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MNATTEDER1AG | Matonal Assessment Cendrs Services - Ubl
EMTRY DATE & TIMAE: 2600772018 17:07
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon correctly the detais of the accident to speed up the claims process,

& This Farm must be complated by the Policyholder andlor the Authorised Dielver

3. lormation provided must be as truthiul and accurate as possible Any willul misrepresentation or withosding of material facts may allow insurance companies to
— T Souurate

repudiate podicy liabilify

A The issue and acceptanca of this Form by Insurance Companies 5 nol an admission of

policy liability an the part of the: inguranca COMPAnIEs,

5. Any false raporting may ba referred to the Police for investigation,

&. This report will ba forwarded by the insurers of the GLA Hocords Management

Cantre established by the General insurance Assocation of Singagara [GIA) for

archiving and that copies of this repad will, for @ foa, be made available upen application by inberested parties

7. By the lodgemeant of this report ta the insyrers
5
atoresa

Date Of Report
Data Of Accident

Exact Location Of Accident

¥ou haraby consent to the archving of this repart at the centre and o copass of the report being made avaiable

ACCIDENT STATEMENT

29/07/2019 17:07

26/07/2019 22,45

BARTLEY RD E TWDS BEDOK NORTH RD

Country/State of Loss SINGAPDRE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber SCHTB00J
Insured/Policyholder
Mame Of Registered Owner DR YEOQ CHYE LUAN
NRIC Mo S00TST06EC
Email Address NOEMAIL
Mobile Phone Ne (LOCAL) +65-8100T800

Allernative Phana No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance paolicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Cempany

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

OFFICE-81007800

TOYOTA
CAMRY

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

e

S075956610-03

YEO HONG

570486406

29/05/1970

INDOOR

01/09/1988

30 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-81007800

NOEMAIL
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Address

Postcode

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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

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

MNumber of Passengers {Including Driver)

Fassanger 1

Datails of Police Action
Was the accident reporiad to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT.
Attachment(s)

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

45 JALAN HAJI SALAM

468832
NG
OTHER - NEPHEW

COLLISION - CHANGEI/CROSS LANE
CLEAR
DRY

NO
2
YES
MO
YES
MO
2

MAME:
GENDER:

: YEO CHYE LUAN
: FEMALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 52% BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 | COUNTRY: SINGAPORE

TEL NO: 1800-4439995 - FAX NO: 62444375
o]

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Wehicle Make/ModelColour
Details COf Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

SL52543U

PRIVATE CAR
TANG YEW KWONG
S0008847TH
SEIBEET0

Page 2 of 24



Postcode
Insurance Company Mame
Mature Of Damage

Mo, Of Fassenger (Including Driver)

Name

Approximate Age

Injuries Sustain

njurad person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postoode

Mame

Approximate Age

Injunies Sustain

Injured perscn in which vehicle?
Were seal balts womn?

Was this injured conveyed 1o hospital by
ambulanca?

Address

Postoode

DETAILS OF INJURED PERSON 1
YEC HONG

NECK, BACK & RH SHOULDER
SCHTa00J
YES

WO

DETAILS OF INJURED PERSON 2
YEQ CHYE LUAN

NECHK, BACK & RH SHOULDER

SCH7800d
YES

WNO

Page 3 of 24



"2
IMPORTANT NOTICE
1. Pease report M the detals of the accident to speed up the claims process.
2. This Foermmust be P ol

'3 information provided must be as truthful and accurate as possible Any wiful mrepresamaﬂun or w ithholding of material facts may

allow insurance companies fo repudiate policy liability.

4: The izsue and acceptance of this Form by insurance companies s not an admission of policy liabfty on the part of the insurance
_cnn'panie.s.

§. The report will ba forw arded I:r:.r the insurers of tha GI& Hacurds ﬂhnagarmnt Centre established by the General hsurance Association
bf Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the Ganeral Insurance Association of Singapora ("GIA") may/are parmitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal infermation previded by ma or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w he have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coflecively referred to as the “Insurers ™), the Insurers’ law yers/law firms - the Monetary Authority of Singapore and any relevant
government agencyfauthorfty (such as the police), for the purposa(s) of :

Ij} processing, handiing andior dealing w ith my claims including the setlerment of the claims and any necessary investigations relating to
the claims;

Tii) investigating the sccident and/or my claims;

{ii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(i) administering my chims (Including the maiing of correspondence, statements, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the axtamal cover of envelopas/mai
packages), and/or

{v) complying w ith appkcable law in administering, processing, handling and/or dealing w ith my claims.

