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MNAIZDD455 | Nalions Assessmenl Cantrg Sarscas - Lk
ENTHRY DATE & 1 ME. TR0 17-58
SUBMTTTED BY: ROSLI BIN ABDRIL WAHAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa roport EGITEL‘HE he details of the accident bo spoed up the claims process
2, This Farm must be complated by the Policyhaldar andlor the Authorised Driver,

3, Information provided must be as truthiul and aceurale as poesibla. Any witlu) mistepresentation or wiltalcdi

repudiata palicy lability
A Tho is

sug-and acceplance of fhis Form by insurance companii: s not an somission of Pﬂ'lcﬁl' |,3r,|||rr an tha pirt of the insurance COMmpanies

5. Any false reporiing may be referrad to the Police lor investigation.

B. This repon will be foremrded by the Insurers of the GlA Records Management Centra oslablished by he Goneral Insiran
archiving and thal coples of this raport will, for a Tee, be made vallable upon spphcation by interasted paries,

ngg af matril facts may aliow insurance companies o

ce Associalion of Singapaors (G1A) for

7. By tha lodgamem of this repor 1o the Inswrars ¥au harety consant b the archiving of this roport 8t the cenire and to cogies of Mo regart being made avaiabie

alorasaki

Date Of Repart

Date Of Accldant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/0212020 17:56

01/02/2020 09:15

JUNCTION OF YUNG KUANG RD/YUAN CHING RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
MRIC No

Emall Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturar

Model

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

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

It Mo, Please slate action to be laken
Vehicle Categary

Insurance Company

Wame of Insurance Company
Type Of Covarage

Flaet Policy

Palicy Mumbar

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Cf Driving Pass

Driving Experienca

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SKC2a62U

¥IP YIE BUN
SXXXX146C
YIEBUN@GMAIL.COM
(LOCAL) +65-87771611
OTHERS-87TT1611

HY UNDAI
ELANTRA

WORKING PURFOSES

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

ND

51156248886

YIP ¥Y|E BUN

SHHXXTAEC

271091268

OUTDCOR

28/06/1994

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-B7771611

OTHERS-877T71611
YIEEUN@EGMAIL.COM
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Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Owri
Vehicle

Insurance Company of Driver's Own Vaehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidont?

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

Was any body injured In the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
saliciting/offering accldent claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos availablae for sttachment?
Wes there any video captured by Car Camara?
Was thare any audlo recorded?

115 JALAN JURONG KECHIL

#Da-11
598676
NO
OWNER

COLLISION - MAJORMINOR RD

CLEAR
LRY

NO

4

NO

MO

YES

MO

3
MNAME:
GENDER

MAME:

GEMNDER:

NO

NO

YES
NO
NO

PASSENGER

i MALE

! PASSANGER
' FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passpart Numbaer
Contacl Mumber

Address

Postcode

SMD17E0L
TOYOTA NOAH

PRIVATE CAR

¥

90013974
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Insurance Company Name

Nature Of Damage
Na. Of Passenger (Including Drivar)
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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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liabifity.

4. Theissue and acceptance of this Form by Insurance enmpanies is not an admission of policy lability an the part of the insurance
companies.

5. 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 repart will for 3 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 coplas of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

 understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) mayfare permitted to eallact, 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 transfar sueh
Personal Information to all insurer(s) whe have Insured vehicle(s) invalved 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
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
of:

(i) proceszing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims:
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

[iv) administering my claims [including the malling of correspondence, statements, invoices, reports of Aatices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages): and/ar

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 sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ormore of the above Purposes; and

{c]  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and managemant in present and all future claims.

(e} the information o collected under (d} abave may be shared / diselased;

(i} toallinsurers and/or any ather third parties that assist in evaluating, investgating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders

- 53 fﬂ%@@}o

Policyholder's Signature Driver's Signature arting Centre Persanngl’s Signgture
Data & Time: {If driver is not the policyholder) Mame:
Date & Time. MNRIC/FIN No. [
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect

ﬂ/" Bl iy

Palicyholder's Signature Drivar's Signature |n5| Centre Parsgpnel's gnat re
Date & Time: (if driver is not the policyhalder) ﬁ@j

Date & Time: NRIE.-’FIM Na.




