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WKAT180TEE2 | Nasonal Assessment Canlre Sandces - Lk
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SUBMITTED BY: Jatkson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa reporl comecily fhe details of the accident 1o speed up the claims process.
2. This Form mus! be completed by the Pelicyhokder andior the Authoriged Driver,

3. Itormation provided mus! be as truthful and accurate as possible, Any wilhd misrepresentaton or witholding of material facts may allow maurance companies to

repudiate pelicy ability

4. The issue and acceptance of this Form by insurance comganes is nol an admasson of policy kab@ty on the par of the EUrance companies.
5 Any false reporting may be referrad to the Palice for investigation.

&, This report will b foreanded by the insurers of the GLA Records Managamant Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this ropar will, for a Tee, be mads available upan application by interesiod parties

7. By the lodgamant of this report to the insurers, you hereby consent ta tha archiving of this report at the cenlre andd 1o copies of the regor being made availabe

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC 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 fo your vehicle?

If Mo, Please state aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
05/02/2018 17:25
05/02/2018 11:35
ALONG CHOOMN GUAN STREET
SINGAPORE

DETAILS OF OWM VEHICLE
SJIN5015H

YAP CHOON CHUEN
578211950

MNOEMAIL

(LOCAL) +65-84815538
OFFICE-B4815538

TOYOTA
WISH 1.8 AUTO

PRIVATE LISE

N

THIRD PARTY
PRIMATE CAR
F
NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO
5096269380

YAP CHOON CHUEN (YE JUNQUAN)
S7821195D

10/07/1978

INDOOR

20/11/2014

3 YEARS AND 2 MONTHS

MALE

(LOCAL}) +65-84815538

DOFFICE-B4815538
NOEMAIL
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Address EIIJ_;{_‘IEEQEEW UPPER CHANGI ROAD

Postcode 461052
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGES/CROSS LANE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I n;_aar_e_ been a;_:-prnaul-_md by unknown _pursun{s} NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action ¢
Was the accident reported to the palice? [

If Yes, Please stale which Police Station
Was notice of intended Prosecution given? [y 1)

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YEFS

Was there any video caplured by Car Camera? N

Was there any audio recorded? NO
Vehicle Registration Mumber GBC4923X

Vehicle Make/Model/Colour

Details Of Propariies

Vehicle Category CGMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Fostoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 admisslon of policy liability on the part of the insurance
companias.

5. Any false reparting may be referred t e Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that copies of this repart will far a fee be made available upon application by

interested parties.

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

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

| understand, acknowledge, agrae and cansent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information") and disclose and transfer such
Personal Infarmation to all insurer(s] whao have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invohved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of 2

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

(i) investigating the accldent andfor my claims;

(i) carrying out andfor desling with my instructions or responding to any enguiries by me;

{iv} administering my claims [incduding the malling of carrespondence, statements, invoices, reparts or nafices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims {collectively the
"Purposes”)

{B) all Insurer(s) who have insured vehide(s) invelved in this accident and the Insurers’ lawyers/Taw 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 Parsonal infermation may/can be disclased 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 Singapore, for one or more of the above Purposes.

{d) my Persanal iInfarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e} theinformation so collected under {d} above may be shared / disclased:

(il taall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders.

%{

Pdi:'y%ulc;e? Signature
Date & Tithe!

Reporting Centre mecinnﬂ's Signature
£

(If driver is ngt the policvholder) Marne:
Date & Time: MNRIC/FIN No.:

il ARRAL ShotchiPlan oo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

900 1 1
| 2 e |
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DECLARATION
I/We declare the foregaing particulars arg true in every respect,

J}W ;th

iy S—
Pl \rh&l er's Signature |' - Signaturae Reporting Co nn‘f"clsannqr': Signature
zd r is not the palicyholder) Mamae:
MRIC/FIM Mo

Date_L Time:



claims @ unifed ‘_C.’] Aam.S -)
SINGAPORE ACCIDENT STATEMENT .

