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FAAT 15005352 § Malional Assessmen] Cenlra Servicas - Ubl
ENTHY DATE & TIME; TRDF209 0851
SUEMITTED BY: Ligw Shan Hia

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/03/2019 09:04

SINGAPORE ACCIDENT STATEMENT

1. Pleage repor correctly the datads of the sccident Lo speed up the claims process.
2. This Form musi be completed by the Policyholder andlor the Aulhorised Driver

3. Information provided must be as iruiblul and accurate aes possible. Any wilful misrepresantation or withalding of maberial facts may allow Insurance comganies &

repudiate policy liahilty

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.

5. Any false reporting may be referred 1o the Police for investigation.

6. This repart will be forwarded by the insurers of the GLA Records Managemant Centre established by the Ganeral Insurance Assocastion of Singagara (GIA) for
archiving and thal copses of this repar will, for a fes, be made available upon application by inlarestad paries.

7. By tha lodgamant of this report o ha inswrers, you horaby eensont ba the archiving of this reper al the cenlre and 1o copies of the repart being made avaisb

aforesoid,

Date Of Report
Date Of Accident

Exact Lacation Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Number SGLUZ306L
Insured/Policyholder

Mame Of Registered Owner STEAMMAPLEH
Co Reg No 53321445M

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-96968147
Alternative Phone No COFFICE-269668147
Vehicle Particulars

Marufacturer HOMNDA

Model CivIC
:Ei;dec;r:ég;?dsﬂen{ﬂr which vehicle was being used at COMMERCIAL
Are ynu_clalming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Mumbear

Fax Mumber

Caontact Mumber
EMail Address

ACCIDENT STATEMENT

18/03/2019 08:51
14/03/2019 18:15

LIFP THOMSON RD JUNC WITH MARYMOUNT LN

NTUC INCOME INSURANCE CO-QOPERATIVE LTD
COMPREHENSIVE

MO

5100067093

TONY YAU SUN ANN
572851881

121111972

QUTDOOR

24/03/1985

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-095963147

NOEMAIL

Page 1 of 22



Address BLK 274A COMPASSVALE BOW #12-535
Pastcode 541274

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accidenl COLLISION - CROSS JUNCTION
Waather Conditicnz CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appmacl'_lect by url1hnuwn.pr-_-r5nn|:5] NO

soliciting/ofiering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN

GEMDER: : FEMALE

Details of Police Action

Was the accident reporied lo the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES
Was thare any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NG
Vehicle Registration Number SLNE16H

Vehicle MakeModel'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 22



Mo, Of Passenger (Including Driver)

MName

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were zeat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
TONY YAU SUN ANN

BODY
SGU2306L
YES

NO

DETAILS OF INJURED PERSON 2
GRAB PASSENGER

BODY
SGUZI06L
YES

NO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form 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 withholding of material
facts may allow insurance companies Lo repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part af the Insurance
companies.

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

6. The repart will be forwarded 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,

I 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledpe, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form) and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Persenal Information to all insurer(s) wha have insured vehicle{s) Invalved in this accident tall insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

) processing, 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 andfor my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by ma;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

[} all insureris) who have insured vehicle(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 one or more of the above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third parly service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)}  my Personal Information will also be collected and used ta compile claims 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} o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

STEAMMAPLEH /)

Folicyholder's Signature Driver's Sigf%ture L Reporting Centre Personnel’s Signature
Date & Time: {If driver s nit the poticyholder) Marmie: .
Date & Time: MRIC/FIN Mo,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in ev pect.

STEAMMAPLEH

Palicyhalder's Signature Driver's Signatmt Reporting Centre Personnel's Signature
Date & Time (¥ driver is not thi policyholder) MName:
Date & Time:

NRIC/FIN No.:



| WAS TRAVELLING ALONG UPP THOMSON RD WHILE APPROACHING
TRAFFIC JUNC OF MARYMOUNT LANE, THE TRAFFIC LIGHT WAS ON MY
FAVOR, | PROCEED TO CROSS THE JUNCTION. SUDDENLY VEH B (BEARING
NO SLN616H) FROM OPPOSITE DIRECTION MAKE A RIGHT TURN, AS THE
RESULT, MY VEH CANNOT STOP IN TIME AND HIT ONTO THE VEH LEFT
FRONT PORTION.

