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ENTRY DATE & TIME: (5G082(19 1550
SUBMITTED BY: Roslinda Binle bdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please report :urremiz thi divtails of the accident to speed up the claims proGess.
2. This Form must be complated by the Pelicyhobder andlor the Authorised Driver,

3. Infarmatien provided must be as truthful and accurate as possithe. Any witful misrepresentation or withalding of material facts migy allow insurance companias oo

rogudiate policy liakbiliby

4. The isue and acceplance of this Form by insurance companies is rol an admissicn of policy Labwty on the part of the msurance companies

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

&. This report will be forwarded by the insurers of the GlA Records Mana

archiving and that copics of this repen will. for a feo, be made availabhke upan application by inlerested partas

7. By the lodgemand of this report Lo the insurers,

aforasa,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl 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 Mo, Please state action o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Palicy Numbaer

Cover Note Number
Driver

Mame of Dnver

MEIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pasz
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

06/08/2019 15:50

05/08/2019 20:40

SEMBAWANG RD JUNC OF YISHUN AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

SLJB912X

MED AUTO LEASING PTE LTD
201814915N
NOEMAIL

OFFICE-21449285

MAZDA
MAZDA 3

WORKING

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
5103424803

YIP YEW KIONG
5158589006

01041963

OUTDOOR

30/10/2008

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91778139

NOEMAIL

gement Centre ostabkshed by the General Insurance Association of Singapore (GLA) for

you haraby consent 1o the archiving of thas report at the centre and 1o copses of the report baing made available
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BLKE &3 KALLANG BAHRU
#08-430

Postcode 330063
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Yehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5

Invalvad in the accident

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/oflering accident claims assistance.

Mumber of Passengers {Including Driver) 2

FAgsRngert NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? (0]
If ¥es against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT AT SEMBAWANG RD JUNC OF ¥ISHUN AVE 5 SUDDENLY |
FELT THE IMPACT FROM MY REAR AND MY VEH SURGED FORWARD AND HIT ONTO THE REAR PORTICON OF THE FRT
VEH. | WAS INVOLVED IN A CHAIM COLLISION OF 5 VEHICLES.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasans: 5D CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number GBF9944L

Vahicle Make/Model/Colour

Details Of Praperies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Addrass

Postocode

Page 2 of 25



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI]
Mame aof Driver
MNRIC/Passport Mumber
Contact Mumber
Addrass
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number SKX5952M

Wehicle Make/Model/Colour
Datails Of Properties
Vehicle Category PRIVATE CAR
Namea of Drver
MNRIC/Passport Number
Contact Numbaer
Address
Postcode
Insurance Company Name
Matura Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Regiztration Number SJAZ928L

Vehicle Make/Model/Colour

Cetails OFf Properties
Vahicle Category PRIMATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Numbar
Address
Paslcodea
Insurance Company Name
Mature Of Damage
Mo. OF Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ¥IP YEW KIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SL.JBa12x

Were seat beits warn? YES

Was this injured conveyed to hospital by
ambulance?

NO
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Address

FPosicode

Mame UMKNOWMN(PASSENGER)
Appraximate Age

Injuries Sustain SLIGHT

Injured persocn in which vehlzle? SLJB8912%

Were seat bells worn? YES

Was 1‘.|“|I5 ir'u{u:c-d canveyed to hospital by NO

ambulance?

Address

Postcode

Page 4 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation 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.

4. The issue and acceptance of this Farm 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 GlA Records Management Centre established by the General 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.

7. By the lodgment 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 sforesaid.

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

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpese(s)
of ;

(i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iti} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

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

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
"Purposes”)

8] allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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 one or mare 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 claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

() to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

'/f":*’ ¢ [op /.5

Repurt#!fgntre Personnel's Signature
licyholder) Name:
MNRIC/FIN No,:

Policyholder's Signature Drh.rer"?ﬁ'rgn tire

Date & Time: {If driver is n
Date & Time:



SKETCH PLAN
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DECLARATION

IfWe declare th ={TrERCIng particulars are true in every respect.
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Pol |c-,-hnldar Drivers Signatl Reporti ntre Personnel’s Signature

Date & Time; {If driver is policyholder) MName:
Date & Time: MRIC/FIN Mao.:




SINGAPORE POLICE FORCE

ACKNOW
Ref: Report No: s /?'ﬁ }'f’a‘_!}% GS/_-U f_%g
YR yEw  ent /8% 90R

EDGEMENT SLIP

[Hempiar_ﬂi Name. Contact Mo, / NRIC or Passport Mo,/ Hank and Mo

from

of

——

Witnessed by / * Handed over by:

{* Delete it applicabla)

24 i

ViP YEW KIENG

(Mame. MRIC or Passport No, f Rank and

Other Remarks:

WP 323 [2/16)

3 9023006

{Mame, MRIC or Passport No. / Rank and No.)

