1. DETAILS OF VEHICLE A am . ~
o] VEHICLE NUMBER: GRCT?S56
) INSURANCE COMPANY:
C]POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:__ . _
fTYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE]

HIPURPOSE OF USING AT ACCIDENT TIME!
i| ARE YOU CLAIMING UNDER YOUFR DWW INSUR AMCE [YES/MNO)

IE N, PLEASE STATE (THIRD PARTY CLAIM / REPORTNGONLY]

2. INSURED / POLICY HOLDER -
A)HAME: [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pascanyd DRIVER

s I i Q) MAME: : (MALE / FEMAL )
{' MV%N} A3} ) NRIC/FIN/P ASSPORT: contact:__ T4 28 ke &
ket o ADDRESS: -
.,‘_*'-h B B E
LE T & *d)DATE OFBIRTH: [/ /. ) (DO/MMIYYYY)
Q\Q\ T eJDCCUPATIDM:ﬂlg'QRIDUTDDDR]
b ) YEARS OF DRIVING EXPRERIENCE:

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ 0) . telper
1E NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' - [
5. c WEATHER CONDITION: (CLEAR / RAINING / OTHERS }
bJROAD SURFACE: (DRY'/ WET / OTHERS v i N
4. WAS ANYBODY INJURED (YES / ¥e)
7. @)REPORTED TO POUCE (YES / NOj)
IF YES, PLEASE STATE WHICH POLICE STATION: ety
B. THIRD PARTY VEHICLE ~ -
£ oy fessrease @) VEHICLE NUMBER: €S l&v'} = mopeL__ e
. b) DRIVER'SNAME__JEC THYE LLANG
" o) NRIC/FIN/PASSPORT:_S08 S Y6 TC  CONTACT

7 5 THIRD FARTY VEHICLE

W ooy d) VEHICLE NUMBER: MODEL:
0 I-r. .- ta = 'J . &) DRIVER'S MAME:
CHeduAiee divsict g NRIC/FIN/PASSPORT: B Ao

xﬁ:}ﬂ e 3"[43 o '{JLI' (& L[*‘-'flf‘{’st_':, -t‘ﬁvw C./f'
Cmatl = 'j,gmu: Yeo VY @ \jr{lnﬂv.é{:i N
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0270637 G’

— iarmm ¥l
- o JAMES TEO PECK YIN

{_"ql e _'1 Race E
6‘)\ /. CHINESE
; A fiate o birth e i oo

% 13-09-1947 W 2 -

Coumiry of irih
SINGAPDREY

|IIIIII‘|| 4197087
e e 80270637G
- -
Date ol ivsiw
'l! na Zuﬂ!
o APT BLK 626 UPPER THOMSON ROAD #0341 i
SINGAPORE 787130 4
502708376 Date: qp00pp13 N TH2TEN

Molor Cars and Moiar Trackors the weight of :I-_
whiich unleden does not exceed 2500 kilograms

s 1y



252018 Policy Search

eBaolech ; .. b GeneralClaim

¢+ Change Language ' Change Password  * Log Qut

Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query

Motice of Loss Policy Mo, Date of Accident &ugmmma 16:00
wehicle No.[For Motor) [eac7asas i

Search

Policyholder Policyholder WVehicle Insured Commence .

P

Salect olicy No. Mama MBI Product Cover Type i Object Dote Expiry Date
YOG FaM

INTERMNATIONAL  200306333C GOV  Comprehensive GBC72538 GBCY7253B 147082017 13/08/2014

5067086038~
03 PTE. LTD.

