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MRATIBT1ES 184 | Matinnal Assesamant Coanbms Sardces - Libi
ENTRY DATE & TIME 2411202018 18.19
SUSMITTED BY' Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corracily the dsetails of the accident 1o speead up the claims process.,
2. This Form musl be completed by 1he Policyholder andior the Aulhorised Driver.

3. Information provided must be as trutbful and accurate as possible. Any willul misrepresantation or witholding of materiad facts may allow INsUrance companies 1o

repudiate policy liabllity,

4. The issue and acceptance of this Form by insurance companies is nol an adrmission of policy habdly on the par of the nesurance companies
5. Any false reporting may be referred to the Police fior investigation.,

6. This repor will be forwarded by the insurers of the GlA Recorgs Managemen Centre established by the General Insurance Association of Sngapore (GIA) for
archiving and thal copies of this report will, for & fee, be made available upon application by interested parties

7. By the loagement of this report 1o 1he insurers. you heraby consent to the archiving of this report at the centre and to copies of the rapart baing made available

aforesax

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

241212018 16:18

231272018 11:00

SANDS EXPO AND CONVENTIOM CENTRE PICKUR POINT
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

S5JUS5855

KRUISE AUTO PTE LTD
20080487006
NOEMAIL

OFFICE-B5471511

HOMNDA
ACCORD

MEETING CUSTOMER

NG

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5028538148-10

YAP KOK KEONG SEBASTIAN
516864246

15/05/1964

INDDOR

01/01/1986

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96950566

NOEMAIL

Page 1 of 23



Address 38 LORONG M TELOK KURAL #02-04
Postcode 425317

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weaather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NG

Number of Passengers (Including Driver) 3

Passenger 1 MAME: o UNEMOWN
GENDER: @ MALE

Passenger 2 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Flease state which Police Station

Was notice of intended Prosecufion given? NO
If Yes against whom?

Circumstances of Accident

WHILE QUELING AT THE SANDS EXPO AND CONVENTION CENTRE PICKUP POINT AT THE INNER LANE, SUDDENLY
VEH B (BEARING NO 5J52555.)) FROM THE OUTER LANE CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT HAND
SIDE.

Attachment(s)

Ara accident photas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
Vehicle Registration Number SJ82555)

Vehicle Make/Model/Colour

Details Of Proparies

Wehicle Category PRIVATE CAR
Mame aof Driver

MRIC/Passport Mumber

Contact Mumber

Addrass
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Posteode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding 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 repart will be forwarded by the insurers of the GlA 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 repart at the centre and to coples of
the report being made available aforesaid.

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

{a] My insurer, my werkshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer|{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the poelice), for the purpose(s)
of

li} 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;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, 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) eamplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involued in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

] 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 ane or more of the above Purposes.

{d}  my Persanal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the infarmation so collected under {d) above may be shared [ disclosed:

{it toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyholder's Signature Driver's Signalure Reparting Centre Personnel’s Signature
Date & Time: (1f driver is notdhe policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Statcrvin e -f

Plens e

-
DECLARATION
I/We declare the foregning particulars are true in every respect.
Policyhalder's Signature Driver's 5ig re Reporting Centre Persennel's Signature
(If driver i5m e policyholder] Name:
Date & Time: MRIC/FIN Na.:

Date & Time;



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 516542d6d

Hams

YAP KOK KEONG SEBASTIAN

3L X & =
J' "'A- Anpe
CHINESE - =
ﬁ [t af tiri Saa, ;;;g,
1E-05-1964 M (g
CounkyPlse of bemh
SINOAPORE

6013570

AT B

wic e 51664246
Ciatn of inewa
14-08-2018
Aadigie
38 LORONG M TELOK KURAU
#02-04

SINGAPORE 425317



SINGAPORE
POLICE FORCE

Private & Confidential

YAP KOK KEONG SEBASTIAN

BLK 38 LORONG M TELOK KURAL UNIT 02-D4
SINGAPORE 425317

U, UBI AVENULE o
SINGAPORE 408865
Tel : 65470000
www.police gov.sg

You will receive your photocard driving
licence by registered post within 10 to 14
working days from the date of application
unless you made a special request to collect
at Traffic Police at the time of application

You can drive while awaiting the delivery
of your photocard driving licence

Please turn overleaf for important notes,

$1664246.) C001448691 $25/- YOU CAN DRIVE WHILE AWAITING THE

(2B/3/4/5) (Please do not detach)

DELIVERY OF YOUR PHOTOCARD

AT R DRIVING LICENCE.



