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WIMAT1RDS2445 | Natonal Assasrmant Cemire Senvices - LI
ENTRY OATE & TIME: 20¢04752018 146:27
SUBMITTED BY Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase reporl correctly thie datails of the accidant o speed up the clairs precess.
2. This Farm must be completed by the Palieyholder andior tha Autharised Driver.

3. Information provided must be as truthful and accurale &3 posaible. Any wiltul misrepresentation or witholding of malesial facts may allow maurance companies 1o
—_—

repudiate policy ability

4 The issue ard aceeptance of this Form by insurance companies is not an adrission of policy ability on the pan of ihe insurance companies.

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

E. This report will b forwardad by the msurers of the GlA Records Managemenl Centre esiablished by the Genaral Insurance Association of Singapara

archiving and that copes of this report will, for a fea. be made available upon application by maresied parlies.
7, By the ladgement of this report to the insurers, you hareby consent 1o the anchiving of this repart at the centre and 1o coples of the report being made available

aforasaid.

Date Of Reporl
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Chwner
NRIC Mo

Email Address

Maobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Ingsurance Company
Type OF Coverage

Fleet Folicy

Policy Mumbar

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gendar

Wabile Number

Fax Mumber

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT
2000412018 16:21
20/04/2018 13:20
JUNC OF BEDOK RD & UPPER CHANGI RD EAST
SINGAFPORE
DETAILS OF OWN VEHICLE
SKB2799A

YEO KIM MOH (YANG JINWANG)
S7803010.

NOEMAIL

(LOCAL) +65-92773003
OFFICE-22773003

TOYOTA
WISH 1.8 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

R 18]

5097628893

GOH PUEY HIE
S7617270C

02/07/1978

INDOOR

24/12/1897

20 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-068110686

MOEMAIL

[GlA) For
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Address

Postcode

Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

vehicle Registration Number of Driver's Own
Vehiche

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any ofher material or properly damaged?

| have been approached by unknown person(s)
soliciingloffering accident claims assistance,

Mumber of Passenagers (Including Driver)

Pazzenger 1

Details of Police Action

Was the accident reported to the police?

If Yas, Flease stale which Police Station

Was nolice of intended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

332 UPPER EAST COAST RD #01-01
466456

WO

SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

MO

YE3
MO
2

MAME: . YEO KAl SER
GENDER: : MALE

8]

MO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Cantact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

SLPS3A0L

PRIVATE CAR
KOK SIEW KUEN
571051686H

Page 2 of 18



Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please 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.

Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.
Any false reporting may be referred to the Police for investigation.

The report will be farwarded 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 a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA®) mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s} invelved in this accident {all insurer|s) wha have insured
vehicle(s) involved 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 police), for the purpose(s)
of

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

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

{iv) administering my claims |including the malling of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persanal 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 {callectively the
"Purposes”}

{b} &l insurer|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 Persanal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/ar G1A to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the zbove Purposes.

{d)  my Personal 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 sa collected under (d) above may be shared [ disclosed:

(il to allinsurers and/or any ather 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 reguirements under any regulations, laws ar court orders,

/i

Palicyholder's Signature Driver's 5igrtatn}m’il \L‘ Reporting Eent?e Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Times; MNRIC/FIN Ne.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Llwas mening Aght foan Baoke Road Yo Uppur (s

RA cont andd < i o prdustian T cvors e voad

Thgn 49 cav SLT 58301 Wit ‘mﬂn.a.q— Wy ean fom

behand

DECLARATION

I/We declare the faregoing particulars are truein every fesp 5 f
Policyholder's Signature Driver's Signature / “. " Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pnll:-,-hni‘deﬂ Mame:

Date & Time:

MRIC/FIN No.:




REPUBLIC OF SINGAPORE
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SINGAPORE 4868456
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(1\Income

made differant

Lt _ Certificate of Insurance

[ - = :
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANMSPORT ACT, 1987 (MALAYSIA)

POTOR WEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5097628893 Cover : drivo PREMIUM
1. Index mark and Registration Mumber of Vehicle . SKB2799A
Chassis Number D ITDEGZOWDNI006448
2. Mame of Policyholder ©OYED KIM MOH (YANG JINWANG)
3, Effective Date of Insurance : 21 Feb 2018
4, Expiry Date of Insurance : 20 Feb 2019
5, Parsons or Classes of Persons entitled to drive#

