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MMALTB1IG44-01 | Natinnal Assassment Cenire Soraces - Bukit Marah
ENTRY DATE & TRIE 14/10/20%0 1824
SUBMITTED BY: ROSL) BIN ABDUL WAMHAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase raport L;I.‘.iTBI:H't the delails of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andior (he Autharised Driver.
4. Information provided must be as truthful and accurate ss poesiblo, Any wiliul misrepresantation or witkolding af rafedial facts may allow hsurance companies 1o

rapudinte palicy lability

4. The lssus and accaptance of this Form by Insurance companias 8 notan admession of policy Rabily on the part of the msurancs companiss.
5. Any falsa reporting may be referrad to the Police for Investigation.

8. This ropan will b= forwarded by the insurers of the G1A Records Managemanl Centre establizshed vy e Genaral Insurance Association of Singapare (GLA) for
archiving and that coples af this report will, far a leo, be made avallable upon application by Inieresiod parties

7. By tha lodgement of this repor fo the insusrens, you hareby congant to the archiving of this report st ihe cenbre and b

aforesakd.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder

Name Of Registered Qwner
NRIC No

Email Address

fobile Phone No
Alternative Fhone No
Vehicle Particulars
Manufaciurer
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 vehicla?

if Mo, Please state action to be laken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mama of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Exparignca
Gender

Muobila Numbar

Fax Numbar

Contact Number
EMail Addrass

ACCIDENT STATEMENT
14/10/2019 19:21
14110/2019 10:58
BETWEEN BLK 1061107 JALAN BUKIT MERAH CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SKL5E48U

YEO HUI TING

S18165522
NEWAVE@SINGNET.COM.SG
(LOCAL) +65-86528112
OTHERS-803521496

BMW
316l

GOING FOR BREAKFAST

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095864891-01

NG ENG THIAM
S1156250G

13/08/1855

INDOOR

10/06/1975

44 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80352196

OTHERS-86528112
NEWAVE@SINGMNET.COM.SG

coplas of the Feport being mada avallable

Paga 1 of 15



Address

Postcoda
Was driver an employee of the Insured's Company

Il No, Relationehip of the Driver with the Insured

Vehicle Registration MNumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invelved in the accident

Was any body injurad in the Accldent?

Was any injured conveyed to haspllal by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yaz.Please state which Police Station

Was notice of intended Prosecution glven?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?

Was there any video caplured by Car Camera?
Was there any audic recorded?

BLK 18 CANTONMENT CLOSE
#26-61

080016
NO
SPOUSE

SIDE SWIPE
CLEAR
ORY

NG

NO

NO

YES

ND

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damagea

Mo, Of Passenger (Including Driver)

SMF2B10E
MAZDA,

PRIVATE CAR

Page 2 of 158



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 misrepresentation or withholding of material
facts may aliow insurance companies 1o iate poli ility.

4. Theissie and acceptance of this Form by insurance companigs is not an admission of policy liabiiity an the part of the insurarice
companies.

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

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this repart will far a fee be made available upon application by
interasted 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,

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
pravided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whao have insured
vehicle(s) involved in this accident shall be collectively rafarred to a5 the “Insurers’), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpose{s)
af:

Ii} processing, handling and/or dealing with my claims Including the settlement af the claims and any necessary
investigations relating to the claims;

{ii} investigating the accldent and/or my claims;
{iil}) carrying out and/or dealing with my |nstructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, imyoices, reports of notices to me,
which could involve disclosure of certain personal data about ma 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 Tn administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

{b) all insureris) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitteéd
to collect, use, disclose and/or process my Personal Information far ane ar mare of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary 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:

{il to all insurers snd/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government age ncies as reasonably required for the purposes stated, of

{ii} for complying with requirements under any regulations, laws or court arders.

A 25

(é '/ ﬂn‘tl }UM /

Policyholder’s Signature Drivers Eigrnatute .-—ﬂpurﬂng Centre P ‘s Jignathrg ’
Cate & Time: {If driver & nat the policyholder) Name: ﬂ/f fgf ;
Date & Time: MAIC/FIN Mo /
i



SKETCH PLAN
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DECLARATION
I/We declare the foregolng particulars are true in every respect.

