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SUBMITTED BY: Krishnasamy sin Ganncasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andior tha Authorised Driver.

3. lormadion provided must be as ruthful and accurate as possible, Any wilful misrepresantation or witholding of matenial facts may allow insurance companies 1o

repudiate pedicy Rability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of pakey liability an the part of the insurance companies,

5. Any fakse reparting may be referred 1o the Police for investigation,

6. This report will ba forwarded by the insurers of the GlA Records Management Centre established b

archiving and that copies of this report will, Tor a fee, be made avallable upon application by inferested paries.,

7. By the lodgement of this raper 10 the insurers, you hereby consent fo the archiving

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/03/2019 18:03

28/02/2019 10:10

TANNERY LANE AND GEMTIMNG LAME SLIP RD
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLwa4goc
Insured/Policyholder
Mame Of Registered Owner YOMNG CHEE CHUNG (YANG ZHIZHONG)
NRIC No S7907171D

Email Address
Mobile Phone No
Alternative Phona Mo
Vahicle Particulars
Manufacturer

Madel

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 state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Data Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL
(LOCAL) +65-03833335
OTHERS-93833335

VOLKSWAGEN
TOURAN SPORT 1.4 TSI AT 1T34C4

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5099632439

YOMNG CHEE CHUNG [YANG ZHIZHONG)
S7T907171D

07/03/M14979

OUTDOCR

07032001

17 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-03833335

OTHERS-923833335
NOEMAIL

¥ the General Insurance Assoclation of Singapore (GLA) for

of this repor at the cenire and 10 copies of the reper being made avaiiable

Page 1 of 24



BLK 883 TAMPINES STREET &1
#08-1056

Postcode 520888
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Addrass

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
[ na_w_u_ been apprﬂacl'}ed by unknown person{s) NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? NO
If Yes Pleass state which Police Station

Was notice of intended Prosecution given? MO
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 captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber YMNTEIAY

Yehicle Make/Modeal/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver FENG XIAC DONG
NRIC/Passport Number G3228791W

Contact Numbear 93711485

Address

Postoode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 24



I ANT N E

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

2. This Form must be compl

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companles Is not an admissien of policy liability on the part of the insurance
companies.

5. Am ralse porting m CLAl

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GiA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 repart being made available aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

i3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and//or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle{s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :
li} processing. handling and/or dealing with my claims including the settiement of the daims and any necessary

investigations relating to the claims;

(i} investigating the accident and/for my claims;
{fit} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve diselosure 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 faw in administering, processing, handling and/for 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
te collect, use, disclose and/or process my Personal information for one ar mare af 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 Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) abave may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{liy for mnplyi/n‘dﬂﬁequlrmnu under any "l”fiﬂtlm’ laws or court orders.

Herred o the Po 1 1

L2

- o[3/2019

Palicyholder's Sigrature B Dﬁ-{r’s Signature Reporting Centre Fur"hpnntl’s Signature
Date & Time: {If driver is not the policyhoider) Nama:
Date & Time: NRIC/FIN No.:
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IMPORTANT NOTICE

&
&
L
-

SINGAPORE ACCIDENT STATEMENT

Complete and submit this farm to the Individual insurance autharised reporting centre,
Please report carrectly an the details of the accident to speed up the claim process.
This Form must be filled up by the paliey holder and/or authorised driver,

information provided must be as fruitful and accurate as pessible. Any wilful misrepresentation or withholding of materal facts may allow

insurance companies to repudiate poficy liability,

L

The issue and acceptance of this form by insurance companies is not an admission of policy Mability an the part of the insurance companies,
Any False reporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident Date: of K4 Jor] (DD/MM/YY)Time: /o070 (HH:MM)
Exact location of accident pra £ T Loas’ oo/
. Gtotinp Jaie o Foaol . N
~ ;

Details of vehicle
Vehicle registration number £ §yPoc |
Vehicle make and model Vollowagen  uvan Fpnd /¥ .
Type of vehicle Saloonz— MPV O CRV O Van o

Lorry o Bus O Motorcycle o Others:
Vehicle category Privates— Commercial o Motorcycle o
Purpose of using at said time Avade
Are you claiming under your | Yes o Noo—  if no, please select:
| own insurance company? Third part claimo—  Reporting only o

