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KMMATIS0IBZET | Matonal Assesoment Cemlne Servioss - U
ENTRY DATE & TIME: 23037201 § 18:37
SUBMITTED BY: Krishnasamy 5o Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. Tris Form must be compleled by Ihe Policyhokder and/or the Authorised Driver,

3. Information provided must be as iruthful and accurate as possible, Any wilful misrepresentation or withol@ng of matenal facts may allow INSUFENCcE companies 1o
repudiate policy Hability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred fo the Palice for investigation.

6. This repor will be forwarded by the ingurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapora (GLA) for
archiving and that coples of this report will, for a fee, be made avalable upon appbcation bry inlerested partias,

7. By tha leagement of this report 10- e insurers. you hereby consent 1o the archiving of this report a1 the centre and to coples of the repart baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

230032019 16:27
23/03201912:20

PIE TWDS CHANGI BEFORE EUNOS EXIT

SINGAFORE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phane No
Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state aclion fo be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJT1866M

YEO REN JIE
S852354TH

NOEMAIL

(LOCAL) +65-81767280
OTHERS-91767280

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5093041581

YEQ REM JIE

58523547H

22/07/1985

INDOOR

11/06/2010

8 YEARS AND 9 MOMNTHS
MALE

(LOCAL) +65-91767280

OTHERS-91767280
WNOEMAIL

Page 1 of 28



ELK 108A CANBERRA WALK
#03-07

Postcode 731108

Address

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 -
Wehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NC
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Flease state which Police Stalion

Was nolice of intended Prosecution given? MO

If ¥es against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: REVERT
Was thare any audio recorded? L [n]
Wehicle Registration Number GBEG24632

Veahicle MakeModel/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver AMIRUDDIN BIN ZURAIMY
MRIC/Passport Number 59528181H

Contact Mumber 98162105

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 28



SKETCH PLAN

IMPORTANT NOTICE
1. Flease report correctly the details of the accident to speed up the claims process.

4. This Form must be completed by the Policyholder andfor 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 to repudiate policy liability,

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

la}l My insurer, my workshop and the General Insurance Assaciztion of Singapore ["GIA") may/are permitted ta collect, use,
disclose 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 (collectively the "Personal Information”) and disclose and transfer such
Persenal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ [awyers/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;

(i1} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any engulries by me;

(i) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could invaolve disclosure 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 law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved 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

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d) above may be shared [ disclosed:

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

X i . 23[3hey

Paolicyholder's Signature Driver's Signature Reparting Centre Parsannel’'s Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:
A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vewicke A Wi dnviag gleng PIE Yovadts  clang
0 T : -
lL_’)-E'Ji?'I.fE ZYngs ];:m 'l‘ . J'\J'rétt.l.d-w I"r?h \I"-“PT"H"‘L‘*' N
sudd et Dymbke  avd  Velucle A was  belui~d
Vebiele. B would  wed hoave e K MT;J 4 L,A
hd  slpbtay , Vehiele R wes st ly
Aﬁ_ T o ] W ]
! -

DECLARATION
I/We declare the faregoing particulars are true in every respect,

L

Policyhalder's Signature Driver's Signature Reporting Centre Pe%nel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:
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3/23/2018 Policy Search

eBaoTlech 4 GeneralClaim

Hello, NAC_PAYA_UBI_BODGD1 * Change Language * Change Password * Log Out
My Desktop Policy q“er\'f "
Motice of Loss — ———

Policy No E Date of accident

Vehicle Mo, (For Motor) |5JT1956H | Cartificate Mumber

[ Search |
" . Certificate Palicyholder PFalicyhaidar Wehlcle Insured Commence N
Salact Palicy Ma. Hurnbar fanie MEIC Product Caver Type Mo, DI:IJEEt Date Exgiry Date
s 5099041581 YEQ REN JIE  58523547H  GRC Oriv0  SIT1866M SIT1S6EM  21/03/2018 27/03/2019

