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MNATTIZ054TES ¢ Nasional Assessmend Coemire Services - Ukl
EMTRY DATE & TIME: 28042015 10:04
SUBMITTED BY: Roslinda Benie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report carrectly the detaits of the accident 1o speed up the claims process
2. Tres Form must be complaled by the Policyhoblder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresantation or witholding of material tacts may allew insurance companies 1o

repudiate policy kability

4. The issue and acceptance of this Form by insurance Companies is nat an admission o poicy liability on the pan of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation,

. Thes repert will be forwarded by the insurers of the GIA Records Managemen! Centre astablished by the General Insurance Association of Singapore (GLA) for
archiving and thal copias of this report will, for a fee. be made available upon application by meresied padies.

7. By tha leggement of this report 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the repon being made avadable

aroresasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

29/04/2019 10:04
28/04/2019 10:00
TEMASEK BLVD INTO THE ROUNDABOUT

Country/State of Lass SINGAPORE

Vehicle Registration Number S.JB4475H
Insured/Paolicyholder

Mame Of Registered Owner YU YI

Passport No/FIN G3118592R

Email Addrezs ADAMYUMZZ9@GMAIL, COM
Mobile Phone Mo (LOCAL) +65-835049790

Altarnative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpase for which vehicle was being used al
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Plaase state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date OF Birth

Occupation

Data Of Driving Pass

Drving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OTHERS-83594579

TOYOTA
RUSH

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099581213

YU ¥

G3118592R

29/1211979

INDOOR

12/06/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83504579

OTHERS-83594979
ADAMYU1229@GMAIL.COM

Page 1.of 15



3 JUROMG EAST 5T 32
#11-04 TOWER 3

Postcode 609478

Addrass

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Yehicle Registration Mumber of Driver's Ohwn -
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Congitions CLEAR

Road Surface DRY

Other Information

YWas any faraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
Ihﬂ'.f_e_ been apprﬂached by unknown person(s} NO
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT TEMASEK BLVD TO GIVE WAY FOR ONCOMING VEH.SUDDEMLY |
FELT THE IMPACT FROM MY REAR RIGHT SIDE PORTRION OF MY VEH.WEH B COLLIDED ONTO MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reascns: FROMT ONLY
Was there any audio recorded? 0]

Wehicle Registration Number SHAS575Z

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category TAXI

Name of Driver LIM POH CHOOMN
MRIC/Passport Mumber 517798320
Contact Number SE818986
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page I of 16



DETAILS OF INJURED PERSON 1

MName YU ¥l
Approximale Age

Injuries Suslain SLIGHT
Injured person in which vehicle? 5JB4475H
Weare seat beltzs worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

+
2
3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue znd acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and 12 copies of
the report being made available aforesaid.

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 Singapaore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or passessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Persanal Information 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’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

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

[il) investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/ar 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, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or mora aof the above Purposes.

id) my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

A

Ay o -

Da

L% —
P%ﬁ Signature Driver's Signature Repo r‘tiugzté ntre Persannel’s Signature
T

b 3 g .l‘l..|:.-.' ¢ lu'JE o) ? (K driver.is not the policyhalder) MName:
il Date & Time: MRIC/FIN No.:



SKETCH PLAN

A - SSB 44751

E/ - S HA ‘:fﬁ"?s‘z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

54 el So o st ent
DECLARATION

|/We declare the foregoing particulars are true in every respect.

‘;}./"f e ‘:}-EF .l'r;_ [} __.l'r.

ri il
e Vall
Pnliqﬁ:{lder's Signature Driver's Signature Repnnhﬁ Centre Personnel’s Signature
Date & me: _ g p— {If driver is not the policyholder) Narne:
§ ! E f Date & Time: MNRIC/FIN No.:
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AZ92019 Policy Search

eBaoiech o o GeneralClaim

Hallo, NAC_PAYA_UBI_B00G01

* Change Language * Change Password * Log Out

My Desktop Fﬂliﬂ}' Quﬂr'f ‘
Motice of Loss L o -

Folicy Mo, | ] Date of Accident EWF?@Q_‘IDEU |
Wehicle Mo, (Far Motar) SIB4475H ] Certificate Number [ |
“Search
Sclect  Policy Ne, Eﬁ:‘:“;::‘ p“"ﬁ; :_"I_'I:'é“” F“'T"’P:"(':"“r Product  Cover Type ""'i:,‘:'e IE:;:::’ CD'E;"'I?:"“’ Expiry Date
5095581213 Yu ¥l G3118592R  GPC c&rgs?l ¢ SIB4475H SIB447SH  04/04/2018 11/07/2019

