-Tv iy

: . B0 A et L A e
A HH:’\ AL Assessie nr Contre ! Cerviees. el 1 Joiy o I e i
[haite [n Il: “Ff Py “j_.ral_}- I“n ag ‘""E“'t?ﬁf: i’l?;'l;u%?;l‘ill;;;_- . L'fn-m'.h:,..
S i : ’_‘-?fi",’-l’__.._..-__._F_,._______,.____._____ el
| RelMo g ipe 1900 ﬂqﬂ;,,, || SAS c-ing T B 1. U= A I - D
My £ . —
DOA ista g qmuss | MMowrCiwbonn  |papogousTon | 0418 zite.
1 TP ¢ Reperg Only o S ks 1 i T 1 ARSANORRUEP O %
e o ek Uplomed .l_ LN LLE IR - AN A el
P lijgie ""“'_‘_“,'Eifl'f""_“!‘.'f!...!f.“_'L”’..‘ i A i
Priaborrod Wi FIMG Asslin Wlu.;rﬂ.lw { Tui: Fa; !
o E'Tutijuln.n : ‘u’fl_t_?.i{:; . I 515 iqrg_t'x : INC ( hlm'j”“lh‘.lfl [NL( IR ]
{ hum ' f’ Hm'rr { ‘Tel: : _"__-1_______ gt e
Poliey Nn [ I _"] ___I-‘-L:.nr.uhlnfu_. ) Cover Type: [ i )

8 m{fn Im:.r by | ; 2 ; _J"Junr. ; M.-"_'E;.“__“- T ) :
]I]’-Ulf_'-t!-lr”lwr-lfJ-;i]-rlﬁ;;'- { %) [Mote-Ust Stag (WO):  N: 0-20%, 11':"'21-'2-'11'9-;..r mB0-l00%) |
Vearof Registraton: () Wamnty: YBS( )/NMO( ) H7

o (5 : ) Loading $1,000 ( IS ) 4 YRR
{'E?F._']ﬂl" u”lﬂ 1) 1&1 Ttl,;ri Ly -.'LI;}"}:%A’-I i i ] TR * "IJI'.!‘!'?‘ ‘}:Rﬁ-”' wit 'ﬂ'" i
O ) WalleIn Customar ; Lublummu Inrr.:rmaliun ulrh:tlr cummnuat & $Irlct|:.r NCI rafor of jepalier, i
[ }__!lhfl_!su% {f_u.?_:._ lljf_ﬂni} Insurer URGENTLY. ' ‘h e A Lt I
£ I..luw".h] [ 3 Towed- In{ 1 Invoice: YEH{ Y NO( } -Turwi:u; Cor( .+ 1"
.. T %WW

) .|" Cuu Ics}r Car{

l}hpp!}r I‘ur'I:.m-.J it Mluw.mm(

e G PR B i b - By ¥ T I r— *_- R
1o Chevk / Pogt b iepade In-:prrﬂnn [ : : :
3y Unlund limuwcv Photo (Repair Cost > $3000) {9 O 2 it :
[ fgfury ¢ : Loy
R

'”' i lnqn

u&?ﬁ.’fﬁﬁﬁﬂﬁgn. e T

T
kA i
R R PP S T PR LR e R * P
A R B i 1 e i
e e et ; ol |

‘f .,!xﬂﬁx'ﬁﬂj& D AN

TELT P e ‘u A l ':t 0 13 q' g I P:-i:flrj'.. A HL'rlni'mU' i Patds 'u i IIL!.]..il‘._-.
th '}Iir y i g ekl f.r?ff’g'"i""lf|'1-“' "ﬂ I”"‘-T’ﬁ,”l'l” Ul 1) ALY Asalident Repurting (3 Fe 0 g
PR M AR f}'}‘_ﬁm-, ‘ﬁﬁhmﬁi i A ‘{hﬂa.‘hﬂi‘ﬁ'ﬂ:’j}m{ 23 1A Dnima g Assgarnent {.t'lﬂﬂ], 1NE [540)

