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ENTRY DATE & TIME: 250672019 1554
SUEMITTED BY: Roslinda Binte Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the delails of the accident to speed up the claims proCcass
2. This Form must be completed by the Pedicyholder andlor the Authorised Drives

3, Infermaton provided must be as truthful and accurate as possidle. Any witlul misrepresentation or witholding of material facts may allow ingurance companas bo
LUl L

repudiale policy llability.

4. The issue and acorptance of this Farm by insurance companies
5. Any false reporting may be reforred to the Polica for investi

15 nat an admission of poficy liability on the pan of the insurance COMmpanies

gation.

6. This reporl will be forwasged by the Insurers of the GIA Records Management Cenlra established by the General In
archiving and that copies of this repor will. for a fee, b made available upan application by interested parties

7. By the lndgemant of this report to the insurars, you hereby consent to the archiving of this report at the

aloresaid

Date Of Repaort
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
25/06/2019 15:54
24/06/2019 12:00

LTA SIN MING RD
EINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regiztration Number
Insured/Policyholder
Marme Of Registerad Owner
MRIC Mo

Email Address

Mabile Phone Ne

Allermnative 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 slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SGP81035

TYE BENG KEONG
512089254

NOEMAIL

(LOCAL) +65-81113398
OTHERS-81113398

MERCEDES-BENZ

PARKED VEH

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103294494

TYE HANG FENG
S9027670J

31/07/19590

INDOOR

05/11/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81113308

WNOEMAIL

surance Association of Singapore (GLA) for

centre and b copies of the report baing made availabla

Pape 1 af 13



Address
Postoode

103 SARACA ROAD
BO5ES5

Was driver an employee of the Insured's Company NO

If Mo, 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 Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offenng accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

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?

CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

WO

MO

NO

YES
MO
M

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Regisfration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
MNalure Of Damage
No. Of Passenger (Including Driver)

SJwWaaoa3y

FRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the clalms process,
2. This Farm must be complated by the Policyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may zllow insurance companies ta repudiate policy liability.

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

5. Anyfal rting may be T 2P for in

8. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all Insurer{s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

{1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to tha elaims;

(11} Investigating the accident andfor my clzims;
{lll} carrying cut and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (Including the malling of correspondence, statsments, Invoicas, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packagas); and/or

(v} complying with applicable law In administering, processing, hendling and/or dealing with my claims.{callectively the
"Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) Involved In this accldent and the Insurers’ lawyars/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal 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 ane or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

(2] the Information so collected under (d) abave may be shared [/ disclosed:

(Il toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

e S / e /'?r_'lf'}' ; &AL,
/ I T I &4 : i Jo b Sre
}, r J/ X ‘;":j L7 v ;| — ../ LA a ! 'd
Pollcyhelder's Signature | Driver'sSignature | | Reporting Centre Personnel's Signature
Date & Time: {If driver |5 not the pellcyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN ' L

N~ SGP 8035
g - JOsEP3

LTA  Bldg
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT /
{ﬂul cap .l !{)rsrlc{v’cJ qfnjh'ar_?g-/% acls g I,?;w b?g
et , WIAY D ouacd f  ht my wh L4 eH
%}ﬂf‘hu(’.‘-
DECLARATION

l,u"l?n'U'ﬂ declare the foregoing particulars are true in every respect.

N Y o otyes 5 fis

Pnﬁwhﬂﬁe \Sﬁnatdre\/\ Driver's _‘@yﬂﬂure i III \HE'L Reporting q’_é-ﬁtrﬁ Personnel’s Signature
Date & Time: [If driver is not the Policyha Marme:

Date & Time: MRIC/FIN Neo.:




Parsgnal Particuiars

Date of Accident: D4 \l L_l (& Time of Actident: 12 -8 PQ )

