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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of fhe accident to speed up the claims process
2. This Farm mast be completed by the Paolicyholder andfor the Authorised Driver,

4. Infarmation provided must be as fruthful and accurate as possitle. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate policy kabilily

4. The izsue and accaptance of this Form by insurance companies is not an admission of podcy liability on the par of the insurance companies,

5. Any false reporting may be referred fo the Palice for investigation.

&. This reporl will e forwarded by (he insurers of the G Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repad will, for a fee, be made avadable upon application by meresied paries,

7. By the lodgement of this report to the insurers, ¥ou hereby consent 1o the archiving of this repos al the centre and 1o copies of the repo

atorosaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/06/2019 09:25

O7/06/2019 12:00

BENDEMEER RD BEFORE WHAMPOA EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming under your own Insurance palicy
far rapair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName af Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC Me

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SGO5165C

SIM BOON HWEE
7429403

NOEMAIL

(LOCAL) +65-03855156
OFFICE-93855156

NISSAMN
SYLPHY 1.5 4AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5107156360

YAP WEE LOON [YE WEILUN)
S7329054F

21/08M18973

QUTDOOR

16/05/1996

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93855156

OFFICE-93855156
NOEMAIL

™ baing made available
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Address

Posteode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Viehicle

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 unknown person(s)
soliciting/offering accldent claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparled to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make™odel/Colour
Details Of Prapenies
Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Caompany Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

BLK 176 BISHAN STREET 13
#09-141

570176
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
WET

NO
YES

WO

YES
NO
NO

SG556E22P

PRIVATE CAR
WENDY LEE SIOW TIN

88588268

1

DETAILS OF INJURED PERSON 1

Mame

YAP WEE LOON (YE WEILUN)

Page 2 of 16



Approximate Age

Injuries Sustain

Injured parsan in which vehicle?
Were seal belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SGOR5165C
YES

N

Faga 3of 16



SKETCH PLAN
NOTICE

1. Please report correctly the getals of the acrident to speed up the tlaims process
2. This Farm must be completed by the Policyhalder and/or the Authorised Driver

3. Information provided must be as accura ible. Any wilful misrepresentation or withhoiding of material
facts may allow Insurance companiss ta repudiste policy liability.

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

5  Any false re i be rred to the Pollce for Investigati

8. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
imerested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

(3] My insurer, vy workshop and the General Insurance Aszociation of Singapore ("GIA") may/are permitied 1o collect, use,
disclose and/ar process my personal data/personsl infarmation set out in thig [farm] and any other persanal Information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disciose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s] involved in this accident (all insurer(s) wha 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 Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

[l processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(u} investigating the acewdent and/or my clalms:
[iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims {including the rmailing of correspondence, statements, invoices, reports ar natices to me,
which could involve disclosure of certain personal dats about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(B]  all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the abewe Purposes; and

{t]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposcs,

{d})  my Personal information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

(e} the infarmation so collected under {d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaly ating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

) WA | _ﬁitpi&

Poticyholder's Sigriature Driver's Signdtare Reporting Centre Personnels Signature
Dizte & Time: {!f driverTs not the policyhoider] Mame:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are trus in g("qry respect.

Pﬁ\-.t-n.lr.fer'i Signature o

Date & Time-

(i driver is not the policyhalder)

Mesa @ %,

[ y

4

H-u-pum'n; Centre PEFSD-I'IHEJ'S' Signatyre
Name: g




VehicleNo. ] 266G S1£6<C_Model /Make Nusson @ Sylphy

Date of Accident o7 Je€ | 19 L

Time of Accident 12 66 HRS 3

Location of Accident Beademeer fopd Ae fﬁw W ewpoc.  East . B

_E_;@Et purpose use during accident Praate [Leec r ; |

Name of Owner Sre  Booa  Huee =

rIe[epthu:me No. H/P : 'j UL ',{'6 Home : Office : .

INRIC = ¢ 749 ‘f 403 .

