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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieaso report comecily the details of the accident fo speed up the claims process.
2. Thig Form must be completed by the Policyholder andlor the Aulhorised Drivar.

3. Informalion provised must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material tacts
e I W

repudiate palicy latlity

4, The msue and acceplance of this Form by insurance companies is nol an admission of policy Eabikty on the part of the insurance companies

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

&. This report will be forwardad by the insurers of the G1& Records Mana

archiving and that copies of this repo will, for a Tee, be made available upan application by inlerested parties

7. By the lodgernent of this report to the insurers. you hereby consent o the archiving

aforesaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

151072019 12:14

13/07/2019 16:35

BLK 882 TAMPINES ST 84 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
tirme: of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covear Mote Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKD30655

YEQ KAI JIE
592114271

NOEMAIL

(LOCAL) +65-97072658
OFFICE-97972658

VOLKSWAGEN
SCIROCCO 1.4 TSI A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENS|VE

M

5106322968

YEO KAl JIE

59211427

31/03/1892

INDOOR

06/01/2014

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97972658

OFFICE-97972658
NOEMAIL

mayy aliow mEurance companies o

gemen] Cenlre established by the General Insurance Association of Singapone (GIA) for

of this report at the centre and to copies of the report being made avallable

Page 1 of 17



Address

Paosteode
Was driver an employee of the Insured's Cormpany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber 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 inlended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Dretails Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 882 TAMPINES STREET 84
#0O7-80

521882
NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

NC

WO

YES
YES
VIDEOQ FOOTAGE WITH DRIVER
NO

SHATS34E
HYUNDAI SONATA

PRIVATE CAR
RAIMEI BIN RAHMAN
&7328806A
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SKETCH PLAN

MEOQRTANT NOTICE

i Pecse report correcthr thie Setads of the soddent 1o speed up the daims oo
= his Farm must bs comoleted by the Pollcyotder and/or she Augharised Driver,

h Infprinaties provided must be o5 tuthiul and sccurate 2s gassible, Any wilful misrapresaniznan ar wihioidhg of meterisl
fazts may affow insurance companjas to regifiste oolicy Hability,

i Vhelsue ard sccaptance of this Forr by nswrence companies 15 1ot a0 2drmissian of solioy bty an the cert of Té insurence
sompmnler,
A

% Tneregort will be forwarded by the Insurers of tha GIA Rerords Msragemant Contre astablished by the Sanerzl nsuraney
Assatiation of Sngaporne (GIA] for arohiving ahc that copies of this repart will far 2 fea bip mase svsilshin vz sopileaiien by
interasied pati=s.

T, By e lodgment of this repor 19 e Meurers, you harely Consent to tha sreivivin § &4 tnis Teport At tha cartre and ©a el of
e repon being mzde avalizbe 2iorossig,

4 Consert ender the Perronal Datz Protectios Act {(FOPE)

tusdartend, acknowledge, agree snd consent than

{2} Myinsurer, my workshep sd shae Genersl Insurance Assariation of Singepsrn (GIA™) may/re permitied 4a collack, use,
(disclosg andfor process iy personal date/persons! informetian s=tout in this o] snd ary othes personal Infamation
provided by me or passessed by my insuret {collectively tha “Persons! Information”) and diselose hd transfar such
Fersonal Informiation to &l fnsurex(s) who have htired vehicie(s) Invstved in this 2ccldent B3l insurar(s) whe heve freured
vehiciedfs) Invotved in this accident shall b collectively refarred to 25 ha "insurars™), the Inzurees’ lawyers/law firms, the

Manetery Authority of Singapore ead ary relevant govomment sgensy/suthority (such =s the polical, fer the purpote(s)
of 1

) sracessing, fendiing and/or desiing with sy dlaims including the setemant of the dairg and 2y AECESSEY
ingstigations refoting to the dlsima,

[ nvestigating the aceidest andfor my daimas:

(il carnying out sndfor desling with my netroctisns or TESDGRGING 10 By efquities by msg

() ststiniStering ry clains (Including e teiling of comesnoncgence, siemenis, nvoices, Foports ef ndlises to ms,

which Lould invalve discesera of semain personal data 2bout ma to bring shout delivery of tha ssme 25 wall 25 on the
sxternzi cover of envalopes/mait sockages): andfos

vl comsplvisg with apoticonle fow T gdmimists HIng processing, heading end/er desling with oy dalms foolecthaly e
Furposes”)

tBl el insuneslyl who bave insared vehicels) invelvad ia this cezigens 2ad the Insurers’ lnvoper iz i, BiavfEre pern fted

ia sollect, Uik, dinclose and/or prosess my Prrsanal infadmatian for nne oo more of the above Furpases; and

iy Fersenat Infermation mayfoan be distlozed by pey of the ‘sourers 2ndfor SlA to thalr Sird party senies prowtsars ar

measinduling Bl wears i firms), which ey batied eulslde of Singanery, of ane o more of the chove 2o pEses

ial v Penorsiinformedon vl 550 Secoileciad sns UseD oo wils sigdms Ketony for the putndse of fraud detoctag,
‘meastigatior snd SEragamentn present and e fulure Caims.