[Continue |

hitps giclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 11



A29019

Claim Handling
Accident MT/ 1042147

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

Falicy Mo, 5099581213 Weniche Na, S184475H GET Registration Ne
Certficate Na.
Falicyhaider Name ¥U ¥l Polcy hodder NRIC
Product Coda FRIVATE CAR INSURSNCE Caver Type drive CLASSIC Loading
Cortact Mo.{Mobile) Bingagrg Contact Mo, Difice) 1] Contact Mo Home )
Email Addrass Special Remark eCode
KEE = No Yex TCA # No  Yes eCnde Reason
RHOD Pratection Na NCD Entigiamant(%) 1] Private Hire
¢ Accident Details
Repart Date 25/04/2019 14: 26 Actident Report Within 24 hes Yes Accident Type
IZate of Accident 2Rs0a 2019 Time of Accigent hn:mm 10:00 Country of Accdent
Reparpng Centre Qrange Force ICHM Mo,
Accident Lacation TEMASER BLVD INTO THE ROUNDABOUT
* Excess
Dwn damage Excess G, 30 Additicnal Em:lns i} R i Winttu:n_:en Excess
Unnamen Drwver Exeess 0.0 Outside Singapore 00 Excess 600,00
I'ura Party Excess 0,00 Outside Singapors TP Exoass .30
Banefits
< GST Registered Information o - -
GET Regietered Mo = G5T Registration Dim =
GRT Regietration No. GST Status Verfied s
Medification History
“ Policyholder Mailing Address
Adoress 1 3 JURDNG EAST STREET 32 Address #11-04 THE MAYFAIR Address 3
Adoress 4 Address Type Singapore address Post Code
Limig Mo, 22-27M6 Related Polcy Number 5099561213
“# 01 Driver Info
river Name 'I"IJ‘I'I- Diriver Type Main Driver
Unnamed drivier Name Driver NRIC GI11BS52R Driver DOA
Hegister Date of Driver Licensa 12/06/2015 Dirivar Age 39 Driving Experience
Contact No.(Mobae} 83594975 Contact Mo Offce} a Contact Na.(Home)
Aporess § 3 JURDNG EAST STREET 32 Address 2 THE MAYFAIR Addrass 3
gdrass 4 Address Type Singapore sddress Post Code
Unit Ma. #1104
E:;:‘:E-:;;w:ma?smgapore Yeu il Ny Driver Vehicle No. Driver Insurer Com
Qoclaration
i::;:::;lvﬁm o Blood Test 0 mg Ary injury? = Yes | Mo
Madification History
Clakm 001 OD=MX M
Clairn Type » [0o-Mx v] powed fun
Contact
Contact No.(Mabile) Baspae7g | Mo, |
[Home)
Email Adress | ] Vehick [imas?
Humber
Claim Gescription [sx4475m  SHasETSZ ON 28 Apr 2039
ik e [ o
Fﬁmﬁ';:' [ ves v g:m: | Preferred workeshap, Name unkmewn 7| W | Recaived v] s
Date Registarod [29/04/2019 17:24 Clage [
Dare
Repart Taken By |aosLINDa | m‘:p

Print AX leier

hups:figiclaim.income.com sgiges/icmieclaim/claimantSave.dao

12



41292018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Save || Submit

dttachment
B
necisent ko, T/ 1042147 Claim Ma. ohi
Lest Doc. Asceived ® yag M Upkoad Dabe 25/0472019 00:00
Path = Category = Canfdantizl
Choose File Mo file chosan [Ciear|  [7iease seiect | [na .
Choose File Mo fila chosan [ciear|  |pieass Sesect | [no !
Choose File Mo fila chosen Clear | [Please Select v [no ;
Choosa File Mo fila chosen [clear | [Piease Setact v | [wo '
Choose File Mo fila chosen [Ciear]  [miease select *] [ne :
Choose File  No file chosen | Ciear | | Please Select v] o ;
Message Read |
= Attmchmant List
Artachment Uplpaded By/Date Category ? Urgency Dag
i
; HAC_PAYA_UBI_BO0GDL] KATIONAL ASSESSMENT CENTRE SERVICES) an :
Tk 29 Apr 3018 17:24 NRIZY Driving License Hormal NRICS Driving |
MAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Apr 2019 17:23 545 Hormal SAS 3
MAC_PAYA_UBI_BO0GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
79 Apr 3019 1723 Phatos Horral Photas
MNAC_PAYA_LIBI_A006D1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
29 Apr 2019 17:23 Phatos Marrm| Photas
MAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
29 Apr 2019 17:23 Phatos Harmal Photos
MAC_PAYA_UBI_BO0GDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Apr 2019 17:23 Phatos Harrmal Photos
NAC_PAYA_UBI_BO0EDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Apr 2019 17:23 Fiine Narsmial Flvomat
MAC_PAYA_UBI_BO0BOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Apr 2019 17:32 Phatos Hormal Fhotas
MAC_PAYA_LIRI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
79 Apr 2019 17:22 Phatos Mormal Phatas
MAC_PAYA_LII_BOCGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
30 Apr 2019 17.22 Photos Mormal PhoGs
MAC_PAYA_UBI_BOOS1( MATIONAL ASSESSMENT CENTRE SERVICES) on
29 Apr 2019 17:22 Potas hormai Pt
WAC_PAYA_UBI_BIOS01[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
20 Apr 2019 17:22 Photoy Navmal P
! WAC_PaYA_UBI_BOGG01 NATIONAL ASSESSMENT CENTRE SERVICES] on
Y 29 Agr 2019 17:22 Rhotog Harmal Photos

Uploaded By/Date Folder Date

hitps./igiclaim.income.com.sgfgesficm/feclaim/claimantSave.do
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