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SINATTEISTTHS ¢ Natonal Asseasient Cenlm Services - Ukl
EMTRY DATE £ TIME: (&1 22078 .13:08
SURMITTED BY Hrighrasamy sha Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Plaaze repor correctly the details of the accidant to speed up the claims procass.
Z This Form must be completed by the Policyholder andor the Authorised Driver,

3 Intormation proyeeesd must be as ruthiul and accurale as possible. Any wilful misrepresentaton or withokdng of matenal facts may allow insurance compraniss o

regudiate palicy hakiliby

4. The isswe and acceplance of this Form by insurance companies is nol an admesson of policy hiability on the part of the insurance companies.
o, Any false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GlA) for
arcniving and thal copios of thes reporl will, {or a fee, be made avallable upan application by inbarested partes

7. By the kdgament of this rapest o the insurars, you hereby consant (o the archiving of this report st tha centre and to copies of the report being made avsilable

algregaid

Date Of Repor
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

06122018 13:06
051272018 18:20
PAYA LEBAR ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJE0SAK

Insured/Policyholder
Mame (O Registered Owner
MNRIC Mo

Email Address

Mobile Phone Na
Aliernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vahicle was being used al
time of accidem

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

If Mo, Please state aclion (o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

MRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

YEO TING HING
515755828

MOEMAIL

(LOCAL) +65-86742041
OTHERS-26742041

TOYOTA
CAMRY 2.0 AUTO

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5086783321-01

YEQ TING HING
515755828

31071963

INDOOR

19/08/1982

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96742041

OTHERS-36742041
MOEMAIL

Page 1 of 1%



Address

Postcode

Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Acciden?

Was any injured conveyed to hospital by
ambulance?

Was any elhar matenal or property damaged?

I have been approached by unknown person(s)
solicitingfoffering accident claims assistance.,

Mumber of Passengers {Including Driver)

Passanger 1

Details of Police Action

Was the accident reporied 1o the police?

If Yes, Please stale which Police Station

Was notice of intended Prasecution 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passanger (Including Driver)

BLK 213 YISGHUN STREET 21

#08-165
760213
N
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

WO
WO
YES
NO
2

MAME:
GENDER:;

NO

NOD

YES
WO
MO

SLX556TE

PRIVATE CAR
ZHU BOWEN
SB466133C
96421206

O NIL
: FEMALE

Page 2 of 19



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 Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 lHability an the part of the insurance
companies,

5. Any false reporting may be referred to the Police far 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 consent to the archiving of this report at the centre and to copies of
the repart 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 ("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 information
provided by me or possessed by my insurer {collectively the "Personal Information”) 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the palice}, 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/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehiclejs) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfer process my Personal Information for one or more of the above Purposes; and

Ic]  my Persenal Information may/can be disclosed by any of the Insurers and/er GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Parsonal 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.

{2} theinformation so collected under (d) above may be shared / disclosed:

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

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

e G ( l‘L' y1t's
LY
Reporting Centre Perdannel’'s Signature

MName:
MNRIC/FIN MNo.:

|
L
|

=
Pul'sevhn dér's Sigpature
Date & Time:




SKETCH PLAN

g o X S 6T B T

A-siTbosuk N
A

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

1
1
On AW Dee 2919 & gegund 102 D g Ok
Povya l=bec Bowed . While 1 S =Py eeh My Cear
ArnAve T ol : Jewmiele e '_\{'5,.3:,&"7{ | PR | __!I‘*'('p\d".
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

-~ bl wy

Reporting Centre Pérsannel’'s Signature
MNarma:

NRIC/FIN Mo.:




REPUBLIC OF SINGAPORE
,mmm_mg NO, 515?5582 .

Paama.

YEQ TING HING

Face

CHINESE i
Faa of biem e 3
31-07-1963 M

Cowryry ol S
SINGAPORE




{7 Income

rmade different L

Certificate of Insurance

AEOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: S086789321-01 Cover : drivo PREMILIM
1, Index mark and Registration Number of Vehicle . SLIGDS4K
Chassis Number : MRDS3DKS100108677
2. Mame of Folicyholder ! YEO TING HING
3. Effective Date of Insurance : 19 Dec 2017
4. Expiry Date of Insurance . 18 Dec 2018

Persans ar Classes of Persons entitled to drives
tal The Policyhalder,
i) Any other person who is driving en the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court aof Law ar by reason of any
enactment ar regulaticn in that behaif from driving the Motor vehicie,
G Limitations as to Uselt
[3) Use far sacial domestic and pleasure purposes and in connection with the Policyholder's business ar professian,
This Palicy does not cover
la) Use for hire or reward.
(b} Use tor racing, pace-making, reliability trial or spoed-testing.
{c) Use for the carriage of goods [ather than samples) in connection with any trade or business.
{d) Wse far any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensatian}
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

