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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasg raport cormecthy the dedaile of ihe acesdent 1o spaed up the claims process,
2. This Form musl be complated by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurale as pogsible. Any wilful misrepresentation or witholding of material facts may aliow Insurance companias o

repudiate policy ability

4. The issum and acceptance of this Form by insurance companies is nol an admission of policy liabdty an the pan of the insurance companies
4. Any false reporting may be referred to the Police for investigation.

6. This repont will be forwarded by the insurers of the GlA Records Manegement Centre established by the General Insurance Associalion of Singapore (GUA) for
archning and Mal copies of ths reporl will, for a fee, be made available upon application by interested parties
7. By the ledgomant of thes raport 10 the msurers, you hereby consent bo the archiving of this report at the centra and o copies of the repor being made avaitabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Localion Of Accident

Country/State of Loss

25/07/2018 15:06
25/07/2018 13:15
MACPHERSOMN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
NRIC No

Email Address

hMobile Fhone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact 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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date OFf Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SFCe976H

ONG CHIN KIM ROBIN
§7222665H

NOEMAIL

(LOCAL) +65-98807315
OTHERS-98807315

TOYOTA
CAaMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

p [8]

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE
MO

S083154577-01

YU RONGMIN

580782000

O7i0aM1980

INDOOR

19/12/2006

11 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-28807315

OTHERS-98807315
NOEMAIL

Page 1121



BLK 14 EUNOS CRESCENT
#09-2817

Posicode 400014
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehiclas involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I h_E_w_e_ been apprnachr_-d by unknawn_parsunts] NGO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHB4920M

Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category TAXI
Mame of Driver

MRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Papge 2 of 21




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comple 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. The issue and acceptance of this Form 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 GlA 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.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer({s) who have insured
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/authority (such as the police], for the purpose(s)
of :

[i} processing, handling and/er 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;
{fii} 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, invoices, reparts or notices to 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/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{B)  allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

(g} my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service praviders 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 histary 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:

[() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

N~ o~ og|T1he|
Palicyhalder's Signature Driver's Signatulq'e Reporting Centre Fersor:\:el's Signature

Date & Time: {If driver is not the policyholder) Name: \
Date & Time: MRIC/FIN No.: LY




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect. \
\ - v W b { ?
(\ J'F_--F .\"."‘ I
Policyholder's Signature Driver's Signat Reporting Centre Pe;ipnnel's Signature
Date & Time: (If driver is not the c:licvhuider:l Namae:

Date & Time: NRIC/FIN Mo.:



HEPLIE-LIC OF- SINGA-FGHE :
IDENTITY l::n.nn WO, 530732[}0[}

REPUBLIC OF SINGAPORE

Hams

YU RONGMIN
=g

CHINESE
Duabe of birth Bax ad %]
07-08-1980 F

Coundry ol birth
CHINA

BT104 21

VO R

.. 'mEn §807B200D

o 13. CHINESE

'- ety wl maiie

4 Saca O-OR-ZDOM. il
APT BLK 14 EUNOS CRESCENT #08- -2817

SINGAPORE 400014

WRIC Mo: 380782000 pate;  DT/OBIZD0B  mo; poes298 WF a8k, l.l.“..ll




7282018

Policy Search
eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BODED1 + Change Language * Change Password * Log Out
My Desktop Policy Query '
Motice of Lo ’ — T
== Palicy No. [ = | Date of Accident berTiz08 1315
Vanicle No.(For Motor) ISFCE976H
Search
L . Palicyholder Policyholder Vehicle Insured Commence
Sebect Policy Mo. el NRIC Product  Cower Type NG, Object Dioke Expiry Date
oot ONGRCD?]TJ KM 57222685H  GPC  drivo CLASSIC SFCE976H SFCE978H 15/08/2017  18/08/2018

| Continue - a

http:ffgiclaim.income.com.sgigesficmiectaim/ICMpolicySearch.do

1M




TI25/2018

% Policy Information

Policy No. 5083154577-01

Address

Product
Name
Policy
155ue
Date
Third
Party ]
Excess
Additional
Excess
Outside
Singapore
oD
Excess

PRIVATE CAR INSURANCE

03/08/2017

E00

Agent

Co-

insurance No
Flag

Open

Palicy

Info

Certificate
Info

INSURE LINK PTE LTD

% Policyholder Mailing Address

Address 1 BLK 14 #09-2817

Address 4

Unit No.

