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EIAT 151448464 | Mational Assessment Conlre Sorvices - Ubs
ENTRY DATE & TIME: 08/1 /2018 15.348
SUBKITTED BY. Krishnasamy sho Gorndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/11/2018 16:13

SINGAPORE ACCIDENT STATEMENT

1. Please repart cosrectly the details of the accident to speed up the claims process,
2 This Farem st be completed by the Policyholder andfor the Authonsed Driver

3. Inforrmation provided mast be as {ruthful and accurate as possible, Any wilful misregresentation or witholding of material facts meay allow insurance companias to

repudiato policy Babity

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies,

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

&. Thig report will pe forwarded by the insurars of the GlA Recoras Management Centre esiablished by the General Insurance Assaciabon of Singapore (GLA) for
arghiving and that copigs of tneg report will, for 3 fee, be made avallable wpon application by inkeresied panies.
7. By the lodgemant of this report to the insurers, you hereby consant to the archiving of this repon at the centre and 1o copies of the repor being made available

atoresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Acciden

Country/State of Loss

08/11/2018 15:36
O7/11/2018 18:30
TURF CLUB AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodal

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame af Driver

MNRIC Mo

Data Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Canltact Mumber

EMail Address

SKZ948TC

SERVIRE AUTO SOLUTIONS
53372836C
YUNUSDYY@GMAIL COM
(LOCAL) +65-81478751
QOFFICE-91478751

KA
CERATO FORTE 1.6iA) EX ABS D/AB 2WD 4DR

WORK

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5095720330

YUNUS DAVID YIN YING
581318160

26/08M1991

QUTDOOR

110372013

5 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91478751

OTHERS-91478751
YUNUSDYY@GMAIL.COM

Page 1 of 22



Address

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

“ehicle Registration Number of Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offaring acciden! claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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?

BLK 524B PASIR RIS STREET 51
#05-611

512524
HO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Paszport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

GZ6240P

COMMERCIAL VEHICLE
HLA WIN SOE
G5963241N

32688150

DETAILS OF INJURED PERSON 1

Mame

YUMUS DAVID YIN YING

Fage 2 af 22



Approximale Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPosicoda

SLIGHT
SKZ9487C
YES

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to ¢ licy 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 Singapore [(GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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/or process my personal data/personal information set aut 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 Informatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe 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 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;

(i} investigating the accident and/ar my claims;
(ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspandence, statements, invaices, reports ar notices 10 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/or

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

(B} allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one or mare of the above Purposes; and

lc)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Persenal 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} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements unqen any regulatmp:s, laws or court orders.
.IIIJI !PI' ?
SERVIRE AUTO SOLUTIONS '/ || ? \
Reg No: 53372836C I \ 1% \ a i\ 2ac J
i | L £ .2 b W L O B

Policyholder's Sipnature Diriver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Ma :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in

J ry resﬂ ;
SERVIRE AUTO SOLUTIONS ([ 'lﬂ

o i
; [/ A7
Reg No: 53372836C a:r.b_ < __._,;ﬁ_;-ff L% O[lll l? o ¢
Policyholder's Signature Driver! -if Signatur Reporting Centre Parsannel’s Signature
[rate & Time: {If drlfrer is not th’%pallcvhnlderb Name: \
Date & Time: MRIC/FIM No.:

N
N



MTUC Income Insurance Co-operative Limited
W N ,1' s l: il Incme Centre 75 Bras Basah Road Singspore LHSSET
i 1l el | P Tel: B3 INCOME/6TEE 1777 « Fax: 6338 1500
Emiaal; cs.quer:.-mnmme.mm.sg = WehSIhE ! wWww InComs.com. sg

s 1| (TLC Social Enterprise w

This Guidance Mote is intended to assist you with your policy details and the accident reporting procedures,

If you require further assistance, please call our Cnr_nmaﬁd Centre (24-hour hotline) at 6789 5000
Ref: OF/2016-2020/ 8661