1272412018 Policy Search

eralClaim

eBaolech

Hello, NAC_PAYA_UBI_800601

' Change Language * Change Password ¢ Log Out

My Desktop Policy Query
Maotice of Loss = 2 = e
Palicy Na. 502853814610 | Date of Accident 23112/2018 16:03
Wehicle No.(For Motor) . Certificabe Number | |
Search |
Certificate  Polcyholder  Policyholder Cover ‘Wehicle . Commence
Select  Polley No. PairriBar Name NRIC Product Type Hs. Insuned Object Dista Expiry Date
TAN CHENG
LENG/S56B44885]_TOH
CHIN
HOESSO18BA04H_JOHART
BIN MOHD
MOKTAR/S0Z13633F_KU
, —_— KRUISE - LIGLIAN,
5028 Ei'?:la_ i AUTO PTE 2008046796  GMT Pg:_ltﬂ. KEN/SBT25107A_ZHAD 08/05/2018 D7/05/201%
LT ¥ CHONG/GI9BEE7EM_YAP
HAMN SHEMG

BRAYAN/S94266000 vAD
NIN YU, VAMESSA
BRYANNA/SOS081972_YAP
KOk KEONG
SEBASTIAN/S1664246]

https:igiclaim.income.com. sg/gesficm/eciaim/ICMpolicySearch.do
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Jincome

made different )
|

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND MHHT@HI RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number | S028538146-10 Cowe® : Third Party
1 Index mark and Reglstration Number of Vehicle : N/A
Ary Motor Yiehicle the property of the Policyholder or in their ¢, stody or control. All steam-driven vehicles are excluded.
1 Hamg of Policyhaolder : KRULE AUTO PTE. LTD.
1. Effective Date of insurance . 08 May 2018
4, Explry Date of Insurance : umiﬂmu
5, ]

Persons or Classes of Persons entitled to drive®
Refer to List Attached

Provided that the person driving ks permitted in acco dance with the licensing or other laws or regulations 1o drive the

Miotor Yehicle or has been 50 permitied and is not disqualified ty order of a Court of Law or by reasan of any enactment
or regulation in that behalf from driving the Mﬂnrﬂ*&h_
6 Limitations as to Use®

{a] Use only for Motor Trade purposes, t
This Policy does not cover
{a) Use for hire or reward,
{b) Use for racing, pace-making, reliability tnal or speed-testin
[el Uumhhlw‘lrnhdmn‘wm!mdmﬂhhuirhrﬂrlwmﬂ.

* Limitations rendered inoperative wmunm&mmmm:nw

Act (Chapter 185) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not 1o be inchuded under these
headings. R % w Y i iy

