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RIMAT1029303 | Hasional Assessmerd Cenire Servicss - Ubi
EMTRY DATE & TIME: 050301% 12-43
SUBMITTED BY: Hrishnasamy &' Gorindasamrsy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fizase repor correcily the detalls of the accident fo speed up the claims process,
2. Thig Form musl b6 complated by the Polcyhalder andlor the Authorised Driver,

5, Infarmatien provided must be as truihful and accurale as possible. Any withul misrepresentation o witholding of material facts may allow insurance companies 1o

repudsate pokcy liahility

4. Tha issue and acceplance of this Form by insurance companies (8 not an admission of poficy liability on the parl of the insurance companias.
5. Any false reporting may be referred fo the Police for Imslmlinn.

. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interasiad parties.
7. By the lpogemeant of this report 10 the insurers. you hareby consend 10 the archiving of this repor al the centre and 1o coples of the report being made availabke

aloresasd

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT

05032018 12:43
D4/03/2018 13:00
TURN TO EVAN ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number Fv2121J
Insured/Policyholder
Name Of Registered Owner ER KEA WEE (YU JIAWEL)
MREIC Mo 585164492
Email Address KI_W18@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96475847
Alternative Phone Nao OTHERS-86G473847
Vehicle Particulars
Manufacturer SUZUKI
Model UH200ALE BURGMAN 200 ABS

Exact Purpose for which vehicle was being used at
tima of accidant

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 Palicy
Policy Mumber
Cavear Note Number
Driver
Mame of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Drnving Experience
Gender
Aobile Mumber
Fax Mumber
Contact Mumber
EMail Addrass

PRIVATE LISE

18]

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
S0BTET4328-02

ER KEA WEE (YU JIBWEI)
385164497

00/06/1085

INDOOR

13/D4/2005

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96479847

OTHERS-86479847
KI_WNMa@HOTMAIL.COM

Page 1af17



BLK 348 CLEMENTI AVEMNUE 5
#08-44

Postcode 120348

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Wehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ¥

Was any body injured in the Accldent? YES

Was any |r‘|£urer:| conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| ha_n-fe-_ been appmaur_-.ed by unknown parson{s) NO
soliciting/effering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Fassenger NAME: . NIL

GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? MO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TQO 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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number SLAS242M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver JANET ANN YOLING
MRIC/Passport Number GE226521W
Contact Number 24523580

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 17



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ER KEA WEE (YL JIAWEI )
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicie? Fv2121J

Ware seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pelicyholder and/or the Authorised Driver,

1. 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 liahility.

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

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

&. The report will be farwarded 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
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 copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other persenal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whao 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 police), for the purpose(s)
of :

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

{if} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding te any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e)  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}) my Persanal Information will alsa 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 other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complyingwith requirements under any regulatiops, | ;5 or court orders.

\

Pn:icvhaltt}sigﬁgdre Driver's Sagnalum{;/ Reporting Centre Personnel’s Signature

Date & Ti (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Nao.:
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DECLARATION //
I/\We declare theforegoig particulars are true in every ?épect_

/ & (3] 2009

p— ri
Palicyh der's}(é‘r}ﬁure Driver's SWE f Reparting Centre Personmel's Signature
Date & Timg: (If driver iE4fot thépolicyhalder) Name:

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT e )
ACC}ENTD% 1‘3 ?f‘ji“:ifDDfMMH‘r’WL _TTME:_{_I}_?’_-.'."___HHI&MM!

[wynV’ E\;ﬂm : FZ-:,LLLJ\

LOCATION;_\
1. DETAILS OF VEHICLE
@) VEHICLE NUMBER; FVv2
b)INSURANCE COMPANY:
<]POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
&) MAKE & MODEL
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
_gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD LAIM / REPORTING ONLY)
2.. INSURED /POLICYHOLDER -

L |

AJNAME: - (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT;
c)ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ﬂﬂ ?qgg.;;-h:j%, DRIVER '

Clicluding divee) SINAME: S (MALE / FEMALE)
"eluling diar) o NRIC/FNP ASSPORT: CONTACT: 796 q 7
C.Z/) \e ©C|ADDRESS:

,-*'ev-"“-
Vs 5 ; *d)DATE OF BIRTH; f_,,____J___,f__j (DD/MM/YY YY)
e|OCCUPATION:; HNDQ@R IDUTDGQHJ

DATE. OF DRIVING™ PASC

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO) d
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. C)WEATHER CONDMION: (QLEAR / RAINING / OTHERS 5
bJROAD SURFACE: [BRY / WET / OTHERS
6. WAS ANYBODY INJBRED ¥ NO)
7. C)REPORTED TO POLICE 1YES / NOY,
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
% Mo of Passzag er o) WEHICLE NUMBER; g - fk N Z Lrl MODEL:

Cloduding diiver) ©) DRIVER'S NAME__TANET ANN YouNG
" ©) NRIC/FN/PASSPORT:_ (A 2165 'LLCDNTACT_M S’S o

t__> 9. THIRD PARTY VEHICLE

L_'\r.ix' ‘;-ki_

]