Palicy Number | Vehicle Number

Cover Type
Prastige Drivo Premium Comprehensive
Prestipe Third Party Fire & Theft Drive Classic Third Party Fire & Theft
Prestige Third Party ~ Comprehensive (PWP) | Third Party

Mo Claim Discount (NCD] . %. - Eucer;s I:S-_ub]act; F;wailing GSI:}

Standard Excess S
- — Unnamed Excess 5

NCD Protector Yes Mo Additional Excess g
{1 accident within the period of insurance) Third Party Excess 4 -
Transport Allowance Yes Mo

(35050 a day up to 7 days from the first day of repair for first 2 claims within the period of insurance)

Excess Waiver Yes Mo
(T wave the Standard Excess of 3600 cnly for first 2 claims within the period of insurance)

‘Accident Report to be made at any of our Income Accident Reporting Centres

| within 24 hours of the accident

Items to note:

v Driver of Vehicle must make report personally.
¥ Bring Vehicle & Vehicle Key to Reporting Centre,
¥ Bring Driver’s NRIC, Driving Licence, Insurance Cert,

Bring a Copy of Policyholder's NRIC [Front & Back).

Bring Company’s Stamp.

Bring Police Repart; Driver is to lodge Police Report as soon as possible
or within 24 hours of the accident if the accident involves:

~ Damage to government property =~  Pedestrian / Cyclist
= Foreign vehicle #  Hit-and-run
~  Injury cases where anyone involved in the accident was = Fatality

canveyed to haspital or has obtained MC for 3 days or more

¥ Your NCD will be affected if you fail to report the accident within the stipulated time.
v Submit video recording from your in-car camera if available. S
Authorised Driver/Person’s Name For video recording up to 10MB, you may
»~ email to motorvideo@income.com.sg.

NRIC/ID no. Relationship to Policyholder

For video recording more than 10MB, you may
| _ » submit the storage device {non-returnable) at our Income
Contact no. Signature branches or Accident Reporting Centres where you file your

accident report.

 For Official Use

Date (dd/mm/yyyy) Time
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NARe M Gme ACCIDENT STATEMENT

ML v -

T |'U Wi ACCIDENT DATE;[__| / fﬁf;; 2ol € J{DD/MMSYYTY), TIME: 1_:?_,,;‘-:;HHHMMI
.; y -'"? Ty -— -~ 'ﬁ

A tﬁ; g7 rLGCMIDN: (ﬁk‘wﬁ Clup H-JE

!Lx Ve l-tle
\ [ivew u;_”# DETAILS OF VEHICLE ¢ B sy
Hf ] VEHICLE NUMBER: Skz q487¢

%ﬁﬁﬁlﬁ bJINSURANCE COMPANY:

c)POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o} MAKE & MODEL: TR
f)TYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS) il Heady ek
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

hPURPOSE OF USING AT ACCIDENT TIME: ) (f (2949046
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESINO) -

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPRTING ONLY) |
2. INSURED / POLICY HOLDER . ( ‘
AJNAME: { (MALE /
B NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
:@-}._I.-__. DE quganﬂé, DRIVER

Q| NAME: (MALE / EMA LE] g
. B)NRIC/FIN/P ASSPORT: CONTACT! L 75%
{J,) c) ADDRESS:

[_ In cll.qéli.m} ivar)

*d)DATEOFBIRTH: (___/_/ ___ )(DD/MM/YYYY)

&)OCCUPATION: (INDOOR / O Lgf:tr::m

f)YEARS OF DRIVING EXPRERIEN
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NG HIEEE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDITION: [CEEAR / RAINING / OTHERS b
b)ROAD SURFACE: (DRY'/ WET / OTHERS )
4. WAS ANYBODY IN g/s / NOJ (‘j“ r
7. a)REPORTED TO POLICE Dj/