Exact Location of Accident: | T4 & Sin  Misrg Red
Owner's Name: Tye DNy ealr NFEZ‘\ED; S120 9L A {2 No:
.I AR |
Driver's Name: Txi g Hona  tenq NRIC No: S4922£7¢ T HP No: Q (113394
Date of Birth: .?ﬂl 1 }!Q 4¢ Driv néchence assing Date: 5) I | 2001 Gccupaﬁnn:lnd@f Dutdoor
Addrass: 103 T msd .QLJI (80 & {q 5 )
Relztionship of Driver with Insurad: SHn Emall Address;
vehideNo:___SGP  #[03¢ Make & Model:
insurance Co: NTUC | Covarage: [_mi; hen 5 o€ policy No: 51032944 q4

*Drpose of Reporting? Cwn Damage Claim / 3rd pa@r/c;atm / Net Clakming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Frpé%; Use / Worle

*\Wezther Condition ? :|E,-Jr; Raining / Others: Wet W Others:

* Any nzssenger inside vehicle involved? {Yes / Noj IT yes, Vehicle No & How many pax:
A 0 B- & Do:

*Was Anybody Injured 7 (Yes / Wgj If yes,

Mame / NRIC/ In Yehicle:

*\Was The Accident Reported To The Police 7

“B No O Yes, Which Police Station?

*Does the Driver Own Any Other Venicle?

Mo O Ya=s, Vehicle Registration Moz insurear:

*\hfas any foreign vehicle invelved? (Yes / No) If yes, vehide No & Category:

*\Was thare any videc captured by Car Camera? {W’es,’@p}

Third Party Driver’s Particulars

veidleB oz STW_889A3Y Malke & hModel:
Driver's Name: MNRIC No: HF Ne:
Vehicle £ Ne: Wiaka & Model:
Driver's Mame: NRIC Me: HP Ne:

[

Withass Pardiculars

Mama:r e MRS Mo: HEP No:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §Q027670.J

Hame
TYE HANG FENG
B4 %
Anoe

CHINESE

R

Dale of barthy Sex e L
31-07-1990 M e

Country of birth
SINGAPORE

REPUBLIC OF SINGAPDRE B
IDENTITY CARD NO. SO027670J ‘JLEP

Hame

TYE HANG FENG

nose: 31 Jul 1900 L e ® M %
£an: 05 Nov 2018 %] Race
'y . CHINESE e
Dt o birth Sex J,,@m
31-07-1990 L.}
Country of Birth
SINGAPDRE



YOU ARE ipgn
= UCENSED T naive Veicies i THE FOLLOWING EiASS(es” TET Ak

=g e |0 (IR
i i e B O02T BT
For LKK/NAC Yse 0

| Cilapy 3

Thate o
1-0B-T00%

Adadimnn
| Licence Ma:saozrerod|| i 103 SARACA WOAD
HIPM Mg
NP 4284 | |||: || I |

|
T




812512019 Palicy Search

eBaolech e

Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password ' Log Out

My Desktop Policy Query ’

e of S . = = S

Rbew-of Loxs Folicy No =] Date of Accident 24/08/2019 1200 |

Vehicle No.{Fer Motar} lscraioas i Certificate Number | ]
Search |
" Centificale  Polcyholder  Policyhalder Vehicle Insured Commence
sk Poleplo: e Name NRIc  Froduct CoverType T Object Date  CrPify Date
5103294434 TEBENG  oionevasa  GPC e SGPRI0IS SGPE103S  17/11/2018  15/08/2019
KEQNG CLASSIC %
[ Conlinue |

hﬂps:."."giciaim.inl:nrne.cur‘n.3g-‘gcs.fiv:m.'emaim.n'll.’_}MpollcySe&rch.dD 11



B/25/2019
Claim Handling

Accident MT/1050550

Palicy Na.
Cartificate Mo,
Folicyhabder Mame
Product Code
Contact Na.(Mohibe)
Ermail Addrass
KFK
MCD Profection

# Accident Details
Repart Date
[rate af Accident
Reporting Centre
Accident Locaton

+ Exobas
Own damage Excess
Linnamed Drivar Frcety
Thirg Parly Excess

“  Benefits
Coverage

Exvess Waiver

w GST Registered Infarmation

GET Registered
GET Registration Mo,
HModification History

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

5103294494
TYE BENG KEONG
PRIVATE CAR INSURANCE

41113308

= Mo Yes

25/06/2019 17:40
24/06/201%

LTA SIN MING AD

0.oo

500,00
O, e

Vehicke ha,

Caver Type

Contact Np. [ Difice)
Special Remark

TCa

MCD Entitiement] %)

