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MM 1ROGE 124 | Mational Assessmaend Cening Senvices - LI
ENTRY DATE & TIME: 160352078 1478
SUBMITTED BY: Liew Shan Hid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repon correctly tee detals of the accident to speed up the claims prooess.

2 Tris Form must be compbeted by the Frolicyholder and/os he Authorised Driver,

3, Infarmation provided must be as truthful and accurale 23 possible, Any witful misreprasentaton or wilhelding of atarial facts may allow INSUrBNCES COMpAnEs o

repudiate policy ability.

4, The maue and acceptance of this Farm by inSurance companies is nat an admission of pabty liabifity on the part of the insurance companies

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

6. This report will be farwarded by the insurers of the GlA Reconds Management Centre estatished by the Ganeral aurance Association of Singapare [GIA) for
schiving and that coples of this report will, for a fee, be made aveilable upen application by Interested parties.

7. By the lodgarnent of this report ta the insurers, you harety eonsant b the archiving of this repart at the centre and to copies of the raport being mads availahle

aferesaid

ACCIDENT STATEMENT
Date Of Reporl 16/03/2018 14:28
Date Of Accident 150032018 15:10
Exact Location Of Accident JUMGC OF BEACH RD & RAFFLES BLVD
Country/State of Loss SINGAPORE
vehicle Registration Mumber SLW4346M
Insured/Policyholder
Name Of Regislered Cwnear DAMIEL YANG EXPRESS
Co Reg No 53373052W
Emall Address MOEMAIL
Mobile Phane No
Allernative Phone No OFFICE-97988837
Vehicle Particulars
Manufacturer TOYOTA
hodel WVELLFIRE
E;EEGL:F‘:;E?;E&PIDT which vehicle was being used at -y wiercIAL USE
Are ynu_ciaiming under your own insurance policy ;4
for repair to your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
Wahicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleel Policy NO
Policy Number 5098057183
Cover NMote Number -
Driver
Name of Driver YANG SUAN HOW
NRIC No S1386712G
Date Of Birth 22/06/1959
Oecupation OUTDOOR
Date Of Driving Pass 131122010
Driving Experience 7 YEARS AND 3 MONTHS
Gender MALE
tobile Number [LOCAL) +65-9T588837
Fax Mumber
Contact Number
EMall Address MOEMAIL

Page 16 19



Address BLE 1744 HOUGANG AVE 1 #0B6-1521
Postcode 531174

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Wehicle E:

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles invelved in the accident

Was any body injured in the Accident? (9]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson{s) NO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) G

Passenger 1 NAME: - UNKNOWN

GENDER: : MALE

Passenger 2 MNAME: s UNERMOWMN
GEMDER: : MALE

Passenger 3 MAME: s UNENOWMN
GEMDER: : FEMALE

Passenger 4 NAME: . UNKNOWN
GEMDER: : FEMALE
Passanger 5 MAME: - UNENOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the polica? MO
If ¥es.Plaase stale which Police Statlon

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG BEACH RD WHILE APPROACHING TRAFFIC JUNCTION OF BEACH RD & RAFFLES BLVD ON
THE EXTREME RIGHT LANE, WHILE TURNING LEFT INTO RAFFLES BLVD, VEH B (BEARING NO SKXBEE4A) FROM THE
CENTER LANE CUT INTO MY LANE AND HIT ONTO MY VEH LEFT REAR PORTION,

Attachment(s)
are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was thers any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKXBEE4A
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Vehicle Make/Model Colour
Details Of Properies
Vehicla Category

Name of Driver
MRIC/Passport Mumbear

Contact Number

Address

Postoode

Insurance Company Name

Nature Of Damage

Ma. Of Passenger (Including Driver)

PRIVATE CAR

SUNILKUMAR SINGH
S8225902C
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SKETCH PLAN

IMPORTANT NOTICE

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

 This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation 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.