CLASSIC

Continue

hitps:Ngiclaim.income.com.sg/gesficmiaclaim/ICMpelicySearch.do 1M



3232018 Policy Information

7 Policy Information

Policyholder

; Palicyhalder
Policy Mo,
olicy Mo, 5099041581 Name ¥EOQ REN JIE NRIC 58523547H
Certificate
MNo.
Address BLK 16 #08-316 TELOK BLANGAH CRESCENT MOUNT FABER VIEW SINGAPORE 090016
Product Group
Kams PRIVATE CAR INSURANCE Plan Palicy Flag N
Policy :
issue 19/03/2018 ngf""e 21/03/2018 00:00 Expiry Date 27/03/2019 23:59
Cate
Thirg Own Windscreen
Party 0 damage 500 ; 100
Excess Excess Bcess
Additional 0 0s
Excess Premium 0
Outside ;
; QOutside
gggapme G600 Singapore 0
TP Excess
Excess
Agent INCOME-CUSTOMER DEPT Agent Tel. NIL GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 16 #08-316 Address 2 TELOK BLAMNGAH CRESCENT Address 3 MOLUNT FABER VIEW
Address 4  SINGAPORE 090016 #‘3;“5 Singapore address Post Code 090016
_ Related
Unit Mo. 0B-318 Palicy 5108405380
Mumber
[» Insured Object: SIT1866M
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
OF INSURANCE: 21 Mar 2018
TO 27 Mar 2019 In view of
this amendment, an additional
premium of $12.31 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if
you have since made

1 20/09/2018 00:00 PO Extension/Shorten Endorsement Take Effective payment. Otherwise, we
would appreciate It if you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
chegque in favour of "NTUC
Income” with your name and
policy number Indicated on
the reverse of the chaque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

https://giclaim.income. com.sg/gesficomieclaimiregistrationinit.do?palicyNo=5099041 581&lossdale=23/03/2019%2012:20& produclLine=2&insuredid=&p...  1/2



3r25/2019

Claim Handling
Accident MT/1037187

Pofcy Moo
Carpficale Mo,
Pokcyholdsr Name
Product Cade
Cantact No{Mabile)
Email Address
KFK
MCD Profection

¥ Accident Details
Report Date
Date of Acciden
Reparting Centre
Accident Location

= Excess
Dwn damage Excess
Linnamed Driver Excess
Third Party Excess

“  Benefits

505004 15681

YEO REN JIE
PRIVATE CAR INSURANCE
L6280

= No e

o

25/03:2019 10:00

23/032019

Claim Handling({accident reporiing Claim Task 0071 OD-px)

Weshiche Na.

Caver Type

Cantact No.(Office)

Special Remark

TCA

NCD Entitlement[%h )

Accident Report Within 24 hrs

SITIBEGH

drivo CLASSIC

Q

= Mo

40

Time of AcCklent hh:mm

Crange Force

PIE TWDE CHANG] BEFORE EUNOS EXIT

&00.00
Q.00
Q.00

“  @5T Registered Information

GST Hegistared

Ma

Additional Excess
Dissde Singapore OO Excass
Dutside Singapors TP Excess

Yes

12:20

Yas

600,00
0,00

GST Registration Date

GST Registration M

Palicynalder NRIC
Loading

Contact Na.(Home]
elode

eCode Resson
Private Hirg

Arcident Type
Country af Accigent
[CM Mo,

‘Winddcresn Excass

GST Registration Mo, GST Status Verifisd R
Modificatian Hestary
% Policyholder Malling Addrass
Address 1 BLE 16 208316 Address 7 TELOK BLANGAH CRESCENT Agdress 3
Address 4 SINGAPDRE 090016 Address Type Singapora address Post Cade
Lnit Me, 08-316 Related Palicy Mumber S10B405380
“ O Driver Info
Drivar Mama YEQ REN JIE Diiver T-'g-pb - Main Driver :
Unnamed drives Mame Driver HRIC SE523547H Driver DOB
Register Date of Driver License 1106/ 2010 Driver Age 13 Driving Experiencs
Contact Na_[Mobil=) Cantact Mo, | Office) Contact Ko Homea)
Address 1 BLK 1084 & Address 2 CANBERRA WAL Address 3
Address 4 SINGAPORE 751108 Address Type Singapore address Post Code
Uit MNo.
Doas he own @ Singapore ) )
Fegistarad car? Yes = No Crriver Vehicle No. Briver [nsurar Camy
Declaration
Breathalyiar or Blood Test o mg Ay injury? . _ﬁ-;_. MNa R
Reading®
Madification History
i [
Claim 001 OD=-MX  New
| =
Claim Typa * Inswred
[ oo-Mx v ] pered feore
" Contact
Contact Na.(Mobie) pi7e7rze0 | ha. fp3aars
[Hame)
al
Ermail Address l | venicle  [siias
Humber
Clairn Deéserption [s7T1866M / GEG2463Z ON 23 Mar 2019 =
Preferred
e pretbrared” oY [ partiaiy at Fout v
Finalisatian [ves x |;¢plé‘lﬂ'r [ Preferred warkshag, Name unknown ¥ :\;qr:m | Received v]
an Claim
[ate Registered [sipaszoie 1024 Close [
Date
Report Taken By | '| Workshop
Repairer