TP N

{Address [ Police Station / N-F’C / MNPF) )

- at

Ve A

{Name. Contact No. / NRIC {:; Passport Mo, / Rank and No.)
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BlE/2019 Policy Search
eBaoTech
Hello, MAC_PAYA_UBI_BOOG01 * Change Language
My Deskiop Policy Query
Maotice of Loss — - —
Palicy Mo. | Date of Accident
Vehicle No.(For Maotor) |§_|:1$91sz | Certificate Number
S-E.an:h_]
A Certificate Policyhabder Policyholder Vehicle
Select  Policy No, R Name NRIC Product  Cowver Type
HEQ AUTO
LEASING PTE  201814915N GFT
LT

2103424803

ht!ps:-‘:‘giclaam.Jnu:.{:-ma.r:u;:-m.chsiicm'aclaimrrCMpnIicySea rch.do

[ Contirwe

GeneralClaim

* Change Password

Mo,

Third Party,
Fire & Thefe JLB91ZX  SLIBI1ZX

Insured
Object

Commence
Date

25/05/2018

* Log Out

Expiry
Date

1M



B/6/2019 Policy Information

= Policy Information

Policy No. 5103424803 rolicynolder o auTo LEASING pTE LTp  Folicyholder oo oo
Name NRIC
Certificate
M,
Addrass BLK 31 #17-204 EUNOS CRESCENT EUNOS COURT SINGAPORE 400031
Product " Group
ety FLEET INSURANCE Plan Falicy Flag N
Policy Effective
issue 30/08/2018 Date 25/09/2018 00:00 Expiry Date 24/09/2019 23:59
Cate
Third Own :
Party  1500.00 damage 000 oD G
Excess Excess
Additional o 05 0
Excess Premium
Cutside .
i Outside
{S}ISEIBDU"E 0.00 Singapore  1500.00
Exeaci TP Excess
Agent ANIKA INS BROKERS B CONSUL Agent Tel, 56729988 G5T Flag ¥
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 31 #17-204 Address 2 EUNOS CRESCENT Address 3 EUNOS COURT
Address 4  SINGAPORE 400031 #::;E“ Singapore address Post Code 400031
Related
Unit M., 17-204 Policy 5104798553
Number
[* Insured Object: SLI8912X
“ Endorsements
Sequence Dave-of Endorsement Type Endorsement Endarsement Status Endorsement Content
Endorsement MNumber
1 25/09/2018 00:00 Basic Information 000001287025372  Endorsement Take Thank you for giving us the
Endorsement Effective opportunity to serve you. We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLB7309L 25-09-2018
$1,030.51 2, SLF6907X 25-09-
2018 $1,030.51 3. SLG7545U
25-09-2018 $1,030.51 4,
SL18229K 25-09-2018
$1,030.51 5. SLIB912X 25-09-
2018 $1,030.51 In view of this
amendment, an additional
premium of $5,152.55
{inclusive of GST) Is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and

mtps:.-'.fgic:la-irn.incnma.curn.sgr'gcsficrn.fecla'rrn.n'regrslraiiunInil.du?pnllcyNFE103-424803&h153date=05mw2ﬂ'1 8 2(n40&produciLine=28insuredld=21875...  1/2




BiGi2019

Claim Handling
Accident MT/ 1058768

Claim Handling(accident reparting Claim Task 001 OD-MX)

GET Regestration Me

PoRcy o, 5103424803 Vehicle No. SLI912K
Cartificate Mo,
Falicyhokiar Mame MED AUTO LEASING PTE LTD Policyholder NRIC
Froduct Code FLEET INSUIRAMCE Cower Type Third Party, Fire & Thaft Loading
Contact Mo, Mabile) Q1445265 Contact Mo, Office) o Contact Mo [Hama)
Emanl Address Special Remark eCode
KEK « Mo Yes TEA a Moo ves atode Reasan
feCD Fratection NG NED Entitlermenti %) o Privane Hire
s Aecident Details
Repart Data C6/0B/ 2019 18:35 Accident Repart Within 24 hrs Yag Accident Tvpe
Drate of Accident A8/0E2019 Time af Accident hh:mm 20:40 Country of Accidant
Hitporting Centra Dirange Force 1CHM Mo,
Accident Location SEMBAWANG AD JUNC OF YISHUMN AVE 5
Exciess
Own damags Excess 0.00 Addinanal Excess L] Windscreen Excess
Urnarmed Driver Excess Cutsede Singapore DD Excess .00
Third Party Excess 1,500.00 Cutside Singapare TP Excess 1,500.00
7 Banafits
 GET Registered Information
GST Registared M . GST Registration Date
G5T Registration No. G5T Sratus verified Yes
Modification History
< Policyholder Mailing Address
Address 1 BLK 31 #17-204 Address 2 EUNDS CRESCENT Adgress 3
Addrass 4 SINGAPORE 200031 Address Type Singapore address Past Code
Urit Ka 17-204 Retated Palicy Mumber 5104758553
# 01 Driver Info
Briver Mamis Unnamod Driver Drtver Type Unnamed Driver
Linnamad drivar Nama YIP YEW KIOKSG Driver NRIC S1585850G Deriveer DB
Register Date of Driver Liconse 30/10/2009 Driver Age 55 Driving Experience
Contact No.Mobile) 51778139 Caontact No.(Dfce) Contact No.[Home)
Aogress 1 BLK 63 Address 2 KALLANG BAHRL Agddress 3
Aggress 4 SINGAPDRE 330063 Address Type Singapore address Ppst Code
Unit ba. HR-430
DOoes he awn a Ssgapare
Hegistered car? ¥z & Mo Deriver Vahicle Mo, Driver Insurer Com
Declaration
Breathalyser or Biaod Test
Reading? 0 mg Ay Inury? = Yes | No
Mogdication Histary
Claim 001 OD-MX  Mew
Clalm Type * [oo-mx v ::a'l,';':‘ ED AL
Contact
Contacy Mo {Makile) h1332353 LB
(Homie)
| TJvenice B
Email Addross wehicle Lla9:
Hurmber
Clasm Description E'IEE 12X f GEF3944L ON 5 Aug 2019
Preferrec i
Wiorkshap [ TM,!;‘E&’““ LIabilty [rioe st Fault Y]
M.
Franes . | fes * | kepair Preferred Workshap, Name unknown ¥ | B10 [ Received ] i
) Option g
Date Registarad ps/oE/2018 18:41 | Close
Date
Report Taken By hﬂEu”m | mm?p

