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SUEMITTED BY: Rosirda Binba Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhokder and/or the Authorised Drives,

3. information provided mus! be as ruthlful and accurale as possible. Any willul misrepresaniation or witholding of malerial facts may allow insurance comganas o
repudiate policy kability,

4. The issur and acceptance of this Form by insurance comganies is nol an admission of policy liability on the part of the insurance companies.

4. Any false reparting may be referred to the Police for investigation.

fi. Thes repart will be forwardad by the insurers of the G Records Management Centre establishad by the General Insurance Association of Singapore (GLA] for
archiving and that copees of this repont will, for 3 fee, be made available upon apphcation by interested parmes.

7. By the lodgement of this report 1o the insurers, you hesaby consent to the archiving of this report at the cenire and to copies of the repart baing made available
aforesan,

ACCIDENT STATEMENT

Date Of Report 18/01/2019 14:59
Date OFf Accident 18/01/2019 13:45
Exact Location Of Accident PAYA LEBAR RD
Country/State of Loss SINGAPORE
Wehicle Registration Number SKB3IS355
Insured/Policyholder

Mame Of Registered Ownar ¥EQ HOON HOMG
NRIC Mo 51232318B

Emall Addrass MOEMAIL

Mobile Phone No [LOCAL) +65-81110695
Alternative Phone No OTHERS-90678567
Vehicle Particulars

Manufacturer HONDA

Model CITY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5105355294

Cover Note Number

Driver

Mame of Drriver LEE EMG SENG

MNRIC No 51259381C

Date Of Birth 29/06/1957

Occupation QUTDOOR

Date Of Driving Pass 25/09/1975

Driving Experience 43 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90678567

Fax Mumber
Contacl Number
EMail Address MOEMAIL
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BLK 610 WOODLANDS AVE 4
#05-439

Postoode 730610
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own *
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions AFTER RAIN
Road Surface WET

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

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha.'-f_e_ been appmaf.l'_teu by unhnown parsonis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Wasz the accident reported to the police? NO
If Yas Pleass state which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? WO
Vehicle Registration Number xDB251J

Vehicle Make/Model/Colour

Details Of Properties

YWehicle Category COMMERCIAL VEHICLE
WName of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postoode

Insurance Company Mame

Mature OFf Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ¢ eted by th i rth a 2

3, Information provided must be as a ihle, Any wilful misrepresentation or withholding of material
facts may 2llow insurance companies to repudiate policy liability.

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

5. false rtinj refe to th [i] tion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
Imterested 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 aforesald.

2, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Associstion of Singapore ("GIA™) may/fare permitted to eollect, use,

disclose and/or process my personal data/personal Information setout in this [form] and any other persenal informatian

provided 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} 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’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpasels)

of :

(i} processing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;

{iii} 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 to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a5 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) all insurer|s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

{¢) rmmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{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.

(e} the informatlon so collected under (d) above may be shared / disclosed:

fi} to all 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 complyling with requirements under any regulations, laws or court arders.

i
)fﬁq,w /8 A )4
- L/ - e
Policyholder's Sigrature Driver's Fignature chnr{pﬁ:entu Personnel’s Signature
Date & Time: {If drivar Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclare the foregoing particulars are truedn evety respect,

B . 4 #for i

Policyholder's Signature Driver's bignature

Reporti entre Personnel’s Signature -
Date & Time: {1t driver |s not the pelicytiolder) Name:

Date & Time: NRIC/FIN No.;
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Tel [65) 6224 0010 Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

Orperating Howrs : Menday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66S50020G / GST Reg. No.: MAD0017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

e r: CRIFTSS
Original ReportNg ; PVA# Foodl sl veliciERagitration iy, < =SS PSS S

Name(as shownin niic) < EE & e, PENLG NRIC/FIN/PassportNo : _ =72 ¥ 7£3/C

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

f = - [=]
Aiddvase . RLC £/0 tonoAsrgnAS ALVE 4L HON - 25 Singapore( 73'“!]

Contact (Tel) : Mobile No.: Foé2&5E7

Email Address

ST
Date ofActident. = & D" /1 7 Time of Accident - <

ArAya R RO

Place of Accident

Insurance Company nrFUC

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ArmEard T L VEH ANO

A 10le1 15

o

Policyhaolder / Driver's Signature Repurgffng Centre Personnel’s Signature
Date: Mame:
NRIC/FINNo.:

Date;



Vehicle N
Vehicle No.

