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MRATTROEBET | Nalional Agsessmend Cenire Servicas - Ukt

ENTRY DATE & TIME: ZR052018 16-49
SUEMITTED BY Ligw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report correctly the delails of the acciient 10 speed up the caims process,
2, This Form must be completed By the Policyholder andior the Auborisad Driver.

3. Information provided must be as truthfd and accurate as possible, Ay wilful misrepresentation or withaddng of raterial Tasts may allow insurance companes fo

repudiate podicy abdlity

4. The issue and acceptance of this Form by insurance companies ks not an admisgion of policy liability on tha part of the insurance companas.

5. Ay false reporting may be referred to the Police for imvestigation.

6. This repor will be forwarded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance Assaciation of Singapors (GLA) for

archiving and that coples of this repar will, for a fee. be made avadlable upon application by meresied paries.

7. By the kdgement of this report to the insurers, you hareby consent 1o the arc:hiving of this rapor at the centre and 10 copies of the report being rriddie avadablo

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
MName Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicla?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

28/05/2018 16:49
28/05/2018 13:30

AUTOMOBILE MEGAMART CARPARK

SINGAFPORE

DETAILS OF OWN VEHICLE

SJT73gB

YEOQ SIEW MU
S7365781D

NOEMAIL

(LOCAL) +65-96673058
OFFICE-966T3058

VOLKSWAGEN
JETTA 1.4 TSI AT 1K21G5

PRIVATE USE

NO

REPORTING ONMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY

NO
5097607 7TTA

YEO SIEW MUI
573657810

0121973

INDOOR

29031997

21 YEARS AND 1 MONTH
FEMALE

(LOCAL) +B5-06673058

OFFICE-96673058
NOEMAIL

Page 1 of 15



Address
Postcode
Wae driver an employee of the Insurad's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident repored to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accldent

ELK 405 HOUGANG AVE 10 #06-1144
530405

g o]

OWHNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

MO

YES

MO

WO

ND

AFTER | PARK MY VEH INSIDE THE PARALLEL PARKING AT THE AUTOMOBILE MEGAMRT OPEN CARPARK. | SLOWLY
OFEN MY DOOR, SUDDENLY VEH B (BEARING NO SKGEY29FP) PASS BY MY VEH ON THE RIGHT SIDE WITH HIGH SPEED

AND HIT ONTO MY VEH DRIVER DOOR.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailzs Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNe. Of Passenger {Including Driver)

SKGE929P

PRIVATE CAR
DESMOND
S§7335380J

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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. Information 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. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the 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 report will for a fee be made available upen application by
interested parties,

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

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}
{c)
{d)

ie)

\

My Iinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of !

(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, invaices, 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”)

all insurer{s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one or mare 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 Singapaore, for one or more of the above Purposes.

my Personal infarmation will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under [d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii} for complying with requirements under any regulatians, laws or court orders.

cyholder's S Driver's Signature Reporting Ce ntI:e Personnel’s Signature
Date & Time: ' {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple eus e Refcr o

S'th-{'E.ME.. L -F

DECLARATION

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
MNamae:

MNRIC/FIN MNa.:




AEPUBLIC OF SINGAPORE
IDENTITY CARD MO, ST365781D

Fimmae

YEQ SIEW mul

A

Haze

* CHINESE .

Db o i o ? .
30-12-1973 F L q

Courary al hirtk

MALAYSIA

aprTrOE0

WA

S nmzwe ST365781D

= MALAYSIAN
': Dile o iewas
17-08-2007
Agbiram
APT BLK 405 HOUGANG AVENUE 10
#08-1144

SINGAPORE B3DADS5




{7 iIncome

Certificate of Insurance

A UERICLES  THIRD BARTY RiS¥S AMD COMPENSATION] ACT |CHAPTER 1991
MOTOR NEHICLES {THIRD PARTY RiSKSAND CONPENS ATION) RULES 14480

-a.--:__ '.-,_-_'_'” -"':.CT :'.'E? t_‘I.'Ilﬁt_"I.' rli-‘l\l:
MOTOR VEHICLES (THIRD PARTY RISKS) RULES 1950 | MALAYSIA)

I-ul'_”..\.l b

Certificate Mumber; 5037007778 : Cover :  Third Farty
L inges mark and Begistration Sumbsr of Vehicle SAT73918

Chassis Murnbey WANZZZIKZ9U021408
T Mame of Policy rolder © YED SIEW MUL
I EMfectwe Date ol lnsurance : 23 Jan 2014
= Expiry Date of Insurance 22 Jan 2019

