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AR 1 AGCATROR § Malioral Assessment Coenoe Sanaces - L
ENTRY OATE & TIME: QRMT2018 14:14
SUGMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder andior tha Authorised Driver

3, Information provided must be as fruthful and accurate as possible, Any wilfid misrepressntation or withaid g of malerial Tacts may allow INSUMANCE SOM@ENES 1o

repudiate policy kabdity

4. The issue and acoeplance of this Fomm by nsurance companiss 15 nel an admission of policy liability on the 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 Gl Records Managemant Centre estabished by the General knsurance Association of Singapore (GLA) for
archiving and that copies of this repon will, for a fee, be made avalable upan applicaton by inlerestad partias.

7, By the lodgemant of this report to the insurers, you he reeby consent o the archiving of this report at the centre and 1o

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/07/2019 14:14

04/07/2019 03:00

MAGAZINE RD TWDS HAVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please slale aclion (o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PASBSZE

LEOW BEE ENG
SBY0BEETE

MOEMAIL

(LOCAL) +65-93633881
OFFICE-93633881

TOYOTA
HIACE DX 3.0 AUTO

COMMERCIAL USE

NO

THIRD PARTY
BLUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S097031407-02

YEO YUK CHYE
817285176

10111965

INDOOR

03121999

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81835582

OFFICE-81835582
NOEMAIL

cogies of the repor being made availabie

Page 1 of 14



Address

Fostcode
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
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 vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

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

Was thera any audio recorded?

BLK 275 BANGKIT ROAD
#04-84

670275

NQ
SPOUSE

HIT AND RUN { VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

WO
2
NO

YES
N

WO

NOC

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vihicle Make/Model'Colour
Datails Of Properties

Wehicle Categaory

Mame of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

sSDus208H

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7)

&)

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

This form must be completed by the policy holder and/or the authorised driver,

Information 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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)

| understand, acknowledge, agree and consent that:

(a}) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in the [form] and any other personal information
provided 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 firm, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

() Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

() Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively
the "purposes”)

(B) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to 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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, 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} The infarmation so collected under |d) above may be shared / disclosed:

{1 Ta all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
) For complying with requirements under my regulations, laws or court orders.

A o

Policy holder's signature Driver's signature reporting centre /p@r%unnel"s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:

Page 5




SK ETCH PLAN

Jf J( AT

e

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

Policy holder's signature Jggmm reporting centre persnpl‘a“s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge 6




|

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

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

This form must be fillad up by the policy holder and/or authorised driver,

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation ar withhalding of material facts may allow insurance
companies to repudiate policy liabiity.

The issue and acceptance of this form by inswrance companies is not an admission of policy lability on the part of the insurance companbes,

Any false reporting may be referred Lo the traffic police department for investigation.

e S0P

Date of accident

ACCIDENT DETAILS
4™ Juy 204

(DD/MM/YY)

Time of accident

0300 -

(HH:MM)

Exact location of accident

Hagazine foad towardS Havuck Kood

DETAILS OF VEHICLE

| -

Vehicle registration number PARSRIE
| Vehicle make and model Touotan Hill
Type of vehicle Saloon o MPV O CRV O Vano
Lorry O Bus @~  Motorcycle o Others:
Vehicle category Private o Commercial =~  Motorcycle O
| Purpose of using at said time
| Are you claiming under your | Yes o No g if no, please select:
own insurance company? | Third part claim,a/ Reporting only o

INSURANCE INFORMATION

_Insurance company NTUC
Policy number b
Type of policy Cumprehenslueﬂ, Third party fire & theft o TPonly O

INSURED f POLICY HOLDER

sl LW L na Male o Femaleo |
NRIC / Fin / Passport number |[CHORZLLFE - ¥
Contact 03h333%1

Address

Name Wp Y Chue Maleo  Femaleo
NRIC / Fin / Passport number | CHIFRBRG 7
Contact $133RRR L

Address

275 Euﬂq\ﬁ:_ﬁ:ad #04-94
S(b021%

Email address

weoWue Oy @ amon. CHy

Date of birth 10 NN AR

Occupation Indoor”  Outdoor o e |

Driving date pass 31 | dua [ 1943 sl |
T T

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o Mo g
the insured's company? If no, relationship of the driver and insured: ﬂ%{}mgb
Accident captured by camera? | Yes o No 7}}
' Weather condition Clear 2~  Raining o Others:
Road surface — ODry =" Wetno
_ No of passenger B (Inclusive of driver)
Name Vo Yuk Chyt !
| Gender Male "  Female o '

Name
Gender ) Female O

|
Gender | Male o Féma}!":

PASSENGER 4

| Name
| Gender Mile

F‘é{ﬂale_c

| Name . o
| Gender /I Malec Female o\

PASSENGER 6

| Name o
Gender /

| Male o Female o

OTHER INFORMATION
Was anybody injured? Yes o No #
Was other vehicle damaged? Yes g Noo

