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MRIAT IS0 1430 | Mahonal Assessmant Cantre Servces - Ling
ENTRY DATE & TIME 1063018 fa:11
SUBMITTED BY: Rasinda Birbs Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/05/2019 10:07

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process.
2. Trus Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful migrepresentation or witholding of material facls may allow insurance companies 1o

repudiale policy kabiliy

4, The issue and acceplance of this Form by insurance comganias is not an admission of pokcy liability on tha part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
&, This report will be forwarded by the insurers of the GIA Records Management Centre eslabished by the General Insurance Assoclation of Singapore (GLA) foe
archiving and tha? copies of this repart will, for a fee, be made available upon application by inlerestad parties.
7. By the lodgerment of this report o the insurers, you hereby consent lo the arghiving of this report al the centre and 1o coples of ihe report being made Bvaiahs

aforesaid

ACCIDENT STATEMENT

Date OFf Repor
Date Of Accident
Exact Location OF Accident

Country/State of Loss

1305/2019 08:11

13/04/2018 03:30

NEW LUPP CHANGI RD TWDS EXPO
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Ne

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Drivar

Mame of Driver

MNRIC Ne

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile NMumber

Fax Mumber

Contact Number

EMail Addrass

SJ036404

YAP KIAN SING
S57338289)
KWENT3I88@GMAIL.COM

(LOCAL) +65-07666789
OTHERS-97666789

VOLKSWAGEN
PASSAT

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

BOATYT1538-1

YAP KIAN SING
57338289

20M10M1973

INDOOR

18/08/1998

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-07666T89

OTHERS-97666T789
KWENT388@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invelved in this aceident?

Mumber of vehicles {including awn vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or praperty damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Drver)
Details of Police Action

Was the accident reported to the palice?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contacl

Was nolice of intended Prosecution given?
If Yes,agalnst whom?

Circumstances of Accident

2 FIRST STREET
#02-08

458278
NO
OWNER

COLLISION - CHANGE/CROSS LANE
cLouDy
DRY

MO
2
NO
MO
YES

MO

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 | COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NG

PLS REFER TO THE FOLICE REPORT:T/201190414/2005

Aftachment(s)

Are accident photos avallable for attachment?
Was there any videa captured by Car Camera?
Vias there any audio recorded?

NOT AVAILAELE DUE TO CIRCUMSTANCES OF ACCIDENT
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Froparias
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SIM1EIT

PRIVATE CAR

MUHAMMAD NABILFIKRI BIN ABDUL HAKIM
59308454C

BE459550

Page 2 of 10



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 10



i
o

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.
Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi licy liability,

The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 Ma nagement Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available spon application by
interested parties.

By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and ta capies of
the report being made available aforesaid,

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and eonsent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare (“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 informatian
provided by me or possessed by my insurer [callectively the “Personal Information™) and disclose and transfer such
Personal 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 ta as the “Insurers”), the Insurers’ lawyers/|law firms, the

Meonetary Authority of Singapore and any relevant government agency/autherity (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;

{ii] investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an 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 vehiele(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and,/or process my Personal Information for ane or mare of the above Purposes; and

{c)  my Personal Information may,/can be disclased 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 cutside of Singapore, far one or mare of the above Purposes.

) my Personal Infarmation will also be collected and wsed to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under (d} above may be shared / disclosed:

{it toallinsurers and/ar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasona bly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Fil

I/ .
-aj?{j;f__‘— fﬁ}/t.'}./r'ﬁ

Fgliqrhulder's Signature Driver's Signature Repnu‘fng Centre Personnel’s Signature
Date & Time:; {If driver is not the policyholder) MNarme:

Date & Time: NRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

/’d{j; — A ol fex @ r'—;'/:if;-f-r‘ 27 Sl € O%r y /S Aedy
# F 4

DECLARATION
I/We detlare the foregoing particulars are true in every respect.
| |

p I' b xr‘
FA rovl el £ 7 \
L 0l Ay _rsfos{'s

Fdii:-.rhaiﬁler's Signature ' Driver's Signature Hepur‘mﬁ Centre Personnel’s Signature
Dabe & Time: {If driver is not the pelicyholder) MName;
Date & Time: MRIC/FIN Na.:




SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

AT

NNV

90414/2005

10f3
Report Mo. T/20190414/2005

Date/Time Report Made:
14/04/2019 00: 5?
“—

Vide Report No.-

Station Diary No.:
11

Informant's Paruculars

Name of Informant:

Address:

YAP KIAN SING 2 FIRST STREET #02-08 SINGAPORE 458278
ID Type / ID No.- Contact No.: B
NRIC NO / §7338289J Home/Office: Mobile: 97666789
Nationality: Emaii: B
SINGAPORE CITIZEN
Sex; Age: | Date of Birth: | Type of Informant:
Male | 45 | 2010/1973 Driver
Race. Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accldent. =TT e SiETTT 4 :
Fisect Non-Injury Drink Date/Time of | Type of Location: |
Kecidant Drive Accident: ‘ Straight Road
2 No 13/04/2019 03:30 i
Location:
Along Road 1
NEW UPPER CHANGI ROAD
Along the road towards expo
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved e e e == -
Vehicle No. | Type Make _ [Model | Color _Condition | No of Passenger
SIM131T | Car White Slightly |2
Damaged
SJQ3640A |Car VOLKSWAGO |PASSAT CC/| Brown Slightly |0
N 1.8T AT Damaged
| 357247 |
Details of Vehicle Insurance ;
Vehicle No. | Insurance Company e | Insurance No Effective Expiry Date
SJQ3640A | NTUC Income Insurance Co- Dperatwe 5087971538-01 06/05/2018 | 05/05/2019 |
Limited




POLICE FORCE IR

T/20190414/2005

Police Station Of Origin: sl
Marine Parade N.P.C Report No. T/20180414/2005
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

| Details of Person involved
' Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver :

MName MUHAMMAD NABILFIKRI BIN ABDUL ID No. 59308454C

HAKIM

Related Vehicle SJM131T (Car) Contact No.| 86459550

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver S A

Name | YAP KIAN SING ID No. $7338289.

Related Vehicle | SJQ36404 (Car) Contact No.| 97666789

Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above date and time, | was driving along the above mention location at the middle lane. As | was
driving around looking for ATM machine so | spotted it at bedok central. There was a drop off point so as |
was trying to turn in, | signal left and check my blind spot to check for car and when it's cleared | filter in

and suddenly | heard a bang sound at the back of the car. Both parties stopped and check for damage
and exchange particulars.

There was only scratches on both car and there was in-car camera in his car. | asked him to check and if
its my fault | am willing to pay but he refused and keep wanting to call traffic police.

I'am lodging this report for record purpose.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

LT T

42

Jof3
Feport Mo TI20190414/2005

445296 CONTINUATION OF REPORT

Tel No: 1800-4428959

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:
G/
Sgt 2 SIA WAN XIN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
14/04/2018 00:57

Officer In Charge Of Case-
TPLGIA L . e

Classification Of Case-

B s e T



REPUBLIC OF SINGAPORE
HJmnwm NO, 5?333259.1

N

REPUBLIC OF SINGAPORE

YAP, KIAN SING ;
(YE JIANXING)

'ﬁ-x 2

O e ko '--;__
20-10-1973 ™

Coawrtry of Barn
SINGAPORE
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B0 Trancfar Eaa Eniin

» Back to OneMotoring

‘ Please note the following:

‘ * Vehicle has been deregistered. No enquiry of transfer fee is allowed. [WR03834)]

Enquire Transfer Fee
Input Details
Vehicle No. *:

$JQ3640A

Owner 1D Type *:

Singapore NRIC (e.g. $1234567D)

Owner ID *:

(Input last 5 characters e.g. 45670)
8289)

Transfer Details

Intended Transfer Date *

10052019

* Mandatory field

I have read and | agree to the terms and conditions

Enter text shown above

Mext Clear

hﬂPS--- MELILR BSOS 0T SR LRI TUAY B L VA B L I R

1M



ACCIDENT STATEMENT

A:cmsmnnra;[& }‘f ;1{, i 07-30
§lonq New urﬁ{f _ﬁr,'f,:vilt (_ ko

!