3. Personsor Classes of Persons entitled to diivel
fa) The Palicyholder.
(o} Any other person who is drivang on the Policyholder's order or with his/her parmission
Provided that the parson driving is permitted in accardance with the licensing or other laws or regulations to drve
the Maotor Vehicle or has been so permitted and is nat diseuakified by order of a Court of Law or by reasan of any
silattment or regulation in that behalf from driving the Motar Vehicla,
G, Limitations as toUseld
{2} Use for soaral domestic and pleasure purposes and in connection with the Policyholder's business or prafession
Thiz Palicy does not eover
(@) Wse for hire or reward
1Y) Use for racing, pace-making. retiability trial or speed-testing,
fc) Use for the carriage of poods (other than samples) in connection with any trade or business
fd) Use for any purpose in connection with the Motor Trade.
ff Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act [Chapter 185} and Section 95 of the Road Transpert Act, 1987 {Malaysial, are not to be included under these

headings.
EXCESS [SECTION 1) s NJA
EXCESS (SECTION 2§ T MR
ADDITIONAL EXCESS T NJA
UNMNAMED DRIVER EXCESS © WA
REPAIR AT OWHNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i N
NCO PROTECTION = YES{FREE)
PRINARY DRIVER : YEO SIEW ML
NAMED DRIVER (1)  MA
MAMED DRIVER (2] : NA
HIRE PURCHASE COMPANY o NIA
SUM INSURED o WA
1/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tranaport Act, 1987 (Malaysia)
Apengcy - GOLDEN PRIME INSURANCE AGENCY (DD0D061 3808)
| Dateofissue © 27 1am 2018 15:01 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

_ B

Autherised Oficer Chief Executive

Countersigned By;




5/28/2018

Claim Handling
Accident MT,/DSS6281
Policy No.
Pollcyholder Kamae
Progiscs Cod
Contact Mo.{Mobile)
Ervanl Address
EFK
ML Profocton

W Rccudent Details
Report Date
Cate of Accidert
Regorting Centre
ACCident Location

% Banefits

w EWcEss
Own damage Excies
Unnamed Oviwer Excess
Third Party Excens

S0RTEQT TR
YED SIEW Muj]

PRIVATE CAR [NSURANCE
QEETICEE

¥Re

FE052018 1752
268052014

AUTOMOBILE MEGAMART CARPARK

a.on

o.oa
.00

 GET Ragistorad Information

GST Registered
GST Regntratan Ho,

Muodification History

N

¥ Palicyholder Mailing Address

Addrese |
Address &
Unit Mo,

= 01 Driver Info
Dfivar Nams
Unnamed driver Mams
Ragigter Date of Driver Licenss
Contact Mo [Mokde)
Address §
Addriag 4
Limin faa,

Dga he own g Singapore
R=gistered car?

Declaraton
Breathalyser or Bloog Test
Reading?

Mocdfication History

Chim 001 Hew

Clarn Typs =
Contact Mo, {Mahil)
Ermasl Address

Claim Descriptson

Fradarrad Workshap Contact
=N

Require Finalisaton
Date Bagstared
Report Taken By

“ Prnt AK letter

Attachmant

-

Accident Mo,

Last Doc. Received

Cheose File Mo file chosan
Chaasa Flle Mo file chosan

DLk 405 #OE-1144

WEO GIEW MUl

0102010
DEETHISE

BLK 205 #06-1144

ez = No

0mg

| oo-px v

bRe7I0sA =]

lpnn_ﬁﬂﬂﬂn:ma}ii.qm

Claim Handling{accident reporting Claim Task |}

Cover Type

Canrtnct No [ Office)
Special Remark

TCA

HCD Entrfernieniy )

Accident Raport Within 24 hrs
Timg of Accident mh:mm

Orange Force

Adational Exiess
Drutsige Sangapore 0D Exces
Daitsige Singapons TP Excess

Agdreis ¥
Address Type
Relabed Poboy Mumiber

Driver Typs
Driver MAIC

Driver Age
Contact Ka.{Offica]
Address £

Acdrasd Type

Drrier Vahicie Mo,

Any irjury?

Indisad Name
Contact No.[Homa)
0 Vighache Mumber

SITYIaLE

Thire Party

= Mo Yes

0.00
g0
A0

G5T Registration Date
GET Status Werifed

HOUGANG AYENLE 10
Singapure sddress
SORTEOTTIE

Maim Driver
STIGSVEID
&4

FOLUGANG AVENUE 10
Sirgapere address

i frED StEw WU
ML |
sm73s1m ]

G5T Raghstration Mo
Baleyhalder BRIC
Leading

Contact b, (Hama}
e adn

eCnde Reason
Privata Hire

Accident Type
Country of Accident
ICH No.

