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MHAT 18132864 | Kational Assessment Cenbre Sardces - Uk
ENTRY DATE & TIME: D7/16:2015 1723
SUBMITTED BY: Llra Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plessn report correcily the details of the accident o gpeed up the clams process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

1, |nformation provided must be as fruthful and accurale as possible, Any willul misrepresantation of withokding of material facts may allow insUrance companias 1o
repudiate policy Bability,

4 The lssus and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the iInsurance COMmpanies,

5. Any Talse re| ing may be referred to the Police for Investigation.

&. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the Genaral nsurance Association of Singagora (GlA) for
archiving and that copees of Ihis repor weill, for a fee. be made available upan application by interestied partes.

7. By he lodgement of this report 10 the insurers, you heraby consent 1o the archiving of this repon at the centre and 1o copes of he report being made available
aforesald,

ACCIDENT STATEMENT

Date Of Report O7M0/2019 1723
Dale Of Accident 08/10/2019 17:55
Exact Location Of Accident CAVENAGH RD TWDS BUKIT TIMAH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR1264L
Insured/Policyholder
Name Of Registered Cwner KELVIN YEO
NRIC Mo 503279444
Email Address NOEMAIL
Mohbile Phone No {LOCAL) +65-20807716
Alternative Phone No OFFICE-90607716
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model NEW GOLF

Exact Purpose for which vehicle was being used at

time of accident PRIVATE

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

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Paolicy WO

Policy Mumber 5112556425

Cover Note Number

Driver

Mame of Driver KELVIN YEO

NRIC Mo 593279444

Date Of Birth 01/08/1993
Ocoupation INDOOR

Date Of Driving Fass 01/09/2015

Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMazil Address

4 YEARS AND 1 MONTH
MALE
(LOCAL) +65-90607716

OFFICE-80607716
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
Vehicle

Insurance Company of Driver's Own Vehicle

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 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?

| 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 Yes Please state which Police Station

Police Station Mame
Palice Station Address

Police Station Contact

Was natice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20181006/7013
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

ELK 2389 LOR 1 TOA PAYOH #07-100
310239

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Nurmber

Address

Postcode

Insurance Company Mame

SLBT210L

PRIVATE CAR
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Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KELWIN YEO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLR1264L
Were seat belts warn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 21



SKET LAN

MPORTANT N

L. Please report correctly the details of the accident to speed up the claims procass.
2. This Porm must be the Policyholder and/ar. ri

3. Information provided must be 25 yuthfyl and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insuranca companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companizs s not an admissian af palicy liability an the part of the insurance
:ﬂmpanrea

5. An I ay be ' the Poi tion.

6. The report will be forwarded by the Insurers of the GIA Records Managemant Cantre established by the Genaral Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upan application by
Interasted parties.

7. By thelodgment of this repart to. the Insurers, you hereby consent to the archiving of this report at the ceritre and to coples of
the report being made avallable aforesald.

& Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agres and consent that:

fal My insurer, my warkshop and the General Insurance Association of Slngapﬂu {“B1A"} may/are permitted 1o collect, use,
disclose and/or process my mrmn:?damﬁpmmal Infarmation set out in this [form] and any other parsanal infermation
pravided by me or possessed by my insurer [collectively the “Personal Infarmatien”) and disclose and transfer suzh
Persanal Inf:lrmithn to afl insuréris) who haie insured vehicle{s) invaived In thiz accident (all insurers) wha hwtinsumd
vehichels) involved in this accident shall be collectively referred to s the “Insurers®), the Insurars’ lawyers/Taw fims, the
Monetary Authority of Singapore-and any relevant government ‘agency/authiority (such as the police), for the purpasefs)

of :

li] processing handiing and/or dealing with my claims including the settlement of the daims and any nm:usarg
fmestlgaﬁuns relating to the claims;

{ii} investigating tha accident and,,n_'ur m-,_r_d__a_im:

{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

gi'v.r] administaring my claims (including the mailing of corraspondence, statements, invices, reports ar nr.;tl:qsm me,
which could invalve disclosure of cartain personal data shour me to bring about delivery of the same as well a5 on the
extemal cover of envelopes/mall packages); and/er
[v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
{b] allinsurer|s] who have insured vehiclefs} involved In this aceldent and the insurers’ lawyers/law firms; mayfare permitted
to collect, use, disdose and/or process my Personal Information for ane or mare of the above Purpases; and

my Personal (nfarmation may/can be disclnsad by any of the Insurers and/or GIA ta thelr third party senvice aroviders or
agents{including their lawyers/law firms], which may be sited outside cf -Singapors, for ane or more of the abdve Purposes.