. The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

_ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al Wy insurer, my workshop and the General Insurance fAssociation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/persoenal infarmation set outin this [form] and any other personal information
pravided by me or possessed by my insurer {callectively the “Persenal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) wha have insured
yehiclels) involved in this accident shall be caollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

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

{iv] administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b}  allinsurer(s) who have insured vehiclels} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{¢) my Persanal 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 Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

[i toall insurers and/or any other third parties that assist in evaluating, investigating, contralling er managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

qmplying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Sigmturx Reporting Centre Personnel’s Signature

Date & Time: (If driver is not theypolicyholder) MName:

Date & Time: MWRIC/FIN No.:
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Palicy Search

162018

eBao ! ech

Hello, MAC_PAYA_UBI_800601

+ Change Language ¢ Change Password * Log Out

My Desktop Policy Query
Motice of Loss ————— — = -
e Palicy No. | ] Date of Accident 15/03/2018 14:16 ]
Vehicle No.(For Motor) BLwa3aem ===
["gearch

A E Policyhaider Policyholder i Insured Commence e
Select Policy Mo, i NRIC product  Cower Type  Vehicle No. Dbject Date Expiry Date
509B057183 ':‘“E”;E;;;q”’s 533730528 GPC  drivo CLASSIC SLWA346M SLW434EM  09/02/2018 08/02/2019

h1lp:.f.fgi::baim.1nv:.nme.mm.sg-’gcs.ﬁmﬂecmimﬁtm policySearch.do
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Claim Handling
Aeekiant H."FHJ‘!IIS:I.!
Policy N,
Polcyhaider Kame
Product Code
Camact Mo, [Mobie]
Ermail Addrass
KFK
RCD Protection

w Accident Details
Eapart Dats
Date of Accidenl
Rmparting Cenlre
Apcidest Localuon

w Bencfite
Coverngs
Acomsery

= Ewcess
O gamage Exciss
Unramad Criver Excess
Third Farky Excess

SFA0STIAY
DAMIEL YANG EXPRESS

PRIVATE CAR INSURANCE
STI68A27

w Mo V5

Ko

1R/0372016 15:01
15/03/2016

JUME OF BEACH RO & RAFFLES BLVD

— GST Registersd Information

GST Regestered
ST Registrarion No.
Medficatin Hstory

+ Policyholder Mailing Addrass

Agdciraan 1
Adresg 4
Unit b,

= 0T Driver Infa
Dirivar Mame
Ursamred drnenr Mami
Ragister Dt of Driver Loense
Cantact Ho.{Hahbile]
Address 1
Badrass 4
Unit B,

Crais he owh & SiNGapore
Registered car?

Ceclaration

Breathalyser or Blood Test
Reading?

HodHicatsan Hstory

Claim 601 Naw

Claim Type *
Cantact Mo.{Hobiie)
Email Address
Claim Cescriplion

Preferred Waorkshop Contact
R,

Reguirg Finafsation
Date Registored
Raport Taken By

+ Print AK letter

Attachment

-

agcident W,

Last Do, Received

Claim Handling(accideni reparting Claim Task  }

Wehicle Na,

BLWEI4EM
Cowver Type drreo CLASSIC
Contact Ma{Office)
Special Remark
TCA w Mo Yes
NECD Enfithement| ) ]
acrident Repart Wishin 14 Brs es
Tene af Accident lh-mm i5:10
Orange Foros
Sum Irsired
Lono

GET Registratian HO.
Policyhaldar NRIC
Leading

Contact ho.{Home)
el

eiCodde Reason

Private Hire

M;Inr Type
Country of Aident
1CM Ry

‘Windsoresn Extess

53373052W
]

sl

Colfsion - Cross Junction

SINGEpOTE

| Choose Fila Mo s chasen

2,000,009 Adiitional Excess 000 f
Aukgade Singapare OO Excess 2/200.00
1,500.00 Outside Sirgapone TF Exoess 1,500.00
Ho i " ST Registration Date T
GST Status Verified ma
BLE 1744 #0B-1521 addrecs 2 Hnl_.n;snm :u'EE.IE 1 =T Au;rezl 3 == _P-;m LER&R LODGE
SIHGAPDRE 531174 Adoress Typa Singapie stddress Post Code gi1174
a6-1521 Related Policy Humber SORH05T1E3
Unimad Dot Drver Trpe Unnsmed Drver N =
YANG SUAN S0 Driver KRIC 513847126 Driver COB 2306/ 1959
13132010 Deriver Age 28 Drivirg Experience 7
BI9RER3 T Contact ko, (Office] Contact Mo.(Home)
BLK 1740 #06-15Z1 Address 2 HOASGANG AVENUE & Address 3 parYa LERAR LODGE
FINGAPORE 531174 Address Type Singapend addrezs Post Coode GILLTS
0&-1521
Yes = Mo Diiwar Vihacle o, Driver laurer Company'
o mg Ay mpary? Yes = Mo
| oo mx v Insured Name [DANIEL YANS EXPRESS irrsured MRIE aaosaw
la7ggas37 : E| Cooelact, o (Home} [ ] Conact N Dfice) ™
[ ey 0 Wehick Number A346M TP wehick Numbser Eressnan
Lw4396H [ SEXREEAE ON 15 Mar 2018 = | name of sreferred Workshon [0
= tnsured Liakity * [P ot rour v
M = v Préferersd Rapair Opticn rratarred Workanap, Name unknown | G14 repar [Rocewea
fmoazmsises | Ciaim Close Date M| Date Recered {16/0372018 00:00
Lewshawrwt |
[sane]| St
MTATEE315 Claam Mo, ool
LI Mo Updoaed Diater 1803 2018 13:05
Path ® Category * Comndential Urgersy Descr
[ciear | [Pinase Salact | (o

