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ENTRY DATE & TIME: 1AM220148 16:23
SUEMITTED BY: Krshnasamy sio Garndasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please nepor godrectly the details of the accident to spead up the claims process.
2. This Form must be completed by the Pelicyhalder andior the Authonsed Driver,

3. Infermation provided must be a8 truthlul and accurate as possitke. Any willul misrepresentation or withakding of material facts may allow Insurance companies fo

repudiate polcy liability,

4. The issue and acceptance of this Form by insurance companies i nol an admission of policy liability on the part of the INSUraNce SCoMpPAaniss.
&. Any false raporting may be referrad to the Police for investigation.

. This reporl will 0o forwardad by Ihe insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by interestad pariies.
7. By the lodgement of this rapard o the insurars, you hereby consent to the archiving of this repar at the: cenire and 1o coplas of the report baing made available

aforesaid.

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/02/2018 16:23

170212018 18:20

JUNC OF RANGOON RD TWDS JALAN BESAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Nota Number

Driver

Marme of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJK5258L

LI YUFANG

SGE79TIE|

MOEMAIL

(LOCAL) +65-38588365
OTHERS-98588365

TOYOTA
VIOS E AUTO

PRIVATE USE

8]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104747798

LI YUFANG

S6979T98I

17/03/1968

OUTDOOR

250211999

18 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-9B58B365

OTHERS-9858B365
WOEMAIL

Page 10f 20



10J BRADDELL HILL
#05-34

Pasteode 579728
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicla i

Insurance Company of Driver's Cwn Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any forelgn vehicle involved in this accident? NO
MWumber of vehicles (including own vehicle)

involved in the accident g

Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been a;_apfuacr_wed by uv_‘tknuwn_persclntsj NO

solicitingfoffering accident claims assistance.

MWumber of Passengers (Including Driver) 2

Passenger 1 NAME: - TEO HUI SHAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If ¥as Pleaze state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photas available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCT114Z

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 20



Ma. OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the datails of the scoident 1o speed up the claims process.

2. This Farm must be completed by the Policyhelder and/or the Authorised Driver,

3 nformation provided must be as bruthful and aceurste as passible. Any wilful misrepresentation of withhalding of material
facts may allow insurance companies (o (epudiate solicy liability,

d. The issue and scceptance of this Form by insurance companias is not an ademission of policy lizbllity on the partof the insurance
Lomipenies:

5 Any f3iss coparting may be referrsd 1o the Police for investigation,

B The repon will be forwarded by the IFglrars ofthe GIA Records Management Centre established by the General Insurapce
Asscoiahion of Singapere [GIA) far archiving and that coples of this repart wiil for a fre be made available upon apaiication by
mrergsted pacties

=

By the lodgment.al this raport to the IASUreErs, you hereby consent to the archiving of this reoore at the centré and to copias of
[ne report being made available aforesaid,

& Consentunderthe Parsonal Data Protection Ack [POPA)
Lunderstand, acknowledge, dgree and consent that

{2l My insurer, my workshop and the General Insurarnce Association of Singapare {6147 mayfare permitted to collect, use,

Disclose and/er process my persanal data/persenal information set @wtin this {form{ and any othar parsonal infarmetion
grovices by me or possessed Sy my insurar |callectively the "Personal Infarmation”) and disclose and transfer such
Personal information to all insurerls) who have insured venicle(s| Invalved in this accident al| insurer(s) who have ingured
vehigle(s) involeed in this aceident shall be callectivaly referred to as the “Insurers™), the insurars’ lawyars/|aw firms, tha
Manetary Autharity of Singapore and any relevant government agency/autharity [such as the police], for the purpose|s)
af

(i pracessing, handling and/ar dealing with miy claims including the settlement of the claims and-any necessary
nvestigations relating ta the claims;

(i) investigating the sccident and/ar my clalens;
(i} careying out and/ar dealing with my instrugtions or responding te any enguiries by me;

(] administening my claims lincluding the mailing of correspondence, statements, involces, FEROrts ar notices to me,
wnich could Involve disclosure of certain persenai daiz ebeut me to bring about dellvery. of the ssme as well as on tha
external cover of anvelopes/mail packages); andfor

(v} camplying with applicable law in administering, processing, handling and/ar dealifg with my claims {collectively the
"Purposas®)

