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MMAS1B0TO1EE / National Assessment Centre Sarvices - Bukit Merah
ENTRY DATE & TIME: 20/05:2019 17:47
SUBMITTED BY: Krishnasamy 5'o Gonndassdrry

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Palicyholder andiar the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresentation ar withalding of material facts may &llow Insurance companies 1o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies,

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

6. TI-_ui's repert 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 coples of this repart will, for & fee, be made available upon application by inlerested parties

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of 1his report at the centre and 1o copies of the reporl being made available

atoresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/06/2018 1737

28/05/2019 1745

NEAR HAIG ROAD MARKET | CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mabile Phone No

Alternative 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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBFE366A

YEOQ SHENG CAl

583084150
OOJACKOOTT@GMAIL.COM
(LOCAL) +65-90062832
OTHERS-80062832

HONDA,

FRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5055858748-06

YEO SHENG CAl
583084150

17/03M1983

INDOOR

27M10/2005

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80062832

OTHERS-90062832
OO0JACKOOTT@GMAIL.COM
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Address

Postcode
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
Vehicle

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 accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknewn person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 51 CHIN SWEE ROAD

#12-85
160051
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
1
NO
NO
YES
NO
2

MAME:
GENDER:

NO

NO

YES
NO
NO

; NIL
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLEST40U

PRIVATE CAR

81880819

Page 2 of 18



Mo. Of Passenger (Including Driver)
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o B

SKETCH PLAN

PORTANT 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.

Infarmation 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 and acceptance of this Form 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 Singapore (GIA) for archiving and that copies of this report will far a fee be made available upan application by
interested parties,

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,

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

{a) My insurer, my workshap and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other persanal infermation
pravided 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) 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
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
aof :

{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 responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve 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

(¥} 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 Infarmation for one or more of the above Purposes; and

(c) my Personal 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 Singapaore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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 government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders.

< 94(5] 7009

Palicyhalder's Signature Driver's Signature Reporting Centre Per\;ﬂmel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.: ht



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. i,
Y 7 '
/ ."f- = 'y |
L7/ Y - A2l
Pullc',,rhnlder?s Signéfture Driver's Sighatu e Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName: \

Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT _;

v ' e
¢ . - - ; 1
AccIDeNT DATE(2E 7 05 7 S0\ ) (DD/MMAYYY), nme: (| 4D j(HHMM)
' N, -. o - .
ocaton. Werv Baly Pecel Mavker (Cappark

1. DETAILS OF VEHICLE - .
Q) VEHICLE NUMBER:_ FBF b2LEA
BJINSURANCE COMPANY:
c|POLICY NUMBER: o _
d]POLICYTYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT] .+ 4 )
o]MAKE & MODEL; P , o Rl
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) L~
2. INSURED / POLICY HOLDER :

-

ajname_ YO Shag Cal : 'E[EEIFEMALE}_
b NRIC/FIN/PASSPORT:_ CONTACT:
c)ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Kpo of passonggl,  DRIVER - _
; : ; <) NAME: : (MALE / FEMALE) _
& "‘d‘if‘"fi Aver) CINRIC/FINF ASSFORT: contact;_4OU L 248 %~
(2D o/  c)ADDRESs: : :

" g *d]DATE OF BIRTH: | _J.____j (DD/MM/YYYY)
\ &) OCCUPATION; [INGOQR / OUTDOOR)

ABATE OF DRIVING—P ) v
4, vﬁ];i'ﬁmm AN EMPLE)!‘?ESE OF THE INSURED'S COMPANY? (VES7 (i0), AOWNEE
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CLEAR'/ RAINING / OTHERS ] v
PJROAD SURFACE: (DRY / WET / OTHERS sl . | o
6. WAS ANYBODY INJURED (YES Ea: V4 " '

-

7. a)REPORTED TO POLCE (YES NO) "o~
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE 1 e r
'\’Iri"“'- 1‘11 ';‘«'x‘:f.;n.aur a) VEHICLE NUMBER- SLE%?L{‘E' t{f/ MODEL:

U lweluding defvar™  B) DRIVER'S MAME: I
( S " €] NRIC/FN/PASSPORT;__ ” CONTACT: S0 v
M 9. THIRD PARTY VEHICLE
I - ol VEHICLE NUMBER: : MODEL; '
S PRI o DRIVER'S NAME -
(. iﬂﬁlw'tmﬁ-. iiar ) fl NRIC/FIN/PASSPORT: CONTACT:.
C

