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MHATIR1459 10§ Naliorel Assessmeni Centre Serdces - Ui
ENTRY DATE & TIME: D1 1/2018 12:45
SUBMITTED BY. Kriahnasammy s'c Garindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Miease report correcily the detalls of the acodent 1o speed up the claims pracess,
2, This Form must be completed by the Pobicyholder andfor the Aulhorised Driver.

3, Information provided must be as truthfiel and accurate as pogsible. Any wilful misrepresentation o wiholding of maserial facts may allow insurance companies 1o

repudiate policy liakility

4, The msun and acceptance of this Farm by insurance campanies is nol an admission of polioy liability on the pan of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded By thi: msurers of the GLA RHecosds Managament Centre established by the Genearal Insurance Association of Singapore (GLA) for
archiving and that coples of thes report will, for a fee, be made available wpon application by interested paies,

T, By the lodgement of this repen 1 the ivsurers, you hereby consant to the archiving of thig report at the centre and 1o copies of the repor being made available

aloresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/11/2018 12:45
09/11/2018 09:30
ZION RDAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturar

Model

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

Are you Claiming under your own insurance policy
for repair to your vahicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Criver

NRIC Na

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Muaobile Number

Fax Number

Conlact Number

EMail Addrass

SJEBSTY

YOMNG ME| FOONG VERA
S1655016G
VERAYONGEGMAIL.COM
(LOCAL) +85-00048844
OTHERS-90048844

BMW
X3 255!

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089877545

¥OMG MEI LING GLENIS
S0005225F

17/01/1953

INDOOR

18/11/1974

43 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-80048844

OTHERS-90048844
VERAYONGEGMAIL.COM

Page 1 of 19



Address

Pastcode

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

Vehicle Registration Mumbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waather Canditions

Road Surface

Other Information

Was any foreign vehicle invelvad in this accident?
Mumber of vehicles involved 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 baen approached by unknown person(s}
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

10 MERING CRESCENT
149158

MO

SIBLING

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
NO
YES
NG
2

NAME: ; MIL
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YWehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

SHES0488

TAXI
SIEW HOOI THONG
s01014680

Pape 2 af 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder 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.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

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

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

l2] 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 [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s)] whao have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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;
{iii) carrying out and/or dealing with my instructions or respanding 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Fersonal Information for one or more of the above Purposes: and

{c]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

i} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigat:ion and management in present and all future claims.

le) theinformation 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 government agencies as reasonably required for the purposes stated, or

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

,-’"'.H o e ’/1, |1L i l! /? Q;'j"[_ 8/
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P =
Policyholder's Signature Dri{er's Signature Reporting Centre Fe;ﬁpnnel's Signature
Date & Time: [If driver is not the policyhelder) Mame: N

Date & Time: NRIC/FIN No.: S
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature
[If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Persunlhel's Signature
),

Name:
MNRIC,/FIN No.:
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1182018 Paolicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BODGOD1 ¢+ Change Language * Change Password * Log Out
My Desktop Policy Query i
Hatice of Loss T ———
Policy Mo | = Date of Accident 0811/2018 09:30
vehicle Mo {For Motor) SIER97] Certificate Mumber - |

| Search

Cortificabe Policyhalder Policyhokder Product  C FTVe Vahicke Insured Commence

eheEr: PuliaNG; Number Name NRIC Mo, Cbject Date Exiilee ke
- NGORT YONG MEI drive
5099877545 FOONG vERs 516550166 GPC OO0 SIERS7]  SIEBOT]  13/04/2016 14/04/2019

