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BARAT1B029458 § Maliona! Axsessmen| Cantre Sarvices - Us
ENTEY DATE & TIME: 04032018 16:02
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPODRTANT NOTICE

1. Plaase raport (;I;;-'I\GE”:E tha detads of the accident 1o speed up the elaims process.

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

3, Information provaded must be as truthful and accurate as possite, Any witlul misrepresentation or witholding of material facts may allow insurance compansas o

repudiate policy liabdity

4, The wsue and acceplance of 1his Form by insurance comganies i not an sdmission of pobcy liability on the par of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation.

f. This repart will ba forwarded by the insurers of the GlA Records Managemant Cenre established by the Ganaral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parlies.
7. By the lodgement of this report 10 1he insurers, you heraby consaent bo the archiving of this report at the centre and 1o coples of the report being made avalable

aloresasd,

Dafe Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/03/2019 16:02

01/0:372018 1750

DROP OFF POINT BETWEEN BISHAN BLK 205-206
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Muobile Phone No

Alernative Phona Mo
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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Criver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumbaer

EMail Address

EMAS1T4P

KENNY YEE RENOVATION CONTRACTOR
529104640
NOEMAIL

OFFICE-97430699

HONDA
FREED HYBRID 1.5G AUTO

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5101217060

KENNY YEE HON KUAN
575368472

16111975

QUTDOOR

2710311598

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97430699

NOEMAIL

Pape 1 of 21



Address

Postocode

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidanl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es.Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 2738 JURONG WEST AVE 3 #08-29
542273

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
MO
YES
NO
2

MAME:
GENDER:

; UNKNOWN
: FEMALE

NO

NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame af Driver
MWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

GZB495H

COMMERCIAL VEHICLE
TEY POH AN
S52663975H

96640634

Page 2 of 21



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KENMY YEE HON KUAN
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicla? SMASTTAP

Weare seal belts warn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy fiability on the part of the insurance
companies

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

6. The report will be forwardad by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8, Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that:

iz} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal dats/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infermation”} and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invalved in this accident (all insurer{s} whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any ralevant government agency/authority [such as the police], for the purposels)
of:

(i) processing, handling and/or dealing with my claims including the ssttlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iit} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring ebout 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 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
to collect, use, disciose and/or process my Personal Information for one or more of the sbove Purposes; and

[z} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 2iso 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) above may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required fer the purposes stated, or

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

P i = S
;rz} e P
&= &
Vo
Policyholder's 'Stﬁﬂﬁrture Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhnlder) MName:

Date & Time: NRIC/FIN No.:

GLAREAL SheichPlpkorm_ V5



5 0 1 ;_I' 1!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

White T was stopped af +he roundabod o a!.«;th my passenger , vehicle 8
- - - :
parked at the corner _in Afront me rﬂ%qm’&;- Suddenly vehivie B reversed and
)
| hit my Front _porton _of my vehicle . I _have video fovtage +o prove _Mmy
v =y
Statement.
DECLARATION
Ifwe dedatﬂ,ﬁmﬁﬂegnlng particulars are true in every respect.
.-"<¢‘,},..- alle} 4 .
o =
(;;. | C{%ﬁm >
-
Pnllwhnldé’i&ggqatura Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time:

GIARMEC “hretchBlanFonm, Va

NRIC/FIN No.:



T SINGAPORE ACCIDENT STATEMENT |

IMPORTANT NOTICE

| s Complete and submit this form to the Individual Insurance author lsed reporting centre. |
% Please report correctly on the details of the sccident to speed up the claim procass. |
5 Thit Form must be filied up by the policy helder end/or authorised driver,
& Infortmation provided must be as frultful and accurate as possinle. Any wilful misrepresentation or withholding of material facts may allow
insurance companiss to repudiate policy Nability,
&  Thelssue and acceptance of this form by Insurance companies s not an admission of palicy liability an the part of the insurance companies.
4 Any false reporting may be referred to the traffic police department for Investigation, |

