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MbA4 1 BIGEIIR | Nasoisl Assessmant Daitrs Farvices - Bukit Maran
EMTRY DATE & TIME: 21082018 20055
SUBMITTED BY: ROSLIRIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/05/2018 21:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease raport oomectly the delsily of e accident 1 spend up thé clalms process
—l !
2. This Form must be complatod by the Policyholder andior the Authorised Drivar

3. Intarmation provided must be as frulbful and occurnte as possibie. Any wilal misroprEsenisEan or witholding of material facizs may allow insurance companies fo

ropudiale policy abikt ¥

4. The |ssue and acteptance of this Farm by Insurance companies is not an admission of poliey Lahility on the pard of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

£, This repart will be farwarded by the irswers of the GLA Records Managemani Cantre establishad by the Senaral Insursnce Association al Singapore (GLAY far
archiving and that copies of ks report will, for & fee. be made availatle upon apploation by interested partles
. By the lodgement of this raport ta fhe Weurers, veu hareby oonsant bo he archiving of this feport at the centre and 1o copiad of the repon being mads avallabie

aforesaid

Date Of Report
Cate Of Accldent
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/05/2018 20:55

31/03/2018 01:30

ALONG TANJONG PAGAR ROAD TOWARDS MAXWELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SLXBE13A
Insured/Palicyholder
Name Of Registered Ownar YAP XIN DE
NRIC No S9570641Z

Email Address
Mabile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for rapair to your vahlcle?

If Mo, Please stale action to be laken

Wehicia Catagony
Insurance Company

Mama of Insurance Campany

XINDEYAPEGMAIL COM
{LOCAL) +65-87104507
OTHERS-B4845208

EMwW
316|
PRIVATE USE

NO

REPORTING ONLY
PRIVATE CaAR

NTUC INCOME INSURANCE CO-OPERATIVELTD

Tvpe Of Coveraga COMPREHENSIVE
Fleet Policy MNC
Policy Mumber 5007692008

Cover Note Number
Driver

Mame of Driver

YAP HUAN HUI

MRIC Mo Sa7TO03B
Crate Of Birth 13/06/1997
coupation INDOOR
Date Of Drlving Pass 15/08/2017
Driving Experience OYEAR AND T MONTH
Gendar FEMALE

Maobile Number
Fax Mumbar
Contact Number

EMall Address

ILOCAL} +65-97104907

OTHERS-84845298
XINDEYAP@GMAIL.COM

Papa 1

o 14



f ELK BAS TAMPINES STREET 841
Addreas #10.1052

Foslcode 520883
Was driver an employes of the Insured's Company NO
If Mo, Relallonship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Murnber of vehicles Involved In the accident 2
Was any body injured In the Acaidant? NO

Was any injured conveyed to hospital by

ambulance? o

Was any other matsrial or property damaged? YES

| have been appraacr?ad by upknr:wn person(s) NO

soliciling/affering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Passenger 1 MAME: ¢ PASSENGER

GENDER: : FEMALE

Passenger 2 NAME PASSENGER

GEMDER! MALE

Passenger 3

MNAME PASSENGER
GENDER: ! MALE

Details of Police Action

Was the accident raported Io the police? MO

It Yes Pleass stale which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Regisiralion Number SHAZDERY

Vahicle Make/Model/Colour
Detalls Of Properlies
Vehicle Categary TAX]
Mama of Driver
NRIC/Passport Numbear
Contacl Number
Fags 2 of 14




Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Drivar)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

-

Please report carrectly the details of the accident to speed up the claims pracess.

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

3. Information provided must be as truthful and accurate as ssible, Any wiiful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissueand acceptance of this Form by insurance companies is nat an admissian of policy liability on the part of the insurance
companies,

5. Any false reporting may be referrad to the Police for Investigation,

B. The repart will be forwarded by the Insurers of the GIA Records Management Centre estabilished by the General Insurance
Associalion of Singapore [GIA) Tor archiving and that copies of this report will for a foe be made avallable upon application by
interested parties.

7, By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

(3} My insurer, my warkshop and the General Insurance Assoclation of Singapare [("GIA") may/are permitted to collect, usa,
disclose and/or process my persenal data/personal information set out In this [form)] and any other personal information
provided by me or possessed by my Insurer (rallectively the "Personal Information”| and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehiclels] invalved in this accident (all insurer{s} who haveinsured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority [such as the palice), 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 1o the claims;

(I} Investigating the accident and/or my claims:
i) carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

liv} administering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
externdl cover of envelopes/mail packages): and/or

(vl complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyersflaw firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(e} my Personal Infarmation may/csn be disclosed by any of the Insurers and/or GIA to thelr 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 collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the Infarmation so collected under {d) above may be shared / disclosed:

(1) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevarnment agencies as reasonably required for the purposes stated, or

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

J S % m\]J(IJ’_ E,g-*“?j’\ 2 |sOVS ﬁéjﬁ%ﬁ

eporting Cent rsghnel s Signature
Date & Tima: {If driver Is not the policyhalder) Marme: ; -
Date & Time: MNRIC/FIN N K/,[/




SKETCH PLAN

Tty Vriedl Paro TJowsok  Bywke EohO

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in avery respect

O afgwl® YA wls| 018

/)./ A It
Policyhalder’s Signature Driver's Signature ing Cen‘,é P jﬂl's Sign Ht&i
Date & Time: RIC/FIN Nou!