| Continue

hiipsiigiclaim,ncome.com.sgigesticmieclaim/ICMpolicySearch do 1/1



1192018 Palicy Infarmation

Policy Information

Policyholdar Palicyholder
Palicy Na. 9
iy 5099877545 Name YONG MEI FOONG VERA NRIC S1655016G
Certificate
Mo.
Address 31 NATHAN ROAD #0D4-23 LOFT @ NATHAN SINGAPORE 248749
Product Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag M
bl
Padcy _ Effective :
is5LQ 13/04/2018 Diatia 13/04/2018 00:00 Expiry Date 14/04/2019 23:59
Date
Third Own i
Party 0 damage 600 ?undscreen 100
Excess Excess it
Additional o 05 0
Excess Premium
gi?ﬂtgs.la?}ire Qutside
oo 600 Singapore 0
Eirciis TP Excess
Agent HUANG GUOQING TERRY Agent Tel, Q1278514 GST Flag i
Cra-
Insurance  MNo
Flag
Qpan
Palicy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 31 MATHAN ROAD Address 2 #04-23 LOFT @ NATHAN Address 3 SINGAPORE 248745
Address 4 ?:SE'-ESS Singapore address Post Code 248749
Related
Linit No, 04-23 Policy S0996877545
Number
Insured Object: SIEB9T]
< Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Cantent

'L‘.u-ntlnue || Cancel [

iips Mgiclaim income.com.sg/ges/icmiaclaimiregistration|niLdo?palicyMo=508987 754 5&Inssdate=09/11/2018%2009:304 productLine=2&insuredld=8p...  1/1



1111212018

Claim Handling
Accident MT/ 1019259

Falicy Mo,
Certificate Na
Policynaldar Mams
Product Code
Contact Na.[#ohibe)
Emarl Address

(8

N Protoction

¢ Accldent Details

Report Date
Date of Aoodent
Baperting Contra
Acculent Locatian

s  EXCOosg
(Fam diumage Excess
Lirmamad Driver Excess
Third Party Excnss

7 Benefits

5099877545

YONG ME] FOUNG VERA

PRIVATE CAR INSURANCE

004EEDS

= M Yag

12/11/2018 05:59
091173018

ZI0ON ROV

¢ GST Registered Information

Gkl Hegisterad
GET Regiciration No.

Modification History

Mo

+  Policyholder Mailing Address

Address 1
Agdrass 4
Unit Ka

@I Driver Info
Oreer Names
Lnnarmad driver Rame
Hegister Date of Driver License
Contact Mo.{Mabile)
Address 1
Address 4
Lini Mex,
Does bo own a Singapcre

31 RATHAN RDAD

04-23

Uninamed Driver

¥OMG MEL LING GLENIS
B934

[t EE R

10 MERING CRESCENT

GO0.00
S00. 00
O, el

Claim Handiing{accident reporting Claim Task 001 OD-MX)

wehicle Mo,

Cover Typa

Contact Mo, OMke)
Special Rernark

TCA

HOD Entitlernant{t)

fccident Aeport Within 24 hrs

Tima of Accident hh:mm

Grange Force

Audditional Excess
Cutgide Singapore 00 Excess

Dutside Singapore TP Excess

SJEEST]

GET Regmstration Me
Policyhikier NRIC
drive CLASSIC Loading
o Contact Mo Hame)
aCoda
= Mo Yes alnme Reasnn
40 Private Hire
Yes Accident Type
0530 Cauntry of Accident
12K Na.
o Windscraen Excoess
&0.00
.00