Address 2.k 162 C /quc;crf Frell A17-453 (@413186%

Claim type oD ~THIRD PARTY _ REPORTING ONLY

Insurance Company , NT U e

Type of Coverage @Qmpghensi;éf) Third Party Third Party / Fire /Theft

Policy No. __Sre07lfé350 - i
|

Name of Driver AsAbove fNo,  Jap Wee Lewn

NRIC | € 129 ‘]’GS B F - Any Passengers : A A

| Date of birth " 21 [e€] 1973 - 1

Occupation < lQutdoor Qutdoor > / _ Indoor B

Driving License Pass Date 16 f_-ﬂ,,'. ," 199 & —

Gender <[Male >/ Female _m

Contact No. H/P: 93&C [ 5€ Home : Office : o |

Address ) Ber 76 Behon f 13 HoT-1H] (D _§T0 /76

Driver have any own vehicle C[No, ) If yes, Reg No. B o

Relationship Employee, Ifno, state  [rrenc’

Weather condition <Clear Raining Other

Road Surface Dry <Wet > Other |

Any Injuries INo, <_If Yes, Who? - '

Name And Contact No. 1 Jep 1o Laon (#/r. 738 156 .

Name And Contact No. | —— A o

'Police Report [No, D If Yes, Where?

VehicleBNo. 868 o0 P Any Passengers : Af A

Name of Driver Weacky Lee Yew Tia - Contact No.: §858 R1ER

Vehicle C No. | r Any Passengers: |

'Vehicle D No. ! Any Passengers : '

Vehicle E no. ', Any Passengers :

'Vehicle F No. : Any Passengers :

Vehicle G No. Any Passengers :

Witness Name 3j N-A Witness Contact:  ar A4

I__A___FCi:I:!E!‘I:t Portion ]' !{;::r.-.r j‘%—--r‘ré'm;

Camera Recorder

Yes{No- )

Email Address

Nichelagyapf ¢9. 448
Ly | g d

» forv

B I O

PARTICULAR WORKSHOP s ;
CONTACT NO. 68420051 / 6744 0510 G ‘
CONTACT PERSON f 2t Teg

FAX NO 6741 0510 ] —

WORKSHOD Emall. ADDReS<,

Salds @ nsl- com- 9




REPUBLIC OF SINGAPORE DRIVING LICENCE

"YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) \

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §732Q054F

)

YAP WEE LOOMN
{YE WEILUN)

NACUse Oplgs oF * *

oy CHINESE

- i ¥
" sl _“' A 4 i
- ] i ;
= | Datw
y $h o birth S e A8
DZ4ET24TH = 21-08-1973 M
i |

BINGAPORE

For LKK/NAC Use Only

d4RITIO
EFFECTIVE DATE 1

Ciass 2B Moloroyches =< 200 oo 063 Jul 1993

Class 28  Motoroyches bebsesn 201 oo and 400 oo 16 Jul 1994

Class 2 Molorcyches = 400 cc 16 Jul 1994

Class 3 Molar

MNP 284

rs =< J000kg with =<7 passengers, exciusive 16 May 1936
of the driver; and other motor vahicles == 2500kg

For LKK/NAC Use

e STA2ZO054F

Dt o (maus
= 01=-02-2012

Addreas
Licance No:S APT BLK 178 BISHAM STREET 13
LU e

SINGAPORE 57076



DB/0G/2019 Bdcdd 146-34d0-4348-94be-f3df4159e9¢8 . PG

(s\ncome

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

mvﬂmsjmrmmmmxmimm

Cartificate Number: 5107156360 Cower : drivo CLASSIC
Index mark and Registration Number of Vehicle : SG0O5165C
as : : IN1BAAG11Z0100710
: 5IM BOON HWEE
: 31 Jan 2019
: 30 Jan 2020

. mmummwmwammmﬁmmm of any
ﬁﬂmmmmmm

on td_ﬂn Motar Viehicle (Third Party Risks and Compensation)
Road Transport Act, 1987 (Malaysia), are not to be included under these

: Nf&
7 & 85100
> : 551,000

hitps./imail.gaogle.com/mail/u/0/?tab=rm&ogbitinbox/ FMfcgxwCgzHnLncdVEHMKefmRmLNXWQ Pprejector=18messagePartid=0,3

1M



Policy Search

eBaoTech
Halla, NAC_PAYA_UBI_ROSED1
My Desktop Fﬂ“w QUEW
Hotice of Loss
Pohicy Mo

wihicle No.(For Mebar)

Select  Policy No.