Insurance information
Insurance company e 1
Policy number Lo 77622¥3)
Type of policy Comprehensiveca—  Third party fire & theft o TP only o

Insured / Policy holder
Name bog  Chee Chunp Malec  Femaleo |
NRIC / Fin / Passport number NEdTEIEITR <
Contact 83 2220
Address Llock SI9¥ z&"ufrm Soteesd 47

H#oof 05 B popoe S20887
F 7

Driver Same as insured above (skip to D.0.B)

Name Maleo Femalen

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 03 Mar 1377

Occupation Indoor o Outdooro—

Driving date pass 0F Mgy rvel A

Page 1



General information of the accident

-

Was driver an employee of
the insured’s company?

Yes o Mo
If no, relationship of the driver and insured:

4

| Accident captured by camera?

YesO No,z/

| Weather condition Clearer” Raining o Others:
Road surface Dryz”  Weto
No of passenger \ (Inclusive of driver)
Passenger 1
Name N
Gender Male o Femle o
7
Passenger 2
Name /
Gender Male o Fgmﬁle =]
P
Passenger 3
=
Name Pz
Gender Male o Femalé O
Passenger 4 /
Name z
| Gender Maleo  FemaleD
Passenger 5 -~
' Name a
Gender Male o Female o
7
Passenger 6
Name A
Gender Male o Female o
Other information /
' Was anybody injured? Yes O No o
Was other vehicle damaged? |Yesea~ Noo Slight -
) J

Details of police action

| Reported to police?

Yes O

No o— If yes, please state which police station.

| Police station name

Page 2




Third party vehicle 1

Name

Peyt Yoo Doy

Contact number

/923 svde 7

NRIC / Fin / Passport number

G 3228371

Vehicle registration number

N 833

Vehicle make model

Third party vehicle 2

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

! Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
__hospital by ambulance?

Yes O

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 3

' Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yes O

Injured person 4

[ Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

| Was injured conveyed to
|_hospital by ambulance?

Yes o

Page 4







Certificate of Insurance

MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR PARTY RIS 1959 YSIA

Certificate Number: 5099612479 Cover : drivo CLASSIC

1 index mark and Regrstration Number of Vehicle © SLWEA90C
Chassis Number © WVGZZITIBWOL8696
1 MName of Pobcyholder . YONG CHEE CHUNG (YANG THIZHONG)
} | 3 Effective Date of Insurance © 16 Apr 2018
| & Expiry Date of Insurance . 17 Aug 2019
5. Persons or Classes of Persons entitied to drivel

ja) The Policyhalder,

(B Any other person who m driving on Lhe Policvholder'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 Motor Vehicle of has been 50 permitted and is not disqualified by order of a Court of Law or by reas

of sty




32018 Palicy Search

eBaolech ' GeneralClaim
Hello, NAC_PAYA_UBI_B00601 " Change Language * Change Password ' Log Out
My Desktop Policy Query ;
Motice of Loss walici i | — _-I__ T Rt o i —~
Vehigle No.[For Matar) lsuwagsoe | Certificate Numbar |

Search

Certificate Policyhalder  Policyholder Wehicle Insurad Comméanca Expiry Date

Seloct  Policy No. Product  Cover Type

Number Name NRIC Ho. Object Date
YONG CHEE
CHUNG drive i
5009632439 YANG 579071710 GPRC CLASSC CLWE430C SLWB4S0C  16/04/2018 17/08/201%
ZHIZHONG)

| Cnﬁtinu-e F

hitps:/giclaim.income.com.sg/gesficmieciaim/ICMpalicySearch.da M



312019 Policy Information

% Policy Information

Policyholder Policyholder

Palicy Ma. :
Y 5099632439 Nama YONG CHEE CHUNG (YANG ZHI: NRIC S7907171D
Certificate
Mo,
Address BLK 889 #08-1056 TAMPINES STREET 81 SINGAPORE 520889
Product Grou
PRIVATE CAR Pl P
Roady CAR INSURANCE an Policy Flag '™
Palicy
d ; Effective ;
E.:l;: 12/04/2018 Date 16/04/2018 00:00 Expiry Date 17/08/2019 23:59
Third Own Windscreen
Party 0 damage 600 fa
Excass E:u:cesg Excess 100
Additional g 0s
Excess Fremium 0
COutside
k Outside
g’ggapur& 600 Singapore 0
P TP Excess
Agent ALFA CREDIT PTE LTD Agent Tel. 52411228 GST Flag Y
Co-
insurance No
Flag
Qpen
Palicy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 889 #08-1056 Address 2 TAMPINES STREET 81 Address 3 SINGAPORE 520889
Address 4 _'?‘SS;ESS Singapore address Post Code 520889
_ Related
Unit No. 08-1056 Palicy 5099632439
Number
[* Insured Object: SLWB490C
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD

