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IMPORTANT NOTICE

1. Please report carrectl

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2019 16:3§

SINGAPORE ACCIDENT STATEMENT

the details of the accident to speed up the claims Erocess

2. This Form musi be completed by the Pu'l::}-r:-ﬂa andlor the Authorised Driver

3. Information provided must be as truthlul and accurale as possible. Any willul misrepresentation or witholding of material facts may allaw insurance companies o

repudiate policy liability

4 The issus and acceptance of this Form by insurance companes is not

5. Any false reporting may be reforred to the Police for Investigation,

&. This report will be fonwarded by the insurers of the GI& Record
archiving and that copies of this resort will, for a fee, be made a

7. By the Indgement of this repo 1o tha INSuUrers, you hergby consent to fhe arch ving o

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
271212019 15:53
2312/2019 09:00

BUKIT BATOK EAST AVE 6

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GEES146D

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Folicy Number

Cover MNote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobite Mumber

Fax Mumber

Contact Number

EMail Address

YEW HUF HONG GAS SUPPLIER & TRADING
SXANXES4D

MNOEMAIL

[LOCAL) +65-98399297

OFFICE-98379207

TOYOTA
OYMA

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079348721-03

TAN YOKE LEONG
SXXXX341G

28/05/1958

OUTDOOR

17/02/1978

41 YEARS AND 10 MONTHS
MALE

{(LOCAL) +65-98399297
(LOCAL) +65-98379207

MNOEMAIL

an admission of policy lability on the part of the insurance sompanies

Management Canire established by the Genaral Insurance Asseciation of Sir
ilable upon applicalion by inferesied parties
f 1his report al the cenfre and fo copies of the report being made availaoke

wapore [GIA) for

Page 1.0f 12



Address

Posteode

Was driver an employee of the Insurad's Company
p ¥

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver'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 invalved in this accident?

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

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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes Please state which Peolice Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumhber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 8644 TAMPINES STREET 83

#10-458
521864
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2
MO
MO
YES

MO

NO

MO

YES
NO
MO

PATS39C

COMMERCIAL VEHICLE

Pape 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please repor: correctly the details of the accident =a speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withholding of material
facts may allow insurance companies ta 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.

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

6. The report 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 copies of this raport will far a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you here by consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agres and consent that:

{al 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invalved 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), far 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;

(1) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv]) administering my claims lincluding the mailing of carrespondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data 2bout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) camplying with zpplicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

b} all insurer|s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside of Singapare, for one or more of the above Purpases.

(d]  my Personal Information will also be collected and used ta 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} toallinsurers 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, ar

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

!
!

YEW HUP HONG GAS SUPPLIER & TRADING 1.4 = hj\ |
/ Chs ¥ g ) .:r'?/; ﬂ%
% 2, e
=

Policyhoider's Signature Driver's Signature Ftepcr'r.-ﬂ'g»ferrre Persannel’s Signature
Date & Time {If driver is not the policyholder] Mame
Date & Time: NRICSFIN No.
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SKETCH PLAN )‘:} ve é
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i On 4 Shried date &, Aot 3 hidh A g frwm:j
ﬂfc#*ﬁ}\.ﬁ 3 dw Sl . &MMML 3 At o hege -,W.Fﬂd
Hor AW qens  f wt e . T Hin nalige ot Wil g
had At \wxo s b | el)idtd gt w1 whice  teas |t
Vo fhe v

DECLARATION

|/ We declare the foregaing particulars are true in e-.-er‘Usz.gect
s

| . PR G %\
YEWHUP HONG GAS SUPPLIER & TRADING } ;% of ) % . Yo 27 /i2 / q
" Jriﬁer 5 S*ra_!/d{'eJ 1 e Report Fg{?;;‘ﬁ?t' Personnel's Signature

(f driveer is not the policyhoider) Kame
NRIC/FIN Mo

Poficyhalder's Signature

Date & Time
Date B Time



Darz of Azcident
Aczcident Place
Car Plate No.)

