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BAMATVEOOGTST | Mahonal Asssssmant Centre Sernces « Ui
EMTHY DATE & TIME: 16012018 1352
SUBKITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2019 14:16

SINGAPORE ACCIDENT STATEMENT

1, Maase repor cufrcctlg thi detads of the accident to speed up he claims process,
. This Form must be complated by the Policyholder and/or the Authorised Driver.

3, Information provided must be as fruthful and accurale as possible, Any witlul misrepresentation or witholding of matenal facts may allow nSUrance companas 1o

rapudiate policy liakdlily

4. The isgue and scceplance of this Form by insurance companies i nof an admission of poelicy liability on the part of the insurance companies

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

E. This rapart will b forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapars (GIA] for
archiving and that copias of this reporl will, for a fee, be made avallable upon applcation by inlareslad paries.
7. By tha ledgemant of this repor 1o the msurers, you hereby consant b the archiving of this report a1 the centre and fo copies of the repaen being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/01/2019 13:52

120172018 18:20

TOA PAYOH CENTRAL CARPARK
SINGAFCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
NRIC No

Email Address

hMobile Phone No

Allernative 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 palicy
for repair 1o your vehicle?

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Coaver Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SINGEE4H

YONG TAl WAI
571086554

NOEMAIL

(LOCAL) +65-97 502727
OFFICE-9T502727

TOYOTA
ALPHARD

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5060111878-05

YONG TAI WA

57108655

1710311971

OUTDOOR

08/01/1992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97502727

OFFICE-a7502727
MOEMAIL

Page 1 0of 23



Address BLK 27 TOA PAYOH EAST #11-184
Postcode 310027

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drver with the Insured COWMNER

Vehicle Registration Number of Driver's Own :

Vehicle Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invalved in the accident -
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
zoliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 4

Passenger 1 NAME:  UNKNOWN
GENDER: . FEMALE

Passenger 2 MNAME: ; UNKNOWN
GEMNDER: : FEMALE

Passenger 3 MAME: o UNKENOWMN
GENDER: . MALE

Details of Police Action

Was the accident reporied to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident

WHILE COMING DOWN EROM THE TOA PAYOH CENTRAL MULTI STOREY CARPARK TO THE MAIN ROAD, | NOTICED
VEH B (BEARING NO SLG2398K) WAS FULLY STATIONARY INSIDE THE YELLOW BOX, WHEN | PROCEED TURN RIGHT
INTO THE MAIN ROAD, SUDDENLY VEH B MOVE FORWARD AND HIT ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)
Are acciden! photos available for attachment? YES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLG2398K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

Page 2 of 23



MRIC/Passpor Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate 2s possible. Any wilful misrepresentation or withholding of material
facts may 2llow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies [s not an admission of policy liability on the part of the insurance

compa MEes,

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

&, The report will be forwarded by the insurers of the GIA Records Management Centre esta blished 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
interestad parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid.
8. 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,
diselose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insu rers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

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

(i) investigating the accident and/or my claims;
{ill) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal 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’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) 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 one or more of the above Purposes.

{d) my Personal Infarmation will also 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 information so collected under (d} above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

=
A

il

/
Pnlﬁévhulder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time (If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Meccse R edas 4=

E-t'qfc,u-xmm"f'

DECLARATION

|/'We declare the foregoing particulars are true in every respect.

g

Fahc{hulder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

fieporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:
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eBaoTech
Hello, MAC_PAYA_UBI_B00601
My Dasktop Policy Query
Motica of Loss

Policy ko,

Vehicle Mo, (For Mator)

Sebect  Policy No,

S060111B76-
03

Policy Search

Cerificate Mumber

1
[sIness4H |
Search
Certificate Policyhakder  Policyholkder
Number Name ic " Predut
YOMNG TAI
WAl 5T10B655]  GPC

https:igiclaim income.com.sg/gesicmieclaim/ICMpolicySearch.do

Continua

* Change Language

Date of Accident

Cover Type

drivo
CLASSIC

120012019 13:50

¢ Change Password

==

vehicle Insured
Na, Object

SINGESG4H  SINGSE4H

Commeence

Expiry Dabe
Date ai:

24/08/2018 23/08/2019

* Log Dut

M



119/2019

Claim Handling
Accident MT/1028622
Palicy Nix.
Canificate No.
Palcytakier Name
Froduct Code
Contact Mo, Mahile)
Efridnl Address
EFK
MO Frofoctesn