< Print AK letter

https:iigiclaim. income, com.sg/gesficmieclaimiclaimantSave.do?stype=1 &saclion=&odOrTp=1&isWorkshop=&regCheck=14&taskinstanceld=21803579.

13



252019

Attachment

£

Accident Mo,

Last Doc. Recaived

Choose File
Choose File
Choose File
Choose File
Choose Fila
GChoose Fila

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

MT{ 1037167
= ves Mo
Path =
Mo file chosen
Mo file chosen
Mo file chosen
Mo file chosen
Mo file chosan
Mo file chosen

Megsage Read

¥ Artachment List

Altachment

https:/igiclaim.income.com.sg/ges/icmieclaim/claimantSave.do?stype=1&saction=&odOrTp=1&isWorkshop=&regCheck=1&taskinstanceld=21803579. .

Uplsaded By/Date

NAC_PaYA_LUBEI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Mar 2009 10:23

MNAC_PAYA_LUBI_BODED1{ NATIDNAL ASSESSMENT CENTRE SERVICES) on
25 Mar 2019 10:21

NAC_PAYA_URI_BLO601( MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Mar 2019 10:14

NAL_PAYA_UBI_B00G0L( MATIONAL ASSESSMENT CENTRE SERVICES) an
25 Mar 2019 10:14

HAC_PAYA_LIBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Mar 3019 10:14

WALC_PAYA_UBI_BODENL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Mar 2019 10:14

MALC PAYA_UBI_BOOG01] NATIONAL ASSESSMEMNT CENTRE SERVICES) on
25 Mar 2015 10:14

RAL_PAYA_UBI_BODGD1( MATIDNAL ASSESSMENT CENTRE SERVICES) on
25 Mar 2019 10:13

RAC_PAYA UBT_BOQGOI] NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Mar 2019 10:13

NAC _PAYA_LUB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Mar 2019 10:13

HAC_PAYA_LIBT_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Mar 2019 10:13

MAC_PAYA_LUBI_BO0E0L] NATIONAL ASSESSMEMT CENTRE SERVICES] on
25 Mar 201% 10:13

NAC_PaYA_UBI_EOD601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Mar 2019 10:13

NAC FAYA _UBT_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Mar 2019 10:12

HAC_PAYA LB 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Mar 2019 10:12

MAC_PaYA UBI_BODED]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Mar 201% 10:13

NAC_Pava_UBI_BCD601( NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Mar 2019 10:12

MAC_FAYA_LBIL_BH0G01( NATIDONAL ASSESSMENT CENTRE SERVICES) on
25 Mar 2019 10:12

Chaim Mg,
Upioad Date

Categaory

NRICY Dnving Licanse

Pratos

Photos

Phatos

Photes

Photas

Photos

Photos

Phatos

Photos

Photos

Phatas

Photos

Photos

Photos

Photas

ool
25032000 10114

Category * Confidential
Ciear | [Please Select *| [no '
 ESastion —
ciear | [Flesse seiect | [no '
Clear [Piease Selec v [no :
Clear | |Please selecy *] [no -
Clear | ]I Please Select A ] I_ND i
Clar | | Please Salect | [ '
? Urgency g
Marmal MRICS Driving |
Harmal SAS 2
Harrmal Photog
Marrnal Phatos
MNormal Fhatos
MNormal Phiotos
ormal Photas
Narmal Photos
Harmal Photos
Mormal Fnotos
Mormal Photos
Rormal Photas
MNarmal Photas
Hormal Phatos
Mormal Phatos
Nosmal Photos
MNarmal Photos
Narmal Photas

213