) 5107156340

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

Page 1 of |

GeneralClaim

* Change Language v Changs Pesswaord * Log Qut
'
l | Diate of Accidant O7/0&2018 1200
[agsiase ] Cartificate Number [
[y
Carvficate - Policyhalder  Policyholder Vehicia Insurad Cammence
P t ]
Rumier Name NRIC ROt e T No. Cbject Date  CRETY.Date
SIM BOON d = z
HWEE 574294031 GPC CLAHSUE!C SGQE1EEC SGO51650 31/01/2019  30/01/2020

10/6/2019



Policy Information

7  Policy Information

_ Policyhalder
Policy N, 5107156360 Haing 51M BOON HWEE
Certificate
Mo,
Address BLK 168C #17-653 PUNGGOL FIELD SINGAPORE 323168
Froduct
harme PRIVATE CAR INSURANCE Plan
Policy 1
i 31/01/2019 EE‘L':"“' 31/01/2019 00:00
Diske
ExrCess Al Claims
T Per Accident ExoRte
Third Qwin
Farty o damage 600
Excess Excess
additional os
Excess i Prermium 4
Eulsnde Dutsida
Dlgua POTE  gno Singapore 0
Tk Excess
Excass
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392502
Co-
nsurance  No
Flag
Open
Palicy
Info
Certificata
Info
w2 Policyholder Mailing Address
Address 1 BLK 168C #17-653 Address 2 PUNGGOL FIELD
Addrass 4 Address Type Singapore address
Related Policy
Unit No. 17-653 Humber 5107156360
[y Insured Object: SGQS5165C
= Endorsements
Saguence [Date of Endorsement Endorsament Type

Policyhalder

NRIC 57415403
Group “
Palicy Flag

Expiry Date 30/01/2020 23:58

Page 1 of |

Windscreen

Excese 100

GST Flag Y
Address 3
Fost Code

SINGAPORE B23168
823168

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5107156360&... 10/6/2019



Claim Handling(accident reporting Claim Task )

Clalm Handling
Breident BT/ IS4E1T0

Poicy Ko,
Carthicata Mo
FnaCynoiner s
Froduct Tede

Coogart Mo, [Mabll )
Erad GOIneEs
KR
MO Protection

W RCCIEN Deals
Feport Date

Gate ol Briadent
Engorting Cintre
ALCHIERL LECTan

W TeAal Fdoets AppKaDIs

Escans Teps

0 Scandard Excess

YIED DD Extess
Andrianal Extass

Tatal G0 Eacess Agpvcable

= Banelits

SLOTLEEIRD
SIM BODN HWEE
BRIVATE CAR INSURAKCE

FAEIR15E

R e

ki

LIVOEOLR 09 319
ardangg

BENOEVEER BD BEFORE WHAMPOA EART

Per Arcigerns

§,000.00

@ GET Reghwtarsd Information

G5T AspEed
GET Hagsiration ha.
WOGALANON HSDTY

W Polaykakier Halling Addesas

Aoevess |
ADIVEIS A
Uit R,

AL Belver Trdn
Snwar Name
Unramad driver Kase
kpgansr Qae of Dnasr Licsnss
Comtmct Mo, [Mais)
Bpdress 1
Ardneks &

L Ho.

[Diowt e gwn 8 Snpapan
Regisiered car?

Cecamsan

Ereathalyser or ioed Tam
Aasding?

