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MMATIBOGTE2 | Mational Assessment Gerie Bervices - Ui
ENTRY DATE & TIME 24/052018 1502
SUBMITTED BY: Rasknda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be compleied by the Pelicyholdar and/or the Authorised Driver

3. Informatien provided must bae as trethful and accurate as possible, Any witful misreprasentatian or witholding of matanal facts may allow nsurance companies o

repudiale policy Iiat.ili‘.:,-_

4. The issue and acceptance of this Farm by insurance comganias i nol an admission of policy liability an the part of the insurance cOmpanies
5. Any false reporting may be referred to the Police for Imvestigation.

B. This report will ba forwarded by the inswers of the Gl Racords Managemani Cenire eslabished by the General Insuranca Association of Sangapore (GIA) for
archiving and that cophes of this report will, for @ fee, be made avadable upon application by interested partses.

7. By the lpdgement of this report 1o the insurers, you hereby consent 1o 1he archiving of this report at the centre and 1o copies of the repar being made avalkable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/05f2019 15:02

24/05/2019 13:35

JUNC OF KAKI BUKIT AVE 2 & KAKI BUKIT RD 2
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phaone No

Allernative Phone No
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

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SLUT498Z

TAN HOW MENG
511294572

MOEMAIL

(LOCAL) +65-85081133
OTHERS-87934696

MITSUBISHI
LAMCER

LEARMNER

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

2103582613

YEO CHEE LIANG({YANG ZHILIANG)
57443223

294121974

INDOOR

22/04/2019

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-87 934696

YEOCHEELIANGQQOQ@GMAIL.COM
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BLK 436 YISHUN AVE 11
#11-214

Postcode TE0435
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - STUDENT

Vehicle Registration Mumber of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in fhis accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any ln}ur&d conveyed ta hospital by NO

ambulance?

Was any other material or property damaged? YES

| have be_en approachad by unknnwn_permnth NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) #

rassanger] NAME: - TAN HOW MENG

GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? MO
If Yes,Pleaze state which Police Slation

Was notice of intended Prosecution given? [}
If Yes against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT JUNC OF KAKI BUKIT AVE 2 & KAKI BUKIT RD 2 DUE TO THE RED TRAFIC LIGHT
AHEAD.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was thers any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SMK5T43U
Vehicle Make/Model/Colour HYUNDAI AVANTE
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Mumbar

Contact Number B42B7279
Addrass

Postocode

Insurance Company Name

Page 2 af 11



Mature Of Damage
Wo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2.

3.

{T{ I_,-"f P \

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

Infarmation provided must be as ul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance

HII

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fes be made avallable upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insu rer(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
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the clzims and any necessary
Investigations relating to the claims:

(i) investigating the accident and/ar my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of cartain personal data about me to bring about delivery of the same as well 25 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) whe 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 ane or mare of the above Purposes: and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 sbove Purposes,

{d}  my Personal Infarmation will also be eollectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the infarmation so callected under (d} above may be shared / disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under Tnn,- regulations, laws or court orders.

f
P_J'.;:{;‘l/‘ﬁf‘- -:;' o II.)’L; E‘Ag
\ o

L A

Pnlizwulder's Signature Drmn% Signl‘qature

Reportifig Centre Personnel’s Signature

Date & Time: [If drivier is rr"?l: the policyhelder) MName:

Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT RT
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DECLARATION
IfWe dECIEf the foregoing particulars are true in ﬁlﬂﬁl‘/’h}{e ct.
"4 /
F Ll Y .f'J'u r A ‘?
IL .I' I| = l.' ’I = L ¥
Pahn,l‘ﬁuldcr = Signature Driver's 51‘}( re Reporting Centre Personnel’s Signature
Date & Time: {If driver is not e policyholder) Name:
Date & T,l'rne . MRIC/FIN No.:
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5/24/2018 Palicy Search

eBaolech

Hella, NAC_PAYA_UBT_800601

+ Change Language ' Change Password * Log Out

My Desktop Policy Query ¢
i L = — Pty L —

Natice of Loss P [ 1 Date of Accident [24/05/2018 13:25 ]

