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WIMATTEI02418 ) Matonal Assassment Cenire Services - Ui
ENTRY DATE & TIME; OBOB2018 10:37
SUBMITTED BY: Raslirda Binte Aboul Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process

2. This Form must be completed by the Paolicyholder andior the Authansed Drivar,

% Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilhnlding of material facts may allow insurance companies 1o
repudiate policy ability -

4. The isue and acceptance of this Form by insurance companies is not an admission of pobicy liabilty on the par of the insurance companies

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

6. This rapart will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) Ter
archiving and that copies of Lhis reporl will. for a fee, be made available upon application by inlerested pariles.

7. By the lodgemant of this repart 1o the Insurers, you hereby consent 1o the archiving of this repon at the cenire and to copies of the reporl being made availalbke
aforesaid

ACCIDENT STATEMENT

Date Of Report 08/08/2018 10:37

Date Of Accident 08/08/2018 0705

Exact Location Of Accident PIE TWDS CHANG| B4 EUNOS FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLV7114B
Insured/Policyholder

Name Of Registered Owner EERNARDETTE YEOQ Sl BING
MRIC No 59111832G

Email Address BERMARDETTEY@GMAIL.COM
Mobile Phone No {LOCAL) +65-97570658
Alternative Phone Mo OTHERS-84570148

Vehicle Particulars
Manufacturer YVOLVO
Model T4

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gendar

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

COMPREHENSIVE
ND
5102521189

BERMARDETTE YEOQ S| BING
591118326

17/03/191

INDOOR

anioTI2013

5 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97570656

OTHERS-94570148
BERMNARDETTEY@GMAIL, COM



Address 48 STILL ROAD
Posicode 423470

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insurad SPOUSE

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions RAINING
Raad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person|{s) ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Pssangerl NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 3 MAME: o UNKMNOWMN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

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

Circumstances of Accident

| WAS DRIVING ALONG PIE TWDS CHANGI ON THE EXTREME RIGHT LANE OA A3-LANESRD.SOMEWHERE B4 EUNOS
FLYOVER,VEH AHEAD OF ME SUDDENLY JAMMED BRAKE AND STOP.AS SUCH | APPLIED BRAKE AND MANAGED TO
STOP COMPLETELY BEHIND VEH C.OUT OF THE SUDDEN VEH B CAME FROM BEHIND AND COLLIDED ONTO THE
REAR PORTION OF MY VEH.UPON THE IMPACT MY VEH SURGED FORWARD AND COLLIDED ONTO VEH C.AFTER THE
IMPACT, | ALIGHTED AND ONLY MANAGED TO TAKE DOWN FRT AND BACK VEH NNO.THE REST OF THE VEH NO DIDNT
MANAGE TO TAKE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Number SHD4103U

Yehicle Make/Model/Colour
Details Of Properties

Page 2 of 19



Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKCT9652
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calegaory PRIVATE CAR
Wame of Driver
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
WVehicle Registration Mumber LINENOWMN

Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mama of Drivar
MRICPassport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, OFf Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
YWehicle Registration Number LIMKNOWM
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1



MName

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seat belts worn™

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BERMARDETTE YEO Sl BING

BODY
SLV7114B
YES

NO

Page 4 of 18



KETCH

IMPORTANT NOTICE

1. Please report gorrectly the details of the accidert to speed up the claims process.
2. This Farm must be ed by th icyholder and/or t

3, Information provided must be as fruthful and accurate as possible, Any wilful misrépresentation 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,

E. Any false re| ma ferred to th for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

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

{a) My insurer, my workshop snd 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 persansl information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehiclals) involved in this accident shall be collectively raferred to a5 the “Insurers”}, the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the pelice), for the purpesels)
of :

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

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

liv) administering my claims {including the mailing of correspondence, stztemenls, invoices, reports of notices to me,
which could involve disclosure of certaln 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) all insurec(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for ane or more of the above Purposes; and

