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LIMAL I DVBETED / Malicnsl ssesamal Centrg Saraces - Bukil Marah
ENTRY DATE & TIME: 32 018 1418
SUBMITTED BY; ROSLI BN ABOUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/12/2019 16:28

SINGAFORE ACCIDENT STATEMENT

1. Fleato report correctly the detalls of the acsidant 1o spoad up the claime process
4. Thiz Farm must be complated by the Policyholder and/or the Authorised DHvar

3. Infarmition provided munt be as truthtl and scourate s possibie. Ay willul misrepresentation ar withalding of malorial facts may allow insurance companies 1o
—— O

repudiale policy liability

4. The ssue and acceptancn of this Form by snsurance companies i ot an admission of palicy kabif

A an the part of Ihe isumnoe compames

5. Any false reporting imay be refarred to the Police for investigation.

6, This report wilt be forwarded by iha msurers of the GLA Re

archiving and that coples of mis report wil. 102 3 fea, ba mads & vailaisie upan applhcation by intorestod partiss
7. By the fodgemant of this repart to the Insurers, you hereby cansent 1o the archadng of this report at tha candre and 1o copses of this thiport teing made available
aforesaid

cords Management Centra establishid by the Ganoral insurance Azsocintion of S

ACCIDENT STATEMENT

ingaiore (314 for

Date Of Report 12122019 16:18

Date Of Accident
Exact Location Of Accident

07/12/2012 18:00
JURONG PIER ROAD TOWARDS AYE (CITY)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBGE1920
Insured/Palicyholder
Name Of Registered Owner YOMG KIT WHYE, ADAM
NRIC No 578091150

Emall Address
Maobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Mode

Exact Purpoze for which vahicle was being used at
time of accident

Are you claiming under your own Insusance policy
far repair o your vahicla?

If Mo, Please state action io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbar

Driver

Name of Driver

MRIC No

Date Of Birth

Qeoupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contagt Numbar

EMail Address

YONGWHYEZDD2@GMAIL.COM
(LOCAL) +65-00398877
OTHERS-80398877

YAMAHA
JUPITER MX-134CC HC

GOING BACK HOME

NO

REPORTING ONLY
MOTOREYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

G081472983-03

YONG KIT WHYE, ADAM
5780911560

20/03/1879

QUTCOOR

130872004

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90398877

OTHERS-303%8877
YONGWHYE2003@GMAIL.COM
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Address

Postonde
Was driver an employee of the Insured's Compary
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivars Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surace

Other Information

Was any forsign vehicle involved in this accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any body Injured in the Accidant?

Was any injured conveyed to hospital by
amibulanca?

Was any other material or property damaged?

I have been approached by unknown personis)
solicitingfoffering accident claims assistanca,

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the aceident reported to the police?

If ¥es Please siate which Police Station

Was notice of intended Prasecution given?

It ¥as, against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Praperties

Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mama
Mature Of Damaga

No. Of Passenger (Including Driver)

BLK 131 JALAN BUKIT MERAH
#03-1577

160737
NO
CWHNER

COLLISION - HEAD TO REAR
RAINING
WET

MO

%]

NO
NO
YES

NO

NO

NG

YES
ND
NO

SLZ42042
MAZDA 6

PRIVATE CAR
CHEW WE| PING
SE4113142
BSBE00OR
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Fassengar 1 NAME:

GENDER:

Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart corractly the details of the accident 1o speed up the claims process.

2. This Form miust be completed by the Palicyhalder an the A rised Er.

3. Information provided must ba as truthful and accurate as possible. Any wilful misregresentation ar withholding of material
tacts may allow insurance companias to repudiate policy liability.

4. The irsue and accaptance of this Form by Insurance companies s not an admission of policy llability on the part of the insurance
COmpanies

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

6. The report will be forwarded by the insurers of the GIA Recards Managemeant Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available uper application by
interested parties,

7. By the ludgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to' copies of
the report bieing made available aforesald,

8 Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

{d)

(&)

My insurer, my workshop and the General Insurance Assaciation of Singapore "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any ether persanal information
provided by me or possessed by my insurer {callectively the "Personal Information") and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle(s) invalved in this accident (all insureris) whao have insured
vehlicles) involved in this accident shall ba callectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any ralevant Eovernment agency/authority (such as'the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my tlaims including the settlement of the claime and any necessary
investigations relating to the claims;

(ii} investigating the sccident and/or my claims;
liii} carrying out and/for dealing with my instructions or responding te any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or noticas ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external caver of envelopes/mail packages): andor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
“Purposes”)

all insurer(s) who have insured vehicle(s) Invoived in this sccident and the Insurers’ lawyers/law firms, may/ara permitied
to collect, use, disclose and/or process my Persanal Infarmaticn forone ar more aof the above Purposes; and

my Persanal Information may/can be disciosed by any-of the Insurers and for G|A to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside af Singapore, for one or more of the above Purposes

my Personal Information 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.

