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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor mrre«:ﬂ! ke dedails of the accident o speed up the claims process

2. Thia Form must be complated by the Policyholder andior ine Auihorised Dmver
3. Wlormation provided must be as ruthiid and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow msurance companies Lo

repudiate podicy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admssion of palicy Ratd@ty an the pan of the msurance companias.
5. Any false reporting may be referred to the Police for investigatien.

. This report will ba forwarded by the nsurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,
7. By tha lndgement of this repor 1o the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the repor being made available

aloresad.

ACCIDENT STATEMENT

Dafe Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/09/2018 11:11

31/08/2018 19:00

E COAST RD BESIDE BUS STOP: 92149
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please stale action fo be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birnth

Cecupation

Date OF Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKPG2&86M

YEOQ CHOON SENG GERARD
S1483139H

NOEMAIL

(LOCAL) +65-96388056
OFFICE-9638B8056

HONDA
ACCORD 2.4L

PRIVATE USE

¥YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S090747171-01

YEOQ CHOON SENG GERARD
S51483139H

1B/04/1961

INDOOR

081211982

35 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96388056

OFFICE-26388056
MOEMAIL
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. BLK 2300 TAMPINES STREET 24
Address #00.55

Postcode 527230
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propary damaged? YES

| have been approached by unknown person(s)

soliciting/offaring accident claims assistance. .
Mumber of Paszengers (Including Driver) 3
Passenger 1 NAME g

GEMNDER: : FEMALE
Passenger 2 NAME:
GEWDER: : MALE

Details of Police Action

Was the accident reported o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 E COAST RD. SUDDENLY VEHICLE B JAMMED BRAKE
OF HER VEHICLE. | COULDNT BRAKE MY VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION.

Attachments)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Wehicle Registration Mumber SKTTOA

Yahicle Make/Model/Colour
Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver TOW PEH ER
NRIC/Passport Number 51611701C
Contact Number 093895924
Address

Postoode
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Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:

Page 3 of 32



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.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability 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 Singapaore {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, agree and consent that;

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infermation”} and disclose 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
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of :

{i] processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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 insurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile elaims 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:

{i] toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

) E/’
)| A

Date

ngldar‘s Signatpre Driver's Signature Reporting Centre P nh.‘i”ﬂgnature
Time: {If driver is nat the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/wWe declare the fordgoing particulars are true in every respect.

I

F-’ulic-,'h er's Signatfire Drriver's Signature Reparting Centre/?é annel’s gignature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN MNo.: I
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Policy Search Page 1 of 1

eBaolech e GeneralClaim
Hello, NAC_PAYA_UBI_S00601 + Change Language * Change Password * Log Out
My Dackiop pu“w Quen_.r ¥
Tenaries Pty Mo [ | Date of Acedent Giiaz018 1900
Wiehicle Nou(For Motor) [sxpazEEM | Certificate Mumbar [7 § _|
Salet Falicy No c:Tmﬁg:Et Pdllﬁ';ﬁtr Pn":ﬁ;]h:__mer Product  Cower Type 'A."EHII1I:I|EIE I'giﬁ? UDE{::;M& Eupiry Date
'j Boa E_hh_ \IE::E} E&E:N S148313%9H GPC CI?;:SIE SKPEIAEM SKPEZEEM 127052018 11/08/301%
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Policy Information

= Policy Information

Palicy Me.

Cartificare
M.

Address

Praduct
Hame

Policy
BEue
Date
Excess
Type
Third
Party
Excess
Additional
Excess
Qutside
Singapore
oD
ExCess

Agent

Ca-
insurance
Flag

Open
Palicy

Info
Cartificate
Info

S090747171-01

Policyhalder oo cinnn SENG GERARD

BLK 230-D #09-55 TAMPINES STREET 24 SINGAPORE 527230

FRIVATE CAR INSURANCE

11/05/2018

0.0

AUTOSHIELD FTE. LTD,

N

@ Policyholder Mailing Address

Address 1

Address 4

Unit Wo

BLK 2300 #09-55

0%-55

[ Insured Object: SKPE2ZBGM

= Endorsements

Saguance

Page 1 of |

Policyholder

Name NRIC 51483139H
Group
o) Policy Flag
ErectiVe  12/05/2018 00:00 Expiry Date 11/05/2019 23:59
Al Claims
Encess
Cwin .
damage 0.0 :"g:;:m“ 100
Excess
o5 0
Premium
Outside
Singapore 0
TP Excess
Agent Tel. 63850777 GST Flag i
Address 2 TAMPINES STREET 24 Address 3 SINGAPORE 527230
Address Type Simgapore address Post Code 827230
Related Policy
Numbar 5090747171-01
Endorsemeant Type Endorsement Status Endorsement Content

Date of Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090747171-01... 3/9/2018
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Claim Handling ( damage assessment Claim Task MT/1009851 / Claim 001 OD-MD)

Claim Handling
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Vehicle Check-In

Vehicle No:_ SKP 62 £6 m Date In: Tirre In:

NATIONAL ASSESSMENT CENTRE SERVICES

(LKK GROUP)

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Moven ent Form

For Office use

Attended by:

NATIONAL
ASSESSMENT
CENTRE

with Keys: Yes/No

Workshop Collection of Vehicle
Warkshop: C \f’ L

Collection Date: I ‘C?" ‘CP

Time: ! C" e with Keys{Yesy No

Tow Truck Mo \}M 60\“"‘? U

Tow Man: ‘EQI W vy

NRIC: Qé 921 6:1‘3 /’6’

~ Pracdrz

Signature:

For affice nse

Attended by: /€ 05 LINDA Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Attended by: Approved by:




LKK Faxa Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>

Sent: Tuesday, 4 September 2018 2:49 PM

To: MAC : CYS Automobile Services Pte Ltd; CYS Auto-Wee Sin
Subject: SKP&286M, OD claim no : MT/1009851

Importance: High

Dear IDAC and CYS Automobile,

Learnt that veh is in IDAC (IDAC - pls confirm), do assist with the necessary arrangement asap.
Dear CYS Automobile,

0D excess waiver (Classic Plan with excess waiver only).

Mo survey required only for this repair works.

FOR PAYMENT: Please forward the Invoice & Discharge Voucher within 14 days after the repair has been
done/ finalized with Surveyor to my email, cc a copy to Yap Chee Ling at cheeling.yvap@income.com.sg

Regards.

Tan Siew Choo
Senior Executive
Motor Insurance

T +65 6430 7882
WWW.IiNncome.com.sg

(’ ln CO"m At Income, we are ‘In with You' on Performance, Growth, th
mads dfferent Innovation and Impact. These attributes reflect what we promise W"
as an employer and what we want our people to exemplify. \ you
n E m Find out more at income.com.sg/careers

Our Ref: MT/CA/OD/051/1002851-001/TSC

04 Sep 2018

CYS AUTOMOBILE SERVICES PTE LTD

38 WOODLANDS INDUSTRIAL PARK EAST 1 ADMIRALTY IND. PARK
#O7-17

SINGAPORE 757700

Dear Sir

CLAIM NUMBER: MT/1009851-001

REPAIR OF VEHICLE NUMBER: SKP6286M

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 04 Sep 2018

Make: HONDA



niodel: ACCORD

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Excess Waiver

Excess Applicable: 0.00

Please note that supplementary itermns will not be allowed,

If you have any queries, please contact Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