http'.ugbclalm.incnma.mm.sgfgcs.ficnﬂaclainfregistraﬂunsava.u;h:-
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362018 Claim Handling(accident reporting Claim Task )
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Choase File Mo fik chosen [assees  "|[M0
Cnoose File No file chasen [Cienr | [Piaase Seiect

GChease Flle Mo fle chasen [ ciar | [Piease Setact

Choose Fila N fie chosen [ Clear | [ Peasa Salect v][wa
Chause File No fie chasen [ Ciear | [Fsase Seest Bl
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@ Attachment List

Attaieneni Uplnaded By/Date Categany ?

NAC PATA_UBI_BOCADT[ MATIDAAL ASSESSMENT CENTRE SERVICES) on 16 :
Mar 2018 15:05 NRICS Drivirg License

L. MaC_PaYA_UBE_BONG0L] HATIONAL ASEESSMENT CENTRE SERNICES) on 16

Mar 2018 15:05 HRICS Driving Licamse

w WAC_PAvA_UBI_BOOGOL] NATIONAL ASSESSMENT CEMTRE SERWICES) on L& zag
Mar 2018 1405

A PRYA_LIBI_BOOBONE NATICNAL ASSESSHENT CENTRE SERVICES) on 16 Phokos
Mar 2018 15:0%

MAE PAYA_LSI] SO0E01] MATIONAL ARRESSMENT CENTRE SERVICES) on 16 Fhotos
Mar 2018 15:05

NAC_ Ph¥A_LBI_ROGN L, NATIONAL ASSESSMENT CENTRE SERVICES) on 16 P
Mar 2018 15:05

WAC_PAYA_LIE]_BDOBO1E NATIONAL ASSESSMENT CENTRE SERWICES) o 16 T
Mar 2018 15:0%

WAL PAYA_UIBI_BDOBD1] NATIONAL ASSESSHENT CENTRE SERVICES) an 16 Phdtos
Mar 2018 15:05 >

WAL Pava_LEE 2006011 MATIONAL ASSESSMENT CENTRE SERVICES) on 16 Phabas
Mar 2018 15:05

NAC_Pira_LUBL_BOD&NT] NATIONAL ASSESSMENT CENTRE SERVICES) on 1b Phaotis
Mar 2018 15:05

WA RAYA_LIBI_BOOBO1 NATIONAL ASSESSMENT CENTRE SERVICES) on 18 Photng
Mhar 2018 15:05

WA PAYA_UB]_BOOGC1[ NATIGNAL ASSESCMENT CENTRE SERVICES) on 16 Photas
Mar 2010 15:04

MAC_Pva_LUBE_S0060 1] MATIONAL AEGESSMENT CENTRE SERVICES) on 16
Mar FOE8 15:08 -

NAC_PAYA_LIBT_BDOBO1E NATIONAL ASSESSMENT CENTRE SERVICES) o 16 hotod
it J01E 1504

MAL_PRTA_LIBT_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES] on 16 Photos
Mar 2018 15:04

NAC_PAYA_UBL_BODSNY| MATIONAL ASSESSMENT CENTRE SCRVICES) on 16 Phatat
Mar 2018 15:04

MiE_ PEYA_LIST_AGOEDLE HATIGNAL ASSESGMENT CEMTRE SERVICES) an L Phatos
Har 2010 15: 04
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Description

MR/ Driving License J018-3-18

NRIC/ Driving License 2016-3-18

SAS HO1E-3-16

Pnotos 2038-3-10

Protos 2018-3-10

Photns J01B-3-16

Fhatos 010-3-16

Frotos 2048-3-16

Photos 2018-3-1h

Phatas 2018-1-18

Pnotos 2016-3-16

Photes 2018-3-16

Photoa 3118-3-16

Photos 2018-3-16

Pnotos 201A-3-16

Photos PO1E-3-10

Fhotos 2010-3-18
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