Vehicke No.[For Matar) Eu.?égaz Certificate Number |

Saarch
; Certificate  Policyholder  Policyhoider . Vehicle Insured Commenca
Selecr Moty Mo, T er Name NRic ~  Froduct CoverType: O Dbject Date  EXPiry Date
5103582613 THEnOW s11204572  ape drivo

CLASSIC SLUT49BZ SLUT4898Z  04/0%/2018 28/09/2019

Continue

hups:.'.'giclaim.inmma.mm.sg-‘g':s.l'icrn-fec:lalrn.u'!CMpnIicySearch.do




5/24/2019

Claim Handling
Accidant MT /1045976
Falicy Mo,
Cartificate Mo,
Falicyhakder Nams
Product Code
Contact Mo Mabile)
Email Address
KFK
NCD Pratection

¥ Accident Details
Rogar Date
Date of Accident
Reporting Centre
Agcident Location

¥ EMCGES
Own damage Excess
Unnamed Driver Expegs
Third Party Excess

w  Benefits

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

5103582613

TAN HOW MENG
FPRIVATE CAR INSURANCE
BS0B1133

= Mo Yes

Yiag

240052019 17139

14/05/2019

JUNC OF KAKT BUKIT AVE 2 & KAKI BUKIT RD 2

B

2, 500,00
.00

¥ GST Registered Information

GET Ragistered
GET Asgistration Mo,
Modification Hestary

‘¢  Policyholder Mailing Address

Address 1
Address 4
unit Mo,
¥ 01 Driver Info

S0 LORONG 40 GEYLANG

Wehicle Mo,

Cover Type

Centact Na,[Office)
Special Remark

TCA

HCD Entitlement] &)

Agcidant Report Within 24 hirs
Tirm of Accident hhimm

Orange Force

Additional Excess

Outside Singapore 00 Excess

Dutside Singagore TP Excass

Address 2
Address Type
Related Policy Number

SLUT4982

drive CLASSIC
a

u Mo Yes

50

Yes

13:35

1000

GST Registration Date

G5T Reqgistration Mg

Polcyholdar NRIC
Lazding

Caontast No.{ Harma )
aelode

elode Raaean
Private Hirg
Accident Type
Country of Accident

1CM Mo

Windscresn Excess
S00.00
0, 0ok

GST Status Verified fer
#0743 SUNNT SPRING o Address 3
Lingapore address Past Code
S0REEISAGA-01

Briver Mame Unnarmsed Driver Diriver Typa Unmamed Driver
Unnamed driver Name YEO CHEE LIANG(YANG ZHILIAK Driver NRIC 574432231 Dviver DOB
Ragister Date of Driver Licenge 220442019 Diriver Age ad Driving Experience
Cantact Na.[Mobie) A79I4E96 Cortact No.(Office) o Contact Mo, {Hama)
Address 1 BLK 436 Address 2 YISHUN AVEMUE 11 Address 3
Addrass 4 SINGAPORE 750436 Address Type Singapore address Post Code
Linit Na #11-214
Doas he own a Singapare Y&t & No
Registered cor? Driver Vehicle No. Driver Insurer Com
Declaration
Breathalyser or Blood Test N N = . N - .
Reading? L Am injurg? Yeu i@ Ho
Modification History
Clalm 001 OD-MX M
Claim Type * = Insured
IDL‘.\ i T Hame EAN HQ
Contact Mo Mobile) F935233ﬁ5 ] s(:‘llbct E]l
{Haome}
Email Address i«
[ ['-l':mclu L7458
MNum
Claim Deseription [BLUF498Z / SMKST43U ON 24 May 2015
Prafarred .
EoAtct o l drereq 2 BBy [nigk at Fevt '
Nao, :
COAR No. | ves v [Repair | Preferred Workshop, Name unknown 7| S [aceivea *|
: Cptian repart Claim

