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MNASIGTETE | Mataral Asssssmant Canira Sorvices - Duist Morah
ENTRY DATE & TIME: 07142015 15.17
SUBMITTED BY. ROSL BIN ABDUL WaHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pluase raport comactly the details of the accdent o spesd up the ciaims procogs
2. This Form must b2 compbited by the Policyholder andfor the Autharised Driver.

4. Infarmation provided mist be as truthiul and accuralo as possible, Any witlul misregresantation or withalding of matzrigl facts may allow ngurancse companias 1o
e e TR

repudiate policy kability

4. The issue and adceptance of this Form by insurance companias s not an admission of polecy Mebilty on the par of the insUrance companies

5 falsa roportin

be referred to the Police for investigation.

B, This repar will b2 forwarded by the insurers of the GIA Records Managamant Centre established by the Ganetal Insurance Associaion of Singapora (GIA) for

archiving and thal copies of this repart wil, far a fes, be made avallabla

upan applicalion by interesiod paries

T. By the lodgemant of ihis rport 1o the Insurers, you haraby consenl la the archiving of this raport 81 the centre and o copies of the report being mads avaliabin
aforeanid

ACCIDENT STATEMENT
Data Of Report 07120181547

Crate Of Accldant
Exact Location Of Accldent
Country/State of Loss

07/11/2019 13:50
BOSS HOTEL LOBBY CARPARK
SINGAFCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Maoded

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

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

it No, Please siate action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Numbar

Covar Note Numbar

Driver

MName of Driver

NRIC Na

Diate Of Birth

Cecupalion

Date Of Driving Pass

Driving Experience

Geander

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKE1574Y

YEOH SAN SAN

51343792)
SUZANNAYEOH@YAHOO,.COM
(LOCAL) +65-87980862
OTHERS-E7980982

HYUNDAI
ELANTRA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHIGLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5108327103

YEOH SAN SAN

31343782

14/10/1959

OUTDOOR

03/01/1984

35 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-87980982

OTHERS-87980962
SUZANNAYEOH@YAHOO.COM

Page 1 of 14



BLK 6 HAIG ROAD
Address 408447

Postcode 430006
Was driver an employee of the Insured’s Company NO
I Mo, Relationship of the Driver with the Insured OWNER

Vahicle Registration Number of Driver's Own -
Vahicle .

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weathaer Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MNO
Mumber of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? NO

Was any Injured conveyed 1o hospital by N

ambulance?

Was any other malerial or propery damaged? YES

| h:_ave bean appmacl‘lled by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passangears (Including Driver) 9

rassanger. NAME: . PASSENGER

GENDER: : MALE

Passenger 2

MAME: 1 PASSENGER
GENDER: : MALE
Passanger 3 NAME: . PASSENGER

GENDER: : MALE

Passengear 4

NAME: PASSENGER
GENDER: : MALE
Detalls of Police Action
Was the accident reported to the polica? NG

It Yes, Piease stale which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for attachment? YES

Was thera any video captured by Car Camera? g []

VWas there any audio recorded? MO

Vehicle Registration Number SLUST4TS
Vehicle Make/Model/Colour TOYOTA C-HR

Details Of Properties

Pages 2 of 14



Vahicle Category

Name of Dnver

NRIC/Passport Number

Contact Number

Address

Posleode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

Paga 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabllity,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COImpanies.

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

. The report will be farwarded by the insurers of the GIA Records Management Lentre estavlished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

gy the lodgment of this report to tha insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (FDPA)
| 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/persenal information set out In this [form] and any other persanal Information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehlclels) 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’ lwwyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i} investigating the accident and/or my caims;
{iii} carrying out and/or dealing with my instructions or responding o any enquiries by me;

{iv) administering my claims {including the malling of corraspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 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. (callectively the
“Purposes’ )

{b) allinsurer(s) who 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 Persenal information for ane or more of the above Purpases; and

() my Personal infarmation may/can be disclosed by any of the Insurers and/ar GiA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one 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:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

/

/

K a 01luleY)

Policyhalder’s Signature Driver's Signature

3 /00 vl

/z%crting Centre Persgnnel’s hignatu
Date & Time: {If driver s not thelpuillcyhulder] ame:
Date &Time: 7| 4| 244 NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

\ (7

\ ﬂ i (7"

J." A
Policyhalder's Signature Driver's Signature -ng Centre Per el's |gnatur
Date & Time: {If driver Is not the pelicyholder) 1-r1
Date & Time: 4 | 014 NRIE;"FIN MNao.:
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- ACCIDENT STATEMENT:

ACCIDENTDATE( D T/ 10 /281 5 jioosmmnrrry, Timey T o # 1 )iHiam)
LOCATION: Boss  Horel Le6fFY ' Areagk

1. DETAILS OF VEHICLE .
a)VEHICLE NUMBER___ S KE LST74 Y | .
B]INSURANCE COMPANY!: BIME
c|POLICY NUMBER:_ SI0¥3z271103

dlPOUCY TYPE:(COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &1HzF1

o|MAKE &MQODEL: _———yumMefdl [/ giiN TEA .
| [ITYPE{SALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]

