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KMNA12001 3148 ¢ Nalional Assesament Centre Sarvices - Ubi
ENTRY DATE & TRME: 290172020 19:14
SUBMITTED BY: Roshnda Binle Abdul W ahal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. PlEase repart l;.ﬂl'-"F:i;‘.:E e dedails of e ac
2. This Form must be completed by the Policvholder and/or the Authorisad Driver

o Speid up the claims process

3. Infarmation provided musl be as {ruthful and accuraie as pogsible. Any wilful migrepresentabon or witholding of matenal facis may allew inSurance Companies o
repudiate palecy liabidity

4. The issue and acceptance of this Foarm by insurance companses is not an admission of policy kabily on the part of the ingurance companiss

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

. This repart will be forwarded by the insurers of the GlA Records Managemen Centre eslablished by the General Insurance Associstion of Singapore (GIA)} for
archiving and that copeas of this reporl will, Tor a fee, be made available upon apphcalion by interesled parties

7. By the lodgement of this repori 1o the insurers, you heraby consenl b the archiving of this report al the centre and to copses of tha report being made available
aforesand

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/01/2020 19:14

28/01/2020 1735

BLK 535 BEDOK NMORTH ST 3 CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFTB167L

Insured/Policyholder

Mame Of Registered Owner YEQ WOON CHING, JAEGER (YANG YUNJIN, JAEGER)
MNRIC Mo SKXXXTGOB

Email Address MOEMAIL

Maobile Phone Mo {LOCAL) +65-0B790838

Allernative Phone No OTHERS-98799839

Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at

]
time of accident PRIVATE USE

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

If Mo, Flease state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Flaet Policy

Palicy Number
Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Number

Fax Mumbear
Contact Number
EMail Address

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115305635

YEOQ WOON CHING, JAEGER (YANG YUNJIN, JAEGER)
SXXXXTE5B

16/09/1879

QUTDOOR

13/04/2006

13 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98799839

OTHERS-9672235639
MOEMAIL

Eage 1 of 15



Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Wehicle

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 involved in this accident?

Mumber of vehicles (including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passangers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

VWas nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 288C PUNGGOL PLACE
#09-839

23288
' [8]
OWHER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES
8]
2

NAME: D UNENOWN
GEMDER: : FEMALE

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

GBGEAISU

COMMERCIAL VEHICLE
TAM KET LEE
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YEQ WOON CHING, JAEGER (YANG YUNJIN, JAEGER)

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SFTE167L
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Page 3 of 15



5K PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Polieyholder and/or the Autherleed Driver.

3, Information provided must be as truthful angd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy lighility.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy llability on the part of the insurance
campanies.

5 Anyf re ma referred to the Police for in igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archlving and that coples 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.

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

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA"™] may/are permitted to eallect, 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 cuch
Personal Informatlon to all insurer(s) wha have insured vehicle(s) 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' lawyers/law firms, the

Maonetary Authority of Singapore and any relevant gpovernment agency//fauthority (such as the pelice), for the purpose(s)
of :

[i} processing, handling and/for dealing with my daims including the settlement of the claims and any necessary
investigations refating to the claims;

(u} investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries 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)  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party senice providers or
agentsiincluding their lawyers/law firms), which may be tited outside of Singapore, for one or mare 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 infermation so collected under (d) above may be shared f disclosed:

ti} to allinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

: . o [o } >0

—— ,f -
Policyholder's Sigrature Driver's Signature Re ﬂnnjaé Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: WRIC/FIN No.:
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DECLARATION

If\We declare the foregoing particulars are true in every respect.

% : v
%ﬂﬁ' %& yfp 29 (o1 f >0
P::ul r.";-f‘ﬂnt:er s Signature Diriver’s Signature ' Hemﬂlnﬁenlrf Personnel’s Signatyre

Date & Time: {If driver s nat the policyholder) Mame:
Date & Time: MAIC/EIN Na




Vehicle No. SFT 6187 L Model/Make  Toyortn  Aifes .
Date of Accident 2gfor [J02 0 - 7

Time of Accident 17 30" HRS

Location of Accident 815 29, Bedok poth Pleet 3 (Cpen Conpack)
Exact purpose use during accident Voate  (leed - d 4 -
Name of Owner Yeo - whon Chine , TJaeger .