STEAMMAPLEH



ACCIDENT STATEMENT

ACCIDENTDATE( 1% / 3 /1 [9. JoDmmsvyry), TIME: (' ;1S )(HH:MM)

LOCATION: U_d“_f_ hewson ol Jume  word WA By wroed Ln.

1. DETAILS OF VEHICLE -
a)VEHICLE NUMBER: 56y 23044,
B)INSURANCE COMPANY:_" ! fnee o
C|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

e8]MAKE & MODEL: i _
fITYPE:(SALOON ECDUF.E_.{MPV VAN LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME__ € 0w Wi oy f
iIJAREYOU C:LAIMING UNDER YOUR OWN INSURAMCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTIMNG DN—L‘!’}

2. INSURED / POLICY HOLDER
A)JNAME: teawim g el (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:  © CONTACT:_9{ 94 ¢ Fle7
<) ADDRESS: ;

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

e ﬂp rqgg.:ﬂ ﬂ‘?‘f” DRIVER _
Cimedidkin o ) GINAME: Tomy You  Sun Ao (MALE / FEMALE)
T ) INRIC/FIN/P ASSPORT: CONTACT:
f:__f_ j C)ADDRESS:

F/ *d)DATE OF BIRTH: ( / / J[DD/MM/YYYY)
©]OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qumey .
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE: (DRY / WET / OTHERS : !
6. WAS ANYBODY INJURED (YES /ND) — Driey 6 precser. gy FifSea s
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
L 8. THIRD PARTY VEHICLE
THE Y [usseagar @) VEHICLENUMBER: _ SLM CIC K _MODEL:_
Clnclucking cleiver B) DRIVER'S NAME:

i \ ] NRIC/FIN/PASSPORT: CONTACT; '
T— 7. THIRD PARTY VEHICLE
b saogan,. ) VEHICLE NUMBER: MODEL:
TR o) DRIVER'S NAME:
- heludng driver ) NRIC/FIN/P ASSPORT: CONTACT: .

)

wetsing gt § by, Omail =

.-(]ﬂ ¥ =

Sl”t f-:‘:l:, Ln.,",

\Ipfe T Yes.



nspeﬂﬂhhﬂmﬁty

T ———

nd T

..... 5{

Thie card is not transferable and is the proparty of the Land Transpart
Autharity {LTA). It must be surrandared fa the LTA on request. If fawnd,
please retern to LTA, 10 Sin Ming Orive, Singapara 575701,

Type Description Issue Date
14 PRIVATE HIRE CAR VL 07/05/2018



REPUBLIC OF SINGAPORE
IDEHTIT‘f'.CﬁIHD NO. ST285188I
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TONY ¥YAU SUN ANN
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Face
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e MALAYSIA
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18-01-2013 1
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Ms209

eBaolech
Hello, NAC_PAYA_UBI_BO0G01

My Desktop

Policy Query

Policy Search

GeneralClaim

t Change Languapge + Change Password

k

Motice of Loss -
Policy Mo, |_

Date of Accident 14/03/2019 14:25

Vehicle Mo.[For Motor) SGUZIDEL | Certificate Number
| Search
- Cortificate Palicyholder Palicyholder iehicla Insured Commence .
select Palicy Mo, MiTibr Mg MRIC Product Cowver Typa ey Ohject Data Expiry Date
5100067093 STEAMMAPLEH 53321445M  GPC drivo smyzI0EL SGU2IEL  07/05/2018 06/05/2019

hitps:/igiclaim income com sg/gesficm/eclaim/ICMpoelicySearch.do

CLASSIC

! Log Cut

"



AMa208

Claim Handling
#iccident MT /10362330

Claim Handlingiaccident reporling Claim Task )

