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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clakma process.
£ This Form must be completed by the Policyholder andlor the Auihorised Dever

repudiate policy Eability
4. Thie issue and acceplance of this Form by msurance companies is nol an admission of policy habdiy on the pan of the mesurance companies,

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

6. This repart will be forwarded by the insurers of the G114 Records Management Centre established by the General Insurance Association of Singapone (GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgamant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the reposn being made avaikable

alorasaid,

ACCIDENT STATEMENT

[ate OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/01/2019 14:15
20172018 16:05

MANDAI CREMATORIUM{300 MANDAI RDYOPEN C/PARK BLK O

SINGAFORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Nao

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 slale action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Covar Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Number

Contact Mumbear
EMail Address

DETAILS OF OWN VEHICLE

SMD2455L

YEO SIEW CHOO
50020527C

MOEMAIL

{LOCAL) +65-92702288
OTHERS-92702288

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
MO
5104599470

LAl YANGYI,TERRY
S85273542

17/08/1985

INDOOR

0141172007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91086086

NOEMAIL

Page 1of 14



a8 ST FRAMNCIS RD
#OE-01

Poslcode 328074

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident ¢

Was any body injured in the Accident? M

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unhnawn_persnnis] NO

soliciting/offering accident claims assistance.

Mumber of Paszengers {Including Driver) 2

Fasseager 1 NAME: © UNKNOWN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NOD

If ¥es Pleasze state which Folice Station

Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment{s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? 1]

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SHD1158G

Vehicle Make/Medel/Colour

Details Of Properties

Yehicle Category TAX|
Mame of Driver

MNRIC/Paszport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



Mo, Of Passenger {Including Driver)

Page 3 of 14



SKETCHP

| NOTICE

1. Please report correctly the details of the aceident 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 or withholding of material

facts may allow Insurance companies to repudiate policy liability.

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

5. Any false referr the P for investigation.

6. The report 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
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 coples of
the report being made available aforesald.

2, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agre= and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurerls] who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

[i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accident andfor my claims;
{1if} 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 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} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectivety the
“Purposes”|

(B} 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 andfor pracess my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal infermation may/cen be disclosed by any of the Insurers and/or GIA to thelr 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 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} theInfermation 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,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(ii} For complying with requirements under any regulations, laws of court orders,

ﬁ" -"ﬂArﬂ%

Policyhelder's Sigrature Driver's Signature Repm%ﬂnlu Personnel’s Signature
Date & Time: {If driver is nat the palicyholder] Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

s

,/7\.

m;yiblﬁe_r's Signature

Driver's S-I:na;u re
Date & Time:

(It driver is not the policyholder)

Date & Time:

2o for /. 4

Reporting Céntre Personnel's Signature
MName:

NRIC/EIN No.:




Vehicle No. Sl TETEL Model / Make Tow -~ a - ome=y

e e B - -
Date of Accident 1=/ orf 200 N

Time of Accident 6o HRS oo
Location of Accident MAKRT A CARMATO R Ium (300 manday 20 ) ofiw carlPams
Exact purpose use during accident  PRausra wrsd Snas  Buc O
Name of Owner Neo Sigw CHoD .

Telephone No. H/P: S123<C 2+-5% Home: Office : |

-

NRIC S 0o s

|Address Sz 571 FRamcls feay Bol-O\ S(3250F%)

Claim type oD THIRD PARTY  REPORTING ONLY ]
Insurance Company puater € o ]
Type of Coverage Comiprehensive Third Party Third Party / Fire /Theft |
Policy No. sioasanygo =
Eﬂ;me of Driver As Above IflNop o\ Banl M, TERET

NRIC 11 N T T i B o S Any Passengers: | [ Pemeit '*ﬂmr.—_x“_h
Date of birth » 13/ o8 /1q3s

Occupation Outdoor / Indoor

Driving License Pass Date @h nuw 2osF

Gender Male. / Female ) -

Contact No. H/P: "\\OsLosk Home: Office :

Address BESE Flauels @ ead Bob-0\ SGiygiy) |
Driver have any own vehicle |Noy If yes, Reg No.

Relationship Employee, B If no, state T3 A

Weather condition iClear Raining Other

Road Surface bry, Wet  Other i
Any Injuries NG, > If Yes, Who? .
MName And Contact No.