the infarmation so collected under (d) abave may be shared [ disclosed:

(I} to allinsurers and/or 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

{il} for complying with requirements under any regulations, laws ar court orders,

'y

Palicyholder's Signature Oriver's Signature
Date & Time [IFf driver is nat the policyhalder)

SV k T ) }} o 'ﬁé ]
parting Centre Parsonngl’s Sig m /
Name: }r
Drate & Time: NRIC/FIN No.;
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DECLARATION
I/ \We declare the foregoing particulars are true in everﬂ’rm‘pﬂc{.
§ i

I/ M iy ,)/ 0 7@@/

Palicyhoider's Signature Drlver's 'S.ing:tur: Fiepiimng Centre Pers 5 |gr|at
Date & Time: (If diriver is not the palicyhaider) /N"arne.

Date & Time: MRIC/FIN No.
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. ACCIDENT STATEMENT:
ACCIDENT DATE; L_.f.,._d_.ﬂl’.".[ wan*vm TIME; J.?.L.Q_LHF HibM|

LOCATION: 'Slm«*m tals fmzﬂ

1. DETAILS wwd-.cw -
GIVEHIGLE NUMBER: g t{l’gl ()
BIINSURANCE COMPANY:__ AT (L A7 LVAE
c|POUCY NUMBER;_Sofie 7202 T
diFOLICY TYPE: f"aw’g :Nsw/&mrm FA?THTHTRD__&SZLE.EE &THEFT)
8)MAKS & MODEL: H?
[ITYPE{SALOON / COUPE / MPY (VAN / LC}‘HRT.-‘ MOTQRCYCLE, ,-'OTHFREJ

4 o) VEHICLE CATEGORY [pmwwcommencmxmomggxcaa b
hIPURPOSE OF USING AT ACCIDENT TIME:__* Gy Heme

1 ARE YOU CLAIMING UNDER YOUP OWN INSURANTE (YES/EO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFQRTING ONLY]

2., INSURED / FOLICY HOLDE '
AJNAMED T L frrr wg{!&g_{yff”ﬁ’ﬂ? [MALE./ FEMAL ?._
thI‘iiCKFHIF’ASSPOET Goq | coumg%%
c]hDDRE&S._‘m o ?Eafu ﬁi?:f-%fgf;
ﬂ . coNTtHUE TC 3.4 IF DRIVER ALSD FOUSY HOL DE'E
Ly o, Vo P o DRIVER :
| o5 ) NAME: ff_‘i ﬁ;gt’“& (M ALE [ FEMALE)
Cin r-ililfjﬂﬁlj :ﬂrfv’tr’j

B NRIC/FIN/F ASSFORT] CONTACT! =
£lD <) ADDRESS: :

") DATE OF BIRTH; [Zg_;_aﬁj_i_b (DO/MM Y YY)
&) OCCUPATION: [Mmowammﬂ ,
[IBA1E OF DRIVING E,F,\,, 123-g-200 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 1 NO)-
IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED:_ Olu €t
§ 5 JWEMHEH CONDITION! {CLEAR / RAINING / OTHERS ___L/ET
IP]ROAD SURFACE! [DRY / WEL/ OTHERS L A : il
&, WAS ANYDODY INJURED (YES /D) R R
7, OJREFORTED TO POUCE (YES { NO} i ,
IF YES; PLEASE STATE WHICH POLICE STATION! ,
8, THIRD PARTY VEHICLE »
%Mo of srmgir @) veHicEnusmeer SLZ E10€ 2 ooel: mra__zmu,(
C tuclisding detvuy  B] DRIVER'S NAMEL_Chen _Wet (/NG

(2.3 ' €] NRIG/FN/FASSPORT. S S U (310 7 coMTACT 9o Bro044
. THIRG PARTY VEHICLE
S — d) VEHICLE NUMBER; ; MODEL!
i “['LV‘““”?“} o] DRIVER'S NAME: i L
Un-'hn:.mf}.f*h'ﬂf) [} NRICYFIN/PASSPORT: CONTACTIL —
C_)
i:l 2{}03 @"]Mm (e

e =>fﬂ~f;fa”]”'”fi
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Claim Handling{accident reporting Claim Task |