{d} my Persanal Information will 3l5c be cﬂihr:tmi and u'sed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,
{e) the information so collected under (d) abave may be shared / disclosed:

Tl toall insurers and/or any other third partles that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and governmant agencies as reasonably raquired for the purposes stated, ar

(i} for cemplylng with requirements under any if!guiathns, laws or court orders,

]

Driver's Sigrature Aeporting Centre Personnet’s Signaturs

{If driver ks not the policyholder] Mamm:
Date & Time: MRIC/FIN Ho.:

Palicyhalder's Signatura
Cate & Time:




SKETCH PLAN

Buicet Aemobl Tt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g _;__ = ﬁr sm 12y b
! __ __ ] .SI.E ?-ZTcT.L
Sop e _- ;, ___| el

CQUﬁHagh Rg{‘

Pedfer 4a Palcre

Report Tl 20131005/ F23

l

DECLARATION

1/We declare the

Palizyholder's Signatura

Oriver's Signature
Date & Tirme:

Date & Time:

[ driver s not the policyhalder)

Reparting Centre Personnel’s Signature
MName:

MAIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

Ti20191006/7013

1of3
Report Mo, T/20191006/7013

Date/Time Report Made:
06/10/2019 21:19

Vide Report No.:

Station Diary No.:

Na:me uf Infurrnant —

P.ddr

KELVIN YEO APT %K 239 LORONG 1 TOA PAYOH #07-100 SINGAPORE
3102

1D Type / 1D No.. Contact No..

NRIC NO / S9327944A Home/Office: Mobile: 90607716

Mationality: Email:

SINGAPORE CITIZEN kykm@hotmail.sg

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

Male 26 01/08/1993 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

ADMIN ASSISTANT

Class: 3

Date of Expiry:

General Inf

Injury

formation of the Accident
Date/Time of

Type of Location: |

CAVENAGH ROAD

Type of : ) ;
Accident: Others Fﬂﬁﬁﬁﬂ!ﬂ W— S“p Road
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbulance:

o

e
NISSAN

' Uasqai

n- i i :I|1|¢-

se"nusw 2 ) of Passenge

Damaged
SLR1264L | Car VOLKSWAGO |NEW GOLF | Red 0
N 1.4 TSI AT
5K14Q5

Expiry Date
16/08/2020

Limited




SINGAPORE AN

POLICE FORCE T/20191006/7013

Police Station Of Origin: 2013
Traffic Police Report No. T/20191006/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Any Pedestrian Involved: No
strians Injured: NIL

Use of F'ederian

SO327944A
Related Vehicle | SLR1264L (Car) Contact No.| 90607716
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

I was travelling along cavenagh road towards Bukit Timah Road. As i was approaching the giveway slip
road before bukit timah road, i slowed down and stopped my vehicle (SLR1264L) before the stop line to
check for on-coming vehicles. Suddenly i felt a huge impact from the rear of my vehicle. | alighted from
my vehicle and found out that vehicle B (SLB7210L) has bang onto the rear portion of my vehicle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

0 LA MO

T/20191006/7013

3ofd
Report No. TI20191006/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is

| required.