Hestibeitan Haty
Clalm 001 }H_&;
Clyirs Typa *

Congart Mo, [Mtie)

B Addrans

Claimant Type Claimant Type s
Clsmani Kame

Dl Airess

~am

% 1EBC #170-E5E
1¥-EE3

[

TEE WEE LODN [YE WEILUN)
LEMEIed

F3ES55156

W AT

a4l
O vew @ Mo

Omg

Wadvide M2 FGOGIEST
Cawer Typa oeren CLASERC
Canact Wo i) 1]

Spmcal Aenak

TCA £ W () e
WD Eniitlemeri [V} =]

Acridant Tapse WIIRE 24 PR YEL

Tira of ALCHSGRL BNIMM L300

Cranga Force

WEoresn GuceEn 100,00
TP Stancard Extess. )

¥IE0 TP Bxoans

Toisd TP Bacess Appacabie

GET Regat-atan Dane
GET Siatus Wanfed

B T PURGGOL FIELD
hodrans Tyga SHI00IE BEATEE
Rt FOnCy AT FLO7 i BaRa0
I.:\'n:“qu Unnamed Drrier
Cirfwier KR3E SFITMEF
Diriwer Ags &

Cannacy Me | OffcE] q

Aarreed BISHEN STREET 11
Bnliess Tyge Fingepors eddrea
Borgr Warechs .

Arvp ifguny? ) ven iR
Inpured Kams E B3O HWEE

Contact ko (Hame)
O Vahics Mombsr
Type of Benafi

Clairraant NRIC #

Page 1 of 2

CET Regatritan Me.

Paboynaier RIS 574294031
inadeag [

Comact Moo Hame) ]

atode =+

Alode damsan

Privabs s L]

accigant Typa Colison - Mt b Hiar
Country of Accslent Engapan

=2

Bviwer o Coreered?

Ty

Agurens 1 LiwGAPORE 323158
Fom Crde EIllen

Dovwer OB FLOEILETY

Diiwify Exparience 3

Congact Na (Hams) ]

Adores 3 SINGARCRE ST 76
o Cadle sro1TE

Draser Inmarer Comparey

——
BEESRIIP

‘Conitam W, |Ofce)

0 vehele MusDer

|
| name of poterreawonznog. [ |

Frefemed i op Comtan
Ho.

Eequg Fingbgstan

Cae Aepsteres

Resodt Taken By

et A bt

Aocdent ka,

Lian Doo Beceived

: ;

HT 1048170

® oves O Ko

Irmiaran Labibly

bt ws Fach -U!

Brefereraa Aspair Dgticn

e owe e =
Claim Wo i1
Lpaad Date 1/ 3018 04

Cabagary *

[Prefarrad warkabap, Mame usheres (¥ ] Gl rapant

lm:-ﬂﬂ E

ke Rusareim lmﬂ iR ) - |

Browss... | [Gear] [Feass =ama

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

10/6/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

Eliwss. [Piesas Zaiect [ v [Marma
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Hsg Beni? #
amgnmant uptoased Dy/Dace Catagary ? lirgenoy Dewrgtion jcay R
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FRC_PAYE LD OS]0 MATICRAL ASSEESMENT CEMTRE SERVI by pening Licenan s WHICS Driving Licangs 3035-6-10 Ean
CES] on 10 Jun 2019 O9;22

MED PAVA UBT_BOOGS| MATIOMAL RSSESSHENT CENTRE SERU A Koemal G&S H015-6-10 Edit

CESh an L0 Jan 3008 09:43

WAl Pava_UB1 3D0S0I] KRATIOMAL ASSESSMERT CEMTRE SEAN] Poiss Marmsl Phalng 2018610 Edit
CES) on 0 Jun 2009 4l

NAC PR B S00601] MATIONAL ASSESSHENT CENTRE SERVI #hatos Morrrai Phetos 20090810 R
CEF] on 10 Jun 200 G804l

MAD_PRYA_LBL_BOGHOL] SATIDNAL ASEERSMINT CENTRE SERVY Photss [ Pratos 2015-6-10 Edit
CES) on 40 Jun FOL9 042

WALC_PANA_LAT_ D501 KA TIOMAL ASSESSMENT CEMTRE SERYI Prerioy Marmsd Fhetos 2005-5-10 Edit
CESY B 10 Jun 2039 Ied]

MAC Pays LR SO0E01{ MATIONAL ASSESSMENT CENTRE SERV] [rereee Phobs 20L9:8.10 ]
CES] o 10 Jun 3019 0882 Tien

ALLS_PRFA_UBI_BO06H | MATBOMAL ASSEREMENT CENTRE S£RUL Photai Wemal oo 3015610 Edit
CES} on 10 Jun 209 A2
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