2 |




12126/2018

Claim Handling
Aceident MT/1025077

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

Policy Na, SO2BEIB14G-10 Wehicls Mo GET Ragrtrabion Mo 200E
Cartificate Ng.,
Poloyhokder Name ERUISE AUTO PTE LTD Policyholder MRIC 20
Product Cods MOTOR TRADE [NSURANCE Cover Type Third Party Loading [}
Holor Trada Plata No, SJUS5855 Hioter Trace Briver Hamss TAP KO KEQNG SEBASTIAN Motor Trade Prieer NRIC G166
Contact Ma.jMabilb] &5471511 Contact Ko, {Offce) Cortact Mo, [ Home)
Emiail Adddraas Spacal Bamark alode Mg ¥
KF% s Mo Yes TCA, = Mo Yes eCode Reason
HLCD Protection Mo NCD Entithemend] %) 0 Privake Hie L]
% Acchdent Details
Resart Date ZB/12/2018 0905 Accidant Report Within 24 hrs Yas Accidant Type Colsi
Dake of Accigent 23/12/2318 Time of Atciderd hhimm 13:00 Country of Accident Cavga
Raarting Canbre Orarge Force 1EM Mo
Acoadent Location SANDS EXPD AND CONVENTION CENTRE PICKUP POENT
% Excems
Own damage Excess 000 Additonal Exciis Wirdscraen s
winnarmed Drives Exciss Thaside Singapore 00 Excess
Thirgd Party Excess 0,00 Outzide Singapore TP Expess
w  Beneflis
= GET Ragistered Infermatian
GET Registered Vs GST Registration Date Bt 208
G5T Registration Mo ZO0BLETIG GET Stadus Verified LT
Mo ication History
+  Policyholder Malling Address
Address 1 61 W] AVERUE 2 Address 2 e 04-0% AUTOMOBILE MEGAMAR Address 3 SING.
Mddress 4 Address Trpe Singapors address Past Code anEa
Unit No. Related Policy Mism s 5028538 1446-10
= O Driver Info
Drivir Mams VAP KOK KEONG SERASTIAN Diriver Type Wamed Drever
Unramed driver Name Orivir MR1C S16647460 Drrear DOR 15408
Register Dote of Dirkeer Lidende a1/ a3 Driver Age a4 Driving Experiance 25
Cantact Mo {Fabile] ELTLTR T Contact Mo, [DRice} Contact Mo (Home)
Address 1 28 LOROMG M TELDK ELIRAL Address 2 #02-04 MER[DIAN T30 Aodress 3 SING
Address 4 Adidress Type Singapons address Past Code 4753
Unit Mo, a7-08
Ooes :;:T:l:?ﬂng“m Yer = Mo Criver Wehlcke Moo Dirtwar Ingurar Company
D Laralusn
ﬂ'ﬁm?‘" oF Sloed Test omg Any irjury? e e e
Seaificanaon Hstory
Clalm 001 OD-MX ..ms
E
Irigaired
Claim Type ® | oM v ] peared kuse auTo PTE LTD
Contact
Cortact Mo, (Mobae) poE77690 | . [
{Homey
ai
Emal Address | | vanice |
Humibar
Claim Cescription ||l' S151555] OMN 23 Dec I043 o N
Preferred I B SR
Warkikap o nsured Liability rN'HIt Fault ¥ |
oAt No. | rmrl""“’ G4
DaRMRR Ho. [ ygg * [Repaic | Prefucred Workshop, Name waknown ¥ |08 | Recived |
f Optioe oo Claim,
Date Registered lzes12/2018 05209 | Close
et
Baport Taker By lLiEw SHAN Ht | ::::l’r}:p