“ Print AK lottor

https://giclaim income. com.sg/gesficmleclaimiclaimantSave.do

113



BIB/2019

Attachmant

r

Acewdent Na

Last Doc. Recaived

Clzim Handling(accident reporting Claim Task 001 OD-MX)

HT/ 156768
* Yog Na

Path =

Choosae File Mo file chasen
Choose File o file chosan
Choose File Mo file choson
Choose File Mo file chosen

Choose File Mo file chosen

Cheose Fila Mo file chosen

Message Read

¢ Attachment List

Attachment

=

Upkaded By/Data

NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Aug 201% 18:40

MAC_PAYA_UBI_A00E01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
06 Aug NH9 16:40

NAC_PayA_LBI_B00S01] NATIONAL ASSESSMENT CENTRE SERVICES) on
0F Aug 2019 18:40

NAC_PAYA_LIBI_S00G01( NATIONAL ASSESSMENT CENTRE SERVICES) an
h Axig 2019 1B:40

NAC_PaYA_UBI_BODSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Aug 2015 18:40

NAC_PAYA_UBI_8900601] NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Aug 219 1B:40

RAL_PAYA_LISE_BOOSD1] MATIONAL ASSESSMENT CENTRE SERVICES] on
06 Aug 2019 18:40

NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SEAVICES) on
06 Aug 2019 18:40

NAC_PAYA_UBI_BDOGED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
06 Aug 2015 18:39

NAC_PAYA_URT_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
D& Aurg 2019 18:39

NAL_PAYA_LIBI_B00E01( NATIDNAL ASSESSMENT CENTRE SERVICES) an
06 Aug 2019 18:39

HAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) an
06 Aug 7019 16:39

NAC_ParA_UBI_BOOGO1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
06 Auwg 2019 18:39

MAL_PAYA_LBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Aug 2019 18:39

NAC_FAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
06 farg 2019 18:39

MNAC_PAYA_LBE_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
06 Aug 2019 1R: 39

NAC_Payn_UBI_BO0GOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
D& Aug I019 18:39

MNAC_PaYA UBI_BO0E0L] NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Aug 2019 16:39

hitps:igiclaim.income.com.sg/gesficmieclaim/claimantSave.do

Claim Mg, (e1Eh
Upload Date D6/06/2019 00:00
Categary * Confidmntial
| .Eloar ] Eﬂhm Select ¥ | I_ND .
| Clear | | Piease sesect | [no '
[ Clear | Plenss Sebact v | [no
[ Clear Please Select v | [wo :
Clear [ Please Salect v | [mo .
[ciear|  [Pease Selea v | [mo '
Category ? Urgency D
NAICS Driving License Morrmal NRICS Drving
SAS Rormial 545 §
Phatos Mormal Phatog
Photas Mormail Photos
Fhiobos Mormal Phatos
Phitag Narmal Phitag
Photos Mormal Fhotos
Photos Rosmal Photas
Phalos Marrmal Fhatos
Photos Mormal Phitos
Phatos MNarrmal Preotos
Photas Mormial Photos
Photos Marmal Phatos
Phatos Narmial Photos
Photas Mormal Phaotos
Phatos Marmal Photos
Photos Mormal Photas
Photas Harmal Photos
23



862019 Claim Handling{accident reporling Claim Task 001 0OD-MX)

&

NAC_PAYA_UB]_H00601] MATIONAL ASSESSMENT CEMTRE SERVICES) on

06 Aug 2019 18:39 Phatas Noimal Potos
$ NAC_Paiva_LIRL_ BDOBO1] NATIONAL ASEESSMENT CENTRE SERVICES) an
ﬁ 05 Aug 2019 18:39 Phatzs H:rrmnl fMtos
7  Widao List
Uploaded By/Diate Folder Data File Nama T

Display in Sew Window I | Sean and uploading [

https://giclaim.income.com, sglgcsficmieclaimiclaimantSave.da 33