DiverOmwner: 3 TH  Towing s . A0/3 45 s Ll
e e S S S R R R 4) FI' ¢ Pallow-Thye gl Survay 3kl i
Contaet MNo: - 1 59 1T 3 Fullow=Theon gh Burvoy (lesirvay) 530 =

L e i e i SRR SIS L. T TR et Forolaimine sgafua IS Oty CoesC 10 Ton 2004)

i 3 6) Tt WesInspnation A 75
U R 1)VIL s ldan DA S ST Gwrvey < 3teo
e e NG S 8) NTUG Addifonal Sarviess:- 1 ]
' i Q1 : -3 P
U.E....':h Ly h} “J“w‘hl ‘"'hm“"} ' 15 Courlosy Car £ Tpl Allowanse i3 il |
R R e e Ve G Raginle Cosnnidinan lion Sy prao
'f’-fjf_, i ':f" % ifh‘f‘h R 'i'- TP Paed Wepaly Tnspeation I e
A ArEd 'F*fl ‘1“"‘ e 11 ﬁ i‘rfﬁm "'4!’ AL DV Callnat il:xuult!nun‘llnlfun 11 ] R,
LA (LY £ TH (1 THC) mgaluat IME 320 i -~

g ) W12 i Mabile 1|
T B DT £ e i I e e i firverlos daisd  Fae Chavged

Invaice dated Fae Charged m..___,_ i




MRATTHETEE | Natonal Assessmend Cenira Sorvioes - Uk
EMTRY DATE & TIME: 16M4/2045 17-14
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accsdent 1o apeed up the claims process,
2. This Form mus! be complated by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possibla. Any wilful misreprasentation ar witholding of matarial facts may allow insurance companies io
repudeate policy liability.

4, The imsue and acceplance of this Form by insurance companies is nol an admésson of policy kability on the part of the insurance companes.
5. Anvy false reporting may be referred to the Police for Iinvestigation.
6. This repart will be forwarded by the insurers of the GL& Records Managemant Centre estabished by the General Insurance Asscoiation of Singapara {GIA) for

archiving and thal copies of thes repor will. for a fee, be made available upan application by inlarestad parties,

7. By the lodgement of this repar to the insurars, you hereby consent 1o the an
¥ ) ¥

aloresaid

Date Of Raport
Date OFf Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16042019 17:11
15/04/2019 19:15

SLIP RD B4 ENTERING PIE[TUAS) FROM SERANGOON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT3ze1u
Insured/Policyholder
Name Of Registerad Owner YEO TAY TEE
MRIC Mo 51610154
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-92976661

Allernative Phone 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Na

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumbear

Contact Number

EMail Address

OFFICE-92976661

K1A
CERATO FORTE 1.6 AT 5X ABS D/AB 2WD 4DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103814450

LEE ALICE

S1681151C

10/10/1964

INDOOR

1811072005

13 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90059779

NOEMAIL

chiving of this report al the centre and 1o copias of the repor being made availabla
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Address

Postecode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accidant

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

I Yes Please state which Police Station
Was notice of infended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 770 CHOA CHU KANG 5T 54 #03-01
B8OTTO

NO

FRIEND

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2
NO

YES

[ [8]

NO

NO

I WAS TRAVELLING ALONG THE SLIP RD BEFORE ENTERING PIE[TUAS) FROM SERANGOON RD. THE TRAFFIC WAS

CONGESTED, MY VEH ACCIDENTALLY TOUCH ONTO VEH B (BEARING NO 5J58454X) REAR PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehiclea Make/Madel/Calour
Details Of Properties

Wehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

5159454 X

PRIVATE CAR

Page 2 of 14



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 Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Genaral 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)

Iunderstand, acknowledge, agree and consent that;

{a)

(b)

{c)

{d)

(e

My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of :

(i} 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 and/or my claims;
{iii] carrying out and/or dealing with my instructions or respaonding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

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

all insurer(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 Persanal Infarmation for ane or mere of the abave Purposes; and

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

my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the information 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,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

A

7

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name;

Date & Time: MRIC/FIN No.:



SKETCH PLAN

A= 3T 32e|U
Ri=—STS Qs X

[ v SN Rl R Eatercng | PIE CTue) | Srow,

| | g Selravigleontn | [Fek
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Mewsye Refer e State v gt

DECLARATION
I/We declare the foregaing particulars are true in EBVETY respect.

