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ENTRY DATE & TIME: 2RMA2Z018 1343
SUBMITTED BY: Jacksan Ha Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repor OZIHE:C.HE 1he defails of 1he accadent 10 speed up the claims process.
2. This Form musi ba r.|1rr|p||1||:n.1 by [{3%F] Pul-l.‘:,lr'-e:lllJur andlor the Authorsed Driver

3. Informabsan pravided must be as truthful and accurale as possible, Any wilful migrepresentation or witholding of material facte may allow insurance companias o

repudiate pobicy liability.

4, Tha issue and acceplance of this Form by insurance companies is nat an admission of palay lability an the parl of the insurance campanies.

5. Any false reporting may e referred to the Police fior investigation.

fi. This repart will be forwarded by the insurers of the GlA Records Management Cenire eslablished by the General Insurance Associabon ol Singapore (GLA) for
archiving and that coplas of this repart will, for & fee, be made avadadla upon application by inerasted paries,

7. By the leggemant of this repor 1o the ingurers, you heréby consen 1o the arghiving of this repor ot the centre and o copies of the report being made available

afpresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29122018 13:43

2BM 212018 17:45

FICNEER RD BEFORE ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder

Wame Of Registered Owner

MREIC No

Emaill Addrass
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance palicy

for repair fo your vehicla?

If Mo, Please state action to be taken

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Nole Number
Driver

Marme of Driver
MRIC Mo

Date Of Birth
Crcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SLVIT2TR

YEO KOK LEONG ROMEO
57431605

MOEMAIL

(LOCAL) +65-90050277
OFFICE-90050277

BAW
X1 SDRIVE18I LED NAV

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2096231341-1

ROMEQ YEQ KOK LEONG (ROMEQ YANG GUOLIANG)
57431605
27105/1974

INDOOR

25/06/1594

24 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-30050277

OFFICE-90050277
NOEMAIL

Page 1 of 22



700 UPPER CHANGI ROAD EAST
#01-08

Postoode 486H30

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invobved in this accident? MO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| hz_we_ been appmachad by uqknnwn_person[gj N
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reporied to the polica? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber YK2811D

“ehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver ZHAC JIANCHUN
MRIC/Passport Number G5412288N

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver) 1

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. |nfarmation provided must be as truthful and accurate as poss ble. 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 palicy lizbility on the part of the insurance
companies.

5. Any false reporting may be refarr the P investigation.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssoclation 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 report being made available aforesaid,

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

{2} My insurer, my workshop and the General Insurance Assoclation 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) wha 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 Authority of Singapere 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 settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending te any enguiries 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) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

ib)  all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purpeses.

{d} my Personal 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,

(g} theinfarmation 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,
repulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws orxcourt arders.

S
T -

Ml o ( AP ﬂ;ﬂﬂ

Pulicvhurﬂ%r's ignature D?!fs’imﬁtﬁre Reporting Cermé‘ rsonnel’s Signature
Date & Time: J:I driver is not the policyholdar) Mame:

Date & Time: MRIC/FIN No.;



SKETCH PLAN

Do# 157/ 2]

A. sLv 212R
I3 3 N 395

T3 |
i

0

Cloneer | 2
@w

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Watra  to entesr A anglesud suctcleal o m;; welbi cle

= ’

(2ov ﬁ-’”h'-?ﬂ bt-v‘m?z Coll, glo I‘?;:I- ek =

DECLARATION
I/We declare the foregoi

Data & Time® {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

Falicynokter's 5 ure " Driver's EME Reporting Centre Uﬁgﬁﬂel‘s Signature



Ferzonag! Ferticulan

ire

Date of Accident: ___J ¥ \13, \ LY Time of Accident: S.45 pm

Exact Location of fpodidend: {?1'34 ol Q (4 | b 4 munffﬂe b c_i,_j
ownersiame: gy Kok oo, Romey NRIC No: ST42 LIS IHP No: 1205 92717
Driver's Name: > MRIC Mo: = HP Mo

Date of Birth: _2 ] h ’-?.L \474 Driv ng Licence Passing Date: Ciccupation: hﬁb/brf' Cutdoor
Address: 100 i'l{:i'rr f:"'ff*”f}" ‘@[} Ecot  #01-0F ( 486K 50 )
Ralztionship of Driver with Insured: _| hd. A¢/  Email Address:
vehide No:__ SLV 17279 Make & Model: BMin)

insurance Cor N TUC Coverags: Lsm{'.'-f?L'l.f-’?"‘Fﬂ Policy No:

*Burpose of Reporting? Cwn Demsge Claim / 3rd Fa@aﬁm / Not Clafming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: F@Usz / Work

*Weagther Condition ? =2y / Raining / Others: wet / §y / Others:

* Apy nessenger inside vehicle involved? (Yes / Na) if yes, Vehicle No & How many pax:

Az l Y B- ||.+{J G D

“Was Anybody Injured 7 (Yes /(] I e,

Mame f MRIZ / In Yehide:

*Was The Accident Reported To The Police 7

a O Yes, Which Polics Station?