[ate & Time: (1T driver 15 not the policybolder)
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Our Ref; MT/CA/TP/020/0982443-001/55/PIT

18 Apr 2018 CERTIFICATE OF POSTING

REMINDER
YAP XIN DE

BLK 885 #10-1052
TAMPINES STREET 81
SINGAPORE 520889

Dear Policyholder

CLAIM NUMBER: MT/0989443-001
ACCIDENT INVOLVING SLX88134 / SHA2066Y on 31 Mar 2018

We refer to our letter of 09 Apr 2018,

We have yet to receive yourreport on the accident. We would like to inform you that under your mator
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle, If you have not done 5o, please report the accident 1o any of aur

reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf.

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim.

If you have any queries, please contact Steven Saw at 6430 7910 or email us at motor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President
Mator Insurance

Fr

NTUC Income Insurance Co-aperative Limited
neoma Contre 75 Brae Besan Hosg Singapory 1B9657 - Tuk 8765 177T » Fow: 6338 1500 + Eivia L OEIUS VBN Com S 52+ Wabiaite - www incor 2 L0LEE

Bn NTUC Social Enterprise s




ACCIDENT STATEMENT

accipentoate 3\ 7 0% 2 WY ooy, mmer A0 yirHmm)
tocAtion; MUNG Tanong Pacay Read .tuwovde Moywel Ruad

1. DETAILS OF VEHICLE  _ :
a)VEHICLE Numeer, SLF Y12 A
b)INSURANCE COMPANY.__ lTv L
2| POLICY NUMBER; LOoAFLE 5 0¥
d)POLICY TYPE: [CDMPE‘EHJWE;" THIRD PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODEL: 3
ATYPE(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [ERIVATE / COMMERCIAL / MOTORCYCLE]

2-F h]PURPOSE OF USING AT ACCIDENT TIME:____#7/ Wl 4z 5=

2 e, [JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DHLY}

( {l\) 2. INSURED / POLICY HOLDER

ajname_ A0 Xav DE (HAALS IFEMALEi
NUMges of bINRIC/FIN/PASSPORT:__ S PRLNIZE  conra Qo asT
PACeAMAER claporess,_ ELE 0B TAWPINET (¢ ¢!~ B/o—7aly)
WCLUDG - pevwiiL * CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

3. DRIVER

a)NAME YRD HURN vl - MALEI@;}%J

BINRIC/FIN/PASSPORT:_EANOIO2B, . CONTACT; 242 9B

c)ADDRESS: BIK 829 TAMPINES <7 9/ H#HI0-1052

65.‘553{;515'(3

*d)DATE OF BIRTH: Q6 / 1997 )(DDIMMYYYY)

8] OCCUPATION; | D OR / OUTDDO?

TENE. OF DRIVING . TR&E ___"!_‘.Q “n <
4. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S EGMPANY? (YES / @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_S/i7e,
5. o WEATHER CONDITION: (CLEAR!/ RAINING / OTHERS

b|ROAD SURFACE: (TP / WET / OTHERS }
6. WAS ANYBODY INJURED (Y£5 / KiCH
7. @JREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

( \ 3 @) VEHICLE MUMBER: QHI‘«}DL%?’ MODEL:
Mmtie  o¢ b) DRIVER'S NAME:

R €l NRIC/FIN/PASSPORT: CONTACT:
PACS 8Ly 1ol 2, THIRD FARTY VEHICLE

INCLuB iy et d} VEHICLE NUMBER: MODEL:

C D 8] DRIVER'S NAME:
MUMEex oF - fl  MRIC/FIN/PASSPORT: CONTACT;
YOt Gl

INCUDING D& UG

1 Emai ._“/;wé.e.n-iﬂ'tfﬁ, o vt | - v

>) VIDEOD



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9T770 1035

13-08-1997
Canrriry o Birm

¥

MALAYRIA

YAP HUAN HUI

+ % &

CHINESE
Paew =l bitts

- ‘»

APT BLK 888 TAMPINES GTREET B1 #10-1062
: ORE 620889
7701038

Dwla;

e

AT

il 597701038

Uik e

07-06-2012
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LGdabt

REPUBLIC OF SINGAPORE

YOU ARE LICENSED TO EHNE‘JHMLEKIHHEWW\‘#E M551£5]'

EFFECTIVE BATE
Class'd  Maior cers with unieden welght =< J000kg with =< 7. 15 Aug 2017
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