Date Registered

Report Taken By

* Print AK letter

hitps:/igiclaim.income,com.sgiges/icm/eclaim/claimantSave.do

f2019 17:46 Close
Ceate

==

ﬁ-OGLIND-ﬁ

| ‘Workshop
Repairer

172



5242019

Attachment
=3
fuccident ba. MT/ 1045576 Claim Mo, 001
Last Doc, Received ® yag Mo Iipload Date 24/05/201% 00:00
Path = Category = Confidential
Choase File | Mo file chosen [ciear]  [Fieese Select | [no
Choose File | Mo fe chosen Clear | Prease Select . ] [mo
Choose File Mo fle chosen L_c[;.- | Emﬂ Salack " | LND
Choose File | Ne s chosen [ciear |  [riease Seteet | [mo
Choose Fila | Mo file chosen [ ciear | | Please Select *| [ko
Choose File | Mo file chosen Clear [ Please semct | [mwo
_Message Read |
= Attachment List
attachmant Uploaded By/Date Categary ? Urgency Dag.
NAC_PAYA_LB1_BO0GDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on .
E 24 May 7010 17146 NRICS Driving License Mormal MRIC) Diriving |
-
= MAC_PAYA_UBI_BODGDT| NATIONAL ASSESSMENT CENTRE SERVICES) gn
24 May 2019 17:46 NRICS Driving License Mormal WRICS Driving |
NAC_PAYA_LBI_BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 May 2019 1745 sA3 Narmad SAs 2
NAC_PAYA_ LIAT_BI601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 May 2013 17-45 it Marmel i
MAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 May 2018 17:45 Photos Mormal Photos
MAC_PavA_LBI_BODELL] NATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 17:45 Friosie Hormal Fhous
MAE_FavA_LIBI_BODGO1{ NATIONAL ASSESSMENT CENTEE SERVICES) on
24 May 2019 17:45 Phitos Mormal Phatas
NAC_FA¥A_LIBI_BOOS01[ NATIOMAL ASSESSMENT CENTRE SERVICES) an
74 May 2019 17:45 Phatos Narmmal Photos
NAC_PAYA_URI_SO0G01] MATIONAL ASSESSMENT CEMTRE SERVICES) an
24 May 2019 17:45 ! Photos Normel Frates
* Wideo List
Upleaded By/Date Falder Date File Name T

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

| save || Submit

| Display In New Window | [ Scan and uploading |

hitps:figiclaim.income, com sgfgesficmieclaim/claimantSave.da

212



524/201%

Claim Handling
Accident MT/ 1045976
Palicy Mo,
Coartificate Mo,
Palicyhelader Name
Product Coda
Contact Mo, Mobie)
Ermail Address
KEFK
NCD Pratection
¥  Accifent Detalls
Report Date
Date ef Accident
Reporting Centre
Accident Location
Exomss
Own damage Excess
Unnamed Orver Excess
Third Party Excess

7  Banafits

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

5103582613

TAN HO'W MENG
FRIVATE CAR INSURANCE
B5081133

* Mo Yes

Yes

24/05/2019 17:39

2405/2019

JUNC OF KAKT BUKIT AVE 2 f KAKIT BUKIT RD 2

&00.00

2.500.00
0.00

¥ GST Registerad Information

GST Registerad
GST Registration No,
Madication History

“  Policyholder Mailing Address

Address 1
Address 4
unit Mg,
# 0l Driver Info
Driver Name e
Unnamed driver Name
Register Date of Driver License
Cantact Mo,{Mabile)
Adgresx 1
Address 4

Lirat Mo,

Doas he own a Singapore
Registered car?

Oeclasation

Breathalyser or Blosd Tect
Reading?

Madification History

Clalm 001 OD-MX M

Claim Type =

Cantact Mo Mobile)
Ermall Address

Claim Description

Preferred

Ho

Vehacle No.