L8] allinsureris) who have insured vehicle(s) involved in this accident ard tha Insurers' lawyers/law firms, may/are permitted
to collect, yse, disclase and/for process my Parsonal infarmation for one er more of the above Purposes; and

il my Personal Infarmation may/ean be disciosed by any of the Insurers and/or Gia ro thair third party service praviders or
dgentsfincluding thair lawyers/law firms), which may be sited gutside of ilngapare, farone or more of the above Purposes,

[d]  my Personal Infarmation will also be collected and used to complie claims history for the purpose of fraud detection;
investigation end management in present and all future claime.

le)  theanfarmation socolieersd under {€] above may be shared / discloses

i toall msurers and/er any other third Partigs that assistin evaluating, Investigating, cantrelling or rmanaging fraud,
regulators, faw enforcerment and Eovernment agencies 35 reasonably required for the pUrposes stated, or

(i1} for complying with requirements underany regulations, laws or court orders

Policyholder's Signature Lriver's Signature Reparting Centra P Tonnel's Slgnature

Date & Tima: WF driveris not the oolicyhaider) Mame:
Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

On  the ctated dote and time , ) yehide A (STK5259])

Was -\TMtHMﬂ on He clated veave on laac L. Twe A )

WAs 4ffrmuh:r\j +he “'dﬁ{Jl'iqn‘, Yhe Araffic ifj'ni- cl’\ﬂﬂﬂg& 4

amber _and ) gbop hehind dhe b sty ling , Seends  lader

Nl a i.h?qL-‘r fom  dhe  ceqr | HLEHEA and _realise

veh'de B (SRCTILZY had  collided onts My _COAC p];mrﬂm Qqui:ﬂ

_ﬂ\mng{.& o my whede  rear ?nr’fr'm_ |

DECLARATION

Ifwe deu}t‘g foregoing particulars are %Ineve:y respect
« % % -\ ["}” [2 20l

Policyholder's Signature Drlver's Signature Reporting Centre Padysaonnel's 5lgni|tl.IIIE
Date & Time; [If driver iz mat the palicyhoider) Mama;

Date & Time MRIC/FIN Mo,



VIAKE & MODEL :

“EM|CLE NO:
DEAalE 'n::'l'- F\CC]??EN:- 1'-\ | .E?'l__. .'I 'Lf:]lq
E OF ACCIDENT (620 AMCPM”

,a”clxaor ACCIDENT Mﬂ.ﬂﬂrl Boao] Tirards Jalar Eergah Aoad
T act Purpose use during accident Pictgrn T 15€
NAME OF OWNER LV YVFANG

[TELP NO

qpcy Yi(s

— ${939714

ICLAIM TYPE

OD | \THIRD PARTY) Reporting Only

PRIVATE HIRE

i\f:'[.l.xﬁNCE T

YES ,Qfg 7 i

Ul— DF\_F\\ }_[:ni"‘l.'

E:_rr‘prahenﬁivt::. { Third Party | Third Party Fire & Theft

Com

;?CLIC“‘.’ NO. ' | S10e? 4179k -
NAME OF DRIVER (Sabove, | liNo. | SR
INRIC S 69797k = Any passengers: 1) g hai Shan
DATE OF BIRTH T 1 63 7 (169 993356 C
'jL"CL‘PN] [ION Qutdoor | Indoor

DATE OF DRIVING PASS 2€ 1 0r | (991

[GENDER Male ] CTemale

ICONTAC NO.

§f g f7(V Office. Home.

[ADDRESS

C 07 PradRl] HiIL , #oS - T

[DRIVER HAVE ANY OWN Vehicle

SCSHIFIF 2

NO/| If yes . Reg No.

|.=i:.L.-‘1TJO.\]S,-‘UF

Emplovee { If No:

WEATHER CONDITION

Other .

|Clear | CRa mm |

ROAD SURFACE

Dry a@ Dther

|ANY INJURIES

(NoYy If yes . Who?

[CONTAC NO.

[POLICE REPORT

ﬁ;} If yes . Where?

IVEHICLE B NO. CHC vy 2 Any Passenger .
(NAME ;
?:qur: NO

[VERICLE C NO Any Passenger
VEHICLE D NGO, Any Passenger ,
NEHICLE ENO Any FPassenger .

VEHICLE TING,

Any Passenger .

