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MEYAT 19133871 { Mational Assesamant Centre Servoes - Ubl
ENTRY DATE & TIME: 0911052019 1007
SUBMITTED BY: Rosfinda Bire Abdul Wahah

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2019 10:57

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accidant to speed up thié claims process.
2, This Form must be complated by the Policyholder andior fhe Authorised Driver

1, Information provided must be as truthiul and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
—_—

repudiate policy lability

4. Tha issue and acceplancs of this Form by insurance companies is nat an admissicn of policy liabdity on the part of the insurance comgpanies.

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

&, This repart 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 copées of this report will, for a fee, be made avallable upon application by interested parties.
7. By lhe lodgemant of this report to the insurars. you hereby consent to the archiving of this repart a1 the centre and to copies of the report bang made availabie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

09/10/2019 10:07
21/09/2019 16:45
PIE TWDS TUAS B4 EXIT 12

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKZ5534B
Insured/Policyholder
Name Of Registered Owner YOUMNG ENG KIT PHILIP
MNRIC No 502351400
Email Address YOUNGENGKIT@GMAIL.COM
Mobile Phone No {LOCAL}) +65-B4997100
Alternative Phone No OTHERS-84997100
Vehicle Particulars
Manufacturer HONDA
Model VEZEL
Exact Purpose for which vehicle was being used at oo 0 re gE
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTIMG OMLY
Wehicle Category PRIVATE CAR

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbear

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5077302263-03

YOUNG ENG KIT PHILIP
502351400

22/02/1949

INDOOR

171111973

45 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84897100

OTHERS-84997100
YOUNGENGKIT@GMAIL.COM
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Address

Postocode

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 Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or praperty 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 Paolice Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

22 JALAN SENANG

418312
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

THE DRIVER CAME OM MONDAY{23/09/2019) TO MAKE A REPORT. PLS REFER TO THE ATTACHED STATEMENT.,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

SLNBB25T
TOYOTA VIOS

FRIVATE CAR
LIM WEE MENG
S1821281A
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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 Policyhelder and/or the Authorised Driver,

3. Information 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. 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 aforesald.

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,/ 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
wehicle(s) 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 police], for the purpose(s)
of ;

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iiil} carrying out and/or dealing with my instructions or responding to any enquiries 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 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, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved 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

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more 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} the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/for 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

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

B . . Ap et feo f;_e,
ol (-.—-._;.:‘/_Zfi / £ (‘-?

PolicyholdarESTEnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: |77 S {If driver Is not the policyhalder) Name:

Date & Time: MRIC/FIN MNo.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION "
IfWe decbg%ﬂ particulars gre true in every respect.
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Date & Time: Ty, R .00} (#f driver is not the policyholder) MName:
e ; Date & Time: MRIC/FIMN No.:
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| WAS TRAVELLING STRAIGHT ALONG PIE TWDS TUAS B4 EXIT 12 ON THE 2"° LANE OF A4-LANES
RD.SUDDEMLY INFRT OF MY VEH JAMMED BRAKE,| HAVE NOT ENOUGH TIME TO REACT AND MY
VEH HIT ONTO THE REAR PORTION OF VEH B.



ACCIDENT STATEMENT
ACCIDENTDATE(Z /1 7 124! T ) (DD/MM/YYYY), TIME:( A4 :{/.»S_}{HH:MM]
LocatoN:,_/ /& Ter e el 799

1. DETAILS OF VEHICLE e
GIVEHICLE NUMBER S K= 5535 5
b)INSURANCE COMPANY: * AV 7 L C
c)POLICY NUMBER: '
d)POLICY TYPE: :COMPREHENSNE)/ THIRD P}ﬁT‘r’ / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL: /G RS i el
fITYPE:(SALOON / COUPE / MPV /V AN, LORET / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:__ VExXple =6 K17 KT w
b]Nm{:HEWDRT, Se2335/,%c L CONTACT: . B ."? ;)_/LF

c)ADDRESS. 2 2 =4 TANT S AR
S/ Pclfe ¥#/83 12
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo o} paseen 3 DRIVER : _