! c/ Qma‘{l = o0 '_EﬂLl'F— b {-}[@ jma.l &

\’Fﬂ% Oo Jack G(Ij 1 g @' 3 t%-::l.’ s Covina f
NUGas A



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8308415D

Hame

YEO SHENG CAl

W ox M

Fnes

CHINESE

(Dabe o birth S i
17-03-1983 L
Counary of birih

SINGAPORE

Darts of wwew
14-07-2004
APT BLK 51 CHIN SWEE ROAD #1295
SINGAPORE 160051 7
HRIC Mo: 583084150 Date=: 217122011 Me: BHAG1IE

REPUBLIC (

-l i v
’H“ﬁiﬁi“’ﬂ

R BT N S

b= Class 20
Claw 74
Ol

| Claw3
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1]
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Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hallo, NAC_BUKIT_MERAH_BDD&TE * Change Language + Change Password * Log Out
My Desktop Policy Query :
Motice of Loss ) -

Palicy Mo, L iy Date of Accadent B0 ITAS
_____ P = ==
Vehicle No,{Fer Mator) FEFEIAEA | Cartificate Numbsr L
| Bearch |
. Certificate Palicyhaloer Palicyholder Wehiclg Insured Commenoe
Select  Palicy o, Mk e NALIC Product  Cover Type Mo, Chject Eide Expiry Data
YEQ SHENG

SOESECAT4E-
L6 CAl

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

583084150  GMC

Third Farty FBFGIG6A FEFS3GSA  23/0%/2018 22/09/2019

29/5/2019



Policy Information Page 1 of 1

= Policy Information

Policy No.  5055358748-06 :";'I'_::h“'d” YED SHENG CAl :;"1':‘,_."'““'“' SEI0EE150
Certificate
Ma,
Address BLK 51 #12-95 CHIN SWEE ROAD SINGAPORE 160051
Product Group
Hams MOTORCYCLE INSURANCE Plan Palicy Flag M
Palicy EfMective : "
izgue Date 26/09/2018 Date 23/09/2018 00:00 Expiry Dabe 2270972019 23:59
Excess All Clakms
Type Excess
Dwn

Third Party Windstreen

a gamage o
Excess Excess Excess
Additional 05 0
Eucess Premiurm
Outside Outside R e e S |f
Singapore Singapore . ‘Moung/Inesperience Driver Excess
Q0 Excess TP Excess
Agent COMMERCIAL AGENCY FTE LTD Agent Tel, 63373133 GST Flap Y
ca-
insurance Mo
Fiag
Dpen
Palicy Info
Cartificate
Info

@ Policyholder Mailing Address

Address 1 BLK 51 #12-95 Address 2 CHIN SWEE RDAD Address 3 SINGAPORE 160051
Address 4 Address Type Singapore addrass Fost Code 160051

Related Policy .
Unit Mo, i 505585874806

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

. Coonie ] Ges] =

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.d o?policyNo=5305585874... 29/5/2019



5/30/2019

Claim Handling
Accident MT /1046865
Folcy Ma.
Cortificale Mo,
Palicyholder Mamsa
Product Code
Contact No.( Mabale)
Email Address
KK
NCD Protecton

- Accident Detalls
Hoport Date
Dale of Accsdant
Aeporting Cantre
Accident Lacation

< Excess
Clwn gamage Excess
Lmnamed Driver Excess
Third Party Excess

- BeEnefits

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

SOEEH5AT46-06

¥ED SHENG Cal
MOTORCYCLE INSURANGE
S0062832

# No  Yes

Mo

INM0SI019 14:19
2B/05/2019

REAR HAIG ROAD MARKET [ CARPARK |

0,00

.00

¥ G5T Registered Information

GAT Registared
GST Rogistration Mo,

Magificatan History

Policyholder Mailing Address

Address 1
Address 4
Lmit Mg,

< Ol Driver Info
Deiver Name
Unramed driver Name
Ragigber Date of Driver License
Cantact No,{Mobile)
Address 1
Address 4
Linig Mo,

Cnes he ol @ Singapore
Registered car?