ACCIDENT DETAILS

Date of accident 01. 03. 2019 _ o ] (DD/MM/YY)
| Time of accident G: 50 pm o e _ (HH:MM)
Exact location of accident Dﬁf off poﬁ:-f betweenY 205 anol 6.
Brchan block

(MA 5134 P

Vehicle registration number { B
Vehicle make and model Honda Freed
Type of vehicle Saloon o M'F"U',zl/ CRV DO Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial @ Motorcycle o
Purpose of using at said time
Are you claiming under your | YesO No& if no, please select:
own insurance company? | Third part claim =z~ Reporting only D
Insurance company NTUC
Policy number
| Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER
Name Kenny Yee Henovafron Confractoer Male O Female o
NRIC / Fin / Passport number *
Contact
Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name Kenny Yee Hon Kuan Malegi Female
NRIC / Fin / Passport number | 876734 §43 2
Contact Q33 0 (4Q.
Address APT Bik 233 B quwnj Wesf Avenue 3 # 08-27

| #(6422733)
Email address
Date of birth 16/ ] 19F5 )

-

Occupation Indoor O Dutdoor,ﬁ
Driving date pass 23 fj b3 ! (998 4

Page 1



Was driver an employee of | YesO No O
| the insured’s company? - '_ If no, relationship of the driver and insured: = |
| Accident captured by camera? | Yeser™ Nomo e o |
} Weather condition | Cleaper”  Rainin g__ Others:
'Road surface : Dryz  Weto p y _
| No of passenger i _ (Inclusive of driver)

PASSENGER 1

| Name Grab  passenger
_ ] T % | = === = =
| Gender ) | Maleo  Female@a” - _

| Gender Male o Female o e

«
' 3

Name P

i_t_iender Male O Ferr.ai,&‘»rj/

| Gender | Male o Female O
Fd

Gender i Male o Femalen

PASSENGER &

MName
Gendér Male O Female o
Pl
0 ORMATIO
Was anybody Injured? Yes No o

Was other vehicle damaged? |Yesg” Noo

Reported to police? Yes O Noz  Ifyes, please state which police station.

Police station name

Page 2



| Vehicle registration number  |GZ #4495 H -

i Vehicle make model | ; - B : :
e T{H Pﬂh An =

| NRIC / Fin / Passport number | § 26639 %5 H —

[Contact 9664 9b3f -

THIRD PARTY VEHICLE 2

Vehicle registration number

K

Vehicle make model

Name

NRIC / Fin/ _F,E;%Epﬂ'i't number i

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number _

Contact

| /

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicde make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration numbef

THIRD PARTY VEHICLE 6

Vehicle make model  /
Name ,f’/

NRIC / Fin / Passport number

;

| Contact

Jf
Vehicle

THIRD PARTY VEHICLE 7

registration number
 Vehicle make model

Name /

| NRIC {/ Fin / Passport number

| Confact

Page 3



INJURED PERSON 1

hospital by ambulance?

Name | Kenny ee Hon Kuan

“Injuries sustained + i S I )
Which vehicle person ini Lfmh 5134 P i

 Were seat belts worn? |Yes Noo
Was injured conveyed to | Yes O _ o

ND}«I

Name _

INJURED PERSON 2

Injuries sustained

Which vehicle person ir;f‘

Were seat belts worn? Yes O No O /

Was injured conveyed to Yes O Mo O

hospital by ambulance? /
SED PERSO

Name

Injuries sustained /

Which vehicle person In? _ o

Were seat beits worn? Yesop  Noo o

Was injured conveyed to Yas O No o / »

hospital by ambulance? -

INJURED PERSON 4

al by ambulance?