Vehicle No

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Datz Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation
Weather & Road Surface

Reporting Type

23 Do Mg

D400 4 -
Aceident Time: ~ %4 (2Z+-HR-Format)

Foi % ’Qc\‘l"’it. Ce Nt AE e l'L/
i

 albEq)ug)

Make Model _'I'DU‘IIL'FT"-. -‘-)\.1 n A
¥ —

Policy No: 5? 1938321 - 93

MNTM

New Yiup Hony £ MRk Tradt

.4€31 q10% OwnersHp €79 419% Company Tel

i 1'@1&1‘%5‘&

:"ﬂ-.-’*., fﬂh ‘La}ﬁ{,l {5\\‘&1-5]1'1'& ;}

DRIVER'S License Pass Date\ T Teb 1434

* Spouse \ Parents | Children | Sibling \ Emplope) Others: —

O BLLW wrpings <y B3 EHO- 168 )52 8Ly

:1) 2)
: INDOOR \ @ {e.g. working inside or outside office)

' GLEAR & DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only C@}% i Claim Own Insurance

Number of Passengers (Including Driver): ol

Wuﬂ:mmyﬁdmcm;mdbycwcmmm@ g—"“\\
was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pis state):

.J’,dl o
vehicle Np: (71 7524 Vehicle. No:
Vehicle Make\Model: Vehicle Make'\Model:
Name Dniver: Name Driver:

[C No. Driver/'Contact:

[C No. Driver/Contact: s

* NEW - Passenger’s name & gender:




122772019

Palicy Search
eBao GeneralClaim
Hello, NAC_PAYA_UBI_S00601 t Change Language * Change Passwaord ' Log Out
My b | Policy Query '
B AT ul L
Policy Na, Drate of Agcigent 23ME2019 0900
vehicle Ko.{For Mator) GBEY146D Certificate Numbar
Search
" Certificate  Policyholder  Policyhalder Wehicle Insured cammence
Select  Palicy No Wit Name nRie  Product  Cover Type Mo Dhject Date Expiry Date
YEW HUP
5079346721 - HONG GAS
03 SUPPLIER g -S1456540  GCV  Comprehbensive GBES1480 CGEEDIAED 26/04/3019 255042020
TRADING
Continpe

hitps:/igiclaim.income.com.sgiges/icmieclaim/ICMpolicySearch.do 1M




.mmm

“mﬂMhm&tmhﬂm.

: _mmmm-ﬂmmwhﬁﬁum
The provision of this insurance is subleet to: .

- 1. anyEndorsement specified a3 operative In the Schedule
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1228/2018

Claim Handling
Accident MT/ 1077579
Palicy Mo,
Certificate Mo,
Falicyhoider Name TEW HUP HONG GAS SUPPLIER & TRADING
Praduct Code ERCTA UCLE [He
Contact No.[Mabile)
Email Adgress
KFK Na  Yes
MCD Protaction

Accident Detalls
Aaport Date 24 12 |
Data of Accident
Repaorting Centre
Accident Location B

Tetal Excess Applicable

Excess Typa Per Accident

D0 Standard Excsss

YIED DD Excess

Additional Excess

Tatal 0D Excess Applcable 1
Benafits
GST Registered Information

GST Regigteras

GST Registration Mo,

Medification History | OLE 1 7:18: 33 Systr

Palicyholder Mailing Addrass

Address 1 BLE 1
Addrass 4 EAPOH
Linit Mo,
OT Driver Infa
Driver Narmaes Unnameag Driver

Unnarmed drivar Name Ay TOKE | FLIngL
Register Data of Driver Licanse 128 175

Cintact No.(Mohile) 3 379

Addrass | ALK Elan

Address & GANORE 531864
Unit Mg £ e

Does he own @ Singapore
Regeastered car? Yes- . My

Declaration

Braathalyser ar Blopd Test

Reading? Ginig

Madificatan Histary

Clairm D01 Hew

Clasm Type +

Contact Np.{Mobia)
Ernail Addrass

Claim Deseription

Prefarrag
Workshop
BEfses t.
Finalisation | &9

Date Asgistered

Insured Lability
Frefersrad
¥ Repair
dptian

Repart Taken By

Print AK lettor

hitps:/igiclaim.income. com sg/ges/icmieclaim/registrationSave do

HNat at Faule
Preferred Warkshop, Mame unknown

Claim Handling{aceident reporting Claim Task )

Wishichs Na. E5h]

Cover Type W
Contact Mo, [Orfiee )