Termalivs so coliecied under 19) aoeve sy Be shared § discloond:

A

i

il to 2 insucers 51sdfor 2y other third pardes tat asshtin evaiiating, investigating, cantrolling or mamzging frawd,
regulatars, aw enoreement and governmaent 2gences 2s reassnably reauived for tha purposes sot=d, op

i} for comglving with requirernents undgh any regulations, lzws o court arders,

A B /S B

Folinwaslters Slpratung Jrlwer's Sigraturn Bensing Centre Fers
Dzig & Time: I defver is not tha policyhoidess Naenia:
Date & Tione: MRLC/FIN Na:

el's Hgnature
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GESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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.
i

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.

DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Na :'. ﬂ‘bw‘]

- |- a | 74
AL E \ 7 Aceident Time: | b ":if (24-HR-Fonmat)

\5'}} : .-Iﬂf_.lllzl.ilIillul.‘r_ll &1' ;..TJ:I.IF ”'.%f W; {Jﬂ Irfﬁllf-{ \ Il‘i

CKO 6 S

;?chreccc, '. -{
; '\lIT L

Policy No. 5106 3 22468

Yoo e T 99 2 L\l 4297
£ C;’? L] } Q {45{) Owner's Hp Ccmpmy -
:’L-;fﬁ Ka Jt-f: )

24 'I 3 I'._ Il?zlql.l < DRIVER’S License Pass Date *1’.-"53{ e/ <Cig

- Spouse \ Parents \ Children \ Sibling \ Employee\ C@l}lrs: Qung ¢

882 Tompines Street 82 0380
1) L?:;"ZI 7 268 8‘ ) -

C@:IEEJ OR _‘;__DUT BOOR (e.g. working inside or outside offic e)

1 "
Y R

o v & By LT
BB KA I L

e | (Coeq

{CLEAR & DRY JRAINING & WET\ AFTER RAIN & WET

: Reporting Only H‘Cpléih;ﬂ_ﬂmégﬁf},{:lajm Own Insurance

Number of Passengers (Including Driver): & |

L o ; ¥ i,
Was there any video Captuzed by car camcrfj.{g&‘n NO

Exact purpose for which vehicle was being used zat the time of accident:

tvite use \ Work purpose

Other Party Driver's Particular (if RV

O\ p' /1(_;‘*.
Vehicle Reg. No: W & 54 E-;’

Vehicle MakeModel: F\yu i Sonoton

Vehicle Reg. No:

Yehicle Make'Model:

Name Driver: F‘IHZ”-* Wy (:‘ {1

Qf)l ! THALLA

Name Doiver:

[C No. Driver:

1C No. Draver:

Dnver's Contact & Add:

Ditver's Contact & 2dd:
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(s INncome

made differsnt

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AMD COMPENSATION) RULES, 1960

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5106322968

1. Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effactive Date of Insurance

Expiry Date of Insurance

Fersons or Classes of Persons entitled to drived
[a] The Palicyholder,

o R

&, Limitations as to Use#

This Policy does not cover
{3} Use for kire or reward.

Cover :

SKDI0G655

driva CLASSIC

L WVWIEZ13ZBV001582
1 YEO KAl JIE

! 14 Dec 2018

¢ 13 Dac 2019

(o) Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive

the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

{2} Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.

(b} Use for racing, pace-making, reliability trial or speed-testing.
fc} Use for the carriage of goods {other than samples) in connection with any trade or business.
id) Wse for any purpose In connection with the Motor Trade.
ft Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
‘Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

HIRE PURCHASE COMPANY
SUM INSURED

headings.
EXCESS [SECTION 1) : 55600
EXCESS [SECTION 2} : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 55500
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOQ
INSURE WITH COE | : YES
WNCD PROTECTION 1 WO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NG
PRIMARY DRIVER 1 YEQ KAINE
MAMED DRIVER (1) ; NFA
MAMED DRIVER (2} ¢ /A

;. TORYOD CEMTURY LEASING (SINGAPORE) FTE LTD
¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

Date of lssue 14 Dec 2018 11:43 hrs

W=

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

t COWELL INSURANCE [AGENCY) PTE LTD (00000610380)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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Policy Information Page 1 of 1

7 Policy Information

Palicy No, 5106322968 Foncynolder veo kat Jie hagnolder <oa114271
Certificate
Ho.

Address BLE 882 #07-80 TAMPINES STREET &4 TAMPINES SPRING SINGAPORE 521882

Product Group
Marma PRIVATE CAR INSURANCE Flan Policy Flag M
Palicy
Isgue 14/12/2018 Effective 1 4r12/2018 00:00 Expiry Date 13/12/2019 23:59
Date Cate
Excess All Claims
Type Ewncess
Third Cwn
Party a darmage 600 :‘::Ef’”e‘-‘“ 100
Excass Excess =
Additianal o5
Excess =00 Premium 0
Outside
Outside
gg“ AR 6og Singapore 0
Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392592 GST Flag :
Co-
insurance Mo
Flag
Cpan
Policy
Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 BL¥ 882 #07-80 Address 2 TAMPIMES STREET B4 Address 3 TAMFINES SPRING
Address 4 SINGAPORE 521882 Address Type Singapore address Post Code 521882
Relatad Policy
Unit No. 0780 Naiibas 5106322968
[¥ Insured Object: SKD30655
& Endorsements
Sequence Date of Endorsement Endorsermnent Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5106322968&... 15/7/2019
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Claim Handling(accident reporting Claim Task )
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