Name
Injuries sustalned v
Which vehicle person In? 7
Were seat belts worn? Yeso  Nog
Was injured conveyed to Yes O }é o
hospital by ambulance? 7
INJURED PERSON 5
Name P
Injuries sustained
Which vehicle person in?
Were seatbeltsworn?  / |Yeso  Noo
Was injured conveyed tﬂ/ Yes O No o
hospital by ambulance?’
INJURED PERSON &
Name i
Injurles sustained
Which vehicle person in?
Were sea{ belts worn? Yes O No O
Was injured conveyed to Yes O No o

| hos
’

Page 4




F SINGAPORE

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S7536847Z

Ham
KENNY YEE HOMN KUAMN
‘-Li
- Dot of bk Hax c7EABRAT
16-11= 1875 M
Cnurrry of Birth
SINGAPDRE
T B
—_————— T

ATe8301

Wy | Y——

. lFivers and mer tracorgehicles = 2508 kp
MBI Mo 3?53534?2 i { ] ¥ mar cars and matar iraciors > 3580 by IIJJ:u T

thmis ol imsus

22-11-2008

APT BLK 2738 JURDNG WEST AVENUE 3 #0829 '
SINGAPORE 642373

NAIC o 575368472 pate 272078

- TR IS -




(fIncome

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 IMALAYSIA)

Certificate Number: 5101217060 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : 5MAS174P
Chassis Number © GBT1065964
2. Mame of Palicyholder ¢ KEMNY YEE RENOWVATION CONTRACTOR
3. Effective Date of Insurance : 11 Jun 2018
4. Expiry Date of Insurance 10 Jun 2019
5. Persons or Classes of Persons entitled to drived

{a} The Policyhalder,
{b) Any other person wha Is driving on the Policyholder's order ar 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 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 Motar Vehicle,
6. Limitations as to Use#
lal Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a) Use far racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inaperative by Section & 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) © 552,000
EXCESS (SECTION 2) . §$1,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS - N/A
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . YES
INSURE WITH COE : YES
NCD PROTECTION . YES
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER . NO
PRIMARY DRIVER s NSA
NAMED DRIVER (1) . N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : GOLDBELL FINANCIAL SERVICES PTE LTD
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 Com pensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DICKSON AUTO AGENCY (00000614645)
Date of Issue ¢ 11 Jun 2018 14:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] o

Authorised Officer Chief Executive

Countersigned By:




31412018

Claim Handling
Accident MT /1034512
Frlicy Ko,
Cerfdficate No
PiHicy holder Nama
Froduct Cade
Contacr Mo {Mabile]
Email Adasads
KFE
WCE Protectian

‘o Acchdent Detaids
Beport Datp
Date of Accidamt
Reporting Candre
Accident Location

F ENCESS
Dwn damags Ex{ess
Unramed Drwer Bacesy
Thirg Porty Exfess

+  Benafits

5101217060

KENNY YEE RENOVATION CONTRACTOR
PRIVATE CAR [NSURANCE

STaF695

4032019 17:00
QLA

DROF OFF POINT BETWEEN BISHAN BLE 205-206

“r GET Registered Informatisn

G5T Registered
GET Registration No.
Modifeation Histary

¢ Policyhalder Mailing Addrass

Address 1
Addross 4
Winilt Mo,

« 01 Driver Info
O Name
UnAamed driver Mame
Register Oate of Diiver Licengs
Contact Ng.[Mabile)
iuddross 1
Agdress 4
uinit M,

Does he own a Singapora
Registered car?

Daclaration

Breathalyser or Blood Tast
Resting?

Modification Histoery

%

Claim 001 :mﬂ

Claim Type =

Contact No.{Hahila)
Emaal Addrias

Claim Desorption

Preferred ——

BLE 27318 =08-29
08-25

Linnamed .l:lm-nr
FENNT YEE HON KUAN
Frllh L]
STAEDD

BLK 2730 #08-29
SINGAPORE 5427373
08-29

¥es = Ho

9 mg

Irsured Liagiky
re

Claim Handling(accident reporting Claim Task )

Wehicke M,

Cover Typs

Contact Mo.[Office)
Spucial Beman
TCA

NCD Entitlernert|%)

Accdant Repart Within 24 hrs
Time of Acckdont Bh:mm

Qrangs Force

Addtioral Exciss
Gutside Singapare OO Eroess
Duildide Sagapore TP Exciss

Driver Wehicke Mo,

SMASL 74P

drive PREMILM

= Mo Yes

17:50

2,000.00
1,500,090

ST Reglstration Date

GST Registration No.