DETAILS OF POLICE STATION ACTION
 Reported to police? | Yeso No If yes, please state which police station.
Police station name g |

| Name E E

MName

Page 2




THIRD PARTY VEHICLE 1
| Vehicle registration number | 4DW&1()
Vehicle make model

Name _
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
| Vehicle gegistration number

Vehicle m;}emndei . _,/
Name By _
NRIC / Fin / Passport number

Contact S| A

ot

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model LN d

| Name N il

NRIC / Fin / Passport number N 7 A

| Contact ' \ i R

_Vehicle registration number
Vehicle make model / %

Name / x

NRIC / Fin / Passport number | i % B

Contact / ) \

Vehicle registration number
| Vehicle make model L/ \
 Name __f
NRIC / Fin / Passport numbef : \
Contact . / \

i

THIRD PARTY VEHICLE &

| Vehicle registration ngmber

Vehicle make mode}/ \

Name  / . N

NRIC / Fin / Passy/qu'_c number | N\ ]
Contact VA \\

{
J

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model B ) \

Name / | \

NRIC / Fin / Passport number \
| Contatt ] | _ \




INJURED PERSON 1
Name _

l Injuries sustained

| Which vehicle person in?

| Were seat belts worn? Yes O No o

| Was injured conveyed to Yes O No O

| hospital by ambulance? - )

INJURED PERSON 2

Name ~ .
Injuries 5us__taihEd /
Which vehicle person in? /
Were seat belts w_pr_r‘l'?\_ Yes O No o /
Was injured conveyed to Yes O Noo

'_Ijaspita_l by ambulance? N /

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Nog /

Was injured conveyed to
hospital by ambulance?

Yes O

Nc':b<

| Name

INJURED PERSON 4

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

/

INJURED PERSON 5

Were seat belts worn?

Yes O

No o

Was injured conveyed 1;15
hospital by ambulance?

Yes O

No o

Name

/

Injuries sustained/

‘Which vehicle pefson in?

Were seat belts'worn?

Yes O

No o

Was injured conveyed to
| hospital by anqbulam:e?

Yes O

No o

/

Page 4
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Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B0DG01

Page 1 of 1

m

* Change Language * Change Password ¥ Log Qut

My Desktop Policy Query
Notice of Loss = L — o —— -
Falicy No, [ | Date of Accident 04/07/2019 03:00 1
wenicie N, (Far Motor) [Pacasae ] Certificate Number |
Select  Policy Mo. ':::[:;:Irr m'ﬂ:'r:ce' M'ﬁiﬁ%cer Praduct  Cowar Type '-'er:;fle 15;'::? I‘nr:‘n;:nc& Expiry Date
(i SeseaLens O T SGDOMBSTE: GBS Comiprchcnsive PASESIE PASESIE 157052005 INASAG0

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

[[ontinie |
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Policy Information

7 Policy Information

Page 1 of |

: Paolicyholder Policyhalder
Pelicy Mo, 5097031407-02 Name LEDOW BEE ENG MNRIC SEI0BEGTE
Certificate
Ma.
Address BLK 275 £04-84 BANGKIT ROAD SINGAPORE 670275
Product Group
e BUS INSURANCE Pian Policy Flag N
Policy
issue 15/05/2019 E{:f:tlm 15/05/2019 00:00 Expiry Date 14/05/2020 23:59
Date
Excess All Claims
Type Per Accident Bithss
Third Cwn Wind 5
Party 1500 damage 2000 Ex:E:':*E& 100
Excess Excess
Additienal 05 0
Excess Framium
Qutside ]
= Qutside
:Slggapnte Singapdre
TP Excess
Exross
Agent S'PORE SCH&PTE HIRE BUS OW Agent Tel, 67410788 GST Flag ¥
Co-
Insurance Mo
Flag
Dpan
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 275 #(4-84 Address 2 BANGKIT ROAD Address 3 SINGAPORE 670275
Address 4 Address Type Singapare address Past Code 670275
Related Policy
Unit Ne. Nambar S097031407-02
[* Insured Object: PASSS 2E
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5097031407-02... 5/7/2019




Claim Handhing(accident reporting Claim Task

Claim Handling
Apchienl MT/1052044

Foiicy Mg SORMHACT-0F
Camficae Ko

Pohcynolosr fame LED'W AEE Bhes

Aroduct Sage BUZ NEURANCE
CatRIa WE (M) LT

Ermail Address

. 1% Mo ) vy
WEL Prolection ha

" hecident Detalls
Rapary Dt OEMFA0LE 19.24
Dt of Aesdeni [ iRl ]
Bapsring Centre
TR Lol e HAGAIINE B0 TWDS MAVELDCK RO

“ Tetal Entass Applicahls

Ewcess Type Per Acoiden

Ol Srangern EagEss 200005
YIED QL Edceny oG
wdaticnsl Fecesn

Tatal Qb Excaws Spphcabis 00000

T Besalfs

@ QST Rgisteres Innrmation
5T Ragabired ) o
G5T Begatrabos N,

HaU LN Hstory

# Policyhalder Mailing Address

Address § BLE 275 #04-E4
Auddrra 4
Lt bl
e O Drives Dsdn
Leranr Kams Unrared Driver