Name And Contact No. _

Police Report o, If Yes, Where? !
_\}_:ghicie B No. SHO WST & Any Passengers : i 1

Mame of Driver

Contact Mo. ;

Vehicle € No.

Any Passengers :

Vehicle D No. Any Passengers .
Vehicle E no. Any Passengers . |
|Vehicle F No. Any Passengers :
'Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

| ||

Accident Portion

ErC D of W e LB

‘Camera Recorder |Yes /No) |
Email Address

PARTICULAR WORKSHOP o Ciaramatode ST LTy

CONTACT NO. 6842 0051 / 6744 0510 -
CONTACT PERSON T

FAX NO 6741 0510

WORKSHOP Emal. AODRESS | <alds @ ngi- com- 3 |




;}L\J\‘iﬁ'

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 535273542

Maime

LAl YANGYI, TERRY

=
a ﬁ#:ﬁ

W == . P
~

17-0B-1985 M
Country of birth
SINGAPORE

NS N S B5273547

" Dateof nae
——, 15-02-2011

98 ST. FRANCIS ROAD #06-01

ST. FRANCIS LODGE SINGAPORE 328074

585273542 20/02/2014
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(7/iIncome

made different

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: 5104599470 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . 5MD9455L

Chassis Number : MROS53BK4107045261
2. Name of Policyholder - YEO SIEW CHOO
3. Effective Date of Insurance 11 Oct 2018
4. Expiry Date of Insurance 21 Jul 2015
5. Persons or Classes of Persons entitled to drive#

{al The Policyhalder,
{b} Any other person whao 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 Mator 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 Moter Vehicle.
6. Limitations as to Usel
{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 far the carriage of goods (other than samples) in connection with any trade or business
{d) Use for any purpose in connection with the Maotor Trade
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation]
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) ; 55600
EXCESS (SECTION 2) o NSA
WINDSCREEM EXCESS 55100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE L YES
WCD PROTECTION T YES
TRANSPORT ALLOWANCE + YES
EXCESS WAIVER ¢ ND
PRIMARY DRIVER . YEO SIEW CHOOD
NAMED DRIVER (1} CNJA
MAMED DRIVER (2} DA
HIRE PURCHASE COMPANY D NS
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ ABWIN PTE LTD (DD000E14234)
Date of lssue : 11 Oct 2018 09:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




1/30/20149

Claim Handling
Accident MT/ 1030180

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

Palicy Mo S104 599470 Viehicle Mo, SHDGA55L GET Registration M
Certificate Mo,
Folicynabder Mame YED SIEW CHOO Policyholder NRIC
Praduct Cede PRIVATE CAR [NSURANCE Coar Type driva CLASSIC Loading
Centact o Mobale) 42702268 Cantact No.iOffice) ] Contact No.{Hame)
Ermnal Address Specal Remark alne
KFK « Mo  Yes TECA = No | Yes eCode Reason
HCD Prodection L1 NED Entitliemant] %) a0 Frivate Hire
w  Accident Details
Repart Date 01,3019 15:37 Acckdont Report Within 24 hrs YR ACCigent Type
Date of Accident 202019 Time of Accidant hh:mm 16:05 Country af Acodent
Reporting Centra Drange Force 1CM Ha.
Accident Location MaMDA] CREMATORIUM 300 MANDAL RDIOPEN C/PARK BLE O
" Excess
Own damage Excess 500,00 Audditianal Excess 0 Windscreen Excess
Lnnamed Driver Excess 0.00 Qutside Smgapore 0D Excess 600,00
Thirg Pary Excess 0. 0y Outside Singapore TP Excess 0,00
“  Benefits
Coverage Sum Insured
Transport Allewance 99959055 99
¥ GST Reglstersd Information
GEET Registered Na GET Registration Date
GST Registration ha. GET Status Verified Yes
Medification History
=  Policyholder Mailing Address
Address 1 98 5T, FRANCIS ROAD Address 2 #0601 5T, FRANCIS LODGE Addrasg 3
Address 4 Address Type Singapore addrass Post Cooe
Linit Na. Related Palicy Mumber 5104559470
01 Driver Info
Driver Name LA YANGYT TERRY Driver Type Mamed Driver
Unnamsd driver Nams Drever MRIC SRSITIRAZ Driver DB
Reqestar Date of Driver Licanse f1/001/2015 Driver Age 33 Driving Experience
Contact Ne.{Mobile) FI0AE0R6 Contact Ne.(Odfiee) a Contact No.{Home}
Addross 1 S8 57, FRANCIS ROAD Adgress 2 5T. FRANCIS LODGE Address 3
Address 4 Aadress Type Singapore addrass Pt Cade
unit No. £06-01
Das he own 8 Singapore Com
a ared La YeE = No Driver Vehicle Mo, Driver Insurer
Declaration
Breathatyser or Blosd Test i b
Reading? o mg Ay inury? Yes & Mo
Madification History
Claim 001 OD-MX  Mew |
Insured E
L]
Clalm Type F'DD'H-“ X Name 2
Contact
Cantact Mo,{Mobile) [82702268 Mo, karaa
{Homa)
ol
Ermail Address [ | venicle  Empua;
Rumiber
Claim Descripticn EHD’EHSSL.F SHD1158G ON 2% Jan 2019
Preferred
Workshap [ reved "2 OBIRY. | ok ot Faut it
Banuee no, [, v [Repair | Preferred Workshop (refer below] v [Pending v
Finalisation Bption repart Claim
Date Registerad [30/01/2019 1544 ] Elm [—
ate
Report Taken GSLINDA Workshap
By L r Repairar

