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MKAL 18118001 | Malional Assessmant Cantre Servioes - Bukit Marah
EMTRY DATE & TIME: 050902019 1824
SUBMITTED BY: ROSLI BiN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comrectly the detalls of the accident to speed up the claims procoss
2. This Farm mus! be complated by the Policyheldar andior the Authorised Drriver,
3. Information provided must be as truthful and accurale as poasibhe. Any witful mearepresentation or wilholding of material facts may allow
repudiate palicy liability i
4. The izsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance COmpanies,
5. Any falsa reporting may be referred to the Palice for investigation,

6. This repori will be forwarded by the insurers of the GIA Records Management Cantre establishad by the General insurance Asseciation of Singapore (GIA) for
archiving and thal copies of this rapart will, for & fee, be made available upon apolication by mterasted parlies.

insurance companias to

7. By the lodgement of this report 1o the insurars

aferesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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 slale action to be taken

\ehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flast Palicy

Palicy Number

Cover Note Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

you hereby consent to the archiving of this repart at the centre and 1o coples of the report being made avallable

ACCIDENT STATEMENT

05/09/2019 18:24

04/09/2013 09:20

PICKERING STREET OUTSIDE GREAT EASTERN CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

SKE1738T

YEOQ 500 KAY @YEO SONG NIAN
S0001085E
YEOLEONGHUI@GMAIL.COM
(LOCAL) +65-90226728
OTHERE-88375283

BMW
X3

DRIVING TO WORK

NO

REFORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5080070666-02

YEQ LEONG HUI ([YANG LONGFEI)
S7604982C

05/02/1876

INDOOR

0&/01/1997

22 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90226728

OTHERS-98375283
YEOLEONGHUI@GMAIL COM

Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registrafion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad 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 to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

45 FABER DRIVE
129375

NO

CHILDREM

COLLISION - HEAD TO REAR
RAIMING
WET

NO
2
NO
MO
YES

MO

NO

NO

YES
NO
MO

SLE9382R
TOYOTA SIENTA

PRIVATE CAR
TAN KOK TIONG
SB206513
889222667

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
carmpanies,

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

6. The report will be forwarded by the insurers of the GIA 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 aforesaid.

8. 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/or process my personal data/personal information set out in this [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 firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

lii) investigating the accident and/or my claims;
(ili) 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, reparts 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 envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) whe have insured vehicle(s) 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 more of the above Purposes; and

ic)  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 Singapere, for one or more of the above Purposes.

id) 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.

ie} theinformation so collected under (d) above may be shared / disclosed:

li} toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature arlging Centre Personnel’s gnafbr .-_‘/
Date & Time: (If driver is not the palicyholder) ame: /{:”i(’ 5 Iy /;‘, :f‘.- .,l_:/..'/

Date & Time: MRIC/FIN No.:
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(If driver is not the policyhalder)
Date & Time:
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Date & Time:
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1. DETAILS OF ".I"EE'HCU'E_’j s 12T
Q) VEHICLE NUMBER: . e
DJINSURANCE COMPANY;___NT T TN(@m¢g
c|POLICY NUMBER; _ 50100704k (

dIPOLICY TYPE: | COMPREHENSIVE / THIRD FfRTr,-‘ THIRD P ARTY FIRE &THEFT)
O|MAKE & MODEL: . kM W/ -

- N
' fITYFE: [Sﬁ[C{C}N f CDUPE.J’J‘#E"H‘ f"-'rAN / LORRY | MOTORCYCLE, :’(&THERﬁ]
o g)VEHICLE CATEGOQWPMVAT: ! COMMERCIAL / MDTORCYCLEJ
N)FURPOSE DF USING AT ACCIDENT TIME: D ik " il

I|ARE YOU CLAIMING UNDER YOUP OWN INSURAN Est{s'ﬁ}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING/ONLY]

2.. INSURED / POLICY HOLDER -
AJNAME;_: YEQ $00 KA [gALE}' FEMALE]

BINRIC/FIN/PASSPORT,____S00 0173 E  conTacT Q022612 B
<) ADDRESS:. 90 Fabv O £ 1271935

* CONTINUE TO 3.d IF DRIVER ALSQ POLCY HOLDER

o of pisiengdh DRIVER o , |
Cindudivg diter) SINAME__ LT 5"“‘“—1\“’1‘“‘“1*1“ Hu WAUEJFcMALEJ
A BINRIC/FIN/PASSPORT_ = 3T7L0 49524 CoNTACT. 1117821

o o ) ADDRESS: B Fve Utis R ES)

") DATE OF BIRTH: {_{ _LJ{DD!MMHYW]
e}DCCUPAT!Cﬁ\I (I DD foumoogl - 1381
fBATE OFDRIVING P _Ub Joa
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; S6n
a9 Q)WEATHER CONDTIOMN! (CLEAR / RAINING [ OTHERS '|-" Ay
B)ROAD SURFACE: (DRY / WET / OTHERS LAY A
& WAS ANYBODY INJURED (YES/
7. ©)REPORTED TO POUCE (YES /{O
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE . _  q1q
W Ne of pasienger o) VEHICLE NUMBER; S =5 ER popen oyt
( Wncluding debver) ©) DRIVER'S NAME: e don _ Maly  Tiong AT
(Y " @] NRIC/AN/PASSPORT:__ 92 26T 19 )  conTABT_ O L0 '
- ?. THIRD PARTY VEHICLE

-
J

| _E:u-."l’# b

d} VEHICLE NUMBER; : MODEL:
N My al pgees,
( H PR o DRIVER'S NAME .

Indudis 8. €l f”) [l NRICYFIN/PASSPORT: CONTACT:
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Policy Search

eBaoTech

Hello, NAC_BUKIT_MERAH_B00676

GeneralClaim

* Change Language * Change Passward * Log Out

My Desktop Policy Query ;
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Vehicie Mo.(For Motor) lsks173aT | Certificate Number [ '

Search

Select  Poliey Na. Certificate  Policyholder  Policyholder . Cover Type  “Ehicle  Insured  Commence

Number Name NRIC M, fibject Pty Expiry Date
2 YEOQ 500 KAY
Sngﬂ%}z‘}“ﬁ ZYEDQ SONG  SO0001085E  GPC c:ﬁn;SuEC SKEI7IET SKSITIET  11/04/201%  10/04/2020
MIAN

-
Contines

hitps-figiclaim.Income.com.sglgesfiem/eclaim/ICMpolicySearch.do 11