Accident MT/ 1075480
Pulicy Mo 508147290300 Vihicln Mo, FRGETHD G5T Registratl
Certificate Na.
Palleybbider fame YONG WIT WHYE, ADAM Pascyhoider Ni
Product Coge MOTORCYLLE [NSURARNCE Cover Type Trira flarty; Fee & Theft Fomding
Carrtaet Mo, [ Mabie) 0398877 Contact No.(Ofice) Comiact Wa(H
Emall Addrss Specinl Remark #Cnoe
K = No  Yes TOA o Noo o Yes eCode Rpsson
WCD Prolection LT WD Entitiarnant( %) 20 Erivate Hire
“w  Accident Details
Rapars Bt LMRAI0LE 16E Beodant Reaort Within 24 hrs Yes Acrident Type
Dato of Accident o708 Timie of Accidant hhormm 1h 00 Caurtry af A
Heporting Centry Grenge Force . TEM Mo
Aceudant Location JURONG PIER ROAD TOWARDS AYE [CITY )
7 Total Excess Applicabie
Edcess Tyoe Per Actident Wiktdarrass Excpdy
0D Stanoprd Excess 0.0 TP Stondors Ewcess: wan
YIED Q5 Excess 0.3 YIED TR Excess ;0 Dirivee 15 Coye
Additinnal Evcess
Total OD Estess Applcable [ERTTE] Tatai TP Excoss Applicadle 0u00
= Banafits
F GET Registered Information
GET Nr:umm;l Ho GET Regiiration Date
G5T Aegistraton Mo, GET Etatus Verifiod LTS
Modification History
= Pollcyholder Malling Address
Addrang J.- . BLE 118 208-1008 - Adiress 3 IALAN BLIKTT MERAH Agdrass 3
hodreas 4 SINGAPORLE 1ROILY Address Type Singapore sddress Past Code
Unit hg. Aalated Palicy Number EORE4AF2083-43
+ Ol Driver Info
Briver Hame YONG KIT WHYE ADAM. Driver Type Main Lrvar
Urnamed driver Name Driver Tﬁ.tl: STR0RLIE0 Drived 008
Ragiahir Dare of Drvgr Licanss L3 asa004 Driver Age an Oriving Expere
Contaet Mo, [Mahile) GnIGRATT Contact Mo.[Ofon) Contact ha [Hi
address 1 BLW 11T 2021708 Adtrees 2 PALAN BLKTT MERAKN fcdress 3
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Claim 001 M
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ol P
Email Atdrass [ - L iehicle  Fau
Humbe
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Uploades By/ate

NAC_BURIT_MERAH_HO0G7G[ NATIONAL ASSESSMENT CENTRE SEAVICT
S (DUKIT MERAH)) on 12 Bec 2019 1618

NAC_ BUKIT_MEWAR_ BT NATIONAL AESESEMENT CENTRE SERVICE
S (BUKIT MERAH]) on 12 Dec J018 3638

NAC_BUKIT_MERAH_S00676] NATIONAL ASSESSMENT CONTHRE SERVICE
5 {BUKIT MERAH)} on 12 Der 2010 (6:34

WAC_BUKIT_MERAH_BUDST5! NATIGRAL ASSESSMENT CENTHE SERVICE
5 [BUKIT MERAH]) on 17 Dec 2009 16:36

HAC_BUKIT_MERAH_SODET6[ NATIONAL ASSESSMENT CENTRE SERVICE
S {RLKIT MERAH )Y an 12 Dec 2080 16210

NAC_BURIT_MEHAH BID6VET NATIDNAL AYSESSMENT CENTRE BERVICE
= [BLUKIT MEHAH]) on 13 Dec 2019 16038

NAL_BUKIT_MERAH_A00G78] NATIONAL ASSESSMENT CENTRE SFSVICE
& {BUKIT MERAN)) on 12 Dec 2019 1537

MAC_BUIKTT_MERAH_BOEG7E] NATIONAL ASSECSMENT CENTRE SERVICE
5 {DUSIT MERAM)) or 12 Dee 201% 16:37

NAC_BiwrT_ MERAH_BOOGTH( NATIONAL ASSESSMENT CENTRE SEAVICE
S {BUMIT MERAH]) on 12 Do 2019 15,37

MAC_BURIT_MERAH_BOOLIS] NATIONAL ASSESSMENT CENTRE SERVICE
5§ (BUSIT MERAH)) on 17 Dec 2015 16:37

WAL _DUKIT_MERAH_BORTE] NATIONAL ASSESSMENT CENTRE SEHRVICE
& [BUKIT MERAR]) &0 12 Dec 20619 1537

HAC_SUKIT_MERAH_ADDGETH] MATIOMAL ASSLSSMENT CENTRE SERVICE
S (BUIT MERAH)) on 12 Dec 2019 16:47
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