= Accident Detalls
Report Dale
Drake of Accadert
RAgporting Centre
Actiderd Lotation

wr ExcaRd
Own damage Exceds
Unramad Drscar Excags
Third Party Excess

= Benefits

SO60111878-0%

YOG TAL Wal

PRIVATE CAR [NSURANCE

9502727

o

L2018 16:12

1270142010

TOA PAYOH CENTRAL CARPARK

GO0.00

.00

o.0c

= GET Registered Information

G5T Registered
GAT Hegistration Ni.
Madification Histary

o Policyhalder Mailing Address

Adiress 1
Address 4
Uit Mo,

% OI Driver Info
Drivar Name
umnamed driver Mams
Ragictar Date of Oriver License
Contact No.[Mobade |
Address 1
Address 4
Unit Mo,

Does he owin g Sicgopore
Registirod car?

Declaration

Breathatyser or Slood Test
&radng?

Moadication History

Claim B01  Mew

Claim Handling
Accident MT/ 1028622
Policy No. .
Cantificate M.
Polcyhakler Mames
Preduct Code
Conkact Mo.[Mobsde |
Ermail Address
KF¥
MCD Protection

w  Acchdant Details
Report Date
Date of Accident
Reporting Centre
Adzident Location

= Exchas
Cwn damage Excocs
Unrasmed Driver Excess
Third Party Excasg

Encess Type

BiK 2¥ £11=1H4

VO%G TAL Wal

00011952

97502737
BLE 27 #11-104

¥es = Ko

0 mg

Soe0L11ETE-O%

WOMNG TAL Wal
FRIVATE CAR [NSUAANCE
STLR0ZIZT

Mo Yes

19/01/2019 16:137

E2/01/2019

T PAYOH CENTRAL CARPARK

&00.00

.00
i e]

Claim Handling(accident reporting Claim Task )

Wehick No,

Cover Type

Contact No. [OHice)

Specisl Remark

TCA

NGO Entitiernent] %)
Acedant Raport Within 24 hrs
Time of Accidera hh:emm

Orange Force

Addiional Excass
Clutsuds Smgapore 0D Excess
Cuitshde Sngapore TF Excos

Agdress 2
Address Type
Related Pokey Mumibar

i}mrer‘l"me 3
Diriver MRIC

Diriver Age
Contact Mo [Ofce}
Address 2

Agddress Typs

Driver Yenide Mo,

Any infury?

Wehick Mo,

Caover Type

Contact Mo, (O}
Speoal Bemark

TCA

WCD Enttlamant( e}

Acgident Report Within 24 hrs.
Time of Accloent b mem
Orarga Force

Agdditonal Exgess
Dutgsde Singapore OO Cxcass
Dutsade Singapore TP Ewcess

‘Windscreen Excess

Sl 5E4H
dfiwd CLASSIC
w Mo Yes
=
es
18:30
a
00,00
gao
GET Bagistration Date

GET Status Wedified

T PAYOH EAST
Singapore address
SO&01 1 TRPE-05

Main Driver
ST108655]

Al

TOA FAYOH EAST
Singapore address

L]
SINGEEAH
drvg CLASSIC
# Mo ¥es
50
fes
1B:20
Total Excess Applicable
a
&0, 00
.00
10000

GET Registration No,

PolicyRalder BRI
Laading

Contact No,|Hame)
eCode

eCode Beason
Private Hire

Accudant Type
Country of Aocicen
1CH Mo

Windscreen Excess

Addngse 3
Fost Code

Drivar DOR
Driving Exparancs
Cantact ho,{Hame}
Addrega 3
Post Code

Driver Irmurer Company

GST Registration No.

Policyholoar NRIC
Loading

Contact ko (Home|
elode

elode Reasan
Brevate Hire

Accident Type

Country of Accident
ICH No.

Windscresn Exgess

https:/igiclaim.income.com.sg/geslicmieclaim/icmmyTaskForward do?taskinstanceld=213393168&caseld=25683194&taskid=501&objectld=&action Typ. ..

no.n

SING
3100

LR
a7

SING
Ja1000

Ne

Sechir

100.0

173



11192019
il Claimns Exceas
THEC: Al Claum Ewcess
Total All Claim Exeiss Applicably
O Standard Excess

Claim Handling(accident reporting Claim Task )

Dwwver is Covered?