Signature Of Interpreter:
Mot applicable

Date/Time:
06/10/2019 21:19

Officer In Charge Of Case:
TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168




Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_G00601 » Change Language » Change Password ¢ Log Out
v

My Daskiop Policy Query ]
Notice of Loss Palicy No. Eiazsseazs ] Dats of Acrident perozotg T2 |

Wahicle No.[For Motor) ELrizsaL 1 Certificate Number [
oo

wehicle Insured Commente oo pate

: Certificate Palicyhalder Falicyhalder
Selact  Palicy Mo, Teirinr Name NRIC Product  Cover Type e Cigect Gate
) 5112555425 KELVIN YEDQ 593275444 GRC C:;;;"m SLR1Z64L SLR1ZE4L 1700972019 16/08/2020

https://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do 7/10/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1065735
Paolicy No.
Certificate No.
Paheyhoider Name
Product Code
Contact No[Mobile)
Ermadl Address
EFE
MED Protection

W Accident Details
Report Date
Date of Accdent
Bepartang Centre
Accident Lecation

= Total Excess Applicable

5112556425

KELVIN YED
BRIVATE CAR [NSURANCE
Qoe0TILG

& N O Yes

o?/10y7089 17:38

0&y10/2019

CAVENAGH RD TWDS BUKIT TIMAH RD

wehile Mo,

Cowir Type
Contact No.{OfMce)
Special Remark
TCA

NCL Entitement )

SLAL12GAL

dirivo CLASSIC

@ ho D Yes
1

Actident Report Within 24 hra s

Timie of Aocidant hhimm

Orange Faroe

17:55

Page 1 of 2

G5T Registration ko,

Policyholder NRIC
Losding

Contact Mo, {Hame]
eCogs

#Cade Reason

Private Hire

Acodent Type
Caurtry of Actident

1CM N

Exteds Type Fer Acoaent wWindscreen Exoess 10000
i Standand Excres 2,000.00 TP Standard Excess 1,500.00
WIED OO Excess 0.0 WIED TP Exceid o.oo Dmiver 1§ Covened?
Additonal Extess |
Tatal 00 Excess Apphcable 000,00 Tatal TP Excess Applicatie 1,500,00

& Banefits
Tcrr Registerad Informatian
GET Registered Mo G5T llq.-g.n.:-m_mn Dq“ | [
GST Registration Ka, EET Status Verfied R
Muodification Histoey

w Policyholder Mailing Address
Au.:m.-::. - aL.u 233 w07-100 Adirads 2 LOF!D;-‘G 1 TEIA PAYDH Address 3 - =
Ackdross 4 Address Type Singagare address Pomt Code
Linit M, a7-100 Refated Policy Numbser 112556425

@ 0 Driver Info
Direer Name KELYIN YED Corioier Type: Main Driver
Unnamed driver Kame Drvear NRIC SU3ITag4A Dirrear DOB
Register Date of Draver Licerse: 01092015 Criver Age 26 Driving Cxparunce
Contact Mo [Mobile] SOBOTTIE Contact No.[Dffice) Congact No.{Home)
Muddrisss 1 BLE 133 #07-100 Budcdriss 2 LOAONG 1 TOA PAYOH Addriss 3
Acdress 4 Address Type Singapore addness Post Code
Lindt &a, o7-100
m:xﬁuﬂa;mam O ves (@ No Dirver Wishiche No. Diiwer Insurer Company
Declaration
:L:;::;szr o Bisad Test o mg Any inary? ) s ‘:' fio
MEfication History

Clalm 001 l“‘a
Claim Typs = [op-mx ] Insured Marmi [reELvin vED ] Insured NRIC
Contact Mo, {Mobie} posrTi6 ] Contact M, (Home] [ | Contact No.[OHice}
Email Address [E= 1 O Vehichn Mumber [GLR1z84L | TP Vehaths Mumber
Claimant Type Claimant Type+ [Fiease Sebect = Type of Banefn * [Piease Select [
Clasmant Mame ® r |z_; Claimant M&IC = |
Claimant Addresd = N
Claim Descrigtion [Elr126aL / 51872100 OM 6 Oct 2018 | M of Prefermed Workshop
Prederred Workshap Contast. | Instered Linbility * [Pt at Fous =

Ha.
Require Finalisation

Date Registered

Regart Taken By

& print AK letter

[res =

7 20 7:40

TEW SHAM HLUIT —T]

Prefererad Repalr Optian

Ciaim Cioese Dabe

[Preneerea warkshe, Hame unkrasn

| il

https://giclaim.income.com.sg/ges/ iem/eclaim/registrationSave.do

[w] oo report

Date Rechived

7/10/2019




Claim Handling(accident reporting Claim Task )

Attachmant

Accident No.