1 0B/0D2/2019 00:00 PO1 Extension/Shorten Endorsement Take Effective OF INSURANCE: 16 Apr 2018
TO 17 Aug 2019 In view of
this amendment, an additional
premium of $290.76 (inclusive
of G5T) is payable under your
policy.

Continue ” Cancel ]

https-figiclaim.income.com.sg/gos/icmieclaim/registrationinit.do? policyNo=50996324 398 lossdale=28/02/2015%2010: 10&productLine=2&Insuredid=&p... 11



Claim Handling(aceident reporting Claim Task 001 OD-MX) Page 1 of 3

Claim Handling
Accident MT/ 1034414

Poly Ho. IEES 32419 Wehick No SLWRAQNC GET Ragistration Mo,

Certificate No.

Palicyhoiger Name YORG CHEE CHUNG [YANG ZHIZHONG] Pedcyhoider NRIC

Product Coda PRIVATE CAR [NSLRANCE Cover Type drnin CLASS Loadg

Ceetact No.[Mabile) 23833335 Contacy fo (e ] (] Cungact Mo [Homs)

Emaid Address Special Hemark aCode

KFK Mo Yes TCA Mo e eCade Reasoo

NCD Protection s WD Ertislmeent ™ | 40 Private Mire Mo

~ Agodent Details

Report Date: D RE201% 13,01 Arcident Report Within 29 hre Yes hecident Typa Callisios < Chan
DCrae ol Accidernt bri- NrdieJul 1] Tene al Acodent Tficmsn Lo lm Country of Accident Singapare
Reporting Carmre Orange Fards 1€ o,
Accident Locstion TANRERY LANE AND GENTING LANE SLIP RO

7 Excess
Own damage Excess BOE.00 Additianal Excess a Windscreen Excess 10060
Unnamed Driver Eacess .00 Duatside Singapore OO Excess B0
Third Party Exoess [T RITE) Chatmide Singapore TR Excess 000

= Benetits

7 GST Registurad Information

GST Ragtersd Mo G5T Regastraton Date

GST Ragestralion No. GET Statug Yerilied s
Madifcation Histary

7 Pollcylobdar Mailing Address

Asidress | FALE BE3 =08-10%6 Address 2 TAMPLNES STREET 81 Address 3
Addrogs 4 Adoress Type Singapore addreds Post Code
Linik Mo, G- 10SE Relatod Palicy Number SOATGIZEIY

"¢ OF Oriver Info
Briver Hame YOG CHEE CHUNG [FANG ZHITFHONG) Driver Typi Main Dvivar
Lnmarmed dimeer Name DOriver HRIC SMNTATID Eirsewr GOGO
Regisver Dare of Orfeir Licanas 01012001 Diriver Age 33 Direnryg Cxperience
Contact No.[Mabile) 23333335 Canthct Mo, {Oifice | Q Comiact Noc[Hame)
Hddress 1 BLE 889 Addruws ¥ TAMPINES STRLET B Address 3
Address 4 Addriss Type Singagpore address Poat Code
Liras bia, #03-1056
:::fszﬂm?::fiﬂﬂﬂwm Yes' Mo Drwver Yehicks Mo, Briver Tnyuner Campany
Desclaration

Brﬂall::l;-jer or Blood Test . AN gty Yoa 1 ko

Madification Hisiory

Claim 001 OD-MX Mo

Claim Type = oD-Mx * [saired Fesme YOMG CHEE CHUNG (¥ANG ZHE Insured NEEC
Cantact Mo, {Hobile) 93833335 | Contact No.(Home) E7BA1712 Cantact Na, [Qffice ]
Ermall Addresy [SHAWRACQSINGNET.COM.5G | O Vehick: Numbss [siwmaac ¥ Vetiicla Numsber
Claimant Typa Claimant Type*  Ploase Salect - Typn of Banefil * Plenge Select =

