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RRAT 1024825  Mabonal Assessment Centre Servipss - Uk

ENTRY DATE & TIME: 220220158 1417
SUEMITTED BY: Jackson Ho Zhad Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plessa report E:Dr?‘el'_‘rﬁ' Ihe detaits of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilfl misrepresentation or withalding of matenal facts may allow msurance companies o

repudiate policy lability.

4, The issue and acceptance of this Form by insurance somganies s nod an admission of policy liability on the part of the insurance companies

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

B, This rapor will ba forwardad by the ingurers of the GIA Racords Management Centre establshed by the General Insurance Assockation of Sngapare (GIA) for

archiving and thal copies of this report will, for a fee. be made avaiable upon application by inlerested parties.

7. By the lndgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location OF Accident

Country/State of Loss

221022019 1417
21022019 18:20

PIE (TUAS) BEFORE ENG NECQ AVE EXIT

SINGAFPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

MWame of Driver

MRIC Me

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMall Address

DETAILS OF OWN VEHICLE

SJ52660G

METRO CAR LEASING PTE LTD

2018104000
NOEMAIL

OFFICE-Ba55935959

TOYOTA
COROLLA AXIO 1.5X A

FRIVATE USE

9]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5099727835

ALEX YEONG KIN MING
575641040

09031975

QOUTDOOR

28/01/2004

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B3323475

OFFICE-83323475
MNOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passaengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Paszpart Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

BLK 243 SIME| STREET 5

#05-14
520243
MO

OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

ND
3

MO

YES
MO
2

MAME:
GEMDER;

MO

MO

YES
NO
NO

SLB13404

PRIVATE CAR

© MALE

Page 2 of 20



Mo, Of Passenger (Including Driver) 2

Passenger 1

NAME:
GENDER: -
DETAILS OF OTHER VEHICLE PROPERTY 2
Viehicle Registration Mumber SLXBR22Z

Vehicle Make/Model/Calour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 MNAME
GENDER:

Page 3 of 20



IMPORTANT-NOTICE ‘::
]

1. Please repgrtcorrectly the details of the accident to speed up the clalms process. 5

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudi ility.

4, The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability w} part of the insurance
campanias, LY i i

; ¢

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the ledgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to ::%J'#s af
the report being made available aferesaid. i

4, Consent under the Personal Data Protection Act [PDPA) s
| understand, acknowledge, agree and consent that: i
(a) My in€Drer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to -:ulle‘ct?use,

disclose and/for 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
veehlcllus) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :
(i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; %
(i} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; 0
[iv) administering my claims (ineluding the mailing of correspandence, statements, invaices, re-pn:'fs or notices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of m.img as well as on the
external cover of envelopes/mail packages); and/ar
{v] complying with applicable law in administering, processing, handling and/or dealing with ;n'; claims.[collectively the
"Purposes”)
(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
te collect, use, disclase and/or process my Personal Information for one or mere of the above Purpeses; and
{c}  my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to their third ﬂn-,r service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one dr m'r.u‘rg of the above Purpses.
{d} my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.
[e] the information so collected under (d) above may be shared / disclosed:
(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{il] for complying with requirements under any regulations, laws or court orders.
%
\
I
Pulltvhn\"n‘r—:r‘s agnature Driver's Signature } Reparting Centre Rarfonn % Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.;

P
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Date & Time: 'ﬁf {If driver is not the policyhalder) MName: -1[
Date & Time: NRIC/FIN No.:

D1y,
' 1]



ACCIDENT STATEMENT
ccipent baTEL &/ 03/ 2019 yoosmmavery), nme 10 20 jrrimam)

locaton:___ DECTUAS) |, bed0vt _Bwa Neo
1. DETAILS OF VEHICLE
| VEHICLE NUMBER: S 2kt
NTAL

B)INSURANCE COMPANY!

cIPOLICY NUMBER:
dIPOLICY TYPE: {CGMFRE@;HSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: Toyofa
[gbu / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

fITYPE:(SA
g/ VEHICLE CATEGORY: (PRIVATE / COM AL/ M?JD-RC‘I‘CLE]

h}FUEF’DSE OF LUSING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN NSURANCE [YES/NGD)