;?c-.n-ru.'l.ue.

nittp-figiclaim.income.com sg/gosicmieclaim/IC MpolicySearch.do 11



2152018 Palicy Information

= Policy Information

Policyholder Policyholder

Policy No. S5067086038-03 Name ¥YONG FAH INTERNATIONAL PTE NRIC 200306333C
Address 60 KAKI BUKIT PLACE #04-15 ELUNQS TECHPARK SINGAPORE 415979
Product Group
HaTTe COMMERCIAL VEHICLE INSURAT Plan Policy Flag M
Policy 2
issue 10/08/2017 Eﬁ?:t'”e 14/08/2017 00:00 Expiry Date 13/08/2018 23:59
Date .
Third Own Wi
indscreen
Party 0 damage 600 Excess 100
Excess Excess
Additional 0s 0
Excess Premium
gﬁ,ﬁ;dire Outside
DDg p Singapare
TP Excess

Excess
Agent ALL INS AGENCY PTE. LTD. Agent Tel. FAY 64514549 GST Flag Y
Co-
insurance MNo
Flag
Open
Policy
Infa
Certificate
Info
% Policyholder Mailing Address
Address 1 60 KAKI BUKIT PLACE Address 2 #04-15 EUNOS TECHPARK Address 3 SINGAPORE 4159759
Address 4 #:;I:;ess Singapore address Post Code 415979

Related
Linit Mo, Policy S067086038-03

Number

[* Insured Object: GBC7253B
+# Endorsements
Sequence Date of Endorsement Endorsement Type Endorserment Status Endorsement Content

Continue 1 [ Cancel |

hlip;.ffginlaim.inmma.cnrn.sgn"gcs.n'icmleclaimfregizslrsninnIniLdo?anq.NFSCIﬁTﬂEEUﬁM&&hssdat&=ﬂﬂfﬂ2.’201 8%2016:00&produciLine=2&insuredld=... 11



2162018

Claim Handling
Accident MT/0981105

Claim Handling{accident reporting Claim Task 001 OD-MX)

Polcy Na. SI670BEDIE-D3 Vehicle Na. GRLTISIE G5T Registration Mo,
Policyholder Name YONG FAH INTERNATIONAL PTE, LTD. Palicynalder NRIC 200
Proguct Code COMMERCIAL VEHICLE INSURAT Cover Type Comprenensive Loading o
Contact No.[Mebile)] 54296686 Contact No.[Offoe} o Cantact No.{Home) o
Emal Address Special Remark eCoda [Ma
KFE = No Yes TCA w Mo Yes elode Reason
HED Protecthan Mo NCD¥ Entitlemant{ %} 20 Brivate Hirs Ho
¥ Accident Details
Report Date DE/DZF 2018 0950 Aecident Report Within 24 hrs Yes Agcident Type Sida
Date of Acodent 03/027 018 Tirme of Accident hhimm 1600 Country of Accident Ring
Reporting Centre Drange Force ICHM M,
Accident Location INSIDE AUTOHUBEKAKL BUKIT (2 KAKT BUKIT AVE 2)
¥ Benelits
- Eﬂ';u - a =
D_l;ﬂ ;amage Excess ) §030.00 Additicnal Excess windscresn Excess
Unnamed Driver Excess Dutsige Singapore 0D Excess
Third Party Excess a.00 Dutzide Singapare TP Excass
¥ GET Registered Information
G5T Registered - T N GST Registratan Dare
GET Registration No. G5T Status Verified Na
Medefication Histary
w Policyholder Mailing Addréss :
Address 1 60 KAKI BUKIT FLACE Address 2 #0415 EUNDS TECHPARK Address 3 SINI
Address 4 Address Type Singapore address Post Code 415
Unit Mo Related Policy Number CO&TORENAG-03
= I Driver Infa
;ﬂtr P:L:lme Unnamed Driver - Drmver Typa Unnamed Drivar
unrarned driver Name JAMES TED PECK YIN Driver NRIC S02T0637G Driver DOB 13/¢
Register Date of Orver Licénse  25/06/ 1969 Drver Age o Driving Experience 43
Contact No_[Mobile) 64796685 Contact No.[Office) ] Contact Ne.{Home) ]
Address 1 BLS 526 UPPER THOMSON ROAL Addresg 2 Address 3
Address 4 Address Type Singapora pddress Post Code oy
Uit M, #03-41
E:;:;mf";:‘f'"g"”" Yes = Mo Driver Wehicke Na. Driver [rsurar Company
Declaration
Erel_:;ll:;l_fﬂr or Blood Test @ mg Ay infury? Yar g8 Mo
Mndification History i
Claim 001 OD-MX gmﬁ
Chaien Type [oo-mx v Insured Name fronG AR INTERNATIONAL PTE Insured NAIC 200
Cantact Mo.{Mabile) lpangizr? 1] Cantact No.|Hame} fs7asm058 | Contact No.(Offce) @
Email Adoress [ | a1 Vehicle Murnber leBCTa538 | TP Viehicle Number ST
Clalm Descriptian |GBCT2536 / ES162G ON 3 Fab 2018 | Mame of Preferred Workshop :
:':_*"'"‘ﬂ Worksnop Cortact | 1 Insured Liabilty * [ Partiaily at Fault v
Require Finalisation [fes T Freferered Aepair Optian [ Preferred Warkshog, Name unknown ¥ | G4 report [Rec
it