¥ Print A% jetter

Attachmsnt

-

https:fgiclaim.income. com.sg/gesiicmieclaimiicmmy TaskForward . doMaskinstanceld=2 10812471 8caseld=25565398cbjectid=null&taskld=501&action. ..
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12/26/2018 Claim Handling{accident reporting Claim Task 001 OD-kX)
Arcddent No MT/ 1025077 Claim Mo anl
Last Doc, Received L Mo Liplosd Diste 281273018 09115
Path = Categony = Confidertial Urgency =
Choass File Mo Fle chosen ciear | [Pieass Salect *][na t| [Hormal 7]
Choosa File Mo file choson Civar | [Please Salect v|[wo v ] [Hormar ]
Chaase File - Mo file chosan [ciear | [ Please setect | [na v | [Wormal v]
Choose Flle Mo file chasen [Giear]  [Piesse Setect A | T
Cnoose Fils Mo file chasen [Cear | [Pioase selec v [wo v | [marma r]
Chooas Fila Mo file chagen '_Ehi] IFhﬂm ?ilkﬂ -_"'HHDHTI.II "':
_Masgage Resd |
= Attachmant List
attachmang Uplaaded By/Date Category ? Wrgency Cescrprion
& % WAL PATA_UBI_BODGDLE N-:‘;Igz:;;&s%q&?ﬂEm CENTRE SERNICES) on NRIGF Driving Licaras Narmal NRICS Driving License 2018-13-26
HAC_PAYA_UBI_B00G6011 NATIONAL ASSESSMENT CENTRE SERVICES) an s
e 26 Dec 2016 05115 MRIC! Drrving License Marmal MRICY Drveng Licenss 2018-12-26
NAC_PAYA_LBI_BUDS0T| MATIOMAL ASSESSMENT CENTRE SERVICES) on e
W 26 Dec 2018 09:15 5 Nermal 545 2016-12-26
o
ﬂ HAC_RAYA_LIBI_BO0GOL] NATIONAL ASSESSMENT CENTRE SERVICES) on are
i 26 Dec 2018 09013 Hheotos Hormal Photos 2018-12-16
MNAC_Fa&YA_UBRT_B0OG010 MATIONAL ASSFSSMENT CENTRE SERVICES]) on o
ﬁ 26 Dec 3018 08:13 Phitas Marmal Bhotos 2008-12-26
NAL_PAYA_LBE_FO0501] NATIONAL ASSESSMENT CENTRE SERVICES) on §.13-
E " 26 Dec 2018 DAoLz Photos Rermal Prastea POLE-12-26
NAC_PAYA_URI_BLOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) on —
H 26 Dec 2018 0913 Phetns Hormal Photos 20181226
NAC_PAYA_LUISI SODE0]| MATICMAL ASSESSHMENT CENTRE SERVICES) an & 13
ﬁ 26 Dec 2018 08-13 Photos Marmal hobos 200R-12-26
p MALC_PAYA_UBL_BOOGIL] NATIONAL ASSESSMENT CENTRE SERVICES) on 13
M ZoDec 2018 0913 Fretiod Hurmal Freotod 2018-12-26
' NAC_PavA_UR]_800E0] NATIOHAL ASSESSMENT CENTRE SERVICES]) on Photos el Photos 2016-12-26
; 26 Dec 2018 05:132
.
NAC_PaYA_UBE_BODSIT] NATIOMAL ASSESSMENT CENTRE SERVICES) an Rer
B & 06 Dec 2018 092 Priotas Mormal Fhoted 2018-12:26
a
NAC_PAYA_UI_BOOEOLE NATIONAL ASSESSMENT CENTRE SEEVICES) on 13-
E 6 Dec 2018 09:12 Photos Hormal Photns 2018-12-26
' RAC_PATA_LIBI_BO0G0]] MATIONAL ASSESSMENT CENTRE SERVICES] an TN
E 26 Dec 2018 0%:12 Photos Marimal Photas 2018-12-26
M NAC_PAYA_LEI_BO0&00] MATIONEL ASSESSMENT CENTRE SERVICES) on 17
E a 26 Dac 2018 08-12 Freatios Hormal Praotos 2018-12-76
MAC_PAYA_UBL BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) on e
E 6 Ger 2018 0912 Photos Har el Photos 2018-12-24
NAC_PaYA_UBI_S00001] MATIDMAL ASSESSMENT CENTRE SERVICES) on Tl
E 26 DA D018 09:11 Phatas Normal Prartos 2018-12-26
HAC_PAYA_UBI_BO0GOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on L
E 26 Dwe 2018 0911 Phodos Mormal Photos 2018+32-28
r NAC_PArA_LBl_S00G01] MATIONAL ASSESSMENT CENTRE SERVICES] an .
5 26 Dec 2018 08-11 Photas Mormal Photos 2008:12-26
MAC_PAYA_UBI_BCOEO1E NATIONAL ASSESSMENT CENTRE SERVICES) on el
m 26 Dr 2018 05:11 Phas Normal Photos 20168-12-26
7
-
NAL_PAYA_LII_BODSDI| NATIOMAL ASSESSMENT CENTRE SERVICES) on R
H 26 Dec 2018 08:11 Fhotos Farmal Photos 2018-12-26
|
-
MAC_Pava_UBL_BO0G01L NATIONAL ASSESSMENT CENTRE SERVICES) on n—
56 Dec 2018 09-11 Phasied Hormal Photos 2018-12-26
T Wideo List
Uipisaded By/Date Folder Date File Namw "i' i

hitps:iigiclaim.income.com.sg/gesficmieciaimiicmmy TaskForward do7taskinstanceld=210812471 &caseld=2556530&chjectid=rullitaskid=501&action .
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