IMPORTANT NOTICE

¥ Complete and subemit this form Lo the Individual Insurance authorised reporting centre,
4 Please report corractly on the details of the accident to speed up the claim process.

This form must ke filled up by the paliey helder and/for suthorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresantation or withholding of material facts may allow

insurance companies to repudiate policy 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.

4 Any false reporting may be referred to the traffic police deparument for investigation. = "

T @

Accident details
Date and time of accident Date: 5 2117 (DD/MM/YY) Time: [[" 55 ana (HH:MM)
Exact location of accident chogmn  Auan  Shoy

Details of vehicle

Vehicle registration number | STN 5015H

Vehicle make and model Trpte  WSw =
Type of vehicle Saloon o MPVer  CRVO Van o

lory o _ Bus o Motorcycle o Others:
Vehicle category Private of Commercial o Maotorcycle o

Purpose of using at said time |

Are you claiming under your Yeso No o if no, please select:
own insurance company? Third part claim Reporting only o i
Insurance information
Insurance company NG ]
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only 0
Insured / Policy holder
Name - Yoy Ehesa b Malem~ Female O
NRIC / Fin / Passport number {375 211 450
Contact L4 u 553 %
Andiexs 52 new wffir cheny R Thop - 144y
Driver Same as insured above H‘Gkip to D.0.B)
Name Maleo  Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address ]
Date of birth ol 111419
Occupation Indoor @~ Qutdoor O
Driving date pass A

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

=
Yos O ND;‘.’J""I

If no, relationship of the driver and insured:

| Accident captured by camera?
Weather condition

Yes U Nowr”

Cleater Rainingo Others:

'Road surface

| Dryz” Weto
|

No of passenger {

{Inclusive of driver)

Passenger 1

Name

‘f{.qr flao N laat v

Gender

Male =~  Female

Passenger 2

Name

Gender

Male o Female 0

Passenger 3

Name

Gender

Male o Female o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

Name

Gender

Male o Female o

Passenger &6

Name

Gender

Male o Female o

Other information

‘Was anybody injured? Yes o Noo

Was other vehicle damaged? | YesoO Moo y
Details of police action

Reported to police? Yes o Mo O If yes, please state which police station.

Police stag_an name

Page 2




Third party vehicle 1

Name

Contact number

'NRIC / Fin / Passport number |

Vehicle registration number

CRT 4613 ¥

"Uehitla make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

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

Vehicle make model

FPage 3




[Name
Witness 2
| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 2

MName

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

Moo

Was injured conveyed to -

Yes O

No o

Injured person 3

Name

Injuries sustained

'Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Injured person 4

Name

Injuries sustained

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Poge 4




281577 | YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE:

Class 3 Molor Cawg=< with =<7 passengers, sxclusive 30 Mov 2014
| of the driver; and mator vehicles =< 2500kg

uRCHL STE211950 |

[

o

Coim ol lnrem
=  19-09-2008
|||.FT BLK 52 HE'H' \(PPER CHAMGI ROAD #02-1434
SINGAFORE 481062 Licence Mo: 78211850
NRCNo STBZIISD oo 220122015 gt AN 0 T T

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STBZ211958D

g

¥YAP CHOON CHUEN
(YE JUNGQUAN)

Aaca

CHINESE

Ciale of Birth Sex __”__‘;1-1"1
10-07-197E M el
Courlry of itk

SINGAPORE




Policy Search Page 1 of |

eBaolech ' GeneralClaim
Hello, HAC _PFAYA _UBT_BODOGED01 F Changs Languags * Change Password ¥ Lo Dut
My Desktop Policy Query .
Fra Palicy No [ | Diate of Acodant [sm22018 1138 4
wehiche Ro.{For Mator} [sams015H ]

_Search |

Palicy halder Policyhalder ] Wehicle Insured Commence
Harma MRIC Product - Coder-Type Mo Ohjsct Date