Folicy o, 5100067031 Veriicha Mo, SGUZI0EL GST Registration ka,
Certificate Mo,
Policyhakder Mamo STEAMMAPLEH Policyraokder S2IC 53331
Produtt Godi PRIVATE CAR INSURANLE e Trpe drive CLASEIC Loaceg a
Contacl No.[Mobile] CELL R Contact K, (Offa) Cinract No.{Home)
Email Acklress Spwdal Remark elode Ne ®
KFK = WO e TCA # Mo Yes elode Reagan
LTS Frofectsan wos NCD Entitiement ) 50 Brovat Hirg ¥es
T mecident Detais
Repart Dats 18403/2019 10159 Accident Repart Within 24 hirs e acoident Tyne Collisio
Date of Accident 14/03,/20149 Tene af Aociaent fn: mem 18115 Courry of ACCioent Sirgap
Reoortng Centre Crange Farge ICH Hp.
Accelend Location UPP THOMEON B JUNG WITH MARYROUNT LN
Excnss
Crar damage Exoess 2,000.00 Agdditicnal Excess ] ‘tindscresn Expess La0.00
Urnamed Driver Excess Outside Singapore 00 Excess 2,000,090
Third Barty Frties 1,500.00 Dutside Singapare TP Exotss 1,500.00
© Benefits
© GET Hegisterad Information
5T Hogistered Mo GST Registration Date
G5T Regisiration Mo GET Statis Variflad W
Muddication History
= Palicyhalder Mailing Address
Address 1 Bl 2748 #12:53% Acdress 2 COMPASSVALE BOW Adoress 3 COMPA
Address 4 SINGAPDRE 541174 Address Type Sirgapore adoness Fost Cade 5412
Uit Moo £2-535 Redated Policy Number 5100067093
» 01 Driver Infa
Dirvier Name Unnamed Drer Driver Type Unnamed Dnver
Unnamed driver Hame TONY Y41 SUN ANN Driver NRIC 572851641 Driver DOB 12/11f
Regisbar Cate of Driver Ucense a8/ 1095 Drivar Ags £l Driving Expariance 13
Contack Ko, Mabile) apSERIAT Contact NoJOMice) Contsct Ma,(Hama]
duddress 1 BLE FPah 833535 Addvess 2 COMPASSYALE BOW Addrags 3 COMPA
Address 4 SIMGAPORE 541274 Adidress Type Singapore address Post Code 54137
Linit f, 12-535
Noes he own a Singapons " _
Regishired ot Yes « Mo Diriead Wahicle Mo, Dirivar Tnuresr Company
Ceclaratian
Breathalyser or Blood Test —
Reading? amg Ariy Injury® = &3 Np
Modification Higtary
e T
Claim 001
mn II;"III.'I.E
- - — Ensured ———
Claim Type [ 0o-px hd e ISTEAMMARLEN
Contacy
Cortact Ma.[Mobile) faEsEg147 | b, [
1 1
I
Email Address TONYZUXDZGMAIL COM | venice  meuaIn6 -
Claim Description SGUIF0EL / SLNE1EH ON 14 Mar 2015
Preferred - k 0
l;:::rl:phup b 7 Insured Liability Im“ Fault = | -
A Mo,
Bomaet Ko, [ves ¥ nenar [ Preferrea Workshap, Name unknown ¥ | 015 [Recaived ] _—
Date Regsterd 1B/DE/201F 11:02 | E‘ﬁl =
e
Reort Taken by LLaEw sham HUI ]
© Prink AK lekter
Attachment
v
Accident No MT/1036230 Claimn Mo, a1

htips:/fgiclaim income.com sg/gcsiicm/eciaim/registrationSave.do

12



3182015

Last [oc, He<aived

Gnoose File

Claim Handling(accident reporting Claim Task )

* Yo Mo

Path #

N file chasen

Cnoose Fle Mo e chasen
Choose File Mo file chasan
Choosi Filke  No file chasen

Chaosa File Mo e

Choate File Mo Mg

_Messaga Read

w  Arachmant Lisk

Amachment

chosan

chisan

Upinaded By Date

NAC_Paya_LIBI_BO0&0L| MATIOMAL ASSESSMENT CENTRE SERYICES) o
1H Har 201% 11:03

NAC_PAYA_UBE_BOCE01] MATIONAL ASSESSMENT CENTRE SERVICES) ¢
18 Mar 2019 11:03

MAC_PaYA_UBI_BOOGD1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
LE Mar 2009 11:03