*Does the Driver Own Any Other Venicle?

= /04 O Ys=s, Vehicle Registration Na: insurar:

*Yas any foreign vehicle involved? {Yes / No) If yes, vehice No & Category:

*\Was there any videa captured by Car Camera? (Yes/i{o)

Thire Party Driver’'s Particulars

vahicleBMo:_JK. 2411 D Make & Model:
Driver's Name: Zhoo  Jspfchy s NRIC No: (3.54 12253 /h? Me:
Vehicle £ No: e Make & Model:
Driver's Mame: MRIC Ne: HP Mo

TR a4 =
Witness Particulars

Mamear MRIC Mar HE Mo




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 574316054J

St

e ROMEDC YEOQ KOK LEONG
(ROMECQ YANG GUOLIANG)

)
a #n B R
L ; face
CHINESE
i Duabe of birth Sax 3?’J
.3 27T-09-1974 W

Country of b
SINGAPORE
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(s Income

made differant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number: 5096231341-01 Cover : drivo PREMIUM
1. Index mark and Registration Mumber of Vehicle : SLV2T2TR

Chassis Number © WBAIG12080EED2098
2. Mame of Policyholder : YED KOK LEONG ROMED
3. Effective Date of Insurance : 29 Nov 2018
4. Expiry Date.of Insurance - 28 Nov 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

{b) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

&, Limitations as to Use#
[a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c] Use for the carriage of goods (other than samples) in connection with any trade or business.
id) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Ridks and Compensation)
Act (Chapter 189] and Section 95 of the Road Transpert Act, 1987 [Malaysia), are not 1o be included under these

headings.
EXCESS {SECTION 1) : 55600
EXCESS (SECTION 2) - NSA
WINDSCREEM EXCESS : 85100
ADDITIONAL EXCESS ¢ NJA
LUNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP +-¥ES
INSURE WITH COE : YES
NCD PROTECTION : NOD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NOD
FRIMARY DRIVER : YEO KOK LEONG ROMED
MAMED DRIVER (1) : NfA
MAMED DRIVER [2) . : MAA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUN INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

| I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisicns of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - ALPINE CREDIT PTE LTD {00DO0E10144) +
Date of ssue : 14 Nov 2018 14:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_SO00801
My Deskiop Policy Query

hMotice of Loss
Palicy No

Wahicle No.[For MoTor)

Select Poficy Mo

~ 3026231341

Page | of |

m

+ Change Language ¢ Changa Password * Log Out

Date of Accigent anzzoi 1745 9

[ELvzzzrr : Cartificate Mumber [ ] ]
_Search |

Cartificate Policyhalder  Policyholder uct - Covier Type Wehicle Insured  Commence Expiry Date

Wurmber Hame WRIC Hao. Object [rate
YEQ KO ) _
LEONG S74316051  GRC e SLV272TR SLVITITR 29/11/2018 28/11/201%
EEHED e PREMILIM

| continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 29/12/2018



Policy Information

= Policy Information

Page 1 of 1

Policyholder

) Policyhalder

Policy Mo, 5096231341-01 Naime YEC KOK LEONG ROMED NRIC S7431605)
Certificate
No,
Addrass 1 JALAN PUTERT JULA JULI SEASIDE PARK SINGARPORE 457455
Product h Group
Name PRIVATE CAR INSURANCE Plan Bolicy Flag ]
Policy :
gt 14/11/2018 Effective  5g,11/2018 00:00 Expiry Date 28/11/2019 23:59
o Date

Ll
Eucess All Claims
Type ExCess
Third Own
Parly o damage 600 Ig::g::me“ 100
Ewcess Excess
Additional a 05 0
Excaess Premium
g:.;ts;de e Cutside
G'Dg L B0 Singapore 4]

T Excass

Excess
Agent ALPINE CREDIT PTE LTD Agent Tel. 65113025 GST Flag ¥
Co-
insurance No
Flag
QOpen
Policy
Info
Certificate
Info

 Policyholder Mailing Address
Address 1 1 JALAN PUTERIT JULA JULI Address 2 SEASIDE PARK Address 3 SINGAPORE 457465
Address 4 Addrass Type Singapore address Post Code 457455

Related Policy .

Unit Mo, Nurmber 5096231341-01

[ Insured Object: SLV2727R

= Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096231341-...

29/12/2018



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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