{¢] my Persanal information may/cen be disclosed by any of the Insurers and/for GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more ot 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenclies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws of court orders,

i jf
=" A [ OF /u& / N1
Policyholder's Sigrature B Driver's Signature Rtpn@'{g Eeﬂtrt Fersonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Diate & Time: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| T ws dAep  olarng ¥ dowels oo e et @Y lene TJI o Tolewg
gy Cameiverg. ot Eoos ﬁwﬂ*" INTALS (hped r"’ll e Qr\nku—. q_mnwi
| bpie oeh Shgped . By S La Dl csm"““d e &E,;E;d Shoo ;,.«_ﬂﬁ];%a Dﬂha
W (9): Oy ) o Codden X0 CB) comus oo . ctow” Aol dcd o~y
=gy (Aal oo g VIR - o e [mpark ) ek ,m._zj#,j qmﬁl
Cred LA o r&:iit’) %ﬂ-u o guwliy T a.ﬁm"rﬁﬂ acd 3-“11 Invm;:r,{,l
do dghe dosn Ay A Ve vaidn povs Th gD g I gmdas
tiair  Add ok '-.nm-..f., o dake dasn. ﬁ thlaVen st Crg iy cegl 1
Spreh g o M W AN A eloem WA~ daon

e

=

vl

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

_/;ﬁf ”ﬁ,‘" a.f‘/af/t?

Palicyholder's Signature Driver's signature Hepnrtindfentrn Personnel’s Signature
Date & Time: (It driver is not the policyholder) Nama:

Date & Tirme: MRIC/FIN No




Vehicle No.

UN i &

el

Date of Accident ale| 2

Time of Accident - HRS

Location of Accident Qg doerdy Chyas Qidre  Swos Eunres

Exact purpose use during accident %y ~se %

Name of Owner | Bernactoste Yooy S Baxo

Telephone No. H/P: C\_w;':g o mf{' Home: Office: GA<Aopsh (g
NRIC SANB3Z &

Address 4 ST ek L SCHDITANRDD

Claim type oD f THIFHZE!I PARTY) REPORTING ONLY '
Insurance Company MU

Type of Coverage (|Comprehensive, Third Party Third Party / Fire /Theft

Policy No.

S102 ¢ 2 2%

Name of D_r_iuer

@ Enué)if No,
e —

T

NRIC Any Passengers: D2 (D fncle ) Male
Date of birth I ERLAY -
Occupation Outdoor /  (ndoow

Driving License Pass Date 3u)F |z

Gender

Male // Female )

Contact No. H/P : Home : Office :
Address B

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, _ Hno,state sesie.  owvER
Weather condition Clear Criairij}qg Other "

Road Surface Dry @ Other

Any Injuries 'No, ({1&5}. Who?

Mame And Contact No.

Baloardese. Poo &

(ansaond )

Mame And Contact No,

-

Police Report ‘No, If Yes, Where?

Vehicle B No. | e e I Any Passengers ;. i\

Name of Driver Contact No. :

Vehicle C No. Sy ¢ A4 Any Passengers . ol

Vehicle D No. Any Passengers : :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion - 9 Coar
e
Camera Recorder (lYes / No
Email Address ernowce e (0 gwiy- (oW

-

PARTICULAR WORKSHOP

a5 hdleae s |
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON HWine
FAX NO 6741 0510

MINRELED Cranit ANNDEc=

| =alga @) ntl. M. 29




YOU ARE Licensep TO DRIVE VEHICLES iy THE FOLLOWING CLASSIES|
EFFECTIVE PiaTe
Crass 3a Motor cars Wilhout ek pacials (t-ﬂ.ulnj =% Ioouﬂlég 20 Jul 2513
L

with =< ?pussonr,m:. 2xciusive 5 Ihe drive
other molor withiclag wilhout cluteh Pedaly =< 300Ky

’“Lunm Ho: 591117 ﬁ
il

:DE:‘. TITY CARD ho. §9111832G

IEPUBLIC OF SINGAPORE

i
% s dfs
Raca

CHINESE

Date of birtr E
@ 17-03-19481 =

SountryiFuacs of o

SINGAPORE

44 3TILL ROAD
SINGAPORE 423870

S81118326 Dare:  OB2015

NRIC Mer

~I',~-.-.-p‘-.-_,., < a g L e

LT T



HTS MOTOR '