~

. v

Pelicyholder's Signature Dn;;}{'s‘.“hignature Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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eBaolecch

Paolicy Search

GeneralClaim

Hello, NAC_PaYa_UBI_B00601 ' Change Language * Change Password * Log Qut
My Deskiop Pu[icv Queh‘r .
Maotice of Loss T — . T T o——

Paolicy Ma. | | Date of Accident 15/04/2019 16:52
Vehicle No.(For Motor) [siTaze1u | Cetificate Number [ |
Certificate  Policyholder  Policyholder Vehicle Ingured Commence
Ameck.: 0l Ho. Mumbear Name MRIC Product  Cover Typé Ma. Object Date Explry Tiabe
5103814450 YEOD TAY TEE  S1610M54)  GPC mi";_:_“l ¢ SIT3261U SIT3261U  13/09/2016 30/09/2019

hittps-giclaim.income_com.sg'gesiicmieclaim/ICMpolicySearch.do

11



4M6/2018

Claim Handling
Accigont MT/ 1040457

Claim Handling( Claim Task )

Palicy N 5103814450 Veﬂ-.ue Na, SITAZELL GET Rigistration Mo
Canifcate Mo,
Paleyhaider Mame YED TAY TEE Policyralkdar MRIC 51610
Pradiect Code PRIVATE CAR INSURANCE ‘Cover Type driva CLASSIC Loading o
Creacy Mo, Mobile) HA Caontact No.(Offiee) Contact No.{Hame}
Email Address Special Remark uCade E
WFE = Mo yes TCA # No  Yes eCode Reason
BT Proqection Ha MDD Enttlementi%) 5] Private Hire Hat aw
v Accident Details
Raport Date 16/04/ 2119 16:21 Arcident Report wmnn;;r: Yo = — mm Type unkraw
Date of Acciom PS040 2019 Tame of Accident ka-mm 19:05 Country of Aptident Sirgap
Reporting Centre Drange Force ICHM Mo,
Accidend Location PIE TOWARDS Tuas
 ENCEEE
Own damage Excess 00,00 Multmml. éuﬂu =] ‘Windsoresn Exiess o 10000
Unnamiad Dvivar Excass .00 ‘Ouiside Singapore OC Excass 600.00
Third Party Fagess [N ] Dutgida Singapore TP Excess Q.00
7 Bensfits
¥ GST Registered Information . o
BT Registered Mo ~—  GET Regstrabon Date T '
GET Ragistratan ba, GST Status Yerdied ves
Modification Hisloey
& Policykhslder Mailing Address
Address 1 BiLe 370 #0300 Address 2 Crda CHU KANG STREET 54 M‘ll‘l’ﬁi_! SINGa
Addroes 4 Addrags Type Sangapore sddress Post Cade ARO7M
Lnit N 03-a1 Related Policy Number 5103614450
w01 Driver Infa
D Name . Driver Type =
Uraamed driver Mame Dirrer NRIC Driver DOB
Register Date of Driver Licenss Dirivesr Agi Driving Experiance
Contoct Mo.fMaobila) Contact No.[OMics) Cipntact No.[Home)
Address 1 Address 2 Addresg T
Agdress 4 Address Type Foreign address Post Code
Unit N,
:':;ime"::aff'm“m Yes o Mo DFiver Vehick No. Drivar Triurer Eomanny
Modfication HiStory
Claim 002 M
Clain Type. + [oo-mx v ] peurtd bren ey TEE
I Contact
Centact No.(Mobile) 2976661 | ma. i
{Homa )
Email Address | | '?'alahh:- g;rﬁls;u
Numbar
Clinim Description [EIm3261U ¢ S15045ax oN 15 Acr 2018
warkshap Poadhorred Liabilty [ oot ot ]
BORRCE Mo [y fl'gfw [Praferred Workshop, Nams urknown % | o . [Received ] e
Dats Ragistersd Ea 0472009 17 .40 e |
Cuite
Reeport Taker By JUEW SHam pu |
< Print AK lattar
Attachment
v
Accadant ka MT/ 1040457 Claim Na; - a2
Last Doc, Received ® Yog LT Upload Date L&/ 2019 1740
Bath * Category = Confidential Urgency ®
Cooss File  No file chesen [Ciar]  [Piease Seiec v] [vo 7] [Moma —#] [