ANY WITMESS

|WITNESS CONTACT NC.

WAS THERE ANY VIDEQ CAPTURE? i YES (/NEJJ
[WAS THERE ANY AUDIO CAPTURE? YES (NO >
CENE ACCIDENT PHOTOS TAKEN? YES f(ﬁ(}

By

[Have you been approach by unknow

n person soliciting (s) |

offering accident claims assistance?

VES [0
eNIY¥ 27220

0

WOV [f 5.—[1.,: P :

(2 ﬁ"'ﬂl Llﬁ.»@;r-' O -ELMl] . A I/,/ :
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(7 Income

moda diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Nurnber: 5104747798 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . SIK5255L

Chassis Number i MROS3IHYS305086611
2. MName of Policyhalder ¢ LI YUFANG
3. Effective Date of Insurance ;24 Nov 2018
4, Expiry Date of Insurance : 23 Nov 2019
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder.
{b) Any other person whe is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a] Use for sacial 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.
(d] Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mator 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) 1 NSA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCO PROTECTION ¢ YES (FREE)
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER : NO
PRIMARY DRIVER o L YUFANG
NAMED DRIVER (1} : NfA
NAMED DRIVER (2} 1 NfA
HIRE PURCHASE COMPANY : NfA
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 : AUTOSHIELD PTE. LTD. (00000573469)
Date of Issue : 16 Oct 2018 15:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s o

Authorised Officer Chief Executive

Countersigned By:
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eBaolech
Hello, NAC_PAYA_UBT_B00501

My Desktop P‘D“ﬂf Query

fL
Hotice of Loss Falicy Mo, |

Paoficy Search

GeneralClaim

+ Change Language + Change Password * Log Qut

| Date of Accident [17/02/2018 18:20

wenicla Mo, (For Mator) lsJk5a58L

Certificate Number

Certificete  Policyholder

Select  Policy No. Humbser Name

5104747798 LI YUFANG

hitps:/fgiclaim.income com.sg/gesficmieciaim/ICMpolicySearch.do

NRIC
SE9797498]

[ Search

Policyholder Product  Cower Type ui‘:"e IS;:."E:’ EWBI:;ME Expiry Date
GPC drive SIK5250L SIKG2SOL  24/1172018 23711720189

CLASSIC

[ Continue

"M



211812019 Policy Information

7 Policy Information

: Policyholder Paolicyholder
Policy No. 5104747798 Narme LI YUFANG NRIC 569797981
Certificate
Mo,
Address 10] BRADDELL HILL #05-34 BRADDELL VIEW SINGAPORE 579728
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag M
Folicy ;
issue 16/10/2018 Effective  24/11/2018 00:00 Expiry Date  23/11/2019 23:55
Date
Third Own z
Windscreen
Party 0 damage 600 100
Excess Excess SRR
Additional o 05 o
Excess Premium
QOutside .
3 Outside
g'ggapme 600 Singapore 0
B s TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel. 63850777 GST Flag ¥
Co-
insurance MNo
Flag
Qpen
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 10) BRADDELL HILL Address 2 #05-34 BRADDELL VIEW Address 3 SINGAPORE 579728
Address 4 #:S;ESS Singapore address Post Code 579728
Related
Unit Mo. Palicy 5104747798
Number
[* Insured Object: SIK5259L
“ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

[ Continue || Cancel |

hitps:/‘giclaim.income_com.sg/gesicmieciaim/registrationinit. do? policyNo=5104747 7988 lcssdale=17/02/2019%201 8:20&productLine=2&insuredid=&p... 11