T
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27-07-18:12:

(7 Income

made diffenrsnt
Certificate of Insurance

P2
=

MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

ROAD TRANSPORT ALCT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1953 (MALAYSIA)

Certificate Number: 5102521189 Cover @ drive CLASSIC
1. Index mark and Registration Number of Vehicle ! SLV7114B
Chassls Number : YWVIFS485BB2043837
2, Mame of Pelicyholder : BERNARDETTE YEO 51 BING
3. Effective Date of Insurance ; 29 Jul 2018
4, Expiry Date of Insurance + 28 Jul 2019
5. Persons or Classes of Persons entitled to drivel

fa) The Policyholder,
(k) Any cther person whe is driving on the Policyholder's order or with his/her permission,
Provided that the person driving (s permited In acesrdance with the licensing or other laws or regulations o drive
the Moter Vehicle or has been so parmitted and Is not disqualified by order of a Court of Law or by reason of any
enactment of regulatlon In that behalf from driving the Motor Vehicle,
A, Limiearians asto Used
{a) Use for seclal domestic and pleasure purpases and in connection with the Pollcyhalder’s business or professian,
This Policy does not cover
[a) Use for hire or reward.
(B} Use fer racing, pace-making, rellability trial or speed-testing.
fe} Use for the carrlage of goods [othar than samples) in connectlon with any trade or business.
ld) Usze far any purpose in connection with the Mater Trade.
# Umiltatlons rendered inoperative by Sectlon 8 of the Motor Vehicle (Third Party Rlsks and Compensation)
Act [Chapter 189) and Sectlan 95 of the Read Transpart Act, 1987 (Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1} : 55600
EXCESS (SECTION 2} : NfA
WINDSCREEN EXCESS ! 55100
ADDITIONAL EXCESS 1 MfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE + YES
NCO PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NOD
PRIMARY DRIVER ; BERMARDETTE YEO 5l BENG
NAMED DRIVER (1) . N/A
MAMED DRIVER (2) ¢ NfA

HIRE PURCHASE COMPANY TOKYD CENTURY LEASING (S) PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Polley to which this Certificate relates Is issued In accordance with the provisions of the Motor
Vehlcles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : 5& M ALLIANCE PTE LTD (00000514373}

Date of l2sue ¢ 27 Jul 2018 12:48 hrs
14
4 /

pr NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s A,

ke @

authorised Officer Chlef Executive

Countersigned By:




