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MNATIBAETIT2 | Matioral Assessment Contre Sarvcad - Ui
ENTRY DATE & TIME: 231102018 10:31
SUBMITTED BY: Roslinda Binta Abdul 'Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/10/2018 10:58

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the datails of the accidant ko speed up the clakms process,

2 Thus Farm st be compleled by the Policyholder andior the Authorised Driver.
3. Imorrralion provided must be as truthful and accurate as possible, Any willd misrepresentation or witholdeng of malenal facts may allow insurance cormpanies io

repudiale policy kabilty

4. The issue and accepiance of s Form by insurance companies is nol an admission of policy liability on the part of the insurance companias,

. Any false roporting may be referred fo the Police for investigation.

8 Tr..ns report will be forwarded by the insurers of the GlA Records Managemont Centre established by the General Insurance Assoclation of Singapore (G4 for
archiving and that copses of this report will, for a fee, be made avadable upon apphcation by merasted parties,
7. By tha lndgemant of this report 1o the insurers, you harely consent fo the archiving of this repest al the centre and 1o copies of the repoer being rmade avaidable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If No, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Occupation

Crate OF Driving Pass

Oriving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

232018 10:31

2110/2018 22:20

LOR 12 GEYLANG TWDS GEYLANG RD
SINGAPORE

SFWE29F

YEO LEE WHATT
S0790157G

MOEMAIL

(LOCAL) +65-91999781
OTHERS-91999781

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5098882631

YEO LEE WHATT
S0790157G

1081950

INDOOR

DE/11/1970

47 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91989781

OTHERS-919949781
MOEMAIL

Page 1of 12



BLK 234 BISHAN ST 22
#01-116

FPostocode 370234
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO

Mumber of vehicles involved in the accidem

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

Was any ather material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,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? NO
Was there any audio recorded? N
Vehicle Registration Number SHO1498A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory TAXI
Mame of Drivar PHILIP
MRIC/Passpart Mumber

Contact Number 83718993
Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 aof 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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. 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 GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 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 copies of
the report being made available aforesaid,

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

@) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) whe have insured vehicle(s) invalved in this aceident [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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delfivery 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/ar dealing with my daims_[collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in thic accldent and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Pu rposes: and

(e} 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.

(4} my Persanal 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

%- 2 ‘i /I L] /E E
Pul:whulﬂgr's kignatu re - Drriver's Signature Repcrtlnﬂentr'@ Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

)/t;ww 23 [es (5

Policyholders Signature Crriver's Signature Repurtﬁ Centre Personnel’s Signature
Date & Time: (if driver is not the policyhalder) Mame:
Date & Time:

MRIC/FIN No.:



Annex D
MNOTICE OF REPORTING

This is to confirm that Yeo Lee Whatt H/P: 921999781, NRIC/FIN: S0790157G has reported to
the Police a non-injury traffic accident which occurred along Geylang Road toward city on
21/10/2018 at 2220hrs involving the following vehicles:

A) SFW6929P — Complainant’s vehicle
B) SHDI498A

On 211072018, at about 2220hrs, | was travelling along Geylang Lor 12 turning left ino Geylang
road. | was on the [irst lane moving to the second lane of the four lane, there is a double white
line on my right.

When | was about to enter the second lane, | felt an impact on the front left bumper. | suspect that
the taxi driver had cut the double white lines on my left and over took from the from. As the
incident happen too fast | could not recall what had happened. My vehicle does not have any in
car camera. My vehicle front left bumper was scratched and mud guard was dented The left rear
bumper of the taxi was scratched in the accident. No one was injured in the accident.

Driver Particulars as follows:

Taxi Driver: Philip, Hp number 83718993

2. If this aceident was reported to the Police within 24 hours of its occurrence, then he/she has
complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Mame of lssuing Officer: 881 Chua Gin Yong
Drate: 22/10/2018

Time: 1915 hrs

S/D Ref: eSD 127

Police Post/Unit; Bishan NPC

Original - to be issued to informant / f}" g

Duplicate - to be submitted 1o Traffic Police ‘
\M (e WHaTT
S U790 15 7 /6.
H}‘ .Ml\l i
\




Class 7 Moloreyoies net sxconding 300 ce

Class 24, Motorcycles betwesn 201 ¢o and 400 co b
Cioss 3 Motar Cans and Motor Tractors the weight of pid et i

i T

REPUBLIC OF SINGAPORE
IDENTITY carD no. S0790157G

Mames
YEO LEE WHATT

-

CHINESE
Tate of birih s
M

10-08-1950
Country/Flace of birth
SINGAPORE

14 Dec 1976

5661271

wrcne SO7901576G
Diate of lgwas
08-10-2015
Adiray
APT BLK 234 BISHAN STREET 22
#01-118

SINGAPORE 570234



{7 Income

made diffgrant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
: MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
| ROAD TRANSPORT ACT, 1987 (MALAYSIA)

, MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)
3 Certificate Number: 5098882631 Cover : Third Party, Fire & Theft
; 1. Index mark and Registration Number of Vehicle . SFWBS29P
Chassis Number : MROS3ZEC107021801

2. Name of Policyholder : YEO LEE WHATT

3. Effective Date of Insurance : 14 Mar 2018

4. Expiry Date of Insurance : 13 Mar 2019
: 5. Persons or Classes of Persons entitled to drives
i
[

{a) The Policyholder.

; {b) Any other person who is driving on the Palicyholder's order or with his/her permission.

i Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.