Windscrgen Exgess

Address 3
Past Code

Dirvar QOB
Dving Exparierce
Coract No.fHomae)
Address 3

Post Code

Driver Irdurer Company

Ingairid NRIC
Contact Mo.{Oce]
TP Mehicke Number

EIT73818 / SKGEI29P ON 30 May 2018

e

a ]

foposanieanss

[Ew Seunm it I

MT/O99RI0L
= e Mo

Path =

Insured Liadikty »

Preferered Repair Qotion
Claim Clogs Date

Chaim ha,
Wnload Date

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

Partialty at Fault ¥ E

| Preterred warksnap, Nama

7| Glaresan

| Mg af Prefemed workshop

STILETEID
]

Singapore

000

SINGAPCRE 53405
530405

J1251973
;!

SIMGAPORE 5304415
51040%

ETJESJ'HI.D
—_———

[ | Date Rncuived (zBm5/2018 00:00
oot -
28/05/2018 17:57
Category = Confidertial Urgency - = Descr
[Car | [ Pinase Satect ] ma * | [warmal [

—v|[ma

'[Lhﬂrmul

[

* | [no v | [ Kermal

ll||_

1z



5/28/2018

Claim Handling{accident reporting Claim Task )

Chooss File Mo fés chosen Ciear L;euu Select * | | Normal | |
Choosa Fle  Na fhe chosen [tieer | [Pioase seiect v [ hormal v
Choosae File  Ma fie chosen | Cieer | | Ploasa Salact v [hormal 7|
Masgage Fead
_Message Read | Sen
7 Attachment Ligt
Attachment Uploaded By/Date Canegony ? Urgancy Description
R RAL_PAYA_LBT_BI0B01 NATIONAL ASSESSMENT CENTRE SERVICES] on 28 :
o May J01E 17:57 NRIC/ Dewing License MNormal WRISY Driving Licarse X018-5-20
w NAL_FATA_UBL_BO0E01| MATIOMNAL ASSESSMENT CENTRE SERVICES) an 26 gag
T May 2018 17:57 L3 Hgrmal S5A5 20+18-3-78
e
NAC_PAYA_LISE_BODG0N] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2018 17:57 Phatng Hormal Photns 2018528
NAL_PaYs_LBI_BO0G0L, NATIONAL ASSESSMENT CEMTRE SERVICES) on 38
May 2038 17153 Photos Hormial Photos 2018-5-28
HAC_PAYA_LIBI_BOOG0LL NATIONAL ASSESSMENT CENTAE SERVICES) on 78
May 2018 17-57 Photos Mormal Photos 2018-5-28
WAC_PAYA_LI]_BOOB0IT NATIOMAL ASSESSMENT CENTRE SERVICES) an 20
My 201& 17-67 Fhotos Farmal Fhotos 20L8-5-34
NAC FWTR_LEI_BO0G01| MATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2018 17:57 Phiatos Hormal Photos 2018-5-28
MAC_Paya_UBI_BODGDT] NATIONAL ASSESSMENT CEMNTRE SRRYICES) on 28
e ST Phakig Harmal Phitos 2018-4-28
HAC_PAYA_LIBI_BOOBOL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 28
May 2018 17:57 Photos Harmal Photos 2018-5%-28
WAC_PaYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 25 b
May 2015 17:56 hotos Karmal Photos 2018-5-28
RAL_FAYA_UBT_ A0S0 [ MATIOMAL ASSESEMENT CENTRF SERVICES) on 28
May 2018 17:56 Photos: Nesmal Fhates 2018-5-28
-
NAL_PATA_UBTE_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) an 2
h AL B3 et Pheios Harrmal Phtos 2018-5-28
HAC_PAYA_LIBI_BOOEOL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 28
May 2018 17-55 Phitos Hormal Photoy 2018-5-28
; WAL_PATA_LIKI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES] an 28
H Moy 2018 17-55 Photos Warmal Priotos 2008-5-78
MEC_FAYA_UST EOCSE1] MATIONAL ASSESSMENT CENTRE SERVICES) on 28 o
May 2018 17:56 bos Hoermal Protes 218-5-28
= Widleo List
Upioaded By/Date Folder Dati Fila Mame Source
| Display in Mew Window | | Scan and uploading |
hitp:/igiclaim.income.com sg/ges/icmieclaimiregistrationSave.do 22