1EKAR93S S Model / Make HonDA CZTIY |
Date of Accident 15/ 1]elq — N
Time of Accident \A ug ~ HRS =

Location of Accident

| PRIA LERAR RoAD

Exact purpose use during accident

PIVATE  USF

Name of Owner

| YEo HooeN  HolNS

Telephone No. H/P: B\ OGS Home: Office :
[NRIC SPRAAWVRKA

Address BLR Gblo WaDIAnS AvE 4 #5439
Claim type (THIRD PARTY ) REPORTING ONLY

Insurance Company

Type of Coverage

oD
NTUC,

Comprehensive)

Third Party

Third Party / Fire /Theft

Policy No.

Name of Driver

As Above If No,

LEE ENG SENG

NRIC o) A% C Any Passengers: U ]
Date of birth 29 [ok [195F

Occupation | ©Outdoob /  Indoor

Driving License Pass Date 25 /e9]19315

Gender -= / Female _

Contact No. |H/P: 9eLFR SLT Home:: __ Office: e
Address ] Bk Gle  \nNooDLANDS RNVE Y Fo5-439 SPrs Pello
Driver have any own vehicle |No, if yes, Reg No. r
Relationship Employee, If no, state  SPoust

Weather condition {:['::IE;?_; Raining Other

Road Surface Dry QM_@J Other i

Any Injuries No, if Yes, Who?

Name And Contact No.

Name And Contact No. )

Police Report No, If Yes, Where? )
Vehicle B No. XRB K261 S Any Passengers:

[Name of Driver N Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : o
Witness Name Witness Contact:

Accident Portion VER  2iad] PePTeerl

Camera Recorder Yes /{No

(Email Address

=

PARTICULAR WORKSHOP T TUU N Ghr  saar—atun | 1L
CONTACT NO. 63420051 / 67440510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmpiL AODRESS | Salds @n%(-om-53




REPUBLIC OF SINGAPORE  DRIVING LICENCE
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Name-

:.J-;E’I.‘r ._'*:.1“: ' - 3 & Mmmm S 1 2 3 23 1 8 B

YEO HOON HONG

Birth Date: 26 Aug 1957
mnam 19 Dec 2003

\WWWWWWW

REPUBLIC OF SINGAPORE
insmrnr CARDNO. S1 2323 1 BB

e e St

YEO HOON HONG

ﬁm%ﬁ-

CHINESE
Date of Burth Sex
26-08-1957 F

Country of Birih

= e



2374087
I NRiCNo. §$1232318B
Blood Group  Date of issue
e O+ . 12-09-1994 .
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(1Income
& made differant
Certificate of Insurance

b

ICLES (THIRD PARTY RISKS AND COMEL NSATION) ACT [CHAPTEI TR

LES (THIRD PARTY RISKS AND COMPENSATION]) RULES 1000

(SPORT ACT, 1987 (MALAYSIA)

LES (THIRD PARTY RISKS) RULES, 1949 (MALAYSIA] e .
umber: 5105355794 Cover : deive [ 1ASSIH

vk and Registratioh Number of Vehicle | SKA3915S

t MAHGMGS0UPD20550

CYLO HOON HONG

¢ 12 Nov 2018

¢34 Nov 2019

._ Person l-._lhtillﬂ:l to drivel

who s driving on the Policyholder’s order or with his/her permission

wmilghin; is parmitted in accordance with the licensing or cther Ly or regulations 1o droe
grh“_Mn s0 permitted and s not disqualified by order of a Court af Law of by reason of any
i{jthlt behalf from driving the Motor Vehicle,

plnsurl purposes and in connection with the Policyholder's business ar prafesiion

@ with the provisions of the Motor
ransport Act, 1987 (Malaysia)

CO-OPERATIVE LIMITED

OO HUAWEI P20 Pro. T T
LEICA TRIPLE CAMERA | AT = Suuum




11212019

Claim Handling
Accident MT, 1028886
Folicy No,
Certificate No.
Bolicyholder Name
Product Cade
Contact No.{Mabile)
Email Address
KFK
NCD Protection

W Accident Datails
Repart Date
Date of Accident
Keporting Centro
Accigent LOCATHON

¥ Excess
O damage Excess
Urmamiad Driver Excess
Third Parly Excess

¥ Benefits

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

5105355294

YEC ROON HONG
PRIVATE CAR INSURANCE
SDETREGT

= Mo Yes

21/01/2019 20:15

18/01/201%

Pavs LEBAR RD

600.00

500.00
0.00

= GST Registersd Infarmation

GET Anglstered

Vehicle Ne,

Cover Type

Contact Mo, [Office)