Thernink Mame = ] |2m Claimant NRIL =

Liaimant Adoress |

Claim Dysenption '51_';.'3490{‘ { ¥NTH3IZY ON 28 Feb 2013
Predurred Workshop Cantac 0

o . ) | Pame of Preferred Warkshap

7 Insured Labisty = Partially &1 Fault -
Riguire Finplmation Fin - Pricforwred Bepair Optkan Praferred Wornshap, Mame unknown = GlA repart
Date Registorad 08,03/2019 13:45 | CIaim Close Date - Date Beceived
Repart Taken By [KRISHNASAMY B Workshop Repairer Tatal Logs bub Ripaired
Brict A4 hesbar
Save | Submn
Artachment

https://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do 4/3/2019



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 3

Arrident No. MT 1034414 Claim Wi ot
Laal Doc. Received & Yoo [:5) Upioad Cape 4020191335
Fath = Category = Canfdenrial Lingency,
Braowsa, ﬁi Pleage Selecy - Marmal
Browse._ Clear | Flease Seect . Harmal
Browse. | Ciear | Fiease Seiecl - Haormal
| Browse. | Ciear| Feasn Soiscr . Warmai
[ Browse.. | Clear | Feasa Solact - Marmal
Browse... | Chear | Flease Select - tarmal

! Attachmient List
Attachment Upiosted By/Dare Category I Ungency Descnoticn

MAC_PAYA_UH] BO0ROL] MATIONAL ASSECCMENT CENTRE SEAY]

CEG} on D4 Mar 2099 13:45 NRIC! Drviing License Mormal MRAIC) Divineg License 2019-3-
& MAC_P&YS LAY SOUGH [ MATIONAL ASSESSMENT CENTRE SERWI e
3 CES} on 04 Mar 2019 13:44 585 HErmal 5A5 3019-3-4

NAD_PAYA_UBI_BODSOE] MATIONAL ARSESSMENT CENTHE SERV 5 A
CES] on 04-Mar 2039 1139 Fhctos Harmal Priatos 2019-3-4

NAC PAYA LIBI_BODG L] NATIONAL ASSESSMENT CENTRE SERVI - 30T
CES) an 04 Mar 2019 13:39 s Harrise| Pecy ZH19-3:4

WA PAYA_UBI_HCDED L] NATIONAL ASSESSHENT CENTRE SERVI - P
CES) an 04 Mar 2019 13:39 Photes hearmal Photos Z0:9-3-5

HAC_PAYA_URE AROGOLL NATIONAL SSSESEHENT CENTRE SERV] | 24
CES) an 04 Mar 2010 13-39 Phutos Harmal Photos 2019-3

WAC_PAYA_URIBNOG0OL] NATHINAL ASSESSMENT CENTRE SERV] y g
CESY on 04 Has 2018 1319 Photos Bommal Photos 201%9-3-4

HAC_PAYA_UB1_B0F601] NATIONAL ASSEEEMENT CENTRE SERV] i B A015-3-4
CESH on 04 Mar 2018 13:45 Photos Hirma hotos

HAL_FAYA LRI SN0601[ MATIONAL ASSESSMENT CEMTRE SEAWE -
CES) o4 Mar 3618 13139 Fhatas Hormal Fnotas 201934

NAC_PAYA_LBE-BOOG0I] NATIONAL ASSESSMENT CENTRE SERV] s
CES] on 04 Mar 2019 13:39 Phoret Hormial Fragtos 2019-1-a

HAC_PATA_UBL_BO0&0E] NATIDNAL ASSESSMENT CENTRE SERV] i
CES) an 04 Mar 2019 13:28 T Narmal Fhatos 2029-3-2

HAC_FAYA_UBL BOGEO 1S NATIDNAL ASSESSMENT CENTRE SERVI e 0
CES) an 0 Mar 2019 13,18 Phokos harmed Pk AR

RAC PAYAURI_BIOBOL] NATIOMAL ASSESSMENT CENTEL SERVI
= . Pt ] -3-4.
CESY'on 04 Mar 2019 13-33 Phatos i1 hotos 2015

MAC_PAYS L8| S00601( NATIOMAL ASSESSMENT CENTRE SEAV] o
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