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MABLAT 151 21326 | Mational Assessment Cendre Services - Uibi
ENTRY DATE & TIME: 121082019 18:17
SUSMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl comrectly the details of the accident to speed up the claims process.
2, Thilg Form must be completed by the Policyholder andlor the Authorised Driver.

3, Informaton provided must be as truthful and accurate as possible, Any wilful misregresentation or withokding of material facts may allow insurance companéies fo

repudiate policy kability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the msurance companies.
5, Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parhes

7. By tha locdgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and %o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1200972019 18117
12/09/2019 11:50

DRAYCOTT DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJW4206H

YEO TECK SENG
S1467460H

NOEMAIL

{LOCAL) +85-94750539
OFFICE-94750538

KA,
CERATO FORTE 1.65X AT ABS D/AB 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102700939

YED JI& WEI

592207904

17/06/1992

QUTDOOR

30/11/2011

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87388310

OFFICE-87388310
NOEMAIL
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BLK 987A BUANGKOK GREEN
#03-01

FPostcode 531987
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured  CHILDREN

Address

YWehicle Registration Number of Driver's Own -
Vehicle F

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
Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h:«_w_&_ been apprﬂaclj.ed by unknown _persﬂn{s} ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: i

GENDER: . FEMALE

Details of Police Action

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

\Was nofice of intended Prosecution given? [ ]
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber SLQ5826U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 18



MNature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registralion Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contast Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

"

DETAILS OF OTHER VEHICLE PROPERTY 2

SLW51182

PRIVATE CAR

2

MNAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SJOz828H

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
YEO JIA WEI

BODY
SJWaz208H
YES

MO

Page 3 aof 18



K PLAN

IMPORTANT NOTIC

1. Plesse report correctly the details of the sceident to speed up the claims process,
2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 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 Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5. Any false ing may be refer the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 ta the archiving of this report at the centre and to copies of
the report being made available aforeszid.

2. 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/fare 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 2!l insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
of:

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and gny necessary
investigations relating ta the claims;

{1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stzlements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering. processing, handling andfor dealing with my clalms.(collectively the
“Purposes”)

(b} all insurer(s) whe have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermatian for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited ocutside of Singapore, for one or maore of the abave Purposes.

fd} my Personal infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] the Information so collected under (d) above may be shared / disclosed:

fiy to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

N

|
Paolicyholder's Sigrature Driver's Signature Reporting Centre Persohflel's Signature
Date & Time: (If driver is not the policyholder] Name: /

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare th fdregou'ng particulars are true in eiy respect.

Driver's Si.nhure

Fies e i Wl

{If driver is nat the policyholder)

l-‘!'pﬂ!'l:ln[ Centre Per o 5 Slgnatyre

Name:



T = + ——
Vehicle No. SaW Advé {/ . Model/Make ~ A (zato |
Date of Accident 13 /a?/ 19 .
Time of Accident (/S0 HRS .
Location of Accident Q’&qfﬂf Ve -

[Exact purpose use during accident 'I C;ﬁmﬂfz«/

_.l';l_g_me q_i_ﬂwner Ve o TE:C” SenG . o
Telephone No. H/P: FHTS aggﬁ‘ Home : Office :
INRIC < 1h6TH60 | -

Address 8LK 241 douyor1 =4 25 Hac-C| @)5353#} |
Claim type oD < THIRD PARTY ) REPORTING ONLY '|
Insurance Company NTwc - |
Type of Coverage {EﬁrehEQﬁE:? Third Party Third Party / Fire /Theft

Policy No. T/64 ?'oa 727

Eame of Driver As Above IfNo, Jgo JrA WE | L
NRIC =< ‘5[‘ 220790 - Any Passengers: o1 (F ).

Date of birth 17 Jo6 | 1992 - B
Occupation “lQutdoor — / Indoor F
Driving License Pass Date B [{ ) I 2 1) ~ ]
Gender Male ¥ Female ]
Contact No. H/P: 8134 $310 Home: Office :

Address 8;‘.:‘5 G274 | BuangKok Green #23-01 (2)£3 194 7
Driver have any own vehicle {_l'gl_o, _> If yes, Reg NO. i|
Relationship Employee, If no, state Zeon .