Poticyhoider's Signature Driver's Signature
Date & Time: {If driver is not the pelicyhalder)
Date & Time:




101542013

‘Claim Handling{accident reaporling Claim Task |

Claim Handling
Accieat S | LSAEBRI
P bty LU LT TR Wi i, Ty SRR GET EEgrtramian MR
Lt iy
" ibyniknr N TE HUL Tohia Prrytinkiter ML EI TN
Fradu o FRIVATE A ThaLRANCE Civane Tyym e CLASEIL Lvanng '
Camact B | Mriza) AEETRLLY ot P, () Carttart K. [imed
Email kgiepan Ryl Apsai Cisin | ma "I
Wiy o WE T 1Ca, & Wa e eCide Adwan
MO0 Ponaariios L™y R PNl | (11] Fnugre Hiew Ha
T Accidant Densiis
s Dite LSRR 09 5 AET R WY Y s e Arsigury Tepe ik oo
Oiwle of Arzidmry FEEECNIT T Himm al Arodwet mh;mm 154 CHuniry i Sesstent Zuregagure
Ragwrnng Cmttry Elrangs Feisa L= LT
ALLidert Ladtar BETWEEN BLU. LARITET Akl L SERAl Caassms
¥ Essmea
Coam g ecesy [T AAMLEE B L] nirean !-uu e 0
Unmamad CHiver Encane Laugsi Ditwig Floganis OO fazum oo
Thinr Faetly Extnas o Chatiie Bingupes TP Rezenn &nn
T Bensfily
TCavarag Bum Jemored
Exoans Watees S
- Ii‘I Hagiatered m“
Y . ST Bgnir s Opfe:
T Raptralioe hn TST Brakas Wil Teu
Budifcrimn sivines
» mlf Hailing hddrmes B
Anaam 1 ALE TEE & el M*m:l TRIMEG LI ROAE Mikdrmin 1 BIMGRPGRE B0tk
] Ailgrwsn Tenp Sirganres mAdmss Pasl Cage wLOINE
(LT 1440 Rxtriml Mibey Mamber RO
® Or Drivr bnly
Denete Harrs irammad e Larwwer Tyea T Ot
UTEaT (N Rt HILEWE PN Cwlagr MAIC =0 MEEHG Drivgr Sl TR
agbar Dpke a Ovtwer Licerms L0000 1y Drrewr gn & ] Driving Exawrwncy an
Cardwct Wy {Hodim| XL Lamlasd K (TMced Cantwad Ha.Feme)
A S LB #2641 A 3 CANTOMMINT CLOSE AilgEs ¥ EARTOHMENT TSWIES
el APERRUAE (im0l Ardiens Toms Fareg mitrea B Cosde N2
ST -1
wMHM L Driwar Watache i, AR Chive Ermuer Comaany WTUE
-
e - iy By gyt LRl
Sagkhiratisn Higtwy
e e
EREET L......n—']m M._-E, ] P LS LRl e
- ot ]
Crtan we. (M| S WEBAIALEE e [ | . [
Ll L=l ]
i i g Vaiie i =
s ! LT
il Advess b nppheemmigem | e Hrikirrt =
Mame ot
[ —) EELTME | SHEIRICE O 34 Doy 3518 | Fraterems |
Frefummad T eeumdumany w|
i A S | D [~ T v P e :
Firaknption Rapas Fapart Clarm ol i
Craon Begimeran apton EAincna a4y Gt | e e MO
Hamrt Tessn By A ] marLs
 Frnt ki it
(S |
 mtEmchmunt
-
SrTrjwnt hia. LT TR H] Linm e P
R T ® Ve o Me s LT FEE L LR T
L Caibgury Condinamisl Lirganay # farneriptins,
| o S T R T S | N 1 R—"
‘Choosa Fiw | Mo fis crgen (g | [Fimmm et *| v * | Twae o] | =
Chirasa Fim | No fin chosan T R v [ha e 7| [
Gnasa Fim | W 1 <husen T R P *| [am o el ¥ [
: G| [P | CT I T — —
[Ear]  [Pimen Sy *|[wn v a0 |
Scrdl Hanaage |
Ligtsmdnd By Tlnke (=1 ] ? Asrgiandy Denpian Mg::l;mr i
WAL UKIT MIRA AI05 70| MATICAL ASTTRAMINT DIMTRE SEEvicT
. 1,-'_*'1,_1“"“““““,“ 5 e [ s J0TR-19-13
BAT_BETT_HEar A RATICMAL ASSESHHENT CENTRE BERWICE
l i:ll.r;'l’urmmﬂmum TE18 30,57 Bty hormal Frge a038-10- 73