[* Insured Object: SFC6976H

“# Endorsements

Policyholder

MName

Plan

Effective
Date

Own
damage
Excess

05
Premium

Outside

Singapore
TP Excess

Agent Tel,

Address 2

Address
Type
Related
Policy
Number

Palicy Information

ONG CHIN KIM ROBIN

BLK 14 #09-2817 EUNOS CRESCENT SINGAPORE 400014

19/08/2017 00:00

Policyholder

NRIC SF222665H
Group N
Policy Flag

Expiry Date 1B/08/2018 23:59

Windscreen
600 Excess 100
0
0
84444644 GST Flag ¥
EUNOS CRESCENT Address 3 SINGAPORE 400014
Singapore address Post Code 400014

5083154577-01

Sequence Date of Endorsement

http:igiclaim.income.com.sa/ges/icmieclaim/registrationinit. do?policyNo=5083154577-01&lossdate=25/07/2018%2013:15&produciLine=2&insuredld=. ..

Endorsement Type

Endorsement Status

Endorsement Content

Continue || Cancel

1M



TI26/2018

Claim Handling

Accident MT/ 1004647

Pobcy Ho.
Paolicy hodder Mama
Product Code
Contact Mo, Mobile)
Email Address
KFE
WD Protection
= Accident Details
Report Date
Date of Acoident
Baporting Centre
Actident Location
 Benefits
W Excess
D:m aa:;e Eximss

unnaemesd Driver Exoess

Third Party Excoss

W G5T Registerad Information

GST Registered
G5T Registration ko,

Modification History

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

¥ Policyholder Mailing Address

Address 1
Aodress 4
Unit No.

# OI Driver Infa
D:!rmme
Unnamed driver Name
Register Date of Dviver Licenses
Contact Ka.[Mobile)
Addrass 1
Addrass 4
Unit Mo.

Does he own & Singapore
Registerad car?

Dieclaration

Braathalyser or Bloeod Test
Reading?

Modification History

. o Y
Claim 001 OD-MX M

Claim Type =
Contact Mo. Mobile}
Email Addrass

Claim Descriptian

Preferred Workshop Contact
Mo,

Reguirg Finalisation
[rate Registered
Report Taken By

# Print AK lemer

Attachment

o

SOBE154577-01 Viehicke Ne. SFCESTEH GST Registratian No,
CNG CHIN KIM ROBIN Policyhaldes NRIC §TF
PRIVATE CAR INSURANCE Caver Type driva CLASSIE Leading o
QE8ITI1S Contact No.{Dffice) a Contact Na.(Home) b
Special Remark eCode [3a
MNa ek TCA = No o Yes eCode FAessan
R RCD Entitlarnant%) 50 Private rire L]
26/07/2018 09:52 Accident Report Within 24 hrs  Yes Aceidant Type Coll
25/07/2018 Tame of Actident hh:mm 13:1% Country af Accident Sing
Orange Force ICM Na.
MACPHERSON D
B00.00 Additienal E:c.e.ts o windscresn Excoss E
.00 Dutsice Singapore 0D Excess 500,00
.00 Dutside Singapore TP EXCERs 0.on
feg GST Registration Date
GST Status Venfed Vg
BLE 14 #09-2817 Address 2 EUNDS CRESCENT Address 3 . SIN¢
Address Type Singapore address Post Code Aanm
Related Policy Number SDEI1E4577-01
YU RONG MIN " Driver Type Mamed Driver
Driver NRIC SROTAZO0D Dirwer BOB oML
01,/08,,2010 Diriver Age 37 Driwing Experience B
SEBOTILE Contact Mo (Office) a Contact Na.[Home) o
BLK 14 Address 2 EUNCS CRESCENT Address 3 E0T
Address Type Singapore address Post Code 4001
£00-2817
Yes s Mo Driver Vehicle No, Driver Insurer Commpany
0 mg Any mury? L es w0 Mo -
0D-Mx v Insured Name fonG cHiM KIM RoBIN ] Insured NRIC 7z
boz17914 | Cantact No,{Hame) f7461513 | Contact Ne.{Office) ==
Fockong@yahoo. com ] 01 Vahiele Humber krcaazen | TP viehicle Mumber =)
EFCE976H / SHBAS20M ON 25 Jul 2018 | Mame of Preferred Workshap |__-
[ | Insured Liabilty = [ Partiaily at Faui |
[ res Kl Preferered Repalr Option [Preferred Workshap, Name unknown ¥ | GlA repart [#ac
be/o7/2018 10:03 | Clalm Closs Date [ Date Beceved femic
kRISHNASAMY | Workshop Repasrer Total Loss but Repaired

hitp:/fgiclaim.income.com sg/gesficmieclaimiclaimantSave do?stype=1 dsaction=&od i Tp=1&isWorkshop=&regCheck=1&taskinstanceld=197262106..  1/3