IF YES, PLEASE STATE WHICH.POTICE STATION:
8. THIRD PARTY VEHICLE : ,

1L 2 fusssentr @) VEMICLE NUMBER: "311‘6 2\O0 P iopeL:
b) DRIVER'S NAME__ HLA WIN SSE
) NRIC/FIN/PASSPORT:_ S163 2€(N conract:_52 688 50

tn

| 22 9. THIRD PARTY VEHICLE
__ o] VERICLE MUMBER: MODEL:
o —d & DRIVER'S MAME:
SR SETETTN  NRIC/FIN/PASSPORT: CONTACT:Z )
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REPUBLIC OF SINGAPORE .
\DENTITY cARD No. $9131816D

W
LTl

YUNUS DAVID YIN YING

f.; 3
CHINESE -
Date ol Birtn fimx F
26-08-1881 F
CanirpPlaze af et

S5INGAPORE

SLTHGES

T mw

dfner; and auther irsctershorkicles s TR Ly

nmcus S91318
n*’l“m i- g
. i 03-06-2018 g — R R & I Mo, 90001647ES
APT BLK 5248 PASIR RIS STREET 51 #05-611
Shal i Wil

HRIC Mo: SE131R16D Date: 23032017 'k.NP'Im"I.




11/8/2018 Palicy Search

eBaolcch B GeneralClaim
Haollo, NAC_PAYA _UBI_B800601 * Change Language * Change Password * Log Qut
My Dasktop Fﬂlil’.‘\l’ Quer'f "
Moticg of Loss . —_—————
Palicy No. | Date of Accident 0711112018 18:30
Mehicle o, (For Motor) SKIGaaTC | Certificate Numbar ) N
| Searm_i
_ Certificate Palicyholder Policyholder Vehicle Insured Commence  Expiry
Select  Policy No. Hirnber Harie NRIC Product  Cover Type oy Object Date Date
SERVIRE delvis
5005720330 ALTO 53372836C GFT CLASSIC ~ SKZD4BPC SKI9487C  15/0B/2018
SOLUTIONS

Continue

nitps:/'giclaim.income.com. sgfgesficrmieclaim/ICM policySearch.do 11
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7 Policy Information

Policy Information

Palicy No. 5095720330 ;‘;‘;‘f:gh“'der SERVIRE AUTO SOLUTIONS
Certificate
Ma.
Address 98 EDGEDALE PLAINS #09-40 THE TERRACE SINGAPORE 828689
Product
i FLEET INSURAMNCE Plan
Folicy )
! ff
issue 08/11/2017 EMOCtVE  08/11/2017 00:00
ate
Third Own
Party 1500 damage 2000
Fxcess Excess
Additional a0 0s
Excess Premium 0
Cutside
4 Outside
S
SRAOPITE: 2600 Singapore 1500
S TP Excess
Agent WEE ENG NGEE, LINUS (HUANG Agent Tel. 62518467
Co-
Insurance Mo
Flag
Qpen
Palicy
Info
Certificate
Info

7 Policyholder Mailing Address

Address 1 98 ELGEDALE PLAINS
Address 4
LNt No., 09-40

Insured Object: SKZ9487C
~ Endorsements

Date of
Endorsement

1 14/11/2017 00:00

Sequence

Address 2

#09-40 THE TERRACE
Address
Type Singapore address
Related
Palicy 5095720330-01
Mumber
Endorsement
Endorsement Type it
Basic Information 000001286691951

Endorsement

Endorse

Endorsement Take

Effective

Policyholder

NRIC 53372836C
Group M
Policy Flag

Expiry Date 07/11/2018 23:59

Windscreen

Excess 100

55T Flag ¥

Address 3 SINGAPORE 828689

Post Code 828689

ment Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicles as follows: VEHICLE
MNUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIK7520T 15-11-2017
$1,448.28 In view of this
amendment, an additional
premium of $1,448.28
(inclusive of GST) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
r:hequr: payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could alsg
make payment at any of our
branches by cash or NETS.