6 g)VEHICLE CATEGORY! {PRIVATE { COMMERCIAL/ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENTTIME,_ * 1 € f10d6y
[IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES{NO)
|F MO, PLEASE SI.:*.TE\[LI-irE] PARTY CLAIM f REPRORTING ONLY)

?9"}{ Ym) 2 INSURED / POLICY HOLBER | e
AJNAME: : b 2L PO (MALE KLFEMALI

OJNRIC/FN/PASSPORT:_5 13437927 CONTACT: £19¥ 0167
C)ADDRESS___ & HAlE woap 4 of-44%1 (F30006)

* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER
e of pustengeh  DRIVER | | -

. e S NARE: RS, ABLVE [MALE / FEMALE]
L h'l-l‘-ll':-;d“j d,.-,.,aur:l bINRIC/FIN/P ASSPORT: CONTACT:
f .15 ] ADDRESS: :

"d)DATE OF BIRTH: [ LA/ 15/ 12sd ) (DD/MM/YYYY]
8)OCCUPATION: (INDOOR (QUIDQOR} |
fBA{E OF DRIVING E,a.g EVEORNET S, i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES £ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ g\ He®
& a)WEATHER CONDMIQN: {CLEARY RAINING / OTHERS ]
P]ROAD SURFACENDRY)/ WET / OTHERS L . il
6, WAS ANYBODY INJURED (YES { NO "e
7. a)REPORTED TO POUCE (YES (RO
IF YES, PLEASE STATE WHICH POLICE STATION. :
8. THIRD PARTY VEHICLE 5

N Mo of pasermger o) VEHICLE NUMBER;__SLM 91473 MODEL,_TL IO TR =
'-..- I“"d‘""ﬁ’l"".'} .Jlrlw.vl‘; B] DRIVER'S MAME:

() " ¢} NRIC/FIN/PASSPORT! CONTACT:

— 9. THIRO PARTY VEHICLE .
E Y I i d] VEHICLE MUMBER: . MODEL: e
g PUT o) DRIVER'S NAME: . L
4 |*'th!|-.:-§1|.:.:'!-5],:'1-1‘1'{¢.") fl  NRICYFIN/PASSPORT; CONTACT:.

() |

Qmﬂlﬂ - §uzanne “ ,f__..'ﬁ ol _.!Iﬁ'
\VIDED -

£y O



Mnrzine

Claim Handiing(accident reporting Claim Task )

Clalm Handling
Aecidant MT/ 1070397
Palicy Ma. 108327103 Vahicle Mo, SEEIZTAY GST fagatrati
Certificate Mo,
Falicyhaider Name YEOH SAN SAN Poticyhalder M
Praduct Code PRIVATE CAR INSURANCE Cawer Type driva CLASSIC Loading
Condact Wa.(Mobile) HTIANGED Contact Mu.(OMice] Cartaet fe.{He
Emiel Address Special Remark el
KFE = No | Yes TCA o BE o Yes eCode Reason
NCD Protection Mo NCD Entithement[% ) o Private Hire
= Accident Detalls
Ropurt Date 7 L2015 155y - _ﬂumﬁmt I!mnrt\‘m 24 hre Yt - mmﬁ:
Date of Accigent G124 3010 Tirme of Aceldant hh:rmm 13i50 Country of Acc
Rmporting Cenfre De=ange Farce 1EM Mo,
Accident Locatsan HOTEL BOSS LOBAY CARRARK
F Total Excess Applicabis
Excess Typa Pur hecldent’ _vmmﬁ umT =
00 Skandard Excess 004,00 TP Stendard Excoss 1,500,060
VIED DD Excess 0.0 YIED TP Excuss 0.00 Drriver 18 Covel
Additiorng Excess
Total OO0 Excews Applicabin 2040806 Tatai TF Extess Applicable 1,500,600
¥ Banefits
= GST Registered Information - B
mmﬂd o Ka = GST n.eqhtra.u.m.mu -
GST Registration b, GST Status Verifiod Yes
Modication History
@ Poleyhalder Malling Addrass
Agidress | BLK & #00-447 Address 2 HAIG i.ml::_ Address 3
Address 4 Address Type Singapore address Post Cote
Unit o, Aglated Polley Number SIO83FTI00
W O Driver Infa ———
Orwer Name  YEOHSANSAN Drivar Type Misin Srruer
Unnarmed deiver Name Dertyr WRIC EY 343790 Driver DOB
Hogister Date of Drver License DL/06 1984 [Oriver Age [ Driving Experii
Contact Mu.{Mabda} Brea09a2 Contact No.{Offce) Contact Na, [HI
Address 1 BLE & #08-447 Address 1 HAIG ROAD Aderess 1
Adorg=s 4 Addrmes Typa Singagare address Posr Code
Limit Mo,
RS - 8. FnganiTe Yoi o N freent Venice Ho. SKE1ST4Y Difver fnsurer
Deciaration
mtl"n:l;“rw Blood Tast 0 g Ay Injiary® ¥es = No
Modification History
cumsos [
Cagirn Type * | oD r| m E
Contaet
Cantact Wo.{Mabite) besaainn — mﬁﬂ P
m
Emiall Address fsssa180@sngret comsg | Vehicle
Numser