ACCIDENT STATEMENT: o
AccibenTpare)_ ", 2, 2p (DD/MM/YYYY), imE:_© 1: ST

Ve :
LOCATION: Yy A _g.fa-{;? A o5 -f:‘t?/

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: S £€ Z3 82 &

B)INSURANCE COMPANY: A/ 70
<|POLICY NUMBER; |
d]POLICY TYPE: {cm_a PREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &LTHEFT)

2)MAKE & MODEL : ; . ‘
f}WFE:{élé« / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHI ATEGORY: (P E/ COMMERCIAL / MOTORCYCLE) .

h]PURFOSE OF USING AT ACCIDENT TIME:_
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO QOMLY)
2. INSURED / POLICY HOLDER : s
AJNAME_ Yo Xe “47 __(MALE/ FEMALE)
> ™ ?, BINRIC/FIN/P ASSPORT- CONTACT:__
C)ADDRESS: 7 y .
I L7

* CONTINUE TO 3. IF DRIVER ALSO POLIGY HOLDER

Mo ﬂﬂ S DRIVER . A

L-,MM.F | ,J&') I HAME: Sy e (MALE / FEMALE)
AR NRIC AN ASSPGonT: CONTACT:___ X 777/&
(3D C)ADDRESS; Sz ar == 4 4 ;

"dIDATE OF BIRTH: (2. 7/ 2 7 /225 joommirvery)
=]OCCUPATION; (NDOOR / D_l_l_}'_DGDRé: y
A

CATE OFDRIVING Py AR _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ae-y NO)

[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: =~
9. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS = e ]

BJROAD SURFACE: (DRY 7 wET / OTHERS
& WAS ANYBODY INJURED (YES / taef) 1

7. QIREPORTED TO POUCE (YES / Ne , | o
IF YES, PLEASE STATE WHICH POLICE STATION: ;537&'_ Ao 4
8. THIRD PARTY VEHICLE . . _ :
W He o pscager ) VEHICLE NUMBER: S 7 5 Btnone. =
Ulodluding detvery B) DRIVER'S MAME: )= ®
oy deteac) _CONTACT: ~ & £ — Fc@{,--?z’_@

C ) ' ¢l NRIC/FIN/PASSPORT: 7 -
— ?. THIRG PARTY VEHICLE

10 o) pasemans. I VEHICLE NUMBER: : MODEL:
G PR DRIVER'S NAME :
I:. 43’iflu;ﬁ:ﬁﬂqfl}r7h‘> ” NR‘CM‘IIFMSFGE‘T:_ CD”‘ACF:'*

Chat| = _7&54:‘5’#}1 @ﬂﬂarKfﬂﬂ;f
\IBED | .
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Claim Handling

Claim Handling|aceident reporting Claim Task 001 OD-MX)

lﬁl-l-tll'l'ﬁmlnl

Prticy M SL15E74 Hile Urhitie b, T GET Registratian ko
J-—-‘éfhhll Pl
Palyhakdar hame ¥ YIE BUR Pulicytoider NI
Frodudt Code FRIVATE CAR INSURANCE Cavor Type THir Bty Laasting

Cuntact Ma_| Miabiin) LEEratil . Cantact No. | Offics | Contact Mo {Home}
Email Agoeean Bpeoal Remark EChow

KPR o MG Yaw TCA » g Yoo Lol Rasaan
WED Frotection Ma M Engithemat] ] ] Priyata Hirs

" Accident Dataile

Report Cate U3DRF2000 1040 hec'dent Rapest Within 22 hry Tap Actlder Tune
Dare of Acciden 01702 300 Toma of Acosdunt himm s Coumtry af dermsmnt
Hapuding Chmrs Drangs Fars e TR
Aerider Location HUNCTION OF PN VLMANG RO/YUAN CHING KD