L

headings.
EXCESS (SECTION 1] . 55600
EXCESRS (SECTION 2] T NS
WINDSCREEN EXCESS ;55100
ADDITIOMAL EXCESS WA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP = YES
INELRE WITH COE YES
MCO PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WalVER : NO
FRIMARY DRIVER ¢ YED TING HING
NAMED DRIVER {1) j : WEE LAY KENG
NAMED DRIVER {2) L NSA
HIRE PLIRCHASE COMPANY : UNITED OVERSEAS BANE LIMITED
SUM INSURED ¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

IWe herely Certify that the Policy to which this Certificate relates Is issued in accardance with the provisions of the Matar
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency » YED TING HING (00000519203)
Date of issue v 14 Dec 2017 16:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




12'5/2018 Palicy Search

eBao o GeneralClaim

Hellg, NAC_PAYA_UBI_S00601

* Change Language + Change Password " Log Out

Desitop Policy Query -
ditice of Loas —_————— =
Policy No L Date of Accident 05/12/2018 18:20 ]
Wehicle Mo.[Fer Matar) Is_:_]_ﬁ.pﬁ4k . | Certificate Mumber r_ =

| Search |

Certificate  Polcyholder  Policyhalder : Vehicle Insured Commsnce
Selact Falicy Na, i Flading NRIC Product  Cowver Type N a ¢ Date Exgiry Date
5086780321- YECQ TING drive
o1 HING S15755818  GRC oo e SLIBOSSK SUIGOSAK  19/12/2017  18/12/2018

I:nnt;nuu"

itias dgiclaim income.com sg/gesiem/eclaim/ICMpolicySearch.do 11



12452018
Policy Information

]

Policy No. 5086789321-01

certificate
L

fodrass

Froduct
MNamea
Fahcy
lcsue
late
hird
Farty 0
Fxcess

PRIVATE CAR INSURANCE

14/12/2017

Additional

Excess

Uutside
irngapore
XLESS

600

fgont YEQ TING HING

Ei-
Insurance Mg
Flag
Opén
Falicy
nfo
Certificate
nita
- Policyholder Mailing Address

Address 1 BLK 213 #08-165

Acdress 4

L'nit Mo,

[ Insured Object: SLIGOS4K

Endorsements

Sequence Date of Endorsement

Policyholder

Mame

Plan

Effective
Date

Own
damage
Excess
05
Premium

Qutside
Singapore
TP Excess

Agent Tel,

Address 2

Address
Type
Related

Palicy
MNumber

Endorsement Type

Pelicy Information

YEO TING HING

BLK 213 #08-165 YISHUN STREET 21 SINGAPORE 760213

19/12/2017 00:00

600

96742041

YISHUN STREET 21

Singapore address

5086789321-01

Policyholder

NRIC 515755828

Group N

Paolicy Flag

Expiry Date 18/12/2018 23:59
Windscreen

Excass 100

GST Flag ¥

Address 3 SINGAPORE 760213
Post Code 760213

'-Cnntinue Cancel

Endorsement Status

Endorsemeant Content

s fgielaim ncome.com.sgigesiicmieclaimiregisiration|nit.do?policyNa=5086 78932 1-01 &lossdate=05/12/2018%2018: 20&praduciLine=2&insuredld. ..

"



1272018
Clavm Handling
Accident MT/ 1021683
Hrlicy Mo,
Corbilicate No.
folicyholder Name
FaCeet Coeis
ntact ho. Mobile)
il Address
BIKE
UCD Predactian
7 Accident Detalls
“opr Dare
Dt of Actidem
\toparung Cantig
weident tocation
# [Excess
lwr damage Exdass
imrmed Dnver Eooess
Y Party Excess

¢ Bonafits

SO0BETE93Z1-01

YEQ TING HING

PHIVATE CAR IMSURANCE

QEF4 041

= Mo Yes

Yes

071272016 049:38

U5/ 122016

PAYA LEBAR ROAD

§00.00

4 GST Registerad Information

5T Heqistered
G5T Azgistration Mg,

WModidication Histary

Ha

= Policyhalder Mailing Address

Address 1
Address 4
Jnit Ma,
#  OI Driver Info
Yiver Name
dnramind driver farme
Hiogeter Oate of Dnver Laoense

Contact Mo, Mabile)

(G0 |
Addeoss 4
Limit: g,

aes ne own 3 Singagane
Hregistersd car?

Hoglaration

Lepot hatyger ar Blaod Test
~acling?

Mad lcatian Histary

Claim 001 OD-MX  New

Claamy Type #

Continct Moo Mabile )
Umeil Address

aim Description

BLK-213 #08-185

YEQ TING HING
0170141980
SETE2041

BLK 213

£08-165

Yes = Mo

0 mg

alorrag —
t.;.au:.l:up
ORURE Mo, f
Fiislisption LY#E - ¥ | fepelr
Ciptian

Date Reglstered

licport Taken By

Print AK latter

Claim Handling{acciden! reporting Claim Task 001 OD-MX)

Vehale N,

Cover Type

Cantact No.(Office)

Speceal Remark

TCa

MED Entitlement] %}

Accideat. Repart Within 24 h-r; :
Time of Accident hhizrmm

Orange Farce

Additianal Exeass
Cutside Singapore 30 Excess

Cutside Singapore TP Excess

SLIG05AY

drivo PREMLIUM

Yes

600,00
0.00

GET Aegistration Data
GST S1atus Verified

Address 3
Address Type
Raglated Pedicy Nurnber

YISHUMN STREET 21
Singapare address
5086789321-01

Driver Typa

Driver NRIC

Diriver Age
Contact Na.[Office)
Acdress 2

Acdrass Type

Driver Vehacle Mo,

Ay injury?