GET Registration Date
G5T Status Verified o

Address 2
Maddress Type
Related Policy Mumber

Drrver Type
Diriver MRIC

Driver Age
Contact Mo Ofice)
Address 2

Addreds Type

w04-23 LOFT dh NATHAN Address 1
Singapore address Fost Codo

0597 T5a5

Unnamad Driver

SODRS225F Drrivar DOA

65 Driving Experignce
o Contact No.[Home]
# SHEPHERD'S HILL ESTATE Address 3
Singapore address Post Code

Rigistered car? Yex o« Mo Diriver Venicle No. Briver [nswfar Com
De=claration
[sreatnalysar or Bload Test 0 g _,p.n-,,u Injury? - YoE . G — —
Roating?
rodification History
Claim 001 OD-MX  New
Cilaim Typa = % Ingured -
Lp-x Nome | {ONG®
Carnta
Contact No.{Mobidle) | Mo, = |
(Home)
. . ol A—
Ermail Address | | vehicle km;ﬂ
o Kurmbear
Clakr Thescription ISJEWJ J SHESOHAA 0N 9 Nav 2018
Prarprroed
;.'Drk_:hnp [ tl,L“ri"'ﬂ""d Liability  [yar ae raus 3
St o, [ *[Repair  [Preferred Workshop, Nama unknawn ¥ | v [ Received v
Catian Clalrm
[ate Registered [t2/11/2008 10:06 | chage
Diste
Keport Taken By I_ | ;:I'ﬂr:!hnp
epairer

Frint AK |etter

hitps:Aigiclaim.income. com.sgfgesficmieclaim/claimantSave.do

13



1MM2/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

attachment
v

Accident he, MTI101 875 Claim . pol

lLast Doc. Aaceived L U Mo Uplead Date 12/11/2016 10:0%5

Path = Categary ® Confidental

Choose File Mo file chosen _C_ie-ut] INﬂu Select ¥ | |ND ]
Choose File  No file chosan Clear | Finase Select | [no
Croose File Mo file chosen Choar | | Please Salect "l |ND !
Cnaose Fila No file chosan _cwor| | Prease Select *| [wo :
Croose File Mo file chosen [Cear | [Piease Select +] [no 5
Choose File_ Mo file chosen | f:lear EP"'“‘“ Selact | |ND :

Message Read

@ Attachmant List
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NAC_FAYA_UBL_BO0S01{ MATIONAL ASSESSMENT CENTRE SERVICES) gn o

17 Now 2018 10:06 NRICE Diffuine Licerce Hcpr
HALC PAYA_UBI_ 800600 MATIONAL ASSESSMENT CENTRE SERVICES) on ShE

12 How 2018 10:08 Hormal
NAC_PAYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on -

12 Mow 2018 10:04 Fatos Hormal
HAC_PAYA_LIRI_S0060L] MATIONAL ASSESSMENT CENTRE SERVICES) an i

12 Mowv 2018 10:04 o Mormal
MAC_PAYA_LUBL BODELT] NATIONAL ASSESSMENT CENTRE SERVICES) an

17 Now 3018 10.04 Photos Mermal
MAC_PAYA_LBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o

¥ ou 008 S0 }on Photos Mosmal
WAC_PA¥A LB BOOS1( MATIDNAL ASSESSMENT CENTRE SERVICES) on

17 Now ZOLE 10104 Phetog Mool
HAC_Para_UBI_BO0B01[ MATIONAL ASSESSMENT CENTRE SEAVICES) on

12 Now 2018 10:04 Phioy Mormal
NAC_PAYA_UAI_B30801{ NATIONAL ASSESSMENT CENTRE SERVICES) an Pheat H f

17 Mow 2018 10:04 B A
NAC_PAYA_LIB] 800601 MATIONAL ASSESSMENT CENTRE SERVICES) an ;
MAC_ PAYA_UBI_S0D6D1] NATIONAL ASSESSMENT CENTRE SERVICES) on

12 o 2018 1004 Pintas Hormal
MAL_PacTa_ LU BI_BOCED1] NATIONAL ASSESSMENT CENTRE SER'."_IEE] on

12 Nav 2018 10:04 Photos Mgrmal
WAC PAYA _UBI_8006011 NATIDNAL ASSESSMENT CEMTRE SEAVICES) on Fhota

13 Now 2008 10103 F Pagvreak
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12 Nov 2018 1003 el Nprmal
NAC_PAYA_LBI_BOCEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on Priot

12 Now 2018 10:03 otog Mormal
MAC PAYA_LIBI_BDDSD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on

12 Now 201E 10:03 Hiptos Havmal
NAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on

12 Mov 2018 10:03 Preotok Hacicwiia
HAC FAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an Phatas Narrral

12 Mo 2018 10:03
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