TP Standard Excess

YIED CD Ewtess ¥IED TP Excose Driver 15 Covered?
Additianal Expess LK
Tatal O Excess Applcable Totsl TP Excess Apphcable
W Banefits
= GAT Registered Infarmation
= Policyholder Malling Address
Address 1 BLK ZT w11-184 Address 2 TOA PATOH EAST Adcress 1 SING
Address 4 Addvess Type Singapore address Post Code 3100,
unit b, Related Polcy Sumber 50601 118TE-05
“ Of Driver Info
Driver Mame YOG TAL WAl Driver Troe Main Orver - N -
Unnamed onver Name Dwrvwer NRIC 571CHESS] Dewer DOB L7D:
Regater Date of Driver Likoran Q0L 1992 Coreer Age at Dywing Experiencs Fi
Contact Mo, Mahile) 97502 72F Cormact No.(Dffice) Contact No, [Home)
Agdress 1 BLE 27 #11-154 Atdtress 2 TOR PAYOH EAST Adcress 3 SING
Address 4 Address Type Singapore sddress Post Code Fice,
Linii M,
E:;Z;:;':ﬂff'"w“" tes = Mo Drvwer Vericle &a. Driwar [nsurer Company
Deckaration
:r;;ﬂ:::;,‘ur or Slood Test omg Ay in|uiry? ed = Mo
Meciificatian Hntory
Claim 001 OD-HX ..JWE
Chairn Typa * | on-mMx r|1,:‘.'“|.;:d fross AL wa
Crrtact Mo, {Mohile) jo7soz727 | s, 62585318
{Home}
ol
Errail Address [ | vehicie  [Emegssen
Number
Claim Description [smsseaH / SLGZISEK DM 12 Jan 2015
Freterred ;
Borthe pratpinzured Liability [ricy ot Fault xl.
No ] .
Frnalicarion | Yes . mm [ Preferred Workshap, Narme wnknoen ']”m'_1| [ Recaived '] Claen
Date Registered |1eo1/2019 16:16 | Close |
Date
Reoort Taken By jIEw sHam HL ] Ihlq:.'llr;r
< Print AK jeLDar
Savn || Subenit
Attachaent
-
Accident Mo, MT/1028E22 Claim Ne. o1
Last Doc, Receiven * vax U Np Uphead Date 15/01/2019 16118
Patn = Category * Confidential Urgency *
Choase File  Ho fle chosen [Cenr | [Piesse Select v | [ v | [ Mormal ]
Chaose File  No file chosen [Cear|  [Pesase Setect ]| [no 7 | [Norman *]
Choasa File Mo file chosen [Cear|  [Piease Seiect ] [me * | [Normal ]
Choose File Mo file chosan [Clear | [Piease Setect | [no ] [s v]
Chaase File Mo file chesen Clear | [ Maase Seiect v | [no * | | marmal |
Chagse File Mo file chosen Cinar | [ Plassa Sect v|[no | [mormat  v]
["Message Read |
= Attachment List
Attachment Uploaded By Date Category ? Wbgency Description
NRICY Dwiving Licesss Harrnal MRIC/ Drsang Licssse 2010-1-19

WAC_PavA_LIBI_BOO601] NATIONAL ASSESSMENT CENTRE SERVICES) on
1

htips:/fgiclaim. income. com.sggcs/icmieclaimiicmmy TaskForward do7taskinstanceld=213393168&caseld=2568319&taskid=501 &objectid=&action Typ. ..

@ Jan 2019 16:18

23



118/2018

v .
a5 g

&

5

& Y LY 1 o

w  WVideo List

Claim Handling{accident reporling Claim Task

MAL_para LIBL BODSHE| NATIONAL ASSESSMENT CENTRE SERVICES) on
19 lan 2019 16:18

MAC_PaYs_UBI_S00R01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jam 2019 16:18

MAC PAYA_UBI_BCOEOL] NATIOMAL ASSESSMENT CENTRE SERVICESR) on
19 Jan 2009 16:18

WAL PAYA_LIBI_BOOGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
L9 Jan 20019 16:18

NAC_PAYA_LUDI_BODG0]] HATIONAL ASSESSMENT CENTRE SERVICES]) on
19 Jan 2019 16116

MAC_PAYS_UBI_SCOEDL] NATIONAL ASSESSMENT CENTRE SERVITES) on
1% Jam 2019 16216

WAC_PaYS_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Jan 2019 16:06

WAL _PaYs UBI_BODE0I] MATIOMAL ASSESSMENT CENTRE SERVICES) on
19 Jan 201% 16:16

NAL_ PAYA_URT B00601] MATIONAL ASSESSHENT CENTRE SERVICES) on
19 lam 2015 16:16

MAC_PAYA_UBI_BCOEOL] HATIONAL ASSESSMENT CENTRE SERVICES) on
19 Jan 2019 16:16

BAL_PAYA_LIBI_BOOEDLE NATIONAL ASSESSMENT CENTRE SERWICES) on
15 Jan 2019 16:18
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