HAC_PATA_UR_BOOBOLL NATIONAL ASSESSHENT CENTRE SERVICES) o
18 Mar 2019 11:03

WAC_PAYS_UBI_BCOEDL] NATIONAL ASSESSHMENT CENTAE SERVICES] o
L8 Mar 2000 11:03

NAC_Paa_LUIEI_BOOE0L] NATIONAL ASSESSMENT CEMTRE SERVICES) o
B8 Mar 201% 11:0%

NAC_Pa¥A_LIBL_BOOSDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
VB Mar 201% 11:03

MAC Pays UBI_BODSOL| MATIOMNAL ASSESSMENT CENTHE SERVICES) o
58 Har 2019 11:02

MAC_fays_UBL_BD0G0E] MATHOMAL ASSESSMENT CENTRE SERVICES) o
18 Har 2019 11:02

MAC_Pa¥s LML BOCGDL] WATIOMNAL ASSESSMEMNT CENTRE SERVICES) &
18 Har 3019 11:02

MAC_PaYa_ L8] SO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar J0L9 11:03

MAL_PavA_UR]_B0OG01] KATIONAL ASSESSMENT CENTRE SERVICES) &
16 Mar 2059 11:02

MAC_PaYA_UBI_BOOGO1[ NATIONAL ASSESSHENT CENTRE SERVICES) o
18 Mar 2019 11:02

WAC_PAYA_UBI_BCOG010 NATIONAL ASSESSHENT CENTRE SERVICES] o
18 Mar 2019 11:02

WAC_PAYA_UBI_BCOE01] NATIONAL ASSCSSMENT CONTRE SERVICES) o
L8 Mar 2019 11:02

HAC_PavA_LBI_BOO601] NATIONAL ASSESSMENT CENTRE SERVICES) o
I8 Mar 2019 13:02

HAC_pava_LIBI_BO0&01] NATIONAL ASSESSMENT CENTRE SERVICES) o
I8 Mar 2001% 11:02

NAC Paya_LIBI_BOOEOL] MATIOMAL ASSESSMENT CENTRE SERVICES) o
I8 Mar 2019 15:02

HAC Pava_LIEI_BCO601] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2018 1102

Uplsaded By/Date Folder Date

Upioad Date

Category

MNRIC Dy Licanss

WRICZ/ Driving License

3A5

Photos

Photos

Phetos

Photus

Photos

Phiotos

Fhotos

Fholos

Fhotos

1B/D3/2018 13:03

Categary * Canfidantial Urgency =
(Dear |  [Ploase Seloct v] [ *] [Normal ¥ [
[Cwar | [Piease Seic | [no v | [Hormal [
(G| [pessesena 0| r— r—
[Cicar]  [Prease seiest v] [no v] [omal ][
[Cioar]  [Plesas Seinct *] [na 1 [hoemat  *|[
[Clear| [Pesse seect vl[ve  v]lmeema  v][

Urgercy

Hormai

Hosrmal

Moarmal

Manmal

Bormal

Harmal

Harmal

Hormal

Harmal

Norrmal

Harmal

Description

MRICY Drreng License 2015-3-18

HRICS Driving License 2015-3-18

SAS 2019-3-18

Phaotos 20159-3-18

Phaotas 2009-3-18

Photos 20019-3-18

Photos 2019-3-18

Photos 2019-3-18

Photos 2019-3-18

Photos 20159-3-18

Phafos 2019-3-18

Photos 2019-3-18

Protes 2019-3-18

Phates 2019-3-18

Photos 20019-3-18

Photos 2019-3-18

Phatos 2009-3-18

Photos 2009-3-18

Phatas 3019-3-18

Fille Namg

hitps:/igiclaim.income.com.sg/gesficmieclaimfregistrationSave. .do

[ Digatay in Naw Windew | | Scan and uploading |

242