Deoclaraton

Breathalysar or Blood Test
Roading 7

Madification Histoey

Claim 001 OB-MX !mmﬁ

Claim Type =

Cantact No,{Mphile)

Email Address

Claim Desoription

Preferred

BLE 51 212-95

YE SHENG CA]
ZFF10F 2005
Q0062832

BLE 5]

#12-95

Yeu & No

o mg

Caver Type

Contact Nao.[Office)
Special Remark
TCA

NCDr Entitliemant] %)

Agcidant Report Within 24 hrs
Tirme of Accident hh: mm

Qrange Force

Addiliznal Excess
Dutsige Singapore 00 Excess
Dutside Singapore TP Excess

FBFEIGEA

Third Party
]
& Moo Yes

20

1745

GST Repistration Date
GET Status Verdfied

Address 2 CHIN SWEE ROALD

Address Type Singapore address

Related Policy Number SOSSESE749-06

Driver Type Main Driver o
Driver NRIC S83084150

Driver Age k1]

Contact No.|Office) o

Address 2 CHIN SWEE ROAD

Address Type Singapaore address

Drriver Vehicle No.

Any imury ¥

Yes & No

GST Registration No

Palicyholder NRIC
Leading

Contact Ma.[Home)
eCode

eCode Reasan
Private Hirg

Accident Typs
Country of Aceident
1M Mo

Windscreen Excesc

Yex

Address 3
Fast Code

Driver DOB

Driving Expanence
Cantect No,{ Homae}
Address 3

Past Code

Driver Insurer Com

workshap [

Wo, |
Finallsation LYE3

Date Regkstarad

Feport Taken By

Print AK latter

gzr::dl'ﬂﬂ Liability Partiall

[oo-mx

booszaaz

Contact
| Na.
[Homie)

il [

|vehicle  [FaFs3

FEFEI6EA / SLEGT40U ON 248 May 2019

y at Fault T
ir Preferred Workshap, NMame unknown 'lg:-lurt fﬂaﬂh.md

¥ | Repa
Dption

https:iigiclaim.income. com.sg/gesficmieclaimiclaimantSave.do

Claim
[30/05/2019 14:27 ] Close
Diate
[ | Workshap
Repairar

[



302018

Attachment

ACrisent Na.

Last Do, Recesved

Claim Handling{accident reporting

MT/1 D4£855

Path =

Choese Flle  No fike chosen

Choose Fila Mo file chosen

Choosa Fila Mo fils chosan
Choose File ' Mo flle chosen
Choosge File Mo file chosan
Choosa File Mo file chosen

_"Iessaqe Read

¢ Attachment List

Attachment

g |

P

7 Wideo List

Uploaded By/Date

NAC_BUKTT_MERAH_BOOE76{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BLKIT MERAHY) on 30 May 2019 14:26

MAC_BUKIT_MERAH_BJ0676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) an 30 May 2019 14:25

NAC_BUKIT_MERAH_BO067E{ MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 30 May 2019 14:24

NALC_BUKIT_MERAH_BDDGE76{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 30 May 2019 14:24

MNAC_BUKIT_MERAH_BOO&7G( NATIDNAL ASSESSMENT CEMTRE SERVICE
5 [BUKIT MERAH]) an 30 May 2019 14;34

NAL_BUKIT_MERAH_SO0676[ MATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 30 May 2019 14:24

NAC_BUKIT_MERAH_EDDG76] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 30 May 201% 14:24

NALC_BUKTT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) an 30 May 2019 14:24

NAC_BUKIT_MERAH_BODE7E{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 30 May 2019 14:24

MNAC_BUKIT_MERAH_BO676] MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) an 30 May 2019 14:24

NAC_BUKIT_MERAH_S00676( NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 30 May 2019 14:24

HNAC_BUKIT_MERAH_BO0G/6{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 30 May 2019 14:24

MAL_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH) ) on 30 May 2019 14:24

Uplioaded By/Date Folder Date

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

Claim Task 001 OD-MX)

save |[subm |

Claém No.

Upload Date

Category

NRICY Driving License

5A5

Photos

Phatos

Fhotos

Photos

Phatos

Phiotas

Phatog

Photos

Phatos

Photos

o491
IO A01D 14:23

Calegory = Canfidential
Clear | | Please Seiect v [no
[Ciear | |Please Selact 7] [no ;
| Clear | Please Salact v | [;m

[ Ciear [Please Select + ] [mo =
I —

Clear | [ Piease Selec * [no =,
Clear ! Please Salect '-l NO !
? Urgency Des:
Mormal NRICY Driveng |

Mormal SAS 2

Narmial Phiptos

Marmal Phatoe

Mormal Photos

Marrmal Bhotas

Mormal Phoios

Mormal Phatos

Narmal Phpitos

Mormal Phatos

Marmal Phiotos

Marmal Photas

Rormal Fhiotos

Fille Name
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