&, Limitations as 1o Used
f{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover
{a)  Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{e} Use for the carriage of goods (other than samples) in connection with any trade or business,
(d} Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section B of the Moter Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) ¢ NfA

EXCESS {SECTION 2) ¢ NfA

ADDITIONAL EXCESS o NSA

UNNAMED DRIVER EXCESS L NfA

REPAIR AT OWHNER'S PREFERRED WORKSHOP ¢ NO

INSLIRE WITH COE ¢ YES

NCD PROTECTION : ND
g PRIMARY DRIVER 1 YEO LEE WHATT
E NAMED DRIVER (1) : NJA
K HAMED DRIVER (2) LONfA
: HIRE PURCHASE COMPANY 1 NfA
. SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME DF LOSS
j Ifwe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor

Vehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © PEH ZHONG HUI [BAI ZHONGHUI) (000006023 16)
Date of 1ssue © 12 Mar 2018 13:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




1002312018

Claim Handling
Accident MT/ 1016692
Polcy o,
Certificate MNo.
Policyholder Name
Product Code
Contect Mo Mobile]
Email Address
KFE
MCD Progection
 Accident Details
Repart Date
Date of Accident
Reparting Centre
accident Location
¥ Excess
Dwn damage Excess
Unnarmed Dnver Excess
Third Party Excess
7 Banafits

SOoBEE263L
YEO LEE WHATT
PRIVATE CAR JNSURANCE

Fad

= Mo Yes

237102018 (4 34

2110/2018

GEYLANG ROADR (AFTER GEYLANG LOR L2)

0.00

Q.00
Q.00

“r GST Registered Information

G5T Registared
G5T Regestration Na.

Madificaticn History

Ho

W Policyholder Mailing Address

Address 1
Agddress 4
Unat No,
01 Driver Info
Driver Mame

Linnamed driver Name

Regesster Date of Driver Lioanse

Contact Mo, (Mobile)
Address 1
Address 4

unit Ma.

Does he own a Singapare

Registered car?

Modificanon History

Claim 002 OD-MX M

Clairn Type =

Contact Mo, Mabile)

Emasl Address

Claim Dascrpbon

Preferred

BLK 234 &201-116

a01-114

¥es = No

Claim Handling{ Claim Task 002 OD-MX)

wehicle Mo,

Cawer Type

Contact Ho,{Ofcs)
Special Remark

TCA

NCD Entitiernent(%%)

Acrident Repart Within 24 hrg
Time of Accdent hhzmm

Crange Force

Acditiona Excess
Cutsade Singapore OD Excess
Outside Singapare TP Excess

Addrass 2
Address Type
Related Policy Number

Driver T'rnv:
Driver NRIC
Driver Age
Contact No.(Ofice)
Aodrass I

Address Type

Driver Vehicle No.

SEWGa29P

Third Party, Fire & Theft

GST Registration ii

Falicyholder MRIC
Leading

Comact Na.[Homa)
eCode

eCode Reason
Private Hire

Yig

22:10

0.0
0,00

Accident Type
Country of Accident
1C# Mo,

Windecresn Excess

GST Registration Dane
G5T Status Verified

BISHAN STREET 22
Singapore address
SODEBA2E31

Foreign address

Yes

Aooress 3
Post Code

Driver DO
Driwing Experiance
Contact No.(Home]
Address 3

Pust Code

DOriver Insurer Cam

Workshap [

FIHD“Fﬂ.'mI [‘ﬂﬂ:

; ] Insured Liability ["ﬁ‘ Fault

v]

[oo-mx

]l ot

B1oes781

Contact
L]

[Home)
o1

| wehicie FWED,

HNumber

IEF'NE-#m.f SHD1498A ON 21 Oct 2018

Diater Registered

Report Taken By

" Print AK letter

| Prefarred Workshop, Narme unknown 'IEE':;rt [ Receved

*]

* | Regair
Cption

https:i/giclaim.income. com, safgesiicmiaciaim/claimantSave.do

k3102018 ta:18

[rosLINDA

12



1002302018 Claim Handling{ Claim Task 002 OD-MX)

Attachment

L
Accidant Mo, MT/ 1016652
Last Doc, Recelvad = Yes No
Path =
Choose File Mo file chosen
| CJmaaa F't!a Mo file chosen
Choosa flia N file chogsen
Choose Fike | Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen

Message Read

= Attachment List

ALLBETIEn Uplaaced By/Date

Lty

RAC_PAYA_UBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2016 14:16

NAC_FAYA_UBI_BIO601( MATIONAL ASSESSMENT CENTRE SERVICES) on
3 Oct 2018 14:18

NAC_PAYA_UBI_800601[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 14:18

HAC_PAYA_LIBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 14:17

MAC_PAYA_LIBE_ BODED]] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 14:17

NAL_ Pa¥s_ UBI_BI0601( NATIONAL ASSESSMENT CEMTRE SERVICES) on
23 Ot 2008 14:17

HAC PAYA_UB1_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
43 0ct 2018 14:17

NAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 13:17

NAC_PAYA_LFBI_RBDDE01] NATIOMAL ASCESSMENT CENTRE SERVICES) on
23 Oct 2018 14:17

¥ Wideo List

Clairm Mo,
Upload Date

Cabagory

NRICS Driving License

Phiotas

Phatos

Photos

Photas

Photas

Phatos

Phatos

Uploaded By/ Date Folder Date
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[save | suom |

agz
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Mol
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Do
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Photos |
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