hupcs:.f.fgiclaim.inmma.oorn,5g.fgcsﬁ::mfeclaim."ir;mm;rTaskFomard.dn?tﬂsklnsxanceld=21ma&mmldﬂﬁmw&mskldﬁm&nb}ecﬂdﬂa?'?m‘r&a... 112



1/30/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)
Print AK letmer
| Save Submit
Attachment
-
Accadeant Mo, MT/1030180 Clabm Ma LiTi5]
Last Doc. Recarved ' yps Wi Uplsad Date 00172019 15:44
Pakh * Category = Confidental
Choose File Mo file chosen i_‘:“!" 1 l“lm s = | |Mﬂ .
Chaose File No file chosen [Ciear | [Fioase Select | [no '
Choose File Mo fila chosen [Crear | [Piaase select v][wo ;
| Choose File Mo file chosen | Ciear | [ Prease select | [vo '
Choose File Mo file chosen Clear [ Plense Sewct v E"D ;
Choose File Mo file chosen [Ciear | [Please Sewect | [wo -
Mt*ssge Read |
“  Attachmant List
Attachment Lipkoaced By/Date Categary ? Urgancy D
] .
i RAL_Pava_LBI_BOOSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
\ 30 Jan 2009 1544 Photot boernal Phaitas
'
i NAC_FAYA_UBI_S00601] NATIGNAL ASSESSMENT CENTRE SERVICES) on .
ol 30 Jan 2019 15:44 NRICS Driving Licansa Narmal MRIC/ Driving |
- MAC_PATA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
- 30 Jan 2019 1544 A NaTma| il
_’:.r"
MAC_PAYA_UBI_BOCG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
ﬂ 30 Jan 2019 1544 ’ PhicitoN Movmial Photos
. WAC_PAYA_UBI_BOOGDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
j 20 Jan 2019 15:44 Fhotos Homms Ehaton
MAC_PAYA_UBI_SO0BD{ NATIONAL ASSESSMENT CENTRE SERVICES) an
‘ 30 Jan 2019 15:42 Fhiins Marrmal Priotas
MNAC_PAYA_UBI_BODED1] HATIOMNAL ASSESSMENT CENTRE SEH\I'[I'_"ES:- an B
30 Jan 2018 15:42 ooy Harrmal Photes
. m_mwﬂ_UﬂT_mﬁﬂ]E MATIONAL ASSESSMENT CENTRE EER'."]CEE] o
a 30 Ian 3019 1843 Photos Mormal Photos
HAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
‘ 30 Jan 2019 15:42 Phiotos Hommal Ehehe
MAC_FATA_UBI_BO0GDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
E 30 Jan 2019 1542 Photes il Pictos
MAC_Pa¥A_UBIL_BOOSED1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 15:42 Photos MNormal Phatiog
= wideo List
Uploaded By/Date Foider Date File Nama ?

[ Display in New Window | | Scan and uploading
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