LOCCATION:

1. DETAILSOFVEHICLE = nr\{ﬁ
aJVEHICLE NUMBER:____ )X SV K

BIINSURANCE COMPANY:
c}POLICY NUMBER: , ;
dJPCLICY TYPE: ;cor«_.aPéE,HEtp:,?VE / THHRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: 1§56
fITYPE:[SALOON / COUFE I/ MPY IVANJ LORRY / MOTORCYCLE f OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL é’MQ;SRCYCLEI
h)PURPOSE OF USING AT ACCIDENT TIME: e
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFGRTING ONLY)

2. IMSURED / POLICY HOLDER Il\/{ . .ilrl, B "
AJNAME: ""{ij LA "“ A (MALE / FEMALE] & A
bJNRIC/FIN/PASSPORT:____© 427 W 4 conacr ikl
c| ADDRESS;__ Z FWVF steed A A
Y pAd, USETEE

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e nir assen DRIVER baomi il .

Unclud.z A ii ) NAME: : ﬁ { [MALE / FEMALE)

At s b)NRIC/FIN/P ASSPORT: [ﬂ‘v ,«;me CONTACT:
C__-', 3 <) ADDRESS:

“d)DATE OFBRTH: (L 4 U 7 T ] ) (DD/MMAYYYY)
e]OCCUPATION: (INDOOR / QUTDOOR). [ of | .r;T 5,-}/
f)YEARS OF DRIVING EXPRERIENCE: |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 m
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: oW h#
3. a)WEATHER CONDITION: [CLEAR /EAINING / OTHERS )
bJROAD SURFACE:; [DRY LWET / OTHERS : ]
4. WAS ANYBODY rNJUREDw; NO)
7. a|REPORTED TO POLICE (YES /MO) mavind, 0 otran (] &, F\J L
IF YES, PLEASE STATE WHICH POLICE STATION:

1 \ 8. THIRD PARTY VEHICLE PR
WL o paseragte @) VEMICLE NUMBER: JMIS1) MODEL:
Cincludine dvver) b} DRIVER'S NAME:
( ,’ - €l NRIC/FIN/PASSPORT: CONTACT:
. 9. THIRD PARTY VEHICLE
W i DRsos d) VEHICLE NUMBER: MODEL:
-' T IR o) DRIVER'S NAME: sne
ingy drivec) ' NRIC/FN/PASSPORT: CONTACT:.

'\.
]

(‘uf-]'?!/'lf.ﬁ?:r;]' - Al

: - 'L,,é G at| Lo
Ae pero; 0 ' Chail = lluwe_nqﬂ% ) Ul
~ .Pﬂ)c =

~Nlpke



3102019

Policy Search
eBaoTech 3

Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop Policy Query .
st Palicy Mo, I_ = . | __Dal'.t nf.-!u::.-;en'-. ?ﬂ_ﬂﬁ{ﬁ EED___

weicle No.(For Mator) 51036404 ] Certificate Numbar ==

, Search i
et pokyNo.  GuifcHe  Pollpiolier PIGROSST gy courrpe VOGS et Commene g b,
i Uit TAPKIAN  s73sazee)  cec e . SIQIBADA SIQIG4OA  06/05/2018 05/05/2019
_ [contine] o

hitps:/igiclaim.income.com.sgfges/iomieclaim/ICMpelicySearch do
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Claim Handling

Claim Handling( Claim Task 002 OD-MX)