hitps://giclaim.income.com.sg/geslicmiaclaimiregistrationSave do-

12



-
[
=
=
L= ]
pr
w

fs

IR ™

.,,-.
vl

Pan m-ﬂ_ﬂlm-_pmmr MATION A AOEERASENT CRb T BERVICE
5 (BT WERAH|] on LF Oot JELE LBLLT

il .Ullﬂ_!m‘lﬂl WATION R AREPRLNNT ChMTEL BErvich
B | BT MERSH ) oy 15 Out 2099 LEniT

MAC | N'”J-'l-'m ﬂﬂ‘l MATHRIAL AFSESSMENT UEUTEE BEBVICE
KT MEREH]] g0 L% Ok 2049 10°LT

MAL_DiniT_ b Tl MATIDNAL AREESSSENT CENTES SERVILE
5 (LT MFRaHT on L8 Oel 2019 10007

MAL_ AT MERAR_BOCHTE] MATIDMAL AGEESSMENT CENTRE SERVICE
& (RUKET WPRAK|] pm LF O J01F L0017

MAC_ BT MERAH_RIGA ] SATIONLL ARSECSUMENT CRNTER SRRVICE
& FBGIETT MERRFL] gl LS Dok JULH LOLET

NAD_BUNTT WERAN_MOGATA] MATIONAL ASSESSMENT CENTRE EERVICE
§ (MRITT WEREH]] o L Dex 209 L0ILF

MG BUNET_SETUAH_RDGETE] SATITRAL AGEESSmENT CRUTEE SERVICE
& URIKIT MERSH|| o0 L8 Del 2009 16:17

MAC_BUKTT SyRAR. BO0GTH] MATIONAL ALSEdSmunT CEsiTRE SERVICE
§ [SUNTT WAL o 15 Dot 3019 18017

Lalamded Ny Tats Fusler Dain

Claim Handling(accident reporting Claim Task )

FRotae

fagrm

LTl

Wyl

Hprmal

T Wi

| a-:.wm e s | ;;- W ;""_"."I.i

hlps:figiclaim.income. com sgigos/icmieciaim/registrationSave.do

Fhostus T [B-10- 18

L ]

Fume J0E10-15

Prztan 10| P10 1F

Shaus FL% 1008

Fhuius FELE-10-1%

Fhetad fEIB-10AE

SRICY Drreig Lewse FULe 10-18

L DR

212



ACCIDENT STATEMENT'

ACCIDENT DATE M.’ *C }‘E‘"? 1 [DD/MM/YYYY), TIME3] 0. EE__][HI—EMMJ
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DETAILS OF VEHICLE >
‘S)VEHICLE NuMBER;___ e ‘gj-LgQM u

B INSURANCE COMPANY: NTUC [NGemig
¢]POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
o|MAKE &MODEL___ BMw 316 -,

ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYELE./ DTHfES?

g] VEHICLE CATEGORY: (PRIVATE / COMNERCIAL / MO LE) .
h)PURPOSE OF USING AT ACCIDENT TIME;__* 231n¢ oy i\‘u'#ix'{'-ﬁ-d

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (XEB/NO)
IF O, PLEASE STATE {THIHD PARTY CLAM / REPORTING CMNLY]

. INSURED / FOLICY HOL ,
AJNAME:_: 9{] [ﬁ TINE [MeEE / FEMALE]