{a) The Policyholder,
(b} Any other persan whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Use#
(a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b] Use far racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business,
{d] Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) - N/A
EXCESS (SECTION 2} : /A
WINDSCREEN EXCESS , : 55100
ADDITIONAL EXCESS N
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
WD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE : NO
EXCFSS WAIVER . YES
PRIMARY DRIVER : YEO KI MOH
NAMED DRIVER (1) : GOH PUEY HIE
MAMED DRIVER (2) WA
HIRE PURCHASE COMPANY /A
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Matar
Wehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agancy GOH CHIN LEONG [00000585020)
Date of Issue : 13 Feb 2018 18:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




H2320E

Claim Handling
Accident MT /0951356
Pakey M,
Paloyhaobder Kame
Fropduct Code
Conbact Mo, (Moike)
Erail Address
HEK
HOD Prodoctean
 Accwdent Dotadls
Reonm Dage
Date of Aeoaent
Reanrtmg Centre
Acrident Location
+ Benefits

Coverage

Eagess Walver

7 Excess
Omn camage Froes
Unnamed Drivar Excess

Third Party Excess

SOOTEIENYI

YED K1 BA0H [ YAMG JINWANG)
PRIVATE CAR IMEURANCE
SAIFI003

T04E/ 3018 10:08

20,04/ 3018

JUNC OF BECOK RD & UFPER CHANGI RD EAST

0.0

0,00

+ GST Registered Information

Q5T Registered
GST Registration Mo,

Eodification Mistory

v Palicyhobder Malling Addross

Adangss L
Address 3
Lnit No

= 01 Driver Trdfo
Lriear Marma
Unnamed driver Nars
RegEter Dale of Dver License
Contact Mo.{Mobile]
fuddress |
MAddress 4
init Ma,

Do iy oy @ Sirgapore
Registered car®

Declaration

Breathalyser or Biood Teet
Readira®

Meddfication History

Clalm 001

e

Claarm Type =
Contact Mo, {Habile]
Email Adcindss
Claim Descriphion

Preferred Workshod Contact
Ne.

Reguers Finalisation
Diate Regictarad
Report Taked By

4 Print AK letter

Artachment

-

Arcident No.

Lagr Doc, Received

Choose Flle  No file chasen

332 UPPER EAST COAST ROAD

G PUFY HIE

01,/01/2000
LE1 10

337 UFFER EAST COAST AOARD

a1-a1

Yes i« Mg

amg

| om-pan
haz7aons
e
SxB27994 / SLAESACL DN 20 Apr 204

:

fa/oarzoie 1010
LoEw SHAN HuL

MT 591550

il fa

Claim Handling(accident reporting Claim Task

wehiche No

Cover Type
Cordact Mo [Office)

Special Remark
A
NCD Erdithemaent[ %)

Acciceril Repart Wirhin 24 hrs

Time of Accident Rh:mm
Qrangs Foree

Additianal Fxoegs
Crulside Sangapone 00 Excess

Outude Smgapan TP Excess

Address 2
Acidress Tyae
Relabedd Polcy MumBer

Ceriveer Tyt

Crrveer NRIC
Crrvwes Age

Cortact Mo, [ Office)
Addrgss

Addreas Typa

Driver Wehick No.

Ay Injury?

Irsured Fame
Contact No,(Home}
01 Wehick Numbar

SKBI 7Y%

drive: PREMILIH

Yes

Ve

Sum Insyred
PEFR09.20

000
000
0.0

ST Registration Date
G5T Status Verifsa

£01-01 THE TROPIC GAADENS
Singapore addragi
SO0TE2EE0T

Wamed Driver
ST817370C
»

#01-01 THE TROPIC GARDENS
Sirgapore pddress

FrED k1M Hon (rams HvwaNG]

fadzoees |

)

GET Regestration Mo,
Palicyhaldar MRIC STB034100
Loadirg a

Canlact No{Home)

aCoda

wCods Raason

Private Hine LTH]

