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MMATIBTAASES § Malional Assessment Conkne Sorveces - Libl
ENTRY DATE & TIME: 277112018 1215
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
£. Ths Farm must be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and acourato as possible, Amy wilful misrepresentaticn or withakdng of matarkal facts may allow insurance campanies fo

repudiale policy liability,

4, The issue and acceplance of this Form by insurance companias is not an admissian of pohcy liability an the part of the insurance COM DA
5. Any false reporting may be referred to the Police fer investigation,

B, Thiz repont will be forwarded by the insurers of the GlA Records Managemenl Cantre established by the Ganaral Insurance Association of Singapare (G4 for
archiving and that copies of this roport will, for a fee, be made available upen application by ieresled parlios.,
7. By the lodgeement of this repon 10 the insurers, you haraby cansent to the archiving of his repar at the centre snd 15 copias of the rmeport being made availabie

aforesaid

Date Of Report
Date Of Accident

Exact Location OFf Aceident

ACCIDENT STATEMENT
27/11/2018 12:19

26/11/2018 16:45

JUNC BERNAM ST & ANSON RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUB19ER
Insured/Policyholder
Mame Of Registered Owner KUA RUI LING
MEIC Mo SO246334F
Email Address MOEMAIL

Mobile Phone No
Allernative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn 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

Fleat Policy

Policy Mumber

Covar Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96201046
OFFICE-96201046

ALDI
A4 2.0 TFSI QU 5-TROMIC

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S09E689408

YEOH Ka| WEN
E9632325E

10/09/1996

INDOOR

17/08/2015

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84442422

OFFICE-B4442422
NOEMAIL

Page 10l 25




Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationshig of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surlace

Other Information

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

Was any body injurad in fhe Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/ofering accident claims assistance.

Number of Passengers (Including Driver)
Pazsenger 1

Passenger 2

Fassenger 3

Details of Police Action

Was the accident reported 1o the police?

I Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 122 JURONG EAST STREET 13
#15-41

600122
MO
FRIEND

SIDE 3WIPE
CLEAR
DRY

NO
2
YES

NO
YES
NG
4

MAME:
GENDER:

: TEQ QUAN FU
: MALE

MAME:

GEMDER: : FEMALE

MNAME: o
GEMNDER: : FEMALE

MO

WO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Passport Mumber

PC5204D

BUS
AB RIFAEE BIN ZAINAL RASHID

S69395034
Page 2 of 25



Contact Mumber

Address

Posteode

Irsurance Company MName
Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
‘Were seal bells wom?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postocode

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed fo hospital by
ambulance?

Address

Fostocode

YEOH KAl WEN

BODY

SLUB195R
YES

]

DETAILS OF INJURED PERSON 2
TEQC QUAN FU

BODY
SLLIE195R
YES

MO

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

£ This Form must be completed by the Palicyholder andfor 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 pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

6. The repart 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 upon application by
Interested parties.,

7. By the lodgment of this report to the insurers, you hereby eonsent 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, apgree and consent that:

{a) 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 [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administaring my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve 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”)

[t] allinsureris) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/far process my Personal Infarmation for ane 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 or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

idi  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

fe] the information so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required far the purposes stated, or

i} for complying with requirements under any regulations, laws or caurt arders.

Pulucpnaid{r's Signature Drriver's Signature Reparting CenrreyP’ers Rnel's Slgnature
Date & Time [If driver is not the policyholder) Name:
Date & Time: MRIC/FIM No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
efer fr Yol
/
DECLARATION
|/\We declare the faregoing particulars are true in every respect.
P:;-Ilc'.'hﬂrljl_*f'ggignatuxe Driver's Signature Reporting Cen}u/PerM'lnnel‘s Signature
Date & Time; (If driveris nat the policyholder) Name:

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS MAKING A LEFT TURN ON THE STATED
VENUE AS THE TRAFFIC JUNCTION WAS GREEN IN FAVOR. SUDDENLY VEHICLE
B MAKE A LEFT ON LANE 2 AND HIT ONTO VEHICLE RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 6 /11 / (% )(DD/MM/YYYY), TIME:[_lb - ¢ ){HH:MM)

LOCATION:_Becnam ¢f * &njs n A - -

1,

R oo F-::f*;ﬂnﬂ:};
J._ ;"'\'.'lL"‘dmi'nl {I.Hur'.'-l‘.]
4.y
| pamle
3 e .