IF NO, PLEASE STATE (THIRDIPIARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AJNAME_ METNVO Loy \mﬁ-‘-‘ﬂﬁﬂ pre [MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:
:]ADDREBS.
- * CONTINUE TO 3.d IF DRIVER ALSO PDUE‘YHDLDER
allo of pacem DRIVER :
=":¢,,d[“:.;_-rﬂ ¥ .53’ o) NAME: A1 Heond_pia mn (MBLE / FEMALE) _
Fng ARC) L NRIC/FIN/PASSPO TW__ETH%%‘;LF_}'_D_ -:T. £33123435
) ) ADDRESS:_Jlt 3 Sl (b "H»J
wile gasivaty :
pasig =) DATE OF BIRTH: (00 /_03 /. (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPR ! s :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES f@o}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ey
5 a)WEATHER COND H o [ RAINING [ OTHERS
BIROAD SLI'RFACE:m J WET / OTHERS i

6. WAS ANYBODY INJURED (YES / NQ)
7. Q|REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

%t of presenger o) VEHCLENUMBER: __SLB[BUOT - mODEL:
C lecuding at,;m b) DRIVER'S NAME:
(03 Wille dVE'c) NRIC/FIN/P ASSPORT: CONTACT:
mms?mmmn PARTY VEHICLE
d) VEHICLE NumBer:__SIX @G0 2F MODEL;

by
%l b ?“Z?” e DRIVER'S NAME:
*‘lcluq. L
"%m " u’ﬂ« MRIC/FIN/E ASSPORT:

(e) tewale posEENLY

CONTACT:

Omail =

faxe =
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| .. se-57564104D

- ALE:X'YEONG KIN MING

' Birth Date: 09 Mar 1975 ﬂfﬂ
lesue Date: 30 Aug 2007

i & -'4_.-*

| M

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7564104D

Hame

ALEX YEONG KIN MING

I

Race

CHINESE

Date of birth Sox

09-03-1975 M | /
1 Country of birth | ' ' - —

4. MALAYSIA | - |
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&% ;ceﬁsmam DRIVE VEHICLES I T4 FULLGA.-_*_ s

}
. Cluss2B .mm-'nyda =<200 CC 12 Jut 1995
 Class2A  Motoreycles between 201 CC and 400 CC . U6 Jan 2011
Class2  Motercycles > 400 CC ' 27 Sen 2013
Class3  Motor cars =< 3000 kg with =< 7 passen}iéis, exclusive of the 18 Jan 2004

driver; and motor tractors/vehicles =< 2500 kg

$7564104D gt S/ No. 9000180753

| 1 pro ll: R “Iu“nm No: 37564104 ﬂm"
! . oaRERACT | GG ._‘,

8347513

L 1

NRICNe. ST564104D

Natlonality
. MALAYSIAN

APT auc m SIMEI sms!r § 466-14
SINGAPORE 620243

' NRIC No: 875641040 Date:  06/01/2018

Scanned by CamScanner



Policy Search Page |1 of |

Hello, HAC_PAYA_UBI_BDO&O1 ¢ Change Languages * Change Password * Log Dut

My Desktop Policy Query
i fL
s Policy Mo, | | Diste of Accident Biozz0i8 1820
vehicha Mo, For Matar) @52556 | Cartificate Mumber | |
Certificain Folicyholder  Policyhaldes vehicka  Insured Commence ;
T :
Select Fallcy No Wismbar Nama NRIC Product  Cover Type Na. Gibject Date Expiry Date
METROD.CAR drivo
l:l SDRLTITAIS LEASING PTE 2018104500 GPC CLASEIC SIS266C SXS2e6G  09/04/2018 2600772019
LTD
| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/2/2019



Policy Information

7 Policy Information

Page 1 of |

Policy No. 5099727835 FantNOldeT METRO CAR LEASING PTELTD  FOICMOIEr 5044104000
Certificate
No.
Address 210 TURF CLUB ROAD 2LOTAR THE GRANDSTAND SINGAPORE 287005
Product Group

Hame PRIVATE CAR INSURANCE Plan Policy Flag N

Palicy Effective .
15508 09/04/2018 09,/04,2018 00:00 Expiry Date 26/07/2019 23:509
Date Date
Excess All Claims
Type Excess

Third Own i
Party 1500 damage 15040 :flﬂ“dttrten 100
Encess Excrss e
Additional o 05 o
Excess Framium
Gingapnrs Outside
oo © 1500 Singapore 1500
B TP Excess
Agent TECK WEI CREDIT PTE, LTD. Agent Tel. 64650020 null GST Flag Y
Co-
ingurance Mo
Flag
Drpan

Policy

Info
Certificate

Info

=2 Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #LOTAB THE GRANDSTAND Address 3 SINGAPORE 287935
Address 4 Address Type Singapore address Post Code 287985

. Retated Policy

Unit No. LOTAR Numbear 5107561174

[* Insured Object: SJ5266G

= Endorsements

Senquence Date of Endorsement Endorsement Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099727835&... 22/2/2019
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