a/ai2018

Claim Handling

Accident MT/ 1006503

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

Palicy Na. 510252118% Wehick Na. SLVT1148 GST Reqistral
Ceridicate Mo,
Polcyholder Namo BEANARDETTE YEQ 51 BING Polscyhoider [
Proguct Cade PRIVATE CAR INSURANCE Cower Type drivn CLASSIC Loading
Contact No.(Moaile) G4570149 Contact Mo.{Office) a Contact No.(l
Ernail Address Special Remark sCode
KFK. o Moo ves TCA ® No Yes aCode Reasol
NCD Pratectian M NCD Entitlement{ %} i Privabe Hire
= MAccident Details
keport: Date 08/08/2018 16:16 Accident Regort Within 24 hrs Yes Accigant Type
Date of Accident 09/ DE 2018 Tumie of Accident hh:mm o708 Coauntry of At
Reparting Centre Drange Force ICH Mg,
Accident Location PIE TWDS CHANGI B4 EUNOS FLYOVER
= Benefits
 ENCHSS
Cwn damage Excess §00.00 Anditsonal Excess ] ‘Windscrean E
Unnamed Orver Excass a.oo Dutside Singapore 0D Excess BO0, 00
Third Party Excess a.00 Dutside Singapose TP Excess D.oa
+ GST Regikstersd Information
GST Regustered Ne GST Registration Date
G5T Regestraton No, GST Status Verified Wap
Modification Histoery
= Policyhalder Malling Addrass
Address 1 49 STILL ROAD Address 2 SINGAPORE 423570 Address 3
Address 4 Address Type Singapore address Post Code
Linig Mo, Rmiated Pobcy Numbear 5102521189
= O Driver Info
Dirlwar Mams BERMAADETTE YED 5[ BIMG .Drlerlf'pa Maikn Driwer .
Unnamed driver Name Drriver NRIC S9111B32G Drriver DOB
Register Date of Driver License 207072013 Crriver Age 27 Driving Exper
Contact Mo, [Mabile) S457014% Contact No.[Office) 0 Contact No.(k
Address 1 49 STILL aGan Address SINGAPORE 423570 Addrass 3
Address 4 Address Type Singapare address Post Code
LT Mo,
Eﬂm?;fflnypwu Yes = Ho Driver venicke Mo, Driver [rsure
Declaralion
E:ztmh;l;ﬁw ar Bload Tast o0 mg Ar Infury? e it
Modification History
Claim 001 OD-MX
Claim Type = [ ao-mx v L‘l‘::d B
Contact ha.{Motike] [ | = k
(Heme)
ol
Email Andrass [ | vanicle k5
Wurmbear
Claim Description lSL'J?ll-IEI-f SHO4103U OM B Aug 2018
:;:::;’:; ’_aulr!:r’e'émd L0 [hugr ot Fault a
Baauie No. [, v [Repair | Preferred Workshop {refer below) v] G [pecevea v|
Finalsation Option report Clasm
Date Registered [oB/0B/2018 1626 | Closa [
Date
Report Taken By ROSLINDA ] wlfr::"'

= Print AK letter

hitps:iigiclaim.income com.salges/icmieclaimiclaimantSave.do

[Save ] [Suomt ]

12



BI&2015

Artachment

-

Aocdent No

Last Dec, Recesved

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

MT/1006503
o | — Ha

Path *

| Choose File | Mo file chosean

Choose File Mo file chogan
Choose File | Mo file chosen
Choose File | Mo file chosen

Choase File
Choose File

ALLBChment

el

4
~n

L SLAEIRE

@ E

2

Wo file chosen

N file chosen

Message Pead

W Attachment List

Uploaded By/Date

MAC_PAYA LRI ROOE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
0B Aug 2016 16:25

MAC_PaYA_LIRT_RODED1{ MATIOMAL ASSESSMENT CENTRE SERVICES]) on
18 Aug 2018 16:25

MAC_2AYA_LIBT A00BE1] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 fwg 2018 16:25

NAC_PAYA_UBI_B800G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
0B Aug 2018 16:24

MAC PAYA_UB[_R00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
OB Aug 2018 16:24

MAC_ PAYA_LIBI_ BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Aug 2018 16:24

MAC_PAYA_UBI_A00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
08 Aug 2018 16:24

NAC_PaYA_UBI_RO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
DE Awg 2018 16:24

MAC_ PAYA_LBI_BDUGO1( NATIDNAL ASSESSMENT CENTRE SERVICES) on
08 Aug 2018 16:24

MAC PAYA UBI_B00B01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
08 Aug 2018 16:24

MAC_ PAYA_LBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
DE Aug 2018 16:24

NAC_PAYA_UBT_8006B01( NATIONAL ASSESSMENT CENTRE SERVICES) on
0B Awg 2018 18:24

MAC_PaYA_UBI_BDIG01] NATIDNAL ASSESSMENT CENMTRE SERVICES) on
08 Aug 2018 15:24

MAC_PAYA_ LB]_R00601{ NATIONAL ASSESSMENT CENTRE SERVICES] on
08 Aug 2018 16:24

MAC PAYA UB]_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Aug 2018 16:24

Uploaded ByfDate Fodder Date
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Claim Na,

Upload Cate
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NRIC/ Driving License

Photas
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Photos

Photos
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Photos

Photos

Photos
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Pratos

Photas
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v] e
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e
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