B o ol pagmage- ) VEHICLE NUMBER: . MODEL:
N e g) DRIVER'S NAME:
[. |ncluc§m9 dr:-ﬂ-r) NRIC/FIN/PASSPORT: COMTACT: -
f*
b

—

Chail = v\ \§ @ Wotwmad L. (0w
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24-12-"18 18:07 FROM- T=128  POOO1 /0001 F-918

{f Income

made diffarent
Certificate of Insurance

Pl

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1580

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {RAALAYSIA)

Certificate Number @ SDET&74325-02 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vekicle © Fy21z1s
Chassis Number o MLCC91121G0402965
2. Mame of Palicyholder © ER KEA WEE {¥U JIAWEI)
3. Effective Date of insurance L 24 Jan 2019
4. Expiry Date of Insurance 23 Jan 2020
5. Persons or Classes of Persons entitled ta drived

{a) Named Driver(s) Only,
| Provided that the person driving is permitted in accordasce with the licensing or ather taws or regulations to drive
the Mator Vehicle ar has been so permitted and is rot disqualified by order of a Court of Law or by reason of any
enactment or regulation m that behalf from driving the Motor Vehicla,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholdar's business or profession:
This Policy doas not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reffability trial or speed-testing
[c] Use for the carriage of goods (other than samples) in connection with any trade or business,
{d] Use forany purpose in connaction with the Matar Trade.

¥ Limitatians rendered inoperative by Section 8 of the Mo-ar Vehicle {Third Party Risks and Campensation) Act
| iChapter 183) ard Section 85 of the Anad Transoort Act, 1387 [Malaysia). are not te be included under thesa

| hieadings
EXCESS (SECTION 1) MSA
EXCESS (SECTION 2} I P
EXCESS {THEFT QUTSIDE SINGAPORE) PLEASE REFZR OVERLZ AT

INSURE WITH COE

MAMED DRIVER (1)
HAMED DRIVER (2}

HIRE PURCHASE COMPARNY
SUM INSURED

If\We hareby Certify that + oy raRiche
Vehicles [Third Party Frses 2ma Tomosmezrios

Agency AL
Date of Issue 24 Derlns

Countersigned By:

Authorised Offizer Chief Exarutive




52010 Policy Search
eBaoTech

Hello, NAC_PAYA_UBI_B00601

&hh GeneralClaim

* Change Language " Change Password * Log Qut

My Onsictop Policy Query '
Notice of Loss —— —_—— =m—
Poliey Mo, [ | Date of Accident {04/03/2018 13:00
Vishiche No.{For Motor} [Pvzi213 I Cartificate Number | =
c Certificate  Policyholder  Policyhaider d Vehicle  Insured  Commance
Select Policy No Wkinbar Name NRIC Product Cover Type N, Object Date Expiry Date
AN IRD: BUawe, S8siesesz  omc TMOPENY ooy oy agoiaoe 23012000
https:/giclaim.income.com.sgfgeaficm/eclaim/ICKM policySearch.do 11



315/2019 Policy Information

7  Policy Information

Paolicyholder

Policy No.  5087674329-02 mﬁihn'der ER KEA WEE (YU JIAWEI) i 585164497

Certificate

Mo.

Address BLK 348 #08-44 CLEMENTI AVENUE 5 SINGAPORE 120348

Product Group

Name MOTORCYCLE INSURANCE Plan Policy Flag M

Folicy

issue 24/12/2018 nggt'”e 24/01/2019 00:00 Expiry Date 23/01/2020 23:59

Date

Third Own .

Farty 0 damage 0 g:gg:: b

Excess Excess

Additional 05 0

Excess Premium

Qutside Outside

g';gap“re Singapore

Eiciiis TP Excess

Agent AXIS LINK PTE LTD Agent Tel, 68419308 GST Flag Y

Co-

insurance No

Flag

Open

Policy

Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 BLK 248 #08-44 Address 2 CLEMENTI AVENUE 5 Address 3 SINGAPORE 120348

Address 4 ::‘sts Singapore address Post Code 120348
Related

Unit No. 08-44 Policy S0B7674329-02
MNumber

[* Insured Object: F¥2121]
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Canc:.-i_-l

nitps://giclaim.income.com.sg/ges/icmieclaim/registration|nit. do?policyMo=5087674329-02& ossdate=04/03/2019%2013:00&productLine=2&insuredld .. 1/1



3672019

Claim Handling
Accident MT/1034763
Palicy Mo,
Certificate No.
Policyholder Mame
Product Coda
Contact Na,jMobie}
Email Addrass
KFK
NCD Protectian

v Acchdent Details
Repirt Date
Date of Accident
Reperting Centre
Aocident Locatan

¥ Excess
O damage Excess
Urnamad Dfivar Exesia
Third Farty Exoess

¥ Benefits

SOB767A329.02
ER. KEM WEE {¥LF JIAWEL)
MOTORCYCLE INSURANCE

FEATAEAT

# No  Yes

Mo

0603/ 2019 D947

04/03/20149
TURN TD EvVAN ROAD

oo

.00

¥ GST Registered Information

GST Registerad
GET Registralion Na.
Mpdification History

Mo

# Policyholder Mailing Address

Addragg 1
Address 4
unit Wg

¥ 0Ol Driver Info
Driver Hams
Unnamed driver Mame
Ragister Date of Drver License
Contact No.(Mobike)
Address 1
Address 4
unit Mo,

Does he own 8 Singapore
Registered car®

Daclaration

Ereathalyser or Blood Test
Reading?