[v;ule»ch\rehr the "Purposes”)

'_{h; alt insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are parmitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the insurers and/or GIA fo their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

fo \

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Cantre
Time E Time Personnal
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Describe Circumstances of the Accident
f;@fer —Borcis  Dape] o' 7/30l98723]/3I3)

e

e T

TRy s any

o —— -—-I.-—- .

Duc[araﬂun

;mdnchmﬂ'nfammrﬂnththmwmm

RN o HA

“hicyholder's Signature / Date & Driver's Signeture (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
{1ime & Time Personnel




ACCIDENT STATEMENT

ACCIDENT Dﬂﬁ:fl‘lf__f_f;}‘”_ﬁ_J{DDfMMf‘r‘rm. ME:( > & 5l J (HH:MM)
tocanon; == Pactley Road Fat Howerd Beolok Novi rel |

1. DETAILS OF VEHICLE ScH 38co 3

) VEHICLE NUMBER; .
B)INSURANCE COMPANY: NTUC, -
CJPOLICY NUMBER: _ S5Q75 97566 (0 —03

AIPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:_LOTOTH  ChmRY _
FJTYF‘E@! COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
g} VEH ATEGORY/PRIVATE , COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING A IDENT TIME: Use
IIARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEs/do)

IF NO, PLEASE STATE {THIRD PARTY CLAIW/ REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME___ Yoo  Chye  Luan (MALE gﬁh@q
BINRIC/FIN/PASSPORT:_S OCT5 7006 -C  conTacT: (oo Hoew

c)ADDRESS: 45 Talarm Hei Salgma
S Y4bs¥FER7 :
: " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘”l} CII- SN & DRIVER
{;mdw{r 4 '“@3 alNAME: Yeo Heng (MALE / FEMALE)
T3 A INRIC/FIN/P ASSPORT- SToHEE640-6  conract: £100 1&0n
EE,:} CJADDRESS.__ M4 Fala, Heall Salaw
| male ) Fewmale S HbgEX 2
" *d)DATE OF BrRTH@‘%JMDWMMHYW}
=y 2) OCCUPATION: (NDOOR £0 UTDOOR)
Qe f)YEARS OF DRIVING EXPRERIENCE: | [ -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _N&. P 1
5. Q)WEATHER CONDITION: (ELEAR AR AINING / OTHERS )
BIROAD SURFACE:(fDRY.V WET / OTHERS : )
6. WAS ANYBODY INJURED /NO) Yeo Hﬁ“ﬂ » Neck R RBace § RIHY shoulder
7. Q)REPORTED TQ POUCE NO) T{ﬂ U}-]rg L
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
WM S} piiagse o) VEHICLENUMBER: SLS 2543 U mopeL:_ Mazda
S eludine A  B) DRIVER'S NAME: Tang  Yew Kwen§ ‘
\ ¢ X -'1 <) NRIC/FIN/PASSPORT: 3000 §94TH  contalT, A 63666 L0
,— ' 9. THIRD FARTY VEHICLE
) e ;,,2 Female g enicie NuMBER: MODEL;
S TP o) DRIVER'S NAME:
e i) g eI FIN/P ASSPORT: CONTACT:
' '\
Cmail =

B = ey 204 |



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Eunos NPP
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439988

REPORT OF A TRAFFIC ACCIDENT

L

IR

T/20190727/2131

1of4
Report No, Tr20190727/2131

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/07/2019 19:16 14
Informant's Particularg 7 e i R i o=y e SN

Name of Informant: Address:

YEO HONG 45 JALAN HAJI SALAM SINGAPORE 468832

ID Type / 1D No.: Contact No.:

NRIC NO / S7048640G Home/Office: Maobile: 81007800
Nationality: Email:

SINGAFPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

lMale 49 29/05/1970 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 2B,2A,2.3 Date of Expiry:

General Information of the Accident g il e Sl e 1| .
Type of Injury Drink Datgﬂ‘ ime of Type of Location:
Accident: Others Drive: Accident: Bend

No 26/07/2019 22:45
Location:

Along Road 1 Traveling Toward Road 2
BARTLEY ROAD EAST
BEDOK NORTH ROAD

_under the flyover

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light -
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type ‘Make

SCH7800J | Car
. Damaaged
SLS2543U | Car Slightly |2
'- Damaged

Details of Person Involved e T s T T

R T e T e R

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE BT

0190727/2131
Police Station Of Origin: 2of4
Eunos NPP Report No. T/20100727/2134
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

_"F'BSSEI'IE'EI' i i} G sl E:élfﬁw#ﬁmg‘m‘;*j—
Name Yeo Chye Luan ID No. NIL
| Related Vehicle | SCH7800J (Car) Contact No.| NIL
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driverii= il s T T ”lhﬁﬂﬂﬁ"ﬁ_'*ﬁ‘uiﬁ.“ o |%'|‘ﬂ]rm_. IS
Name | YEO HONG ID No. S7048640G
| Related Vehicle | SCH7800J (Car) Contact No.| 81007800
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A 2.3
Driving Date of Expiry: NIL
l Licence &
- | Expiry Date
Date Treatment | 27/07/2019 Date Discharge | 27/07/2019
No.of Days granted Medical Leave | 05 Degree of Injury | Serious
Driver 1 o S e e U e - i
Name Tang Yew Kwong ID No.
Related Vehicle | SLS2543U (Car) Contact No.| 96366610
Hospital/Clinic | NIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the 26/7/2019 at about 2245hrs, | was driving my car bearing plate number SCH7800J along Bartley
Road East. | exited the flyover and stayed on the extreme left lane as | have the intention to make a right
turn towards Bedok North Road. As | was driving, a car bearing plate number SLS2543U suddenly
sideswipe my car and collided in to me. Due to the collision my car skidded and | almost hit on to the
curb.

| suffered pain on my head, neck and shoulder due to the accident. | went to Mount Alvernia Hospital on
the 27/7/2019 to get my injuries checked. | was given 5 days MC. My car sustained damages to the rear
bumper and also its car body. My rim was also damaged as well. | managed to exchange particulars with
the driver of the car which had collided into me. My aunt (Yeo Chye Luan) was in my car. She complained
of same injuries as me however she did not go to any hospital or clinic to get it check.



SINGAPORE RO

POLICE FORCE

120190727/2131
Police Station Of Origin: S04
Eunos NPP Report No. T/20190727/2134
529 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

| wish to state that there was no government property damaged, no other pedestrian was involved in the
accident as well. | wish to add that the road was dry and it was not raining at the time of the accident. |
had a in car camera installed in my car.



DY ACE HRCE AUNVAMNARIRTOm i

T20190727/2131
Police Station Of Origin: 4 0of 4
Eunos NPP Report No. T/20190727/2131
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant:
G/ br
Sgt 3 MUHAMMAD FIKRI BIN MOHD FADIL /) | - i ,,A
e pLEr
A [
Signature Of Interpreter: V4 ! Date/Time:
Not applicable ' | 27/07/2019 19:16
“ Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / b ¥
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED/"|/}
MOHD SAID V4
Contact No.: 65476172 LL

Authentication Stamp
MNP168
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Puolicy Search

eBaolech

Hallo, NAC_PAYA_ UBI_BDDGO1

GeneralClaim

* Change Language ' Change Password * Log Out

My Dasktop Policy Query

Motice af Loss = = - —p— o

Policy o _ | Date of Agcident 26."0?.!‘201‘21?!-?? ]
Wehicle No.(For Motor) [scH7a00 | Cartificate Number [ |

¥

[ earch

Select  Poficy No, Certificate  Poficyholder  Policyholder Product Cover Type Vehicle Insured Commence