B NRIC/FIN/P ASSPORT I?iH: CONTACT: F& 5> & 2
c)ADDREsS,_PK 1% Yung Lo PERD #!‘{’hc &

: thap-:: Lol BT
* CONTINE TO 3.4 IF DRIVER ALSO POLCY HOLDER )

DRIVER
arame__ NG BNG TH LAkl ;mu_séfmﬁeu L
bINRIC/FIN/PASSFORT:__ S EE >S50 &7 conracT. 7833 =]
c)ADDRESs:__E £ : T CLOSE e 2k b/

FRORT- ‘o el R
"d)DATE OF BIRTH: (L2 /0 & /T ) (OD/MM/YYYY)
8] OCCUPATION: [INDOOR / QUTDOOR)

fIEA1E OFDRIVING P
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? QVEQ"ANG}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
.:}WEMHER CONDITION! (CLEAR / RAHIING ,-'Oeﬁ?ﬁs
2IROAD SURFACE: (DRY /& /O j
WAS ANYBODY INJURED (¥EE7 NO)
O)REPORTED TQ POUCE (¥887 NO)

IF YES, PLEASE STATE WHICH POLICE STATION!, ;
THIRD PARTY VEHICLE ~ C-

o) VEHICIENUMBER_SM = 2810 E o0 """Eilbh
B) DRIVER'S NAME:

I_.

" ¢) NRIC/FN/PASSPORT! CONTACT:
THIRG PARTY VEHICLE
gl VEHICLE MUMBER: . MODEL:
L@ DRIVER'S NAME ;
[l NRICYFIN/P ASSPORT: CONTACT:

f _
| 3 éh’ld'ﬂ z NI.NQ'*IF @ g’m..ﬂqn'_f:ﬂ(" C:t“ﬂ'f“.‘\ g C‘.‘j
| \IDED ;



1011442018 Policy Search

Hello, NAC_BUMIT_MERAH_BOOG76 * Change Languaga * Change Password * Log Cut

My Deskitop Policy Query ¥
A : ; - I _ =
Wotlce of Loss Prlicy Mo | | Date of Accident 14102018 12:26
Wehicle Ne{For Mator) lskLss4aU | Cenificats Nurmber [
[ Search
Certificate  Policyholder  Policyhalder Vehicla Ingured Commenog
Selact  Poficy No. ik e NATC Product  Caver Typs N, Otiinit fista Explry Oote
L=l R LS YEQ HUL - driva Sop:
a1 TING 518165522 GPC CLASSIC SELSB4RU . SKLSB4BU  29/11/2018 28/11/2019
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e

=i GENERAL |N5UH#£‘JCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
iiE GENERAL & Raffles Quay 18-00 Singapore 048550

"2 "/ INSURANCE Tel (65} 6124 0010 Fax (55) 6220 0030
e ASSOCIATION

Operating Haiurs : Mond ay to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE VIEN: 3565520206 / GST Hag, No.: MADDD17335

IMPORTANT NOTE: Please submit tha tompleted Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM '

(A) PARTICULARS OF PERSD?VMAHING THEAMENDMENTS:

Original Report No _}’XMH’(‘[K?H ?G 5((['7/* Vehicle Registration No: &;}:L G?qﬁf(
Mam@(as shawnin NaIC) ¢ /l@' @4 7171?3‘“’“\ NRIC/FIN/Passport No SHKJ?TE G

I[*‘L"El@ Driver / Vehicle Owner) {*) Please delete as appropriate

Address Singapore|

Contact (Tel) : Mobile No: ; ?ﬁ]‘g(%ﬁ L

Email Address

Date of Accident  :__/ 5//”?/% ""ﬁ ; . TimeofAccident : /C' fﬁ/

Place of Accident ’%%f 5J/K Lt}ér//{?? ‘QH}W H{Gﬂ;%’@y @@/MQ

InsuranceCnmpanv: M('

2o

(B) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the abovaErientioned accident and would like to nclude additional Information or
make the following amendments:

DRIVAIMAJo 15 faf T o

Policyholder / Driver's Signature
Date:

NRIC/FINNa.:
Date;