Accident MT/ 1040521
Feliey Me, E087971538-01 ehicle Mo, SI03EA04 GET Registration Me
Cortilicate Mo,
Poloyhzloer Name YAP KIAN SING Pofcyhiodder NRIC
Froguct Code PRIVATE CAR JNSURANCE Cover Type drivy CLASSIC Loaging
Cantact Mo {Mabile) OTEEE7E0 Cantact Mo.(DOfice) Cantact Mo,{ Harme)
Email Address Special Remark eCeda
KR = Ma ek TCA = Mo Yes eCode Reason
NLCD Pratection Mo WD Entithemeant| %) 1 Private Hire
7 Accident Details
Report Date 17/04,/201% 08: 54 Accident Repart Within 24 hrs Yas ACcident Type
Date of Accident 13042019 Time of Accident b rman 0%:48 Country af Accident
HBeporting Centre agministratos Crange Force Mo ICM Mo,
Accsdant Location NEW UPPER CHANGE ROAD TOWARDS CHANGI LEISURE
" Excess
Ciwn darmage Excess GO0, 0 ﬁultloml Em::n.:. o - Windscresn Excoss
Linnamed Drver Excess o0 Qutside Singapore 0D Excess E00.00
Third Party Excess .00 Dutside Singapore TP Excess a.0o
v Benefits
7 GST Registered Information B -
G5T Registerad Mo ) GET Ragistration Date
GST Registration Mo, G5T Status Verdfied Yes
Modification Histary
7 Policyholder Mailing Address
Address 1 i FIRST STREET Address 2 ¥02-0B SIGLAR V Addvess 3
Address 4 Address Type Singapore addrogs. Post Code
Unit: fea. 206 Related Falicy Mumber SOETS71538-0]
» 01 Driver Info
Drver HName YAR KIAN SING {YE JIANKING) Dm:r'l"ﬂ;n“ Main Dl‘.i.'l'Qr -
Lirnarned dreiver Name Driver NRIC S7I3R289) Driver DOA
Register Date of Driver License 18/0B/ 1998 Diriwer Ago 45 Driving Experiencs
Contact Ne.{Mabile) S7666T7RY Cantact No.{Odfice) Confact Ka.(Homa)
Address 1 48 CANBERRA DRIVE Adgress 2 #13-15 YISHUN SAPPHIAE Agdress 3
Andrass d Aggress Type Singapore address Fost Code
Unit Mg, 13=15
::ﬁr;;“; :"75'"'““'" Yes = No Drver Yehicle Mo, Driver Insurer Cam
Lectaration
Em:“;’;‘“' ar Blood Test 0 mg Any inpury? Yas ® No
Modification Histary
Claim 002 OD-MX !ﬂm‘%
[+
Claim Type = [ o0-Mx L skl O
Contact
Contact No.(Mohile] l7eee7ae | ba. i
[Hame)
al
Ermail Address | | venscte  [sag3sa
HNumber
Claim Description [s1g3540a / SIM131T ON 13 ape 2018
Workshop = Iosured LaBI%Y [Eoily at Fau W
DR . | ves v gmlr: [Preferred Workshop, Meme unknown T report | Received v i
Date Registered [rz05/2010 10:23 [EE: ==
Reaort Taken By [rosuinDe, | ramen

< Print AK |ettor

hitps:iigiclaim.income, com.sgfges/icmisclaim/claimantSave.do

12



51372019 Claim Handling( Claim Task 002 OD-MX)

Attachment
-
Accident Mo, MT/ 1040521 Claim Ma, ooz
Last Ooc. Received ey No Upload Date 13/05/201% a0:00
Path Category * Confidential
Choose File Mo fila chesen [cear | [Paase seleer v] [wo
Choose File  No file chosen | cear | | Piease Seiect | [no
Choose File | Ma fie chosen | Clear | | Piease Setoct +| [na
Choose Flle | Mo fle chosen [Ciear | [Plesse Seiect ] [no
Thoose Fila Mo file chosen [Clear | |Plosse Sebect v | |ng E
Choose File | Mo file chosen C'li?l Please Salect % | tNI!J 3
[ Hessage Raad
#  Attmchment List
Altachment Uipdoaded By/Date Catagary ? Urgancy Des.
- e
5 MAC_PAYA_LBI_BOOSO1! MATIONAL ASSESSMENT CENTRE SERVICES] on ;
= 13 May 2019 10:23 HRICS Driving License Mormal HRICS Dniving |
; NAC_PaYA_LIBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an —
@ 13 May 2015 10:23 e sl

7 Video List

Uplsadad ByfDate Falder Date

h:tps.'.f.fglcraim.inmma.r:a::m.agfgcs.flcwﬂclaimiclalmnlaam.dn

Fil Mame

Display in Hew Window | Scan and qﬂmdlng |

202