Number Name NEIC Mo, Object Date Expiry Date
S075958610- DR YED CHYE drivo

03 LLAR S00757060C GPC CLASSIC SCH7B00) SCH7EO00]  27/11/200R  26/11/2010

hitps.//giclaim.income.com.sg/gesicmieclaim/ICMpolicySearch.do 1M



TI29f2019

Claim Handling
Accldent MT/ 1055524

Claim Handling{accident reporting Claim Task |

Falicy Mo, SOTS956610-03
Certificate No.
Policyholder Name DR YOO CHYE LUAN

Proguct Cade PRIVATE CAH INSURANCE

Contact No,{Mabile) BIDO7EM0
Email Andress

KFK « Mo Yes
MCD Prodectian Yos

7 Accident Detajls
Repart Date 29/07/3019 19:aa
Date of Accident 6072018
Reporting Centre

Accadent Lecatian BARTLEY Al E TWDS BEDOK NORTH RD

¥ Excoss
Qwn damage Expess GO0,
Unnamed Driver Forags 0.00
Third Party Excoss 00

*  Banafits

GST Registered Information

Vehacle NHo.

Cover Type

Cantact No.{Oifice)
Special Remark

TCA

NCD Entitlement] %)

Time of Accident hh:mm
Orenge Force

fdditional Excess

Qutsise Singapere 0D Excess

Dutsife Singapore TP Excess

Aggidant Aeport Within 24 hrs

SCH7E00 GST Registration Mo,
Folicyholder NRIC
driva CLASSIC Leading
Contsct Mo.{Home)
eCode
& Mo Yes eCode Reasan
50 Private Hirs
Yos Accadent Type
2345 Country of Accident
1CM Wa,
Li] Wincscrean Excess
600,00
.00

G571 Regstared P GET Registration Date
GST Registration Mo, GET Status WVerifed Yos
Modification Histary
¢ Policyholder Mailing Address
Aodress 1 A5 JALAN HATI SALAM Address 2 TAMAN SALAM Address 3
Address 4 Address Type Singapore address Past Code
Lirit Wo. Helated Policy Mumbes 5075956610-03
« DI Driver Info
rver Mame FED HONG Diriwer Type Mamed Driver
Unrarmed driver Name Rriver NRIC STO4R540G Driver DOB
Ragirter Date of Driver License O2/02/19%) Dvivar Age 49 Driving Experience
Contect No.(Mobile) 81007800 Contact Mo, {Office) Contact Mo.{Home)
Afdress 1 45 # JALAN HAJ SaLam Address 2 SINGAFORE 468832 Address 3
Addrass 4 Address Type Sngapare address Post Code
Uikt Mo
Degs he pwvn a Singapore -
R s Yes « No Driver Vehicle Ne, Driver Insurer Comp
Declaratian
Breathalyser o Blaod Test e -
Reading? 0mg Any Injury? # Yos Mo
Mpgdification Mistory
Chaim 001 Mow
1
Claim Type + [opMx _v]aeured omveo
Contact
Cantast Mo, {Mabile) fonzo7za [Wa.  p2eazag
[Home)
al
Ermail Addrass [ | venicie Ecrecs
MNumber
Claim Description ECH?MEIJ { SLEZ543U DN 26 Jul 201%
Prefermed # " -
E-:rt:hm T E;;;L::f:d@d Liability |Nutda_t Fault r wa
IR Mo, i
Finalisation LYES v Eemulaun‘; Emmrmd Warkshap, Name unknown x r repoeL Lhﬂlwd 'F e
Date Reqlatered [s/07/2019 19:47 | Close
[ate L

Heport Taken By

“ Print AK letter

https:/giclaim.income.com sglges/icmieclaimiregistrationSave.do

JLIEW sHAK HUT

173



TI29/2018

" G

Claim Handling{aceident reporting Claim Task

Attachment
Accident Mo, MT 1085574 Clairn Mo, oot
Last Doc. Aeceived * e o Uptasd Date 25/07/2019 19:48
Path = Category * Confidential
Choose File - Mo file chosen Cicar [1ease Seiect v|[no v
Choose File  No e chosen [ciear | [Please Seiect | [no r
Choase File Mo file chosen Clear Fieg;e Salect k3 lm] v
Choose File Mo file chosen |_c|g,,r—| imm Sulact v] [no v
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