AP CHOCN
CHUEN

Sohoct Policy Mo Expiry Data

O 5096269350 578211950 GPC  drive CLASSIC SINSDISH  SINGDLEH 29/11)2017 28/11/2018

| continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do /2/2018



Policy Information

= Policy Information

Page | of |

S78211950

M

Expiry Date 28/11/2018 23:59

100

SINGAPORE 461052

461052

Palicyhold Policyhalde
Policy No. 5096269390 Nome " YAP CHOON CHUEN NRIC
Address BLK 52 #02-1494 NEW UPFER CHANGI ROAD SINGAPORE 461052
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Palicy
issue 29/11/2017 Effective  2911/2017 00:00

Date
Date
Third Own
Party Q camage a00 ';?:(Ig:::reen
Excess Excess
Additienal a 05 0
Excess Premium
gumde Outside
G:Sgauore &0 Singapare O

TP Excess
Excess
Agent CYCLE & CARRIAGE.FULCO MOT Agent Tel. 67460088 GST Flag
Co- :
insurance  No
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 52 #02-14594 Address 2 NEW UPPER CHANGI ROAD Address 3
Address 4 ?Sg:ss “Singapore address Post Cade

Related
Unit Mo, 02-1494 Palicy 5096269350
Number
[ Insured Object: SINS015H
7 Endorsements
Sequence Date of Endarsemant Endorsement Type Endorsement Status

Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096269390&lo...  5/2/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MTDRA106S

Prlicy Ko,
Polyheider Rase
Proguct Cole
Contact Me.(Matnie)
Ermail Adgress
(s
R0 Proosciien

= Aecidant Details
Riepodt Data
Cuare of Acradend
RBsofting Centre
Arcigent Lotatan

W Benafin

T EMpesd
Crwh damage Exciss
unnamed Durves Ecess

Trird Faety Emcess

ECaRIAE180
TAP CHODN CHUES
PRIVATE CAR IMSUSENCE

[T

Mo

05/02/2018 19:28
RNAINE

ALOWG CHODN GUAN STREET

B00.00

o
oD

= GET Bagletersd Intarmation

GAT Regalensd
GET Regatribos R,
Madficstion Histony

= Pallyholler Mailing Addieds

Addreas 1

Asdress 4

-

LN drrer Kame
Bagster Dape of Driver License
B W HOIE]

Actdrmin 1

Aaddress 4

Ll N3

Dioas ha owh @ Segapene
Bepstmred car?

Decaatan

Bregqnaksser ar Binad Tes
Rmadng?

Madication Hsy

Claim Typa *
Conrao o, [Mosie )
Bl Addriss

Chim Dancrighon
Fratwrss Workihon Contas
L L]