Weather condition <|Clear—  Raining Other

[Road Surface <ﬁrp_'f_::) Wet Other

Any Injuries No, Cif Yes, Who?

Name And Contact No. Mee TR We ( #/P:‘Q'[BELSSH})

Name And Contact No. b T

Police Report f"'ﬁrr;_ If Yes, Where?

Vehicle B No. T S/® P26 . AnyPassengers: AN

Marne of Driver Contact No. :

Vehicle C No. €w <& 2 . AnyPassengers: &1 (M ') ]
'Vehicle D No. S3A® 282% 4. Any Passengers : M-

Vehicle E no. Any Passengers : o i
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name AS - Witness Contact : A - 8 -

Accident Portion Font  and Rewr Lortoon |

Camera Recorder ¥es } No

Email Address i -.E.:i,jﬂ, @ [rve - com .

'PARTICULAR WORKSHOP Tt N - | L
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 2z (e

FAX NO 6741 0510 l

| WORKSHOP EmaiL APDRESS | Salks @ nSl- om- 39




(7 Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5102700939 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5JW4206H

Chassizs Mumber : KNAFWA11MAS192037
2. MName of Policyholder : YEQ TECK SENG
3, Effective Date of Insurance ¢ 30 Jul 2018
4, Expiry Date of Insurance 23 Mar 2020
5. Persons or Classes of Persons entitled to drive#

[a) The Palicyholdar.
(b} Any other person who is driving on the Policyholder's arder or with his/har permission.
Provided that the persan driving is parmitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar 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.
&. Limitations as to Use#
(a] Use for social domestic and pleasure purposas and in connection with the Policyholdar's or Hirer's businass,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use forthe carriage of goods {other than samples) in connection with any trade or business,
{c) Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 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 thase

headings.
EXCESS (SECTION 1) : 552,000
EXCESS {SECTION 2) 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE L YES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE + NO
EXCESS WAIVER r NO
PRIMARY DRIVER : YEO TECK SENG
MAMED DRIVER (1) S OMSA
MAMED DRIVER (2) P NSA
HIRE PURCHASE COMPANY : PRIME CARS CREDIT PTE. LTD.
UM INSURED ¢ WMARKET VALUE OF INSURED VEHICLE AT TIME OF LO3S

I/We hereby Certify that the Policy to which this Certiflcate relates is lssued 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)

Agency . 5 & M ALLIANCE PTE LTD {00000614373)
Date of Issue 1 26 Jul 2018 15:30 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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eBaoTech . GeneralClaim
Helio, NAC_PAYA_UBI_sd00BE01 ¢ Change Language * Change Passward * Log Out
My Desktop Policy Query e — -
s Policy No. [ ] Date of Accident 12BN 150
Wahicle Mo, For Matar) Eawazoen § | Certificate Number [ 1
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Policy Information Page 1 of 1

% Folicy Information

Palicyholder Falicyholder

Policy No, 5102700939 Hame YEQ TECK SENG HRIC S51467460H
Certificate
Na,
Address BLE 241 #05-51 HOUGANG STREET 22 SINGAPDRE 530241
Product Group .
Harne PRIVATE CAR INSURANCE Flan Policy Flag
Policy Effective : 23
{ESuR Dake 26/07/2018 Diiba 30,07/2018 00:00 Expiry Date 23,/03/2020 23:59
Excess All Claims
Type Excess
Own ;
Third Party Windscreen
1500 damage 2000 100
Escess Excoss Excess
Additional o os 0
Excess Premium
Dutside Cutside
Singagoere 2000 Singapore 1500
0D Excess TP Encess
Agent S & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag ¥
Co-
ingurance  No
Flag
Cpen
Folicy Info
Certificate
Info
# Policyholder Mailing Address
Address 1 BLE 241 #05-51 Address 2 HOWGANG STREET 22 Address 3 SINGAPORE 530241
sddress 4 Address Type Singapore address Fost Code 530241
Related Policy
Unit No. 05-51 Number 5102700939
B Insured Object: SIWA206H
= Endorsements
Seguence Date of Endorsement Endorsermant Type Endorsement Status Endorsement Content