Cover Type

Cantact Mo.{Office]
Special Remark

TCA

NECD Entitiement] %)

Accident Report Within 24 hrs
T eof Accident hh:rmm
Orange Force

Additional Excess
Outside Singapare OD Excess
Outside Singapore TP Excess

SLUT4REZ GST Registration Me
Pehoyholder RIS
drivo CLASSIC Landing
i} Contact Ka.(Hame}
aCade
= No . Yes eCods Reason
50 Private Hire
Yex Accidant Type
13:35 Country of Acckgent
1C#M Mo,
1000 ‘Windscreen Excess
S00.00
0.00

G5T Reglstration Date
GET Status Verified

Yes
50 LORONG 40 GEYLANG Adiress 2 ROT-43 SUNNY SPRING Address 3
Address Type Singapore stdress Past Coda
Related Policy Number SOR6525858-0]
Unnamed Driver Driver Type Unnamed Driver
YEQ CHEE LIANG{YANG ZHILLAR Driver NRIC 574432231 Briver DOB
220042019 Driver Age a4 Driving Expersance
BTO348498 Contact Na.[Dffice) a Contact Me,{ Hamea!
BLE 435 Address 2 FISHUN AVEMUE 11 Address 3
SINGAPDRE 780436 Address Typs Singapore address Post Code
"11-214
Yer & No Driver Vehicle Mo, Crriver Insurer Com
0 mg Any injury? Yes = No

Workshop [

Bedkie o,
Finaksation. Y22

)

O0-Mx v et FamHg
Contact
loBsz3365 Na, m
—1 {Hame}
ol
Vehich LU74S
| I yence  Bues

IELU?‘I'DEZ_," SMES743U ON 24 May 2019

Date Registered

Report Taken By

* Print AK lettor

Insured Liability Mot at Fault
¥ | Repair Prefarred Workshap, Mame unknown
Cptia

7] s [Recaived

*)

]

https:/Igiclaim.income.com. sg/gesiicmieclaim/claimantSave. do

Clalm —.
[za/05/2019 17:45 |close [
Cate
[rOsLINDA | i

12



524/2019 Claim Handling(accident reporting Claim Task 007 OD-MX)
Save || Submit
Attachment
7
Accidant N MT 1045576 Clalm M, aa1
Last Doc. Recemed & wes ' ND Upkad Date 29/05/ 2019 00200
Path = Category * Confadential
Croose File Mo file chosen Ciear | | Please Select v | [mo :
Choose File No file chosan [ciwar | [piesse Select *| [no :
Choose File Mo file chosan Clear | |Please Select | [no =L
Choose File Mo file chosen Ciear | | Please Seiect | [no v
Choose File Mo file chosen :_Ele;r ] [Prease seiect v |ﬁ0 !
Choose File No file chosen [Clear | [Please Seiect —_v|[ne :
I‘_i_u_::dgz Read
#  Attachment List
Altachrment Uploaded By/Date Category ? Urgancy D
NAC_PAYA_UBT_BO0E01] MATIONAL ASSESSMENT CENTRE SERVICES) on
24 May 2010 17:46 NRICS Driving. License Mormal HRICS Driving |
NAC_PaYA_UBT_BDOGD1] MATIONAL ASSESSMENT CENTRE SERVICES] on :
24 Way 2019 17:45 NRIC/ Driving Licenss Horrmal WRICS Driving |
NAC_PAYA_UBI_A00601( MATIDNAL ASSESSMENT CENTRE SERVICES) on
24 May 2019 17:46 SA5 Normal 585 3
HAC_PAYA_UBI_BOOSD1{ NATIDNAL ASSESSMENT CENTRE SERVICES) on
24 May 2019 17-45 Photos Wormal Photos
NAC_PAYA_UBI_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
24 May 2019 17:45 Phatos Hormal Photos
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 May 2010 17-45 Phalos Mormal Phictos
MAC_PAYA_UBI_BOOSD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 May 2018 1745 Fhotos Morrral Photos
MAC_FAYA_UBI_BO0GDI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 May 2018 17:45 Priotes Hormal Photos
MAC_PAYA_UBI_B00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 May 2018 17:45 Photos Mormal Photos
@ Wideo List
Uploaded By/Diate Folder Date File Name ?
| Disglay in Mew windaw | | Scan and uplsading |
hitps:/'giclaim.income.com.sg/gesficmieciaim/claimantSave.do 212



