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MM AL BIET258 [ Mational Assessmenl Cenlre Services - Bukil Marah
ENTRY DATE & TIME: O807/2016 15:27
SUBMITTED BY Krishmasamy §'a Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please report CDFTE'E'.II the details of the accident to Speed up the claims process,
£. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allew insurance companies to
repudiate policy ability

4. The Issue and acceptance of this Form by insurance companies s nat an admission of policy lighility on the part of the insurance Companies.
5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copées of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this raport to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available
: r ¥ a P B g
aroresan.

ACCIDENT STATEMENT

Date Of Report 08/07/2018 15:27

Date Of Accident 06/07/2018 07:00

Exact Location Of Accident SLIP RD TWDS UPPER SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ1202X
Insured/Policyholder

Name Of Registered Owner YEOQ CHING YONG
MNRIC Mo S8916075H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-01253405
Alternative Phone No OTHERS-91253405
Vehicle Particulars

Manufacturer HONDA

Medel

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5092270351-01

Cover Note Number

Driver

Mame of Driver YEO CHING YONG
NRIC No S58916075H

Date Of Birth 08/05/1989

Occupation OUTDOOR

Date Of Driving Pass 18/07/2014

Driving Experience I YEARS AND 11 MONTHS
Gender MALE

Mobile Numbear (LOCAL) +65-81253405
Fax Number

Contact Mumber OTHERS-91253405
EMail Address NOEMAIL

Page 1 of 18



Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 107 POTONG PASIR AVENUE 1
#0B-462

350107

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SLD112Y

PRIVATE CAR
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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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate pelicy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 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 consent 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, agres and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) involved 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/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;

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, 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”)

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

ic}  my Personal 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Vny Dry o b1l

Policyhalder's Signature Driver's Signature Reporting Centre Rersonnel’s Signature
Date & Time: (If driver iz not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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I/We declare the foregoing particulars are true in every respect.
-

Vs Iy B - bl

[”T’%

Palicyholder's Signature Driver's Signature Reparting Centre Persgnnel’s Signature
{If driver is not the policyhalder) Name:

Date & Time:
MRIC/FIN No.:

Date & Time:;



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO916075H

YEO CHING YONG
(YANG QINGYONG)

# ok &

CHINESE
Dale of Birih R 3 "
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Policy Search

eBaoTech
Helly, NAC_BUKIT_MERAH_BOOGTE
My Desktop Policy Query
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NRIC Product  Cover Type Py
SER1E0TEH GR drwn CLASSIC SLGI02K
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Policy Information Page 1 of 1

= Policy Information

' : Policyholder Policyholder
Policy Mg,  S092270351-01 Wi YEQ CHING YONG HRIC S8016075H
Address BLK 107 20B-462 POTONG PASIR AVENUE 1 SINGAPORE 350107
Product . Graup
v PRIVATE CAR INSURANCE Plan Policy Flag N
:;Ggﬂfnm 1B/05/2018 EIective  2s/06/2018 00:00 Expiry Date  27/06/2019 23:59
Euncess All Claim
Type Excass
: Qwn
Third Party Windscreen
Ewcess 0 ::;:-:e L Excess 100
Additional o 05 o
Excess Premium
Cutside Qutside
Singapere 600 Singapore 0 Young/Inexperience Driver Excess l !
0D Excess TP Excess
agent HUA YANG CREDIT PTE LTD Agent Tel, 84585111 GST Flag ¥
Co-
Ingurancg  No
Flag
Open
Policy Infia
Certilicate
Info
7 Policyholder Mailing Address
Addrass 1 BLE 107 #08-462 Address 2 POTOMG PASIR AVENUE 1 Address 3 SINGAPORE 350107
Address 4 Address Type Singapore address Paost Code 350107
. Related Policy -
Uit Ma, Humber S092270351-01
[ Insured Object: 5LQ1202X
=7 Endorsements
Sequence Date of Endorsement Endorsemant Type Endorsernent Status Endorsarnant Cantent

| Continue | Cancel

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092270351-... 6/7/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accidant MT/ 1001983
Palicy Ma.
Palcyhoider Hama
Product Code
Crevtact Mo [Mobile)
Ema# Agdress
EFK
WD Protection

@ Accident Details
Repoet Dute
Date of Accident
REporting Carntre
Accident Locaton

= Benefits

T EXCeSs
Own damage Exceey
Unnamed Driver Excess
Third Party Excess

S0RI3P0351-01
YEQ CHING YONG

PRIVATE CAR INSURANCE

= GST Registered Information

GAT Registered
GET Regstration No,
Modifcation Histary

W Policyholder Mailing Addrass

Address 1
Address &
Unik Ko,

%2 Ol Driver Info
Driver Name
Unnamed driver Mame
Repister Cate of Driver Licerse
Contact No.{Mobile)
Aodress &
mgdress 4
Uit Mo,

Diaes he own 8 Singapore
Bagstersd car?

Deglaration

Breathalyser or Siood Tes!
Readag®

Mocification History

Claim 001 O0-MX

Claim Type =

Contacy b, Mobiie)

Email address

Claim Descrigtion

Preferred Werkshop Contact
Ma,

Reguire Finalisation

Dt Registarad

Repart Taken 8y

Print AK letter

Attachment

L=

Acoent No.

Last Do, Recpived

 Mew

Wehicke Moo

Cover Type

SLO102X

drivg CLASSIC

Wik i
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KRISHNASAMY ——

MT 1001563
@ vem U Mo

Fagh =

Preferered Repasr Option
Claim Oocse Data

Warkshop Repairer

Chaim M,

Wpload Date

AL253405 Cantact ko, {OFce) a
Special Remark
G Ne Tes TCA fa No “Yes
L] HCD Entrlament(Se) i)
OBTA01E 16152 ACCident Report Within 24 hrs Tes
06072018 Teme al Accident hh:mm 0700
Dirange Force
SLIP RE TWDS UPPER SERANGOGN RO
40,00 Additional Excess a
oo Outside Singapore DD Excess §0:0.00
0.oo Duaside Singapore TP Excess 0.00
Mo GST Registration Dace
GST Status Verfied
ALK 107 #08-482 Address 2 POTONG PASIR AVENLE |
Address Type Snpapore address
Related Palicy Number S093230351-01
YEQ CHING ¥ONG - D Type - Main Difver
Deiiar NRIC EARIELTSH
LBAT 2014 Driver Age FL ]
91253405 Contact Mo [Office) ]
Bk 107 Address 2 POTONG FASIR AVENUE 1
Address Type Singapore addness
#08-453
¥ag i Ko Drivir Vehicle Ba,
G myg Ay injury? Yig 5 Mo
0O Mx - Inbueredd Mame [eocamavane |
[g1253405 ] Contact Mo.[Hemne) [ ]
[erventsasggmai com | 2] Vehicle Numbar [segrzaax |
[Fam120ax ; SLON12Y ON & Jul 2018 - B
[ 1] Insured Listily = Partiakty at Fauk -

Preferred Workshop, Mame unkncen w

S |

[Save] | suoma |

a1

D5/07/2018 16:55
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Page 1 of 2
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Loading

Cravbact Mo, Home)
eCodde

e e Reason

Private Hing

Ascidert Type
Courtry af Accident

FCM Mo
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s

Adoress 1
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Drivar DO/

Driving Expasance
Contact Ho.{Home}
Ackdress 3

Poer Code

Drivar Insurer Company

Insured NRIC
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GIA repot

Date Ridihod
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http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do?stype=1&saction=&odOr... 6/7/2018

Na

Sige Swips

Singapore

EO000



Claim Handling(accident reporting Claim Task 001 OD-MX)
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