hitpsigiclaim.income.com.2giges/icmiaclaim/regisiration]nit.do? policyNo=5095720330& lossdate=07/11/2018%2018: 30&productline=2&insuredid=20_.. 13
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Claim Handling
Accident MT/ 1018969

Falicy Mo, SIS 20EIL
Certilicata Na.,
Palicynalder Mame SERVIKE AUTO SOLUTIONS
Product Code FLEET INSURANCE
Contact Na.[Mohike | [T
Email Address
KFK = Moo Yes
MO Protection (i

7 Accident Details
Hzpary Date L% 11/ 2016 08 40
g 0 Accident LEE AR i

Reporting Centre

Arcident Location TURF CLUB AVE TOWARDS BKE/PIE/SLE
Excoss
L damage Exoecs 2.000.00

Urnarmed Driver Excess
Third Farty Excass 1,500.00
Benefits
¢ GST Registered Information

51 Repistered Ma
GET Remstration No

Claim Handling] Claim Task 002 OD-MX)

ahicles Mo, SREMBFD

Cover Typa drive CLASSIC
Contact Mo.{Difica)

Special Remark

TCA o Mo Yes

NCD Entitlement[% ) 1]

Accident Repart Withen 24 hrs g

Time of Accidert hhzmm 18:30

Grange Forgg

Additinnal Excags a

Outside Singapare OO Excess 2,000.00
Cutside Singapore TP Excsss 1,500.00

GST Hegistration Date

GET Regrrataon M

Policyholder NRIC
Loading

Cantact Mo, Hame)
elode

elode Heason

Privale Hire

Accident Type
Country of Accident
ICM Mo,

Windscreen Excess

GST Status Verifed e
Mpdification Histary
¢ Policyholder Mailing Address
faddress 1 GF EDGEDALE PLATNS fuddress 2 #09-40 THE TERRACE Address 3
Addrass 4 Address Type Singapore address Past Crde
kirat Mo rg-40 Related Policy Numbar S5095720330-01
O Driver Info
Liriwer Name Drriver Type
Linnamag driver Name Driver MRIC Drver D08
Ergister Date of Driver Licensa Grriver Age DBrwving Expenence
Contact o[ Mobile) Contact Mo,{Office) Cantact No.{ Hame)
Addrgss 1 Address 2 Addrigs 3
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MNAC_Pava_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES] on
12 Wow 2018 541

NAC_PAYA_URI_BEO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Nov 2018 09:39

NAC_PAYA_UBL_BO0G01( NATIONAL ASSESSMENT CENTRE SEAVICES) on
L2 Moy 2018.09:19

NAC_PAYA_LIB]1_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 how 2018 09:39

MAC_PAYA_ LRI _BODGOL) NATIOMAL ASSESSMENT CENTRE SERVICES] on
12 Nov 201E 0939

NAC_FAYA_UBI_800601[ NATIDNAL ASSESSMENT CENTRE SERVICES) an
12 Mov 2018 09:34

NAC_PATA_ LI BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Now 2018 0936

NAC_PAYA LRI _BCUG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Noy 2018 09:38

RAC_FAYA_UBIL_S00601( MATIONAL ASSESSMENT CENTRE SEAVICES) an
12 Mow 2318 09:38

NAC_PaYa_LIBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Now 2018 DR 3R

RAC_PAYA_LIBI_BOORO1] NATTONAL ASSESSMENT CENTRE SERVICES) on
12 Mov 2018 09:38

NAC_FAYA_UBI_80060L] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mow 218 09:38

MNAC_Pava_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES] on
12 Novy 2018 09:38

NAC _Pass_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Moy 2018 09138

NAC_PAYA LB 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Now 2018 0938

NALC_PAYA_LSI_BLU601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Moy 2018 09:38

NAC_PAYA_LIBI_BO0EDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Now 2016 09: 36

RAC_PAYA_UBI_B00G01{ MATIDNAL ASSESSMENT CENTRE SERVICES) on
12 WNov 2008 09:38
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