2182018
Claim Handling

Accident MT/103259%

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

Policy Moo SIDAT4TT79E Vishicle No, SIKS250L GST Regstration Mg
Certificate Me.
Palicyhodder Name LI YUFANG Pelicyholder NRIC
Proguct Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Leading
Cantact Mo, {Mabile) DECEBIGE Contaet Mo O] v] Contact No.[Home)
Email Address Special Remark eCode
EFK # Mo Yes TCA s Mo | Yes eCode Reasan
MCO Profaction ey MED Entitlermant| %) ] Private Hire
F BAccident Details
Report Date 159/02/2019 043 Accidant Report Within 24 hrs ves ;MTIWM' -
Date of Accident 17022019 Tirne of Accident hh:mm 16:20 Country of Accident
Reparting Centre GOrange Force ICM Mo,
Actident Lacation JUNC OF RANGOON RO TWDS JALAN BESAR AD
* Excess
Dwn damage Exoess [ Additional Excess o Wingsoraan Excess
Unnamead Driver Excess 0.00 Cutside Singapore 0D Excess 600,00
Third Party Excess 0,0 Qutside Singagare TP Excess 000
% Benalits
¥ GST Registersd Information
GST Registered No i GST Registration Date
G5T Registration No. GST Status Verfied ek
Hodification History
% Policyholder Mailing Address
Adoress 1 10 BRADDELL HILL Address 7 #05-34 BRADDELL VIEW Address 3
Adpress 4 Address Type Singapore address [Post Code
UmiE Mo, Related Policy Numbear 5104747798
= Ol Driver Info
Rrivar Mame LT ¥LIFARG Dﬂwr-Tlru F'l-;ln l';lrlmr
Unnamed driver Name Dirivar NRIC EEST97981 Driwar DOB
Register Date of Driver License 214072003 Driver Age EE] Driving Experience
Contact No.(Mobile) GASHEIES Contact Mo.(Office) a Caontact No.(Homa)
Andrass 1 100 BRADDELL HILL Adgress Address 3
Andrass 4 Address Type Singapore addrass Pagt Coda
Unit Mg, #05-34
Eggi;;ﬂﬂn:‘;:}smﬂﬂﬁm Yes # Mo Driver Vehicle Mo, Driver Insurer Com
Doclaratian
Breathalysar or B.Ino:l 'Et_ o mg ) Arry Injury? Yas s No
Reading?
Modification History
Claim 001 QD=-MX M
Claim Type * [oo-mx et YLIFA
Cantact No.{Mabile) foaseEass | E;t‘m F
(Home)
ol
Ermail Address LIVUFANG747@YAHOO.COM.SG] Vehicle k525
Nurnber
Claim Description kEIK5250L / SHCTL147 ON 17 Feb 2019
mﬁm = ] Insured Lisbility p
Roauiet No- [yes | g.m:z | Preferred Warkshop, Hame unknawn ¥ fel:nn [ reeaived 7| -
Date Reglstercd fro/02/2019 09:50 ] Close [

Report Taken By

“ Print AK lattar

hitps:fgiclaim.income.com.sg/gesiicmieclaim/claimantSave.do

] Warkshap
Repairer

113
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Attachment

=

Auocident Ho.

Last Doc. Received

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

(S e

Qr_lix_:s_e_Fﬂg_ W fite chosen

Choosa Fila | Mo file chosen

Choose File | No e chosen
Choose Fila | Mo fike chosen

Choose File | Mo file chosen

Choose Fll_a | Mo fibe chozen

Mesgages Aead |

= Attachment List

Attachment

=
TE—

S
.

<kl S 1 1

taat

MT/1032599 Claim No. 001
2 Yas ) No Upkad Date 19/027 2019 05:45
Fath Categary * Confidential
Clear | | Please Select v| [no '
[ caar | | Piease Select HICE 3
Ciear | | Please Select v] [no !
[Clear | |Please Select e ;
[ciear| | Piease Select | [wo C
[ Clear | Piease Select 7] [no :
Uploaded By/Date Categary ? Urgency Deg.
MAC PAYA 1J3| : Eﬂﬂﬁult MATIONAL ASSESSMENT CEMTRE SERVICES) on .
15 Feb 2019 0945 MRICS Driving License Mormal KRICY Driving |
NAC_FAYA_UBI_$00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 3
19 Feb 2010 0940 HRIC/ Driving License Mormal WRIC Driving |
NAC_FAYA_URI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
19 Feb 2019 (9:48 Sa% Normad 5652
NAC_PAYA_UBT_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
19 Feb 2018 09:47 Piokok v Phtios
NAC_PAYA_UBT_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
19 Feb 2018 09:47 Piickos P Fhoigs
NAC_PAYA_UB]_S0060L] NATIONAL ASSESSMENT CEMTRE SERVICES) on
19 Feb 2019 09:47 Fiotas Harmal Ehots
MAC_ PAYA_UBI_S00B01{ NATIONAL ASSESSMENT CENTRE SERVICES) on =
19 Feb 201% 09:47 e Mammet Fhatoa
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