Faguine Fiainalion
Case Regimersa

Aapars Taien Oy

[E pri AR tnitar

Aaccigen Ho

LasL Bl Received

BLK 52 #03. 1494

OI-1454¢

YA CHOEN CHUERCTE JURGUAN)
L1

‘Baa1653E

Bik 8T

03-1494
1 vun B Mo

amg

o —
El!ﬂl—
=i

WSOL SN/ GACKFEIL On & Meb

el

—
|

MTAEB 063
( vay T wn

Patn *

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

Page 1 of 2

*EEIL
VeRige Uo SIMENTEH GET Smgigiration Na,
Podicy Nivedr RRLIC R FERE e
Coer Typa OFren CLASSH Laamng a
Cintact M. [OMon) o Caract Mo {Hame) a
Bptcial amark eCode [
s o (ives eloar Reason
KED Eniniemem ] ] Priame Htre '
Erodent Report Wikhn 24 hrs - Yes armsant Type Calisan - Change J Cross lane
Time of Acriders hisomm 1135 Counirg of Azadent Singaroms
Crange Force B Mg
BoaCan Excass 0 WedkeRan Exzeis L0
Castsice Singapane OO Excess 0000
Cangege Singapans TP Excess 00
5T Aegrslration Dale
QST Status venned e
Aadee 2 NEW UPPER CHAMED BOAD Acdrem 1 SINGAPORE 481057
Addrers Type Ringupore aadrens Fost Code 45105
Rilaled Paliy Mumbar R0
Drwer Trw Hein Oriver S
Diriwer KAIC STEI1 2950 (Dl DO& 10T N
Dinwer Age k] [Driving Experiznce 3
Cormact M. (OMce) o Centest Mol o
Address 3 KWEW UFPER CHANGT BOAL Aeirem ] SINGAPORE 461051
Adoress Tepe Sngapire ddress P Ceade 451003
Comens Vahicie R, Cirivar braurar Comgany
Ay Py 1 vk @ N
S—— T — —— o S—]
Camtact Wo.thame) | Contact ho, (2Mck) BN e |
O Wahick kumses 5OLEH T8 Yahcle Mumbar Eeesems_ |
| Mame at pretarmes werkanen =
Irmured Latibty ® [otarfar [w]
Britarenes Rpar Cotisn [ Farme ] G repen [ M
Claim O Cuts e Pmoeme | [SP R e— DLNIAOIECGDD
[Seve| et |
D Ho o
Updpad D!ﬂ 0 018 1928
: Calwgony Comlismnba Urge=cy Cestriptian ®
Browse,.. | [Hear| [Meass Seec i v [Mormai b |
Browse.., | |G| [Fesse Seec I w [mormal =l
Browesn.. | [Eiee] [Fesse seec i [ - [marmai = |
Browsn,., | [Gaar] [Fease seinc = [ w [harmal = [
Browse... | [EHar] [Fease Gee ol [ w [horma [ | E
_Browe._| SRR [Fease Geiecr = = [eema o |
O mena essage [HGSH

5/2/2018



Claim Handhing(accident reporting Claim Task )

AISCNTIRM

-
I

r
]

OOBREFERR

= Vides Lt

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Upioaded By/Date

MEC P UBL BOGETL] MATIINAL RESESGHENT CENTRE FERVICER) #n OF Far
b FO1E 1939

MAC PAVA_LURI_BOOEN | NATIORAL ASSESSMINT CENTRE SERUICES) an OF Fi
b FOLE 1919

MAC_PATA_UNI_BODSO1] NATIORAL ASIESSHENT CENTRE SERVICES) an 0 Fe
b 1B §9:38

RMAC PAYR_LINT_BD0E01| MATIOKAL ARIESSHENT CERTEE SERVICES) on OF Fa
b hiE 19:38

PaRC_Pavs_UE] BODEGL] NATIORAL ASSESSHENT CEWTRE SERVICES) an 05 Fe
b IGLE 90

PRSPy AU BO0E0 | MATIOKAL ASSEEAMENT CENTRE SERVITEE) an 0% Fe
bk G A "

MRS _PAYA_LIRI_BODENT | MATIOKAL ASSESSHENT CENTREE SERVICES) an 0% Fa
b IC1E 19:38

PR P B] B0 MATIORAL ASSESSHENT CERTRE SERVICES) on 05 Fe
t IR 29:38

MAC_PRFA_UE]_BODSL] MATIONAL ASSESSMENT CENTRE SERVICES) an OF Fe
b IC1E 1938

MAC_PAYA_LIN]_EDOS01] NATIOKAL ASSESSMENT CENTEE SERVICES) an 0F Fa
b 018 128

MAC_PavE Sl E00E01] NATIONAL ASSESSMENT CENTRE SERVICES) an 05 Fe
b A1 19:28

RAC_PAYA_LEN]_S00401] MATIONAL ASSESSMENT CENTRE SERVICES] an 05 Fr
b 3018 1R:20

Upioaned ByiDiece Fakier Date

Category

HRBES D Lok s

A5

Phabad

Fie Mame

Urgeney

Hemal

karmas

Hgrmad

ki

_ Dispiay infem wisdow | Soan end uplosdig |

Cascnption

RIS Drteing Licanss 200E-2.5

SAS5 J01A-7-5%

Photos 201835

Photes 20LE-3-5

Photes 2016-2-5

Photox J0KB-2- %

Fhohos J000-1-5

Fhozoa 3020-2-5

Phictod 2008-2-5

Fhotox 20L0-3-6

Fhobos 2018-1-5

hetak DOLEIE

EOTE

Page 2 of 2
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