Ti26/2018

Accident Mo,

Last Doc. Received

Choose File
Choose File
| Choose File
_ Chms? J_:Ila
| Choosa Fila
| Choose File

e file chosen
Mo file chosen
Mo file chosen
Mo file chosan
Mo file chosen

M fike chosen

Claim Handling[accident reporting
Claim No,

MT/1004647
® yeg Mo

path =

Uplaad Date

Messaga Read

" Attachrmant List

Attachment

Claim Task 001 OD-MX}

01
28/D7/I018 13:00
Category ® Confidental Urgency *

[ Clear | | Piease Select v|{no v | [Mormal '
[Clear | [Please Select IEE v | [mermal '
[Ciear | [Please Select v] [mo | [Normal
[ Clear | [ Prease Select v|[no v| [Mormal
_Cle:;r-_l ﬂ‘ltm Sehact ¥ ] |Nl.'.| _"-| |nlon1'|nl I
Cieer | | Plaass Seiact ] [mno v | [ armai )

% Video List

Uplzaded By/Date Categary ? Lirgency Descrip
MAL_PAYA_UBI_BO0ED( NA?EI;LT;_D.?EHS-]%S;?; ENT CENTRE SERVICES] on 26 NRICS Driving Licensa Normal R/ Driving Lice
MAC_PaYA_LBI_BO0601L N.&Tlt]:xﬁzl_nﬁsgﬁzmr CENTRE SERVICES) on 26 e i SAS 2011
MAC_PAYA LBI_BOOG01[ MTT?SIAE.A].%S&S.?QENI CENTRE SERVICES) on 26 Photas Normial Photos 20°
NAL_PANA_UBI_B00601[ mn?qunzl.aﬁs;ﬁ:l;m CENTRE SERVICES) on 26 Photos Normal Photos 20
NAC_PAYA LB 8006014 NAT]I;]J:IA;.D?FEE:‘IENT CENTRE SERVICES) an 26 Photos Harmal Phatas 20
NAC_PAYA LIB]_B00E01] HATII:::&ZLD.:.‘;:QGIZSESSB;ENTCENTRE SERVICES) on 24 Fhatos Wil Phates 20°
MAC_PAYA_LIBI_BO0DEGL] NATE?T;DTi%?ﬂEm CENTRE SERVICES) on 26 — Normal Photos 20
MAC_PAYS LFE[_RODS01] Nh‘l‘[?::a\;.ﬁgﬁ;ig?ENT CENTRE SERVICES) on 26 Photos Mormal Photas 20
MAC_PAYa_UEL_B00601( AT ARSI N MR SRRICESY ori' 36 e Mol F————
RAC_PAaYS_UBI_B00601( NAHTJII.P«.?L&AIESEE:%?EMT CENTRE SERVICES) on 26 Phatos Y Phatos 20°
NAL_PAYA LIB]_300601( N.ﬁ.ﬂﬂjrlﬁ;.n.:.zﬁﬁi;llﬂ'f CENTRE SERVICES) on 26 Phatos Mormal Phates 20
NAC_PAYA_ B S00601( NAflﬂjmﬁ;nﬁsuEésis;;EﬂT CENTRE SERVICES) on 24 Photos Normal Pratos 20
MAC_PaYa LRI_BD0G01( NhT[E;\I:Azl.ntgslfs"E:ES;'IENT CENTRE SERVICES) on 26 Photos Mormal Photos 20
MAC_PAYA_LBI_B00601 MTI?EIAEL&ESE?:EHT CENTRE SERVICES) on 26 o ey Photoe 20
HAC_PAYA_UBI_800601] M#.Tjﬂjrln;.u.ﬁsaﬁi?&m CENTRE SERVICES) on 26 Photos Morral Photag 20:
NAC_PAYA_UBI_S0D601| NAﬂ?:Azl._u-:.:gﬂqus:ngNT CENTRE SERVICES) an 26 Photos Mormial Photos 20
MAC_PAYA_UBI_BODEO1] NATEEIEIr.ﬁ:I’.ﬁﬁE:;.E:ENT CENTRE SERVICES) en 26 Frites Nl Phitos 20-
NAC_PAYA_UBT_B00601( NATl?mﬂ.!Lﬁ.ﬁsggé‘é:ENT CENTRE SERVICES) on 26 Photas Horal Phatos 10-
MAC_PAYA_ LIBI_800601( RATIONAL ASSESSMENT CENTRE SERVICES) an 26
10l 2018 09:56 Pratas Normal Phatos 20
Ugloaded By/Date " Fokder Data e ) 4 - Source

|.ﬂ-ilﬁltr in Mew Window | | Scan and uploading [
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