Thank you for ghving us the
gpportunity o serve you, We
confirm that the Persod of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 30 Jul 2018 TO 23

1 19/02/201% 00:00 POI Extension/Shorten Endarsement Take Effective Sep 2019 In view of this
amendment, an additional
premium of $266.07 (Inclusive of
GST) is payable under your palicy.
This amount will be debited to
your credit card account number
A541 - 830000 5990,

Thank you for glving us the
opporiunity to serve you. We
canfirm that the Period of
Tnsurance of this policy Is
amended as follows: PERIOD OF
INSURANCE: 30 Jul 2018 TO 23

2 10/09/2019 0000 POT Extensian/Shorten Endorsemnent Take Effective Mar 2020 In view of this
amendrment, an additianal
premium of $864.72 (inclusive of
GS5T) is payable under your policy.
This amount will be debited to
wour credit card account number
A524 -1 Guex-wiainn - 2362,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510270093... 12/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Mecident MT /1062200
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o D e

Pz
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Clalm 001 00-HX h.
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Dasm Diescrmiien
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[ = = =
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ol M. L
Uploan ek 13082010 1830

Catagery *

atocie b LIWAIEH GET Amginirabnn Mo
Prdicyholger NEIT 514874804
Cavar Type driva CLASSIC aading o
Canimdt Ho| Do) a Comucs Mo, [Homs] o
[u——y T—y aCods =
TCA W e e Heasen
HCD Entitiaman %) ] FTRADE Ve tan
Afradeni Repon Within 34 s Yes Arodent Tyge Chden Coliian
Time: o RCODENT R meT 1R Courtry of Acdani Sirgadore
Graegs Fars =118
Ardrtiznal Exceis ] whinspcreen Excais 10000
Dot Sirgagens O Encis Z,000.00
Cutae Sirganoes TR Exoess 1,%00.00
GET Segiatrabios Dabs
GET SEatun Verfiad Vas
Badvirens 3 HOUGANG STREBET 33 Address 3 BINGAPORD $30041
Addvess Tyoe Singapnme Andrais Poe Code SI024L
Ealabed Poicy Kumser 100700039
Divar Type innpmeg Driver
Drnivar MEIC SF220790) Orvar DO& 1ND6/158T
Dnwer Age Frl Dreving Exgerience 7
Contas Ko.[OMee) o Contact Ko, o=} [\
Bikiress I BUARGOTH GREEM Bress ¥ BIIBNGROM WALE
Aodrags Typa ‘Singapone pdorean Pail Cooa 531987
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

[2e+]
Uplcaded By Dt Category ? LNy Tescnpban d
m”“%?iﬂ”;gi“:‘ﬂﬁ?"‘ CEWTRE SERVI ey bering Lactras ¥ armsl KRECY Deieing License 2015512
b
WAL, FAYA_LS1_A00801] NATIOKAL ASSESSMENT CENTRE SERVI sag o A4S 28812
g CES} an 12 Bep 2019 18-10
L s A A_LIK_B00601{ MATIOMAL ASSESEMINT CENTRE S2RVE Proios T008 912
1] CES) an 12 Sap 2000 18:90 e L2y o
S
AT PAYA_LINI_BOOE0]| NATEONAL ASSESSHEMT CENTRE SERVI Heranal Pralag Boi8-9-12
! CES) =n 12 Sep 2009 1850 L
1
NAC_PavA_UBI_BOOSSL| NATIONAL SSSESSMENT CENTRE SERM] :
££9) e 13 Sap 2019 16:30 e il it e
. NAC_PAYA_l_BEOS01{ NATICHAL ASSESSNENT CEMTRE SERU1 W P P T
i -
u HAC AN Al ECORHL( MATIGHA. ABFERSMENT CRMTAI A Phaios e Phaotes 2018-5-11
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