Pallcyraaider ARI1C
Loading

Contact No.[Homa)
elnde

eCooe Raasan
Private Hire

Accidant Typs

Country af Acogent
[CH Mo

Windi<reen Bacess

GET Status Verifiad Vs

IUROHNG WEST AVENUE 3 Mddress 3

Singapors address Post Cooe

SHO121T080

Unnarred Do -

575168472 Driver DB

43 Oriving Expasiancs
Contact No.(Heme)

COMPASSVALE LINK Agdress 3

Singapore address Post Code

Deveer Insurer Company

Dt bsiers.

Srgap

100.00

SINGal
042270

16/11¢
]

ATAINS
S422T:

Any injury?

& Yep Mg

[oo-me 7] ez KENNY YEE RENOVATION CONT
lsoossass | he. |
[Home] — :

m
| vericle  [smasizap
Numibar

Eﬁ!l 74P GZR405H ON 1 Mar 2015

Warkshop b
Bt N, | 2 e
Firulsumﬁ :"!’?_—_'l-ﬁﬂr

[ate Registered

Report Taken fy

“ Print &K letter

Attachment

-

Agcoent Mo,

[Proferred Workshop, Name unknown v | S [ Racaived

]

Ciptian Clasn
03/2018 1704 Clese
D403/ ot |
[LIEW SHAN MU |
[Sove | Sabme
MT/1034512 = mlm—ﬂn. [=1: 7]

hitps://giclaim, income.com.sgigesiicm/eclaimiregistrationSave. do

12



J/4/2019

Last Do, Receivisd

Choose File Mo file

Claim Handling(accident raporting Claim Task )

= Yey o

Path =
chosan

Chnoose Filke  No file chosan
Choose Filn Mo file chagean

Chogse File Mo file chasan

Choose File  No file chasen

Choose File  Na fils
| Message Resd |

Attachmant Liet

Attarnimant

Ead
R
]
g
s
s
2
7
¥

=
2

TR’

chosen

Lmknaded By Date

MAC_PaYA URI BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Mar 200% 17:06

MAC_FaYA_LUBI_B0O601] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Mar 2019 17:06

NAL_PAYA_LFBE_S00601] RATICNAL ASSESSHENT CENTRE SERVICES) o
a4 Mar 2089 17:06

HAC PAYA UB[_BOCSDI] MATIOMAL ASSESSMENT CENTRE SERVICES] o
04 Mar 2019 17:06

HAC_PAYA_LBI_BCUSDL] NATIONAL ASSESSMENT CENTRE SERVICES) &
Dl Mar 2019 17106

MAC_PAYA_LIR]_BOOBOL] NATIONAL ASSESSMINT CENTRE SERVICES) o
04 Mar 2000 1706

NAL_Pava_Lral_BO0GNI | MATIOMAL ASSESSMENT CENTRE SERVICES) o
04 Mar 2019 17,05

HAC _PAYA_UBI_BODEDY| MATIOMAL ASSESSMENT CENTRE SERVICES) o
D4 Mar 2019 17:0%

MAC_PRYA_LIBI_BOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Mar 201% 17:05

MAC_PAYA_UB]_B0ORD1( NATIONAL ASSESSMENT CENTHE SERVICES) o
04 Mar 2009 17:05

NAC_Paya URI_BOCSEDI[ MATIONAL ASSESSMENT CENTRE SERVICES] o
04 Mar 2019 17:05

MAC_RAYA_LBI_ROO&01] NATIONAL ASRESSMENT CENTRE SERVICES) o
04 Mar 2019 17:05

HAC_PAYA LRI _BCOBOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
0 Mar 2019 17:04

NAC_PaYA_UBI_BOOBOL NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Mar 2009 17:04

NAC_PAYA_LIBI_BODSD]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
04 Mar 2019 17:04

WAC PAYA_LIBI_BOODEDE] NATIOMAL ASSESSMENT CENTRE SERVICES) o
04 Mar 201%17:04

MALC_FAYA LRI _BHOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Mar 2049 17:04
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