Special Remark

Tia Mo Yas
NED Entitleman] ) I

Accigent Regort Within 24 hrs ¥iag
Tirne of Accident hh:mm |

Qrange Farco

Windscreen Excess

T Standard Excess
YIED TP Excess

Total TP Excess Aaplicabda

GET Reqgistrati

Policyholder w1
Logdmg
Contact Mo, {H:
eCade

eloda Reason

Private Hire
Accident Type

Country of Age

1CH Ko,

Driver is Coven

GET Hegistration Date
GET Status Verdfied

Wikiflesd brsm B i

Address 2 ARTEINMENT Eoan
Address Type Singapara address
Aglated Policy Number BIMOR4RT

Briver Type Unnarmsad Driver
DOriver NRIC TEA LT

Driver Age F

Contact Na.[Qffice)
Address 2

TAMPINES STREE

fiddress Type Singapore addrass

Driver Vehicle Mo,

Ay iUy ¥ ¥as Mo

GlLa

-
report | PECENVEd

Address 3
Past Code

Drriver DOE
Drwing Exper:
Contact Na(H
Agdradas §

Past Coga

Briver [nsurer

Insureg
Mame

Contact

Ko,

{Harme}

al

Vehicle  lga
Nurnbar

OD-Mx v YEh

GBESI46D / PATSEYC ON 23 Pac 2019

Chairm
Clase
Data

ZBA342019 17:19

ROSLINDA

1/2



12/28/2019

Attachmuent

Accident Na,

Last Dee, Recaived

Choose Fila

Claim Handling|accident reporting Claim Task I

" Wag No

Path =

Ne file chosen

Choose File Mo file chosen
Choose Fie  MNo fila chosen
Chooee File Mo file chosen
Choose File Mo file chosen

Choose File  No file chosen

Messoge Read

Attachment List

Altachment

=

Video List

uploaded By/Date

MAC_PAYA_UBT_300601] KATIOMAL ASSESSMENT CENTRE SERVICES) 0
28 Dec Z0019-17:20

NAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) o
28 Dec 2019°17:20

NAC_PAYA_UFBI_BOOSO1( NATIOMAL ASSESSMENT CENTRE SERVICES] o
26 Dec 29019 1720

NAC_PAYA_UB]_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) o
28 Dec 2019 17:20

NAC_Pava_UBI_B8O060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Dec 201% 17:20

RAC_PAYA_LUBI_BDOGO10 MATIOMAL ASSESSMENT CENTRE SERVICES) o
3§-Dec 2019 1720

MAC_PAYA_UBI_B00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
Z8 Dec 2019 17:320

HAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SE RWICES) &
28 Dec 2009 17:20

MAC_PAYA_LIBI_BDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES] o
Z6 Dec 0191710

MAC_PAYA_UB1_BO0BDL] NATIONAL ASSESSMENT CENTRE SERVICES) a
28 Dec 201% 17:19

NAC_PAYA_LBI_BO0601( NATIONAL ASSESSMENT CENTRE SE RVICES) o
28 Dec 2015 17119

NAC_PaYA_LBI_BDD601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
2B Doc 2019 1719

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Dec 2015 17:19

NAC_PAYA_UB[_BI0601] NATIONAL ASSESSMENT CENTRE SE RVICES) o
28 Do 2059 17:158

Uploaded By/Date Feddar Date

htlps:h'giclaim.Incnme.cnm.sga’gcs.-'icmfacraim.fregistrationSavs.du

e —

Claim Mg,
Upload Date

Category

WRICY Driving License

NRIC/ Driving License

NRICY Driving License

MRICY Driving License

SAS

Phatos

Phoras

Photos

Phatos

Fhogos

Fholos

Phatos

Phptas

Photos.

Sawe Supmit

Clear

Clear

Clear

Clear

Clear

Filg Mame

Dﬁs\!hﬂ'f_iﬂ Méw 'I'l'ind_qw

M i 3 170

Categary *
Flagse Select
Plase Select
Please Sglect
Plieaze Select
Please Select

Fiagze Select

Urgancy

Mormal

Narmal

Karmal

Moemal

Normal

Narimal

Mermal

Hormal

Rarmal

Mormal

Horrmai

Narmal

Mormal

Hoarrmal

Scan and uplaading

Cenfider
L]
WO
WO
NG
MO
No
NRICY Dy
MRIC! Dy
NRICS Driw
WRICY Driy
£
i
Ph
Bh
Pic
Phy
Fhig
FFig
Phy
Phi
212