Accidant Report Within 24 hes
Timeg of Actident nh:mm
Drange Forca

Additional Excess
Qutside Smgepare (0 Excess
Outside Singapore TP Excess

SGPELDAS
drivg CLASSIC
(1}
= Mo Yes
50
LL-H
12:00
a
0,00
.00
Sum Insured
SRSREIED, a9

G5T Aegistration M

Folicyhalder NRI1C
Loading

Contact Ho.[Home)
eCode

eCode Reassn
Private Hire

Acciganrt Type
Country of Acckgent
1CM Mo,

Windscresn Excess

Na

7 Polcyholder Mailing Address

Addrages L
Address 4
Linit Ma,

= 01 Driver Infa
Diriver Mame
Unnamed driver Mame
Register Date of Driver Licensa
Contact Na.[Mobike)
Addrass 1
Address 4
it Mo,

Does he pan a Singapore
Registeres car?

Declaration

Breathalyser or Blood I'-E.'t
Reading?

Maodification History

1
Claim 001 OD-MX M
=

Claim Typa =

Contact No.(Mobisg)

Email Address

Claim Description

103 SARACA ROAD

Address 2
Addrass Type
Related Palicy Mumber

GET Ragistration Date
GET Status Verified

SINGAPDRE BO5695
Singapore address
5103254294

Unnamed Deiver Drver Typa Unnamed Driver

TYE HANG FEMG Driver NRIC 580275700

05/11/2016 Driver Age 28

a1113354 Contact No.[DfTice) a

103 SARACA ROAD Address 2 SINGAPORE BOSE%5

Address Type Singapore addrass

Yes =« Mo Diriver Vehicka Mo,

0 mg Any injury® ¥er & Mo

s

Agdrasg 3
Past Coge

Driver DOB
Driving Experience
Contact Mo, (Hama)]
Andress 3

Pest Code

Driver Insurer Cam

[ o0-Mx v] jnsured e ag
Contact
b2323318 | ma. 55642

[Home)
ol

untye@yahco.comsg | vehicle

fsaraic

Number

5GPEL03S / SIWBHI3Y ON 24 Jun 2019

Claim

Preferred

Warkshop [ ’_H;ms:d“" Liability  Treoe at Fault -

Eonues No, [ 1

EE No. [ r E:tu;: | Praterred Workshop, Name unkrown v | E:m | Recaived |
Date Registersd

Report Taken By

https:{igiclaim.income.com.sg/gesficm/eclaim/claimantSave.do

2570672019 17:48

==

| cinze

Cate

RESLINDA

] ‘Warkshog

Repairar
12



B2512019

“ Print AK letter

Attachmant

7

Accident Mo,

Last Doc. Received

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

MT/1050550
* Weg MNe

Path =

Choose File  No file chosen

Chmnfila ho fde chosen

Choose Fila Mo file chosen
Chogsa File Mo file chozen
Choose File Mo file chosen
Ch-m_s:; File Mo file chosen

Mensage-limu |
e e ]

¥ Attachment List

Attachrmant

- L

B,

A

¥ WVideo List

Uploaded By, Date

NAC_PAYA_UBI_300601( NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Jun 219 17:45

RAC_PAYA_UBI_BOCE01, NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 17145

NAC_PAYA_LIBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 20149 17:45

NAL_PAYA_LBI_BODED L] NATIONAL ASSESSMENT CENTRE SERVICES]) an
25 Jun 2019 17:45

NAC_PavA_UB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2015 17:45

MNAC_PavA_LIBI_RODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 17:45

NALC_FAYA_UBL_BOOGD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2015 17:45

MNAC_PAYA_UBI1_BODEDRL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 17:45

NAC_PAYA_LIBL BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 17145

NAC_PAYA_LIBI_BO060L] NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 17:45

NAL_PAYA_UBI_BOOSD1( NATIONAL ASSESSMENT CENTRE SERVICES} on
25 Jun 2015 1745
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