Date Registersd
Report Taken By

“ . Prink AK batter

bggn;gggia 0r5:58

fRISHNASAMY |

Claim Close Date:
Workshop Bepairer

Date Recsived
Tatal Loss but Repaired

Attachment

L

htip://giclaim.income.com.sg/ges/icmieclaim/claimant3ave.do

[Save || suh.rn?t ]

12



26/2018 Claim Handling{accident reponting Claim Task 0071 OD-Mx)

Accident ho MT/981105
Last Do, Raceivisd ® ves L) Ho

Pain *
| Choosa File | Mo file chosan

| Choose File | Mo file chosen
| Chaose File | No fils chosen
| Choose File | No file chosen

| Choosa File | Mo file chomen
Choose Fila | Mo file chosan

F Attachment List

Claim Na. ool
Upload Date OB/0Z/2018 05:45
Categary = Confidential Urgency *

[Gear | [Pleass Select | [no v | [mormai '
[ Cear | [oloase Setct v| [ne v | [Mormal '
[Cear | [please sewct | [wo v [warmar
_Cear | [ Please select = v| [no v | |wormal -
Cwar | [Please Select * | [no v | [Rarmal '
Cinar | [ Please Select ~ | [na * | [Mormai '

Attachment

=

m

&
¥
=~
hd

7 Video List

Uploaded By/Date

MNAC_PAYA_LFBI_BODBG1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on D&
Fe 2018 09:59

MAC_PAYA_URI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on D6
Fab 2018 0957

MAC_PAYA_URI_B00BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on D6
Febk 2018 09:56

MAC_PAYA_UR]_A00601{ RATIONAL ASSESSMENT CENTRE SERVICES) on DB
Feb 2016 09:56

MAC_PEYA_LIBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 06
Feb 2018 09:56

NAC_PAYA_UB]_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 06
Fel 2018 09:56

NAC_FRYA_UB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES] on 00
Feb 2018 09:56

NAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CEMNTRE SERVICES) on 06
Feb 2016 05:56

WAC_PAYA_UBT_BDOG01[ NATIONAL ASSESSMENT CENTRE SE-RU]CEEJ on 06
Fab 2018 05:56

WAC_Pa¥A_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 06
Feb 2018 09:56

HAC_PAYA_URT_B0601( MATIONAL ASSESSMENT CENTRE SERVICES) on 08
Feb 2018 0%:56

HALC PAYA_UB]_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 06
Feb 2018 09:5&

MAC_PAYA_UBI_BODS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 06
Feb 2018 0§56

Category

WRIC/ Driving License

Phictas

Photas

Photas

Photos

Photos

Photod

Photos

Photos

Photos

Frolos

Phatos

Uploated By Date Falder Date

Filg Nama

I_Dlni)u_'.- i Mew Windaow | [ Scan and upoadang |

hitp:figiclaim.income.com.sg/gesiicmieclaim/claimantSave.do

Urgency Descrip
Horrmal HEICS Drving Lic:
Narrmal SAE 201
Narmal Phatos 20
Wormal Phvatos 20
Narmal Photos 20
Rarmal Photos 20
Wearmal Photas 20
Kaormal Photos 30
Karmail Photas 10
Rormal Photos 20
Normal Photos 20
Mormal Photos 20
MNormal Photas 20
? N Source
212