'lﬁrﬁﬂ fesmng .
(. Teo aman Fu (M)
2. Yoo Kan Wen(m) - divll

“uf

‘@ WEATHER CONDITICUY: (CILBAR / RAINING / OTHERS

DETAILS OF VEHICLE
alVEHICLE NUMBER,_ JL LETaTR

b}INSURANCE COMPANY:__ nTutC

cjPOLICY NUMBER;___E_M‘E;.‘T ;
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: ; _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: Fvbfe wni
i ARE YOU CLAIMING UNDER YOUE-QWN INSUR ANCE [YES/I

IF NO, PLEASE STATE [THIRD P LAIM / REPORTING ONLY]
INSURED / POLICY HOLDER

AJNAME:___fug Bt Ling (MALE / FERALE)
bINRIC/FIN/PASSPORT,__~ SAWEIH F CONTACT;_46 vg oV
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
CINAME: e~ [Cory  Witn {@LE ! FEMALE]
b)NRIC/FIN/PASSPORT:__ S 40311 c E CONTACT: _§YYY 3y

c)ADDRESS. QI v 'qu? Easy Hreef 13 B ig4f (b i)

“)DATEOFBRTH: (_D_/ @ /1996 )(DD/MM/YYYY)
& | QCTUPATION: [INR fOUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE:__|
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @IJ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ebf”ﬁ?_'-ﬂ .

BJROAD SURFACE: (ORY / WET. / OTHERS
WAS ANYBODY JNJLJRED@E; N
QJREPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH PITICE STATION:

THIRD PARTY VEHICLE

@) VEHICLE NUMBER,_PC T 5o YD, MODEL:
b) DRIVER'S NAME AL ¥idatt % zeine) feglid
) NRIC/FIN/PASSPORT:__S 6939 7034 . CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
2| DRIVER'S MAME;
f)  NRIC/FIN/PASSPORT: CONTACT:
Cmeil =
-rflﬂx =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S59632325E

Hawmay

YEOH KAl WEN

0 £
Hace

CHINESE .
[E T Hax -1 ']
10-08-1998 W

Coanitry of brth
SINGAPORE

.




{1 ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
fiassd  Molor cars with unladen weignd == 3000kg with=<7 17 Aug 2016

paEssengars, BXciusive of driver. and ot FROr
wanscies with unlzden wight =< 250kg

Bl

NP 4284,

o

4TET AN
GEERE:  MEe50G32325E
Owtw o RaLE
24-05-2011
A
APT BLE 122 JURONG EAST STREET 13
#15-41

SINGAPORE 600122



Policy Search Page 1 of 1

eBao el GeneralClaim
Helle, NAC_PAYA_UBI_BDDGOL * Changa Languages * Change Password * Log Dut
My Deskiop Pul iw Qu!w .

Haotice of Loss P ——
Falicy No. Cate of Accidant 261152018 168:45 e |
wihicie fo.(Far Matar} SLUB1SER Certificate Number = ]

Search

A
Salect  Policy Mo Cartiazate Balicyholder ohcyholgar Wehicle Insured Cammance

Numbar Name HAIT Freduct  Covar Type o, Ofject Date EXpen: Crate
D) Shuba89409 KUS RUL LING  SS246334F  GRC cl_'if's‘;‘]c SLUB1S5H SLUBLOSR 18/12/2017 18/13/2018

I

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 27/11/2018



Policy Information

= Policy Information

Policy Mo, 5096688409 ;‘;';‘{E'h""“' KLIA RUE LTNG :?J:’f{”hmdﬂr SO246334F
Cortificate
M
Arddregs 28 1aLAN DATOH #32-08 VISTA RESIDENCES SINGARORE 329426
Product 2 . . Groug
Nyia PRIVATE CAR INSURANCE Flan Policy Flag N
Policy
issue 18/12/2617 gf;f:t'w" 18/12/2017 00:00 Expiry Date  10/12/2018 23:59
IZate
Excoss All Claims
Type Excess
Third Cwn -
Farly 0 damage [=10]u] :I.'mdgtr@en 1400
Excess Excacs KCESS5
Additional o5 o
Excess Premium
Clutside
: Cutside
5 : 1
(.:II;“ BRTE. eog Singapore
LRSS ip Exm%
Mgent INXURE NETWORK SERVICES Agent Tel, GBRGSE108 GST Flag ¥
Co
imsurance Mo
Flag
Cpen
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
fddress 1 28 JALAN DATOH Address 2 &32-09 VISTA RESIDENCES Address 3
Addross 4 Address Type Singapore address Post Code
Linit No 32-09 Related Palicy  cngceagqng
Number

Insured Dbject: SLUS195R

Endorsements

Sequence Date of Endarsement Endorsement Type Endorsement Status

hitps:/giclaim.ncome.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5096689409. .

| Continue || cancel |

Page 1 of 1
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Endarsemant Content
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Claim Handling{accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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MEICS Driving Licanss 2018-11-27

MEICH Driveg Lcense 2OIE-L1:2T

5A5 200B-11-27

Photon DOLE-11-3F

Proiog DO1E 1127

Pragos J018-11-27

Proges J018-12-3F

motes 1018-10-37

Fhotze 2038-11-27

Pheose 200R-11-37

Photos 3018-11-27

Phatns J0LE-11.27

Prefns MO&:11-27

Pt J012-12-37

Photos 2018-1E-27

Fhobed 2010-11-37

Frictas 20318-11-37

Pratos 200E11-27

Praios o4& 1127

Protos 1018212437

Fhotos 2018-11-27

Fhogas 2000- 2133

LIt
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