Telephone No. H/P: 9879 7€29. Homle: Office :

NRIC L 79287658

Address | Bex g8 ¢ fangge( Face #07- €37 (R) §2328¢-
Claim type oD ~THIRD PARTY> REPORTING ONLY

[Insurance Company V' e

Type of Coverage ¢Chmprehensive >  Third Party Third Party / Fire /Theft
Policy No. I/ 3ar 20

'Name of Driver —As Abave If Na, > B

NRIC _ Any Passengers: er (7 5

Date of birth 6 foq/ 1977

Occupation —Qutdoor D /  Indoor

Driving License Pass Date /32 /mp/.ﬂac: &

Gender “IMale . b’ Female

Contact No. H/P : Home : Office

Address B .

Driver have any own vehicle |No, If yes, Reg No. -

Relationship Employee, If no, state Oewne s _ .
Weather condition < [Clear > Raining Other

Road Surface ED_ Wet Other

Any Injuries No, H Yes, Who? )

Name And Contact No. Yeo whon Chinq . Jaeaer (w/P. 9279 %439 ).
Name And Contact No. e / J m

Police Report <INo, D If Yes, Where? ) B
Vehicle B No. 686 E6F U - AnyPassengers: &/ (F)-
Name of Driver Tan [Ket Lee Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

\Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

\Witness Name A=A -  Witness Contact : Al A
Accident Portion Left ‘_f*m,r porfion -

Camera Recorder ‘!’es@u)_ i

Email Address | *E%ﬁm, uaited @ ﬁﬂ!’éf' Sona

PARTICULAR WORKSHOP Trsgrcor .
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSONMN pd Tras

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | <alds @ nSi- (om- 53




(fIncome

mode diffenant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5115305635 Cover ; drivo.CLASSIC
1. Index mark and Registration Mumber of Vehicle : SFTE167L
Chassis Number v MROS3REELO4113052
Z. Mame of Policyholder 1 YEQO WOON CHING, JAEGER [YANG YUNIIN, JAEGER)
3. Effective Date of Insurance ¢ 04 Jan 2020
4. Expiry Date of Insurance ;03 Jan 2021
5. Persons or Classes of Persons entitled to drived

{2} The Policyholder.
{b} Any other person who is driving on the Policyholder's erder or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Caurt of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicla.
. Limitations as to Use#
[a}) Use for social domestic and pleasure purpases and in connection with the Palicyholder's or Hirer's business,
This Policy does not cover
{g} Use for racing, pace-making, reliability trial or speed-testing.
[b) Wse for the carriage of goods (other than samples) in connection with any trade or business,
{c) Usefor any purpese In connection with the Mator Trade.
# Limitations rendered inoparative by Section 8 of the Motor Vehicie (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Ineluded under thesa

headings.
EXCESS {SECTION 1) 552,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIOMNAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE 1 YES
MNCD PROTECTION i NG
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER NO
PRIMARY DRIVER ¢ YEQ WOON CHING, JAEGER (YANG YUMIIN, JAEGER}
MAMED DRIVER (1) T NAA
HAMED DRIVER (2] t NfA
HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIMIE OF LOSS

I/We hereby Certify that the Policy to which this Certlficate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Aoad Transpart Act, 1587 (Malaysia)

Agency 7 INSURE LINK-PTE LTD (D0O00614836)
Date of issue ;03 Jan 2020 18:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling

Accidant MT/1082101

Palicy Ho

Cartificate Mo,

Palicybikder Marme

Product Code

Cantact Mo, (Mabile)

Email Address

HFK

MNCD Protectian
Accident Details

Baport Date

Drate of Accident

Aeporting Centra

ACCigRND LOCADN

Tatal Excess Applicable

Excest Type

DD Standard Excess

¥IED O Excess
Additional Excess

Total OD Excess Applicabla

Benefits

Claim Handling(accident reparting Claim Task 001 OD-MX)

YEO WO CHING, JAEGER (VANG FUMNIIN, JAEGER)

Per accident

GST Registarad Information

GET Ragistered
GET Registratien Ra.

Modification History

Policyholder Mailing Address

Address 1
Address 4
Linit Mo,
oI Driver Info

Drver Name

nnamad driver Mame
Register Date of Driver Loense
Cantact Mo, {Mabile)

Addriess |

Address 4

Linit Ha.

Does hie own a Singapare
Bepistered car?

Declaratian

Ergathalyser ar Biod Tost
Reading?