Modification History

-}

[

BLK 348 #05-44

OE-44

ER KEA WEE {¥U JIAWEL)

13/04/2005
Y64 TR
BL¥ 344

#0B-44

Yes o« Na

0mg

Claim 001 OD-MX W

Claim Type

Contact Me.{Mobile)

Ermail Addrass

Claim Degeription

Wehicle Mo,

Cover Type

Contact No.[OfMice)
Special Remark

TChA

NCD Entitlement! )

Accigant Bapert Within 24 krs
Time of Accident hh:mm

Orange Farce

Additional Excess

Outside Singapore 00 Excess

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

Fval2lld

G5T Registration Ne

Policyhokder NRIC

Third Party, Fire & Thelt Liading

] Cantact No{Home)
&Code

& Mo | Yes eCode Reason

20 Priwake Hirg

es N Accident Typa

1300 Country af Actident
1CM Na.

Outside Singapore TP Excess
GST Registration Date
G5T Status Verified
Addrass 2 CLEMENTI AVENUE 5
Bddress Type Singapore address
Ralated Policy Number SOBTET4235-02
Driver Type Main Driver
Drwver NRIC S5E5164492
Driver Age 33
Contact No. Dfice) i
Address 2 CLEMENTI AVENUE 5
Address Type Singapor: address

Drriwer Vehicle No.

Arry injury?

Yes u No

Windscregn Excess

Yes

Address 3
Post Coge

Dirver DOB

Driving Experience
Cantact No.iHomal
Address 3

Post Code

Driver Insurer Com

[oD-Mx v]aured R wea
Cantact
|pea7mmar Mo, [
{Heme)
ol
[KL_wiisHOTMAILCOM | vehice w2z

Kumber

hzlnl / SLAS242M ON 4 Mar 2019

Prafarred o '

workshos [ Bretbraren o S5 [ parvally ot Fault ] i

FRRND. [ e flz.e;nplalr [ ereferred workshop, Name unknown [ . [Receives v
i1l

Drate Registered "

Report Taken By

¥ Print AK letter

https:/{giclaim.income,com.sgfges/icmieclaim/iclaimantSave.do

106/03/2019 09:54

Claim
Closa
L

] Workshap

Repairer

12



e20g Claim Handling(accident reporting Claim Task 001 OD-MX)
Save || Submit
Attachment
w
Accidenr Mo, MT/ 1034763 Claim M. B
Last Doc. Asceived LA 13 Mo Uplead Date D6/03/201% 09:50
Path = Categary * Confidential
Choose Fie Mo file chosen [Clear | |Ploase Salect v [wo :
Choose File Mo file chosen [Clear | | Please Salect | [no i
Choose File Mo file chosen | Clear | [ Piease Select v| [no 1
Choose File Mo file chosen [Ciear | |Piease Selec ] [wo '
Choose File Mo fila chosen [Clear]  [Please seleet ] [vo ;
Choose File Mo file chesen Claar | [ Piease Select ] [no '
Mussage Read
v Attachment List
Attachment Uplsaded By/Date Categary ? Urgency Des.
lal
EHE MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on .
- E e WAl g e o ! WRICS Driving Licenss Hormal KRIC{ Driving
MAC_PAYA_LIBE_BODS01] NATIONAL ASSESSMENT CENTRE SERVICES) on z
05 Mar 2019 09:532 Shs Marmil SA%
MAC_PAYA_LBI_EDOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on
6 Mar 2019 09:51 Photos rormal Phatas
NAC_PAYA_UBI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
{16 Mar 2019 09:5] Photos Marmal Fhatos
HAC_FaYA_UBT_800E01( NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Mar 2018 0%: 51 Phatos Harmal Phiates
HAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Masr 2019 09:51 Phalos Mormal Phiotas
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2019 0951 Photos Mormal Phaotos
MAC_PAYA_LIBI_RODED]] NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2015 09:51 Photos Hornis Photos
MAC_PaYA_UBI_BOOG01{ MATIONAL ASSESSMEMT CENTRE SERVICES) on
0% Mar 2019 09:50 Photas Fearmad Phatos
MAC_PAYA_LIBE_BMG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
N L Toin e Photas Harmal Fhatos
WAL _PAYS_UBI_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Mar 2019 05:50 Photos Hormal Photos
HAC_PATA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
0F Mar 2018 0% 50 Photos Hormal Photos
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