Accidert Tepi Colligies - Haad 1o Rear

Country of &ccident Singapore

1M Ko,

Windsoreen Excess 1
TEE

Acdress 3 SINGAPDRE A66456

Past Code AEELSE

Driver DOA 037/ e

Dirivirg Frparisnce 18

Cordact Mo [Home|

Address 1 SINGAPORE 465455
Post Code 456450

Dervweer [nsurar Campany

Ensured NRIC EJ'BWU {40

Congact Mo Céfice) |

TF Yehide Humbes

LPSEIL

Insurad Labikty *
Preferercd Repas Opticn

Claim Clexse Date

Clawn kKo,
Upinad Date

hitp://giclaim.income.com.sgiges/icm/eclaim/registrationSave.do

| Mame of Preferred Worksnop [
[ ot at Fault v
| Freforred Workshap, Mama unkrosm v | GLA repoet.
:_ | Date Recened
ave || Submit
o1
23/04/2008 10:11
Categary = Confidarial Urgency Descr
[Cicar | [ Piease Setect v |[mo v [Marma vl
Chear [ o
1/2



4232018
Chise File
Chooea Fig
Choose Fil
Choose Flig

Choose File

Claim Handling{accident reparling Claim Task |}

o e chosen
10 Tho cnosen
Mg fiby ghasen
o fil chosen

M file chagan

MHS’E_EEE Fead

“r Attachment List

Attachmeni

¥ Widea List

Upleadnd BylData

MALC PAYA_LBL_HDOBOLE NATIGNAL ASSESSMENT CENTRE SERVICES) on 23
Apr F0i8 10:11

HAC_Para UGL BODE01] MATIOMAL AESESSMENT CRMTRE SERVICES) on 13
Apr 2018 10011

NAC PaYs_ LB BONGDY] MATIOMAL ASSESSMENT CENTRE S5ERVICES] on 21
Ape 2018 10:11

MALC_FAYR_UEE SO0 MATIDMAL ASSESSMENT OENTRE SERVICES) on 23
Apr 2018 10111

BaAC_PAYA_LIBT BOOBOT[ MATIONAL ASSESSMENT CENTRE SERVICES) on 23
A 2018 10:11

MALC PAYA LRI BODOBO1L NATIONAL ASSESSMENT CENTRE SCREWICES) on 23
Apr 20 10011

WAC_PAYA_URI_BODEDT] MATIONAL ASSESSMENT CEMTRE SERVICES) on 23
Apr 2018 10011

NAC_PAYA UBE BODG0I] NATIONAL ASSESSMENT CENTRE SERVICES) an 23
Apr 201818:11

WAL PAYA_LBI_BOCOD]T NATIONAL ASSESSHMENT CENTRE SERVICES) an 23
Azr 2018 40: 81

WA PAYA_URT_BOORDL[ MATIDNAL ASSESSMENT CENTRE SERVICES) on 23
Apr FOVE 10:10

WA PAYA_LIBI_BOOGIL] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Apr 2008 10010

HAC_Pava_UAL_B00601] NATIORAL ASSESSMENT CENTRE SERVICES) on 23
Ape 2006 10:10

NAC_PAYA_UBE_BODS01] MATIDMAL ASSESSMENT CENTRE SERVICES) on 23
Apr 2018 10:10

MAC_PAYA_LAT_BOOSH[ MATIDMAL ASSESSHENT CENTRE SERVICES] an 23
#Apr 2018 10:10

MAD_PaYA_LIB] S00GD1[ NATIONAL ASSESSHENT CENTRE SERVICES) on 23
Agr 2018 10:10
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HRICS Driving Lierse Hormal WRICY Briving Lcense T018-4-23
SA5 Mnnal SAS 2018-4-2]
Frotos mormal Phatas 2018-4-23
Fhotos Warmal Photos 2018-4-23
Photos Normial Photod 30 6-4-23
Phalos Morrial Photos 2015-4-23
P Hosmal Photes 2018-4-33
PhaLas Hormal Protos 2018-4-23
PhoLog Harmal Photos 2018-4-23
Phaftis Marrmal Photns 2016-4-23
Fhtos Mormal Photos T018=9:33
Fhintos Marmal Photos 2018-4-23
Photos Wormal| Photos 20168-4-23
Bhorog Harmal Photos 2018-4-23
Photos Hprmial Photns 30164823
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