C:MJWJP ,L,;ﬂ ) aName___ PG  ARSOE (MALE / FEMALE)
C r":;" Y2} b)NRIC/FIN/P ASSPORT: CONTACT:
2, ) ADDRESS: :

*d)DATE OF BIRTH: (_XL /_ oA\ U ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE;_ 4 W10 (G2,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITIOM: [CLEA ﬁArNINGIGTHES
bBIRCAD SURFACE: R-_ﬁf IDTHERS A ]
4. WAS ANYBODY INJ (YES fﬂo},
7. Q)REPORTED TO POLICE [YES f
IF YES, PLEASE STATE WHICH POLICE STATION:
e 8. THIRD PARTY VEHICLE - B— )
LMo ok passeager @) VEHICLE NUMBER: _ 2 h0%% 12 \ MODEL:_Z]oTA MU
L lecluding dviver) ] DRIVER'S NAME: Winpy AOEE. WRas(s ﬂ :
c) NRIC/FIN/PASSPORT:_S\ T\ 1 q) £ CONTACT:_“AL U CoO6

e ) 9. THIRD PARTY VEHICLE

S ipy o e Sl VEHICLE NUMBER: MODEL:
iyt PO o) DRIVER'S NAME:
“"“‘E:n clvives ) ) NRIC/FIN/P ASSPORT: CONTACT:.
C_ )
I Gmﬂj] - -‘E‘/.-' o TaP=Vr. _/é—f/@;:q )3-(_@._{/-::&.‘_}_."11 -
-*’/,ﬁ'J‘T/.r’:r o= {:c..{i_/evj §
)
Lﬂx =
L i b f §-u.‘l
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9232019 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language + Change Password * Log Out
My Desktop Policy Query "
s Policy Mo, | | Date of Accident 51.’0942019 ‘Il_ijtfl

‘ehicke Mo.(For Motor) |s;c255343 . j Certificate Number |
| Search

Select  Policy Mo, C;:ﬂ:fw p“";::_‘:;d“r Pﬁllc’g-h-:émer Product  Cover Type WJI;:* [gi”j:f E“'B';ﬁn“ Expiry Date
5077302263 YOURG ENG  coossyaop  gPc drive  eysccasm SKZSSI4B 270072008 26/01/2020

CLASSIC

03 KIT PHILIF

https:/falclaim. income.com.sg/gesficmieclaimICMpolicy Search.do Ll



10/9/2019

Claim Handling
Accident MT /1062790
Policy Mo,
Certificate Na.
Folicyhalder Name
Product Code
Cantazt No.{Mabila)
Email Address
KFK
MCD Protection
v Accldent Details
Report Date
Date af Accident
Reparting Centre
Accident Location
% Ewcess
Own damage Excess
Unnamad Driver Excess
Third Farty Excess
Benefits

Claim Handling({ Claim Task 002 OD-MX)

5077302253-03

FOUNG ENG KIT PHILIF
FRIVATE CAR INSURANCE

BA5E7 100

« Mo - Yes

24,09/ 201%59°15:22

21705201 %

FIE TOWARDS TUAS BEFORE KALLAMNG EXIT

a00. 0o

0.00
0.00

% GST Registerad Information

GST Registersd
G5T Registration Mo,
Madification History

L1

¥ Policyholder Mailing Address

Address 1
Address &
Lindt Mo,

‘& DI Driver Info
Ciriver N-arn:
uUnnamed drivar Nama
Ragister Date of Orver License
Contact Na.(Mobile)
Acdress 1
Address &

Linig Mo,

Cioes ha own 3 Singapore
Registered car?

Modification Hestary

Claim D02 OD-MX M

Claim Type *

Cantact Mo, [Mabile)
Email Address

Claim Description

Preferred r
Warkshop

Brauwg no. [
Finadisation =%

22 JALAN SENANG

Yes = No

Wehicle Na.