Laat Do Reoehed

MT/1D65TI5

® vee O Ne

Path =

Claim Mo,

Upload e

& Attschment List

Atsachmant

Ugloaded By/Date

MAC_PAYA_LBI_BO0601{ MATIOMAL ASSESSMENT CENTRE SERVI
CES) on 07 Ot 2019 17:41

NAC_PAYA_UBL_BOOBOL{ MATICMAL ASSESSMENT CENTRE SERVI
CES) on 0F Oct 2019 17241

MAC_PAYA_UBI_BI0E01] NATIONAL ASSESSMENT CENTRE SERVI
CES) an 07 Oct 2019 17:41

MAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVL
CES) on OF Oct 2019 17:41

WA PAYA_LIN_BOG01] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 07 Do 2019 17:40

NAC_PFAYS_LIBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVL
CES)on OF Oct 2019 17:40

WAL PAYA_UBL BOOG01E NATIONAL ASSESSHENT CENTRE SERV]
CES) e OF Oct 2009 17:40

MAC_FAYA_UB1_S00601[ MATIONAL ASSESSMENT CENTRE SERWI
CES) on 0F Cet 2019 17:40

MAC_PAYA_LBT_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVI
CES) &n 07 Oct 2019 17140

AL _PAYA_LB]_A00GDL( HATIOIMAL ASSESSMENT CEMTRE SERW]
CES) on OF Oct 2019 17:40

HAC_FAYA_UBL BO0S0L] MATIONAL ASSESSMENT CENTRE SERVI
CES) on 07 Oct 2019 17:40

MAC_ PAYA_UBIL_S00E0L] NATIONAL ASSESSMENT CENTRE SERV]
CES) om 07 Oct 2019 17:40

NAL_PAYA_UB1_BI0E0I[ MATIGMAL ASSESSMENT CENTRE SERVI
CES) on 07 Dct 2019 17:40

WAC_PAYA_LBI_BOOBOL] NATIDMAL ASSESSHENT CENTRE SERVI
CES) on OF 01 2019 17140

NAL_PAYS_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERNI
CES}on 07 Dt 2009 17:44

WAC_PaYA_UBE_BODSDLY] MATIDNAL ASSESSMENT CENTRE SERVI
CES) on 07 Dct 201% 17:40

Category

HWRICS Driving Licenis

NRIC) Driving Lcense

EAS

Photos

Photos

Photos

Bhiotos

Photos

Phoqos

Friotos

Phatos

Browsa.,

Ciear

W

ool

O7/40/2019 17:41

Page 2 of 2

Browsa. I m [Prease seiect

Browse... Mkhme Sehect

Catagory * Contidential Urgancy
[Giaat] [Frease Seect =] [m v [marma
=1 [r. ] [ |Nmal
[e] [ w | Bormal
I EE w [marmal
Iy E w | Mermal
mnu Select ]'_ - |Noﬂ'nn|
Lirgarsy Cescriptian
Mosmal MRIC/ Drivieg License 2019-10
Harimal NRIC/ Driving Licerae 2019-10
BMiormad SAS 2009-10-7
Mormal Photas 2019-10-7
Marmsl Phates 2019-10-F
Hoamal Photos 2019-10-7
Harmal Protos 2019-10-7
Brmal Photos 201%-10-7
Hormal Photas. 2009-10-7
Marmal Photos 2019-10-7
Mormal Photas 2019-10-7
HWarmal Photoa 2019-10-7
Mormal Phetos 2015%-10-7
Normal Photas 2019-10-7
Mormal Photos 201%-10-7
Morrmal Photos 2019-10-7

7 T

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationSave.do

7/10/2019