T Towl Excess Applicakls
Excuss Typs o Per Acodent ‘Wirlecraen Esces L.od
Gl Standard Expeas 1] TP Slandartd Bacesy a.00
FIED QD Faners a.4a0 YIED TP Paroag a.00 Drivar s Covered?
Aditional Eacess
Tom! G0 Evoeds Applicatile R ] Total T Escess Apdiialbs .00

¥ Benafits

l-r_ﬁﬂ'l' :mlhﬂw—m . N o e
GET Regiicared o No 5T Registration Date
GET Registratinn P, GHT Status Yerfieg Yol
Modifgalinn Histnry

*  Pulicyholder Malling Address
Agdiddress § BLE 353 s 74fe Bddvenn 1 BEAT BATON WEST AvERAIE 4 Address 3
ey 4 Adoress Typs FOgago addres Pust Code
Linit i, Ralate Poncy Nambor E1LSHIARES

F  O1 Driver Infe
E.I.l‘;l:f;-l.lﬂl e ‘i"I'P VIE MM a Birlver Typa “nim Driver a
Wnnarned driver Marms Dbemt MEIT LR g Driver (0
Rpgatal Date of Driver Licerng Sliol s s Crvwwr i i firiving Frpemence
Crrtact No{Mobile) BITTLIELL Contact No-{Ofes) Contars K, | Figrs|
Adireas 1 BLK 353 #7480 Adldress 2 MLIKTT BATCR WEST AVERUE € Apdres 3
Adgress 4 Addrias Type Singapore adowese Pyl Codo
Linit Ry
mu?:.:umm Yer = N Driver Yehice No LTI Oriyar fniisres Comaany
Deciasation
:rﬂ';”’ ior Winolt Taft @ ey prjusy? e e

Madificaten History

Chalin O0Y OD-MX M
E— ' [ [ ol 7Y

. Cotmct o
Canact ke, | Mosie| B114105 e, T e
iHame)
ol ——

Emai ngcren Sinturggmail e Vehicw  Ekraknd

T T humbe
Claim: Duweription IENERi0aL  SMO 790, o | Frb 7070
FrefErmed i
Wieksticp Ina=ed Libiley | i T raun | - .

P T ks .
Rume o [, v | Awpair * [Pratared Worshap, Mame | St [Recatien (3 i
Dutn Regictersd s DAl 119 ;l;u
L

Reort Taken By RosLL whas | m:‘:m

# Prnt AK letier

Savn || Bizmi

" i
-

Acciderg Ho, MT/ 10875889 Clan o, L

Lyt Doc, Fecaived & ey Mo Maloalr Date DA 000 LT

https:igiclaim_ncome.cam .sgth;:flmﬂaa_{aJli'nﬂmmyTaskFurwnrd.dn‘i"taalunr-tanueId=r25D2933?2&::!nalds!ﬂﬂﬂ?&ﬂ&ubjaﬂld:null&tusﬂd:_sm Bac... 12




2i3/2020 Cialm Handling(accident reporting Claim Task 004 OD-MX)

Chooss File  No file thesan
Choose Fils N fls shoses
Choase File Mo fis chosen
Glowl Fiie Mo file chotan
Choose Fle Mo file thasan
Eheosa File Mo filn chosan
Messsgn Anac

= Avachman List

Attachrmard Upioaded By/Dale

MAL_BURIT_MERAR_BCUGTLE NATICNAL ASSESSMENT CENTRE EERVICE
& [LAMIT MERAH)] an 03 Feb 20720 | 127

AL _BUKIT_MERAH_SOOGTS] MATIONAL ASGLSLMENT CEMTRE SERVICE
5 [BUBTT MERAN)) 00 0F Peb 2020 1127

NAC_BCRIT, WERAM_BOTATH] MATIONAL ASSESSMENT CENTRE SERVICE
5 (IWUKTT MERAHT] gn 03 Feb 2020 11:27

NAC_BUKIT MERAH_BO0G7E] RATIOINAL RSSESSMENT CENTIE SERVICE
5 (RUKIT MERAHT) an 03 Feb 2020 1137

NAC BUKET_WERAH_BOOE M NATICNAL ASSESSIMENT CONTRE SERVITE
S (BT MERAN]] an 0 Feb 2030 14137

WAC_BUKIT_MESAH_BLO0 Y6 MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKLT MERAMY) on 03 Fab 2030 1157