Clalm Description

Praforred

oricihop |

Hmmtmﬁ' [res

[BKEL574Y / SEUSTATS ON 6 Nov 2019

[Hate Ragistersd

Report Taken By

' Print AK Intter

a

Option

lrmu_:'nd Uatality [y at Faunt v | -
* [Repair | Prefarred Workshop, Name unknown * | rupar [Receives

Caim
brayzoistes  Jcwse [

Date

WAHMR

hms:J'a‘glclalm.hcuma.aum-.sgfgcsﬁcmfamaimﬁ:mmyThshFanvard.du?‘tasklnstanmld-zﬂ TBT0ET Acasald=2660856 &objectid=null&taskid=5018a.. 12



W78 Ciaim Handling(accident reporting Claim Task

Erier=|

Attachment

-

Fucicriant No. MT/107397
Last Doc, Becelved ® Yeo M
Fath =

 Ghoasa Fae | Mo fie chasen

Choose File | Na e chosen

Choose File: o fie chosen
| Choasa I:-‘_ile | No filn chosan
| Enoose File | ho fiie chosen

Chooas Flla | No fils chasan
[ Message arao

W Attachmant Lisy

E
.

tiploaded By Date

NAC_BURIT_MERAH AODGTE( MATIONAL ASSESSHMENT CENTRE SERAVICLE
S (BLWIT MERAH)) an OF Nov 2019 1635

HAC_BUKIT_MERAH_BODETE] KATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUEIT MERAH}) on 0F Nov 2019 16:35

NAC_BUKIT_MERAH_HD0G76] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on OF Now 2019 16135

NAC_BUKIT_MEAAN_B00676( NATIONAL ASSESEMENT CENTRE SERVICE
E [BUKIT MERAH)) or OF Mov 2014 16:15

NAC_BUKIT_MERAH_S00676( MATIOMAL ASSESSMENT CENTRE SERVICE
E (HUWIT MERAH) ) on U2 Noy 2019 1635

NAC_BUKIT_MERAH_BOOGTE( MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM)) an OF Nov 2019 16:34

NAC BURIT_MERAH_BODGPG] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}] on 97 Nov 2018 1634

NAC_BUKIT_MERAH_BD0S76{ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BURIT MERAH]) on OF Nav 2019 16:34

"
i

WAL _BUKIT_MERAH_NO0G76] NATIONAL ASSESSMENT CEMTRE SERVICE
S [BLKTT MERAM]) on OF Nov 2019 16:34

ol WAC_BUHTT_MERAN, BO0G76( NATIONAL ASSESSMENT CENTRE SERVICE
- =~ S (DUKCIT MERAH) an OF Mo 2019 1634
NAZ_BUKTT_MERAH BODEPEH] WATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 07 Now 2019 16:34
= Wid

g
‘ 3

Uploaded By/Date Falder Date

Clalm Moy

Uplood Date

Categary

Photos

Phatos

Pratos

Pluntos

Photos

Photos

olos

Mhctas

RRIC Driveng License

Sh5

i

TAFL

T/ 1T/ I0%W 16:35

| Dlispiny in tiew windum | | Scan ang upisading |

Category = Confitea
[Ciear | [Pleasy Seisct v [mo
[ciear ]  [Pieass salect v | [no
[Cear|  [Piease Select *| [no

[Ciear | | Piesse Salect |
[Cear | Please Calect ] [
Cear | FHﬂ:ﬂ Sadect 'J [HO

? Urgency

Rorimisl h

Narrmal Ph

Narrmal B

Hormal h

Nermal Bh

fearrmiz Ph

Warrral Py

Hgrmal ]

Mormal Phy

¥ Mgrmigl WRIC) [arie

Narrmind E

File Name ‘?
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1172018

eBaoTlech

Hello, NAC_BUKIT_MERAH_B00STE

Palicy Search

* Changs Langunge ¢ Change Password * Log Qut

My Desktop Policy Query '
MNotice af Loss T = = —_— — = D ey e —— - _.

Policy Ne. [ | Date of Accidant 071172019 16:45

Vehicle No.{Far Matar} lswEssTay Certificate Mumber |

| Search
Cermilicate  Policyholder  Policyhalder Vahicho Insured Commence '
Select  Policy No, Humbar proddiy RRIC Product Cover Type oy Dlijuct Date Expiry Date
s 5108327103 YEOH SAN  gi347ma1 gRe SN0 SKEISTAY SKE1SPAY 22/03/2059  21/03/2020
SAN CLASSic ™ "

Trootnes

hﬂps:ﬂgh:lalrn.in::uma.com.sg.’gea.flu:rrdactalmfll‘.:hﬂpulicyS&an:h.du m