htIp5;Hgil::Iaim.irh:nme.mm.sg.i’gu::s.'icml’ar:laim.u"::IaimantEdider?casa1d=259HGEB&D-I:]actId=0&lﬂskInstanl:alH%Mkldﬁﬂ&mb%de=30}m13&madﬁlIB.,. 112



4182015

Claim Handling{ Claim Task

Chaosa File Mo file chosen [Cear | [Pioase Select v| [no * | | Mormai ][
Chaose File Mo file chosen [ | [Pinase Select v | [ne * | | Mormai [
Choose File Mo file chasan [Gear | [Pleaze seect v| [ne v | [ Heemal [
Chacse File e file chasan [Cear | |Pioase Select | [no v [ Wormal [
Chaose File Mo file thosen [Oear | [Please select v | [wo v [moema  v][
.Hunuw Mua
= Attachment List
Altachment Uplpased 8y Dabe Category ? Lirgency Descrption
“4" 11' NAC_PAYA_UBI_ROCEN | NATIONAL ASSESSMENT CENTRE SERVICES) o HAICS Driving Lcanssg Foarmial MRICY Deivifg Licaran 20319-4-156
Ao 16 Apr 2000 17:40
HAC_RaYA_UBI_BOOGDL] NATIONAL ASSESSMENT CONTRE SERVICES) o 01 9edn
16 Apr 2009 17:40 BA5 Normal BAE 3 16
NAC_PAYA_LIBI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) o .
16 Apr 3019 17:40 Photos Normal Fhotos 2019-0-14
WAC_PaYA_URI_BCOGO1] NATIONAL ASSESSMENT CENTHE SERVICES) o ¥
16 Agr 2015 §7:40 Phatos Normal Pretes 215-4-10
NAC_PavA_UBI_SO0B0L] MATIONAL ASSESSMENT CENTRE SERVICES) o .
16 Ape 2017 17:40 Photas Hormal Phcios 2015-4-16
NAL_PAYE_UBE_BOOGLI] BATIONAL ASSESSMENT CENTRE SERVICES) o P— PhiokE 0T
16 &pr 2015 17:40 Fritos
WAC_Paya_UBT_BOCS01| NATHINAL ASSESSMENT CENTRE SERVICES) o " :
16 Apr 2018 1740 Photos Mormal Photgs 20169-4-16
NAC_PAYA_UBI_BOOGOLL MATIONAL ASSESSMENT CENTRE SERVICES) o 7
16 Agr 3019 17-40 Photos Noemal Bhatos 2019-4-16
MAC_PAYA_LBI_BOOBO1( NATIONAL ASSESSMENT CENTRE SERVICES) o v
16 Apr 2015 17:40 Phatos Hormal Phatos 2019-4-16
NAC_PasA_LAIE_SO0B01] RATICMAL ASSESSMENT CENTRE SERVICES) o Ph ¥
16 Apr 2019 17:40 Fratos Harmai Gtos 2016-4-16
MAC_pecs_UBI_BODG01] MATHONAL ASSESSMENT CENTRE SERVICES) o g
16 Apr 009 1740 Phoins Maermal Fhataos 2049-4-16
B
MAC_PAYA_LIBI_BGOBA1{ MATIONAL ASSESSMENT CENTRE SERWICES) o AE
ﬁ 16 Apr 2019 17:40 Hhning Hormal Phatos 2015-8-1
¥ Widea List
Upoaded By/Date Folder Date e Namg ? Saurce
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