Modification Histery

Claim 001 OD-MX Haw

Claim Type -

Contact Mo, (Mahbile)
Ermail Sddress

Clasm Descriptan

Preferred
Workshon

Eammtais to,
Finalisation =2

Drate Ragisterad

Report Taken By

Prink Ak lotter

TEOQ WIDON CHING, JAEGER (YANG YURNIIN,
JAEGER])

Vahicle No

Cover Type
Cemtact Ko (DHfice)
Spacial Remark
TCa

RCD Entitbarmant%e)

Accident Repart Within 24 hrs

Time of Accigent hih:mm

Orange Force

Wingscraen Excoss

TP Standard Excess

¥IED TP Excess

Tatal TP Excess Apphicable

Apgdress 2
Aogdrass Tyoe
Related Palicy Mumber

Driver Type

Driver NRIC

Briver Age

Contact Ma (0Offica)
Addrass 2

Address Type

¥eg Mo Drrivar Vehicha Nao.
0 myg Ay Injury?
Insured Liskahty -
Prafararad HoL at Fault 2 o
T Hspair Preferred Workahon, Namsa unknowsn r report
Catian

https:/iigiclaim.income com.sglgesicmieclaim/claimantSave.do

Reczived

Yas

GET Regstra’

Policyholder 1
Loading
Contact Mo [k
aCade

eCode Ressal

Private Hire

Accident Type
Cauntry of A

ICM Na.

Drever rs Cows

5T Registration Date
GST Status Wenfied

Singapare address

Main Driver

Sangappre a3dress

Agdress 3
Post Code

Driver DOB
Driving Exper
Contact Na. (b
ddgress 3
Post Code

Driver insure

Insured
QDM " hame ¥

Cantact

Mo,

{Hame)

a1

Wehscle 5

Humber

SFTE167L ) GEGEEHSU ON 28 Jan 2020

Claim
29/01,20320 20:03 Closa

Date

Workshop
ROSLINDS Rginires
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112872020

Attachment

Accident No.
Last Doc. Received v Weg Mo
Fath
Choose Fila Mo file chosen
Choose Fila  No file chosen
Choose Fila  No fise chosen
Choose File  No file chosen
Choose File Mo file chosen
Choose File Mo file chogen

zage Paad
Attachment List

Attachrmant Uploaded By /Date

MAC_PAYA_UB]_S00601] RATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 20:03

MAC_PAYA UDI BOCG01] HATIOMAL ASSESSMENT CENTRE SERVICES) an
49 Jan 2020.20:03

Rl _PoYs_ UBLBO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2020 203

-
R NAC PAYA LBI_BMIGOI( NATIOMAL ASSESSMENT CENTRE SERVICES) on
- 29 Jan 2020 20:03

NAC_FAYA_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES] on
25 Jan 2020 20:03

= HAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES] on
& Jan 2020 20103

NAC_PAYA_UBRI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
29 lan 20240 20:03

NAC_PAYA_BE_BO0G1] MATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2020 2002

RAC_PAYA_UBI_BLIGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jam 2020 20:02

HAC_PAYA_UBI_S0060L1 MATIONAL ASSESEMENT CENTRE SERVICES] on
28 Jan 2020 20:02

MAC_PAYA_UB1_S00601[ RATIONAL ASSESSHMENT CENTRE SERVICES) on
24 Jan 2020 20:02

WAC_PAYA_UGB]_BODEDL] NATIONAL ASSESSMENT CENTRE SEAVICES) on
29 lan 2020 20:02

NAC_PAYA _UBI_BO0GO 1] NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2020 20:02

Uploaded By/Date Folgar Dats

htips:fgiclaim.income.com.sgiacsiicmiaclaimiclaimantSave. do

Claim Handling{accident reponting Claim Task 001 OD-MX)

Save  Submit
Clairm Mo,
Liplaad Date
Categary
Clear Please Select
Clear Fiaase Select
Clear Plaase Select
Clear Plaasa Select
Clear Plagss Selact
Clear Please Sesact
Categary Urgency
MRICS Driving License ¥ Harmal
MRICH Driving License ¥ Hormal
A5 Mormal
Phatos Normal
Photos Narmal
Photos Norrnal
Photas Mormal
Phogas Pzrmal
Phatog Narmal
Phatos Harmai
PRoles Hormal
Photes Bormal
Photas Moermal
Filg Name

Drigpday i Mew Window

Scan ant uploading

Condid:
MO
¥
MO
L]
ND
1]

MNRIC) Du

KRICY L

P

p

P

-]

F

-]

P

[

]

P
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