Unmiamed dnvar Mame YED FLK CHIE
Regiter Dute of Drver Lopss 00/ 12100

Coekact Mo, [Mabile) LT AEET )

Ardress | B 375

Akdress &
Uni Mo e

Coes e own B Singasont

Reganered car? Chves e

Caclaration

Brcatheiyaer o Do Test
Spading? Do

Hedfcatan Hatary

Claim Type &
Conuart mo, [Monik)

Email A

Clampnat Tope Claisant Tyga &

CRament Kama »

Wahicis Ho,

Ciwer Type

Cantact M. (OMcE]
Spucisl Eemark

TCA

MCD Ersliamenti%)

ACODET REport Welhin 24 Frs
Time of ALTgen! Ah:mm

Grangs Faros

Wirdscrean Dxosss

T Stardens Excann
FIED T# Eacicid

Tots TP Esress Apjacaing

Adgress
Addruin Typa

HEWnd FoRcy Mumbsr

Drrowr Tyge

Brrepr MEIT

Crvear Age

Conustn k. [Offize)
Apdness §
Agidress Type

Oriver WeRicla Mo,

Ay inguey ¥

Insured hame
Conidam Ko {Hama)
34 Wahicls haymigas
Twae of Benefil *
Chemam KRG =

Yes

03:00

ST Regisiration Dain
GET Status Varified

RANGHTT AOAD
Snpapare addras
S09T0ie0T-0)

Urnamed Driser
BITTSEITG
L5 ]

=]
BARGEIT k34D
SINGROOE Adress

(mRITECETY

Twmmant Addrags

GET Ragintrarion .

Podicy rdaer WAE
Loading
Conact Mo rome)
alods

wCeadi Aaadon

Privais Fire

Accident Tipe
Courtry of Aceaant
1CM e

Erteir o Coversd?

Tam

Adgrgag 3
Poat Code

gl
Driving Expengnce
Centtact k. [Home]
Afdress 1

Pogl Ceds

Page 1 of 2

MNe

Gamaged mniar geries

Singasaie

FINGARCRE GFOZIS
BPOI7E

L1155

I#

o

BINIAPGRE &700 T8
B2

Dinver raurer Comsasy

Ingured MIUIE
Cenlac Ko, [OfMce)
TP ehicle MumbEr

—

Csm Demerphion
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P

Misuirs Finabenion
Cuilm Bagatarss

REport Takan By

[ Pt & i
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=
ALDDER Ko WIS 1082084
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Irured Lisaimy

Preferered Reasir Opton
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https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

R == === Date Recaives
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Canegery * Canfidential
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Claim Handling(accident reporting Claim Task )

Pa

ge2of2

Browss | [ERGE] [Feiss Seac

_Browse | B (e sen

Browss_ | [Car] [Fiease St

_Browse.,_| [E] [Pevze soem

% Altechment List

Ampnmant Upioaded By/Date

o W
s WAL _BRvA LS| 800S0 MATIOKAL ASSESEMENT CONTEE GERV]
EE] om 05 Jul 203% 14:31

KAl PAYA_LEI AOCHI]] WATIOKEL ASSESSVENT CENTEE GERV]
CF5) on 05 Jul 2029 14231

WAL_PAYA_LB1_ 800801 MATIONAL ASSESSMENT CENTRE SERV]
CES) on D5 Ju 2039 14:78

HAL_PavA_LUBI_BOOGDA[ KATIGNAL ASSESSMENT CENTRE 500W]
CES)en 05 Jul 2019 1418

MAL_FATA_LUDI_BICGIL( KATIOMAL ASSESSMENT CENTAE BEAY]
CES)an 05 Jul 2019 14:1

MAC_PWeA_URL BIOBOL] HATIDNAL ASETSSMENT CENTRE SERy]
CES}an 05 3 2010 14: 74

Ml Pwl_ UBE BOOSOL] MATIOMAL ASSESSMENT CENTRE PRI
CEShon 08 Jdl 2015 14:28

MEC PRTA_URLBODAD| [ MATIDMAL ASSECEMENT CENTRE RERWD
CESHoN 0F fal 3019 b:I8

MEC PR UBI_ BOOBIN | MATIMAL RESESSHENT CENTRE SERVE
CES] an 05 il Hy 428

RAC_PAvA_UR|_EDOBD1] MATIONAL ASSESSMINT CENTRE SERVE
CES} oA G5 ful 2015 14:20

WAL PAYA_LIN]_BDDG0] MATIORAL ASSESSMENT CENTAE GERV]
CES) o 05 Jul 2019 14:28

WAL _Pavs L8] S00S010 KATIONAL ASSESEMENT CENTAE SERV]
CES) o 05 Jue 2009 14: 348

e N N Y

= Video

Uploaded g/ Dae Foidsr Dabs

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