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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of (he accident to speed up the cRims process
2. This Form st b compheled by the Policyhelder and/or the Authorised Driver,

3, Information provaged mast be as ruthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow inswance companes 1o

repudiate palicy hatility

4, Tho iswe and acceplance of this Form by insurance companies 18 rol an admesson of policy Rabdity on the part of the insurance compansss.
5. Any false reporting may be referred to the Police for investigation.

B. This rapart will ba forwarded by the insurars of the GlA Records Managemant Centra established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by Interested parties

T. By tha kdgamaont of this repo 10 the insurars, you heraby consant to the archiving of thie report at tha cantre and to copies of the report baing made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31072018 18:38

30072018 20010

JLN SULTAN TWDS BEACH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chaner
MNRIC Mo

Email Address

Mobile Fhone Ne

Allernative Phone Na
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Numbear

Fax Mumber

Contact Mumber

EMail Address

SLK3315Y

YAP ENG BOO
51575552)

MOEMAIL

(LOCAL) +65-06362307
CFFICE-S6362307

HOMDA
CNIC 1.6 VTICVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106792504

YAP EMG BOO

5157656562

25/0711863

INDOOR

28/011991

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86362307

OFFICE-96362307
NOEMAIL

Page 10of 14



Address

Postcode

Was driver an employee of the Insured's Company
If Ne, Relatienship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

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 vehiclg)
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 accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

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

Was thare any audio recorded?

BLK 221 ANG MO KIO AVENUE 1
#0B-759

S60221
E19]

OWMNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Mumber

Address

Postecode

Insurance Company Name
Mature OF Damage

No. Of Passenger (Including Driver)

SMBS1M

BUS
TAN TEE KONG

O7T4272

DETAILS OF INJURED PERSON 1

Name YAP ENG BOO
Page 2 of 14



Approximate Age

Injuries Sustain

Injured parson In which vehicla?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

BODY
SLK3315Y
YES

NO

Page 3 al 14



SKETCH PLAN

PORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3

o

=

Infermation provided must be as trughful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to late 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 ectablished by the Gereral Insurance
Association 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of

the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

ta)

(&)

{c}

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this {form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha 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/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of :

{i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{¥} complying with applicable law in administering processing, handling and/or dealing with my claims. [collectively 1he
“Purposes”

all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the Infermation so collected under (d) above may be shared / disclosed:

{if to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Sigrature Driver's Sigmature Reporting Centre Pefsonnel's Signature
Date & Time: {If driverfs not the palicynalder) MName: e

Date & Time: NRICSFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

-~y

~ =
s -l S — = | I

Policyholder's 5i ature Drh-u";ﬂgnawf{ Reporting Centre Pmrjp, & Signatyre
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Mo,



Vehicle No. SLK 33(5Y Model / Make +tondda Civie |
Date of Accident 3v]o ?}3131‘?

Time of Accident 20 L0 HRS

Eﬂcation of Accident Jalan Quldnn Torvacd Beac " R‘{‘.

(Exact purpose use during accident Pfe Ugced o
Name of Owner Nap  Eng Eoo

Telephone No. H/P: 96 2 L2203 Home: [ Bl £227 office: :
NRIC S 1545569 F r
Address Blk221 ,Anq Mo Xic Ave | % 08 - F£ ﬂ' S 5612
Claim type oD [ THIRD’PARTY ) REPORTING ONLY

Insurance Company " PRI C ) )

Type of Coverage k Eumprehensiueﬁ) Third Party Third Party / Fire /Theft

Policy No. 510639 2504

Name of Driver As Above If No, Y o End e o

[NRIC L I53J585523 Any Passengers : @ B
Date of birth 25/07/1962 il
Occupation Outdoor  / (Indnar)

Driving License Pass Date

2¢ Jan 199/

Gender

C

Male // Female

Contact No. ____|HfP Q6342320 7 Home: b #5652 ? Office :

Address _ LK 221 Hﬂr; Mo Lig Ave 1 # C8- 759 £ $€022/
Driver have any own vehicle[ Nn,} If yes, Reg No.

Relationship Employee, If no, state o

Weather condition ([cClear )  Raining Other

Road Surface (|Dry) Wet  Other |
Any Injuries No, (Jf Yes,)Who? yd‘;—“’ Eﬂﬂ Boo P6262107%|
Name And Contact No.

Mame And Contact No. i

Police Report No, If Yes, Where?