Special Remark

TCA

HCD Entitlerment(%)
ﬁ:ndz_nt_n.:p-qrt Within 24 hes
Time of Acodent hR:mm

Qrange Foroe

Adivtional Excess
Qutssde Singapore 0D Excess
Tutsade Singapore TP Excess

5KB39355

driva CLASSIC
o

= Moo Yes

Yies

13:45

E0.00
.00

GST Registrataon M

Bolicyholder MRIC
Loading

Contact Mo, Hame)
eCode

elode Reasen

Private Hire
Accident Typa

Country of ACCident
ICM Mg,

‘Windscreen Excess

GET Registration Data

G5T Registration Mo, G5T Status Verffied Yes
Modification Histary
w Policyholdar Mailing Address
Agdress 1 BLE 610 #D5-439 Address 2 WODDLANDS AVENLUE 4 AOoress 3
Address 4 Address Type Singapore agdross Post Code
Uit Mo, 05=439 Redated Palicy Mumber B105355294
¥ 01 Driver Info
Dirrver Hame Unnamed Driver Driver Type Unnamed Driver - B
Unnamed driver Name LEE ENG SENG Driver NRIC 51255381C Driver DOB
Register Date of Driver License IEO9/1975 Drtver Age 61 Oriving Exparsnce
Contact Ne.Mobile) GOETASAT Contact No,{Dffice) o Contact Mo.{Home)
Address 1 BLK 610 Address 2 WOODLANDS AVENLUE 4 Address 3
Agdress 3 Address Type Simgapore address Post Code
Unit Na, £05-435
Boes he own @ Singapare
Registered car? Yes. « No Diriver Vehichs Na. Driver Insurer Com
Declaration
Hreathalysar or Blgod Test LER: H Ay |I‘I_h.l:'|:-|' ¥ 'l_'ea = MNo o
Headng?
Madification History
Claim 001 OD-MX  New
Claim Type « [op-mx v ] youred  keone
" Contact
Contact Mo.(Mobie) [a1110655 ra. m
(Home)
ol
Email Address [ | vehicle  [Ekmaa:
Number
Chairn Description bﬁﬂ??:ﬁ i 1%25!.1 0N 18 Jan 2019
Preferred
— o
Workshop | | Irsured Lisbility [pop at Faute [
ML Mo, Gla
Firabsation [ Yes I ¥ ’52'3.‘" | Preferred Warkshog (refer below) v it 0 [Recenved v] -
an 1551
Date Aegistered 210172018 20: 20 —I Clos=
Date
Report Taken By f | Werkshop
IROSLINDA | Repairar

Print AK letter

https:iigiclaim.income.com.sgiges/icmieclaimficmmy TaskForward do?laskinstanceld=213562081 &caseld=25690484taskid=501 &objectld=296T73518a...  1/2



1/21/2018

Attachment

-

Accident Mo,

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

MT/1028886

Last Do, Recaived L Ha

Choose File
Choosa File
Choose Fila
Choose File
Choose File
Choose File

Fath *
o file chosen
Ko fila chosen
Mo file chosen
Mo file chosen
Mo file chosen
Ma file chosan

Massage Read

#  Attachment List

Attachment

A n- %

i =

+ Video List

https:/gictaim.income.com sgiges/icmieclaimficmmyTaskForward do?laskinstanceld=213562081&caseld=2569048 &laskld=501 &objectld=2967351&a ..

Uploaced By/Date

NALC_PAYA_UBI BR0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 20020

NAL_FaYA_UB1_BO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) tn
1 Jam 2019 20:20

MAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 20:20

MAC_PAYA_UBI_BO0GD1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 20:20

NAC_PaYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 20:20

RNAC_PaYh_UBE_BODGE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 20:19

RAC_PAYS_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
1 Jan 2019 20:19

NAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 20:19

MAC_PAYA UBI_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) on
21 }an 2019 20:19

RAL_PaYA_LEI_BDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2008 30: 19

NAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o0
21 Jan 2019 20:19

TSR |

Claim Ne. o0

Uplyad Date 21/017201% 20:20
Category * Confidentsal
Cioar | | Piesse Select o
Ciear | | Frease Select 7| |mo '
Ciear | | Please Select [
[Ciear|  [Pleese Sewct v] [no i
[ciear|  [Please Seiect v|[no '
m |FT-:H: Select ¥ | |E !

Urgeney

Upleaded By/Date Foider Date

Categary ? Diess
NRICY Driving License Mermal NRICY Driving |
SAS Mormal SAS 2

Photos Normal Phatos
Photos Narmal Phiatos
Phatos Mormal Photos
Frotes Mormal Photas
Photos Normal Fhotos
Photos Rarmial Photos
Phatos Mormal Photos
Photos Mormal Fhotos
Photas Marmel Photos

N File Name ?
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