Cower Type

Contaet MNo.[Offca)
Spacial Remark

TCA

NCD Entitiement(%)

Accident Repart Within 24 hrs

Time of Accident h:mm

Qrange Force

bgditional Excess
Qutside Singapore OD Excess
Outsede Singapore TP Excass

Address 2
Addrass Type
Aelated Palicy Mumber

Driver Type

Driver NRIC

Drriver Age

Contact Mo Office)
Address 2

Address Typa

Driver Vehicle Mo,

Irsured Liability
___ Pratérerad | Fully at Fault

|

T | Repair

Date Registered

Report Taken By

 Print AK leter

Attachmant

E

Accident Mo,

| Preferrad Workshes, Name uaknown

SKZ55348

drvo CLASSIC

= Ng

S

Yes

16:40

G000
0,00

GST Aegistration Date
GET Status Verified

ZINGAPORE 418312
Singapore address
507730206303

Fareign address

[oeme

GST Ragistra!

Palicyhalder

Loading
Contagt N
eCode

o)

aCoge Reasoi

Frivaba Hirg

Accident Type

Cowntry of Ac

ICH Na,

Windscreen E

Address 3
Past Cooa

Driver DOB
Driving Exper

Contact N

Driver Ins

4| Imsusred

laass7100 =

Hama

., Contact
M.

{Home)
o1

lyoungengsit@grail.com

Wahicha
Number

o[l
Andress 3
Post Cade

e

=

{SKZEE34B [ SLNBBIST ON 21 Sept 2019

o[ B peceived

Optian

MT/ 1063750

hitps:igiclaim.income.com.sglges/icmieciaim/claimantSave.do

| report

Clalrm Mo,

R —, Clairm
05/10/2019 12:35 Close
- Date
| Wark
RosunDA Py
[ Sawe || Sunmit
b2

12



10/9/2019

Last Do, Received ® Yog - No

Fath *

| Choose File | No file chosen

| Choose File | No file chogen

| Chaose File | Mo file chosen

| Choosa File | Mo file chosan

| ©hogsa File | Mo file chosen
Message Aead |

# Attachment List

Claim Handling{ Claim Task 002 OD-MX)

Uploed Date

Attachment

e

Uptoacad By/Date

MAC_PAYA_LBI_BODS01{ MATIONAL ASSESSMENT CENTAE SEAVICES) an
49 Oct 2019 12:38

NAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Oct 2019 12:28

MAC_PAYA_UBI_B00ED1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Oct 2015 12:38

NAC_PAYA_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES] on
D% Oct 2019 12:38

MAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
08 Oct 2019 12:36

MAC_PAYA_UBI_BDOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
09 Oct 2019 1238

NAC_PaYA_UBE_BODSD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
09 Oct 2019 12:38

MNAC_PAYA_LUBI_BODBOL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
09 Qet 2019 12:37

MAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
D% Oct 2019 12:37

NAC_PaYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Oct 2019 12:37

NAC_PAYA_UBI_BOO601( MATIOMNAL ASSESSMENT CENTRE SERVICES) on
09 Oct 2019 12:37

a
L NAC_PAYA_UBI_BDOG01] MATIONAL ASSESSMENT CENTRE SERVICES) an
09 Oct 2019 13:37
X NAC_PAYS_UBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
09 Oct 2019 12:37
¥ Wideo List

Uploaded By/Oate Foider Dake

https:/igiclaim.income.com.sg/gesl/icm/eclaim/claimantSave.do
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WRIC! Driving License
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Photos

Photas

Photos
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Photos
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0971072019 D000

Categary * Confidi
Clear | | Piesse Select | [no
Clear|  [Please Selet __*][ne
Chear | | Flease Saiect ¥ |NQ
[ oar | Please Select v [wo
Ciear | [Please select v | [ne
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Y
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