Vehicle B No. SMEBE S5/ m Any Passengers : U n e/ n
Name of Driver Jan Tee [enqg ContactNo.: . F0FHeI L

Vehicle C No. N Any Passengers :

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion | MH Sidde- o ]
Camera Recorder Yes Mo 50 crme  cormverrao

Email Address

PARTICULAR WORKSHOP FIVNCeyr Arriv-nuvive [Pte

CONTACT NO. |6842 0051 / 6744 0510 o
CONTACT PERSON

FAX NO 6741 0510

WORKSHOP Empl. ADDRESS

<algs & n5|- om- 59




BEPUBLIC OF SINGAPORE

“ DRIVING LICENCE |
IDENTITY CARD NO. §15755524d %

i 5 1 575552J

Mama.

i YAP ENG BOO E 1
o
YAP ENG BOO # i
4 ol
1:| 1 At Dabe 25 Jul 1963 .
+ ok F For LKK/NACUse Only ~ momzpuwem 4
CHquu : A
Date of bitn Sax .z B:
- A \Imi"i“ilﬁﬂl\lﬂ\
o &
R e e o

/Yo ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

I" o ; PASS DATE 1

‘ I'““”"'I’mwn” {ﬂ;:gﬁ Hﬂnrc&s_‘m“'m ﬂpﬂﬂllﬂ::g;;}c:;!we gﬁ;ﬂr:ﬁ

B ol 515756562 of the driver; and ather motor vehicles
vt I .

: For LKK/NAC Use Only

= s : | )

i - l e

? :; 03-2006 ﬁ

—— mmﬂwﬁﬁbla
::-T.-:;L: 221 ANG MO KIO AVENUE 1 I‘Il!l.ﬂlu |

SINGAPORE 560221 MF 4284




{(7income

moade differsnt
Certificate of Insurance

MOTOR WEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5106792504 Cover ! driva CLASSIC
1 Index mark and Registration Number of Vehicle © 5LK3315Y

Chassis Number . MRHFCS650GTO00841
2. Mame of Policyholder : YAP ENG BOO
3. Effective Date of Insurance 012 Jan 2018
4. Expiry Date of Insurance ¢ 11 Jan 2020
5. Persons or Classes of Persons entitled to drivel

{a) The Palicyholder.
{b) Any other person who is driving an the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.,

This Policy does not cover
(a) Use for hire aor reward
(b} Use for racing, pace-making, reliability trial or speed-testing.
(c] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# 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 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS (SECTION 2) o NSA
WINDSCREEN EXCESS 85100
ADDITIONAL EXCESS M/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE YES
NCD PROTECTION WO
TRANSPORT ALLOWANCE 0]
EXCESS WAIVER NO
FRIMARY DRIVER YAP ENG BOO
MAMED DRIVER (1) CYAPYIYANG
NAMED DRIVER (2) LT
HIRE PURCHASE COMPANY . QCBC BANK LTD
SUM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

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

Agency ¢ OIVAN INSURANCE AGENCY PTE. LTD. (00000614519)
Date of lssue . 08 Jan 2019 11:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= —

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_B00601 ' Changs Lmpion: U CMMMBEMINGNGT FLeaahe
My Daskiap Policy Query ;
Matice of Loss — | | Date of Accident Boorzoe 2o

Wehicle Nou{Far Motory [ﬁl.k’:ﬂls\' J Certificate Mumber 1 |

Viehiche Insured Comrmence
Mg, Object Date

Certificae Falicyhoider  Policyhalder

Mumber Hera NRIC Proguct  Cower Type

Select  Podioy No. Expiry Data

drvo

() S106793504 ¥AP ENG BDD S1575582) GRE SLK3IILSY SLKIFLEY 120102019 11042020

contnie’

CLASSIC

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/7/2019



Policy Information Page 1 of |

= Policy Information

Policyhaolder Policyhalder

Palicy Mo, 5106792504 Name YAP ENG BOO NRIC 51575552)
Certificate

Mes.

Address BLK 221 =08-75% ANG MO KIQ AVENUE 1 SINGAPORE 560221

Product Group

ety PRIVATE CAR INSURANCE Plan Policy Flag N
Faflcy Effective
Issun 08/0172019 Data 12/01/2019 00:00 Expiry Dake  11/01/2020 23:59
Date
Excess All Claims
Type Excess
Third Own :

Party ] damage BOD ':_:'.rmdscreen 100

; WCBss

Excess Excess

Additional a 05 o

Excess Premium

E.UEH!E Cutside

D'Eua FOFE  con Singapore (4]

E TP Excess

HEERSE

Agent TvaN INSURANCE AGENCY PTE. Agent Tel. &4400220 GST Flag ¥

Co-
ingurance W
Flag
Cipen
Peligy
Infiz
Certificate
Infia

w Policyholder Mailing Address
Address 1 BLK 221 #08-759 Address 2 ANG MO K10 AVENUE 1 Address 3 SINGAPORE 560221
Address 4 Address Type Singapore address Post Code se0221
Related Policy

Unit Mo, Number 5106792504

[ Insured Object: SLK3315Y

= Endorsements

Saquenca Date of Endorsement Endorsement Type Endorsemant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106792504&... 31/7/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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