Main Driver
S15755828

YISHUN STREET 21
Skngapore address

GST Registration M

Folicyholoer NRIC
Loading

Contact No.{Homa)
eCode

eCooe Keason
Privale Hire

Accdent Type
Caountry of Aocigent
ICH Ka,

Windscreen Excass

Addreds 3
Post Code

Derper DOB

Drwing Experience
Contact Mo Home)
Address 3

Post Code

Drriveer Insurer Com

5 _rl::l;lgeﬂ Liability | Hat at Fault

v | Insured

[ 90-mx Name  ECTIF
Contact

lis7az041 | k. lsas17e
[Harme)

ol
thomas.yee@income comsg | Vehicle  EL3gs

Humber

[sL16054K / SLxS5ETE ON 5 Dec 2018

*]
| Preferred Warkshog, Name unknown '1 fi:'wt [Imlwd

¥

itz giclaim income. com. sg/gesficmieclaim/claimaniSave.do

Cladm

fri1a/z018 oois7

] cizse [

Crate

i Workshap
Rapairer

13



12018

Attachment

sebident Mo

&1 Thac. Recoived

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

MT/ 1022843

LA 13 ]

Path =
Choose File Mo flile chosen
Choose Fite Mo file chosen
Choose Fise Mo file chosen
Choose File Mo file chosen
Chooge File  Me file thasan
Criooge File Mo file chosan
#ozzag Read |
Attachmant List
Altachmeri Upisaded By/Date
s MAC_FAKA_LBE_BIOE0T] MATIONAL ASSESSMENT CENTRE SEAVICES) an
. 07 Dec 2018 09:46
e RAL PAYA_UBI_HO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
; !’ 0F Dec 2018 09:43

¥ Widoo List

NAC_PAYA_UBI_200601( NATIONAL ASSESSMENT CENTRE SERVICES) an
OF Dec 2018 09:43

NAC_PAYA_UB]_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
U7 Dec 2018 09:43

MAC_PATA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
U7 Dec 2018 09:43

MAL_ PAYA_UBI_ECCE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
97 Dec 2018 09:43

MNAC_PArs,_ URI_BOOGE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Dec 2018 09:43

RAC_PAYA_UDI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
OF Dac 3013 0p:43

NAC_PAYA_URT_S00G01] RATIONAL ASSESSHMENT CENTRE SERVICES) an
07 Do 2016 943

MAC_PAYA_LIBI_S0DED1] NATIOMAL ASSESSMENT CENTRE SERVICES] on
07 Do I0LE 09143

MAC_PAYA_LIBI_EDDEDL] MATIONAL ASSESSMENT CENTRE SERVICES) oo
07 Dec 2018 09:43

WAL PAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Dec 20018 05:42

HAC_FAYA_UBI_80060L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
OF Ooc 2018 0F:42

NAC_ PAYA_LIBI_S006DL] NATIONAL ASSESSMENT CENTRE SERVICES] on
07 Dec 2018 09:42

MAC_PAYA_URI_BOCE01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Dec 2018 09:42

NAC_PRYA_UBT_BOOG0T[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 D 3018 09:42

HAC_FAYR_UBI_B0060L] MATICNAL ASSESSMENT CENTRE SERVICES) on
OF Dec 2018 C5:42

Uplaaded By/Date Falder Dats

Tips fgiclaim.income.com. sglgeshicmieclaimiclaimantSave.do

Clairm Mo, ool
Uplaad Date Q71272018 09:45
Category * Confdential
[ chear | [Hnﬂ Sebact v | IND 5t
[ciear| [ mease Setact v [mo ;
Clear [Plense Sewect * | [no ’
[ crear | Plaase Select | [ng ’
[Ciear|  [Plesse Select v [mo !
[Ciear | [Please Saloct v| [no E
Category ? Urgency Des:
MRICY Driving License Mormal RAIC Driving |
SAS Normal SRS 2
Phatos Mormal Phobos
PFhotos Mormal Photas
Phictas Harmal Photas
Photas Harrmal Protos
Phatos Mormal Fhatos
Phates Mormal Priotog
Photos Normal Photos
Photas. Harmal Photas
Photas HNarmal Phatas
Phatos Hormal Phatos
Photes Normal Protes
Fhotos Normal Photos
Photos Narmal Photos
Phatos HMorrmal Fhotes
Fhotos Mormal Fhotos
File Mame
213