NAC_BGIIT_MERSH_ BI0676{ NATICINAL ASSESSMENT LENTHE SERY|CE
5 [MURIT MERAH]) nn 03 Fab 2030 §1:27

NAC_BUKIT_MERAN_ADDETE] NATIGHAL ASSESSMENT CENTRE SERVITE
5 (BT MERAN)) an 03 Fob 2020 15:36

FRAC_BUMTE_MERAH_BOOGTG] MATIONAL ASSESSMENT CERTHE SERVICE
5 (BUKTT MERAH)) on O3 Feb Z029 11126

WAL_BURIT_MERAH_BODEI{ NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]} an 00 Fel 2030 1126

NAL_DUKET_MERAH_SUDBTS( NATIOWAL ASSESSHENT CENTRE SERVICE
S {RMIT MERAH]] @n O3 Feb 2020 1406

WAL _BUKIT_MERAH_SU0GM[ MATIONAL ASSESSMENT CENTRE SEAVICE
S (RUKIT MERAH}) or O3 Boh 2020 1120

AL _BUMIT_MERSH_AONGTH; NATIOMAL ASSESSMENT CENTRE SERVITE
6 [HUWTT MERAN]] an 00 Feb 2020 1126

NAC_SUKIT_MELAH_HOOEFG! NATIONAL ASSESSMINT CENTRE SERVICE
SUBURET MERANG) et 03 Fab 2020 1120

NAC_BUKIT_MERAH_SOLE7S| NATIONAL ASSESSMENT CENTRE SERVICE
B (BUKTT MERAH}) on 53 Feb 3034 1130

HAL_BLAIT MERAW_BOOG76! NATIDNAL ASSESSMENT, CENTRE SERVICE
S {BLRCIT MERAH] T on 03 Feb 2020 11:30

NAC_BUKIT_MERAH_ROOEIE] MATIONAL ASSESEMENT CENTRE SERVICE
S {BURIT HERAN)) o0 O3 Feb 2020 11,20

WAC_BURIT_MERAN_SN04 6] NATIONAL ASSESSMENT CENTRE SEEVICE
& (RLIKTT MEEEH |} on 03 Foo 2030 11120

WAL BT _MERAR_BOS7HL NATICNAL ASSESSMENT CENTRE SERVICE
5 [BLUCIT MERAH]) nn 63 Fel 2030 11130

W Video List

Upiondes By/[lee Febder Date

Category

Phatoe

Photon

Prasas

Probis

Bhgipg

Phnton

Fruics

Photne

MEID Orving Licerse

Hax

{ Disiny in figw Winoaw | |-Scan and i

Categary # Confdantial birgency
Llear [ #ianse Seiect ] * | [normai
] [P s )
Clear | | plensa Setect
Clear | [Piunse Saine
Claar | Pionie faect
= ]
1 Lirgeney Descripbian
Harma| Phodns 2120.3-3
MNermal Pnolne J020-2-3
Wl Photas JU20:2-3
Mpemmai Bhotus 2020-3-1
Hormal Phetes 2031-2-4
Heaoarmal Photes 3020-3-F
Marmal Phabos 2020-7-3
s Photos F030-3-3
Hurrnal Fhatus 202013
Horrinl Photog 2020431
Sl Phigtos 2O30- 33
Fiorrmil Potas 2020-3-1
Haormraal Prastas 203 1-F
Sigrmai Mhates FOT0-2-3
furrnal mhotoE 30234-2-3
Mo Puston 20T0:2-3
HEmal Bhotoy 2030-3-3
¥ Harmmal MBECS Griving Lictnss 20J0-2
Horma| SAS IOR0-T-3
L ] i
File himime I Saay

hm:.’.’gldah'n.inmma.mm.sga'ucsﬂmﬁaclaimﬁ:rnmyTasHFonuﬂrd.dn?tﬂ.aklnslam:a]d=25{!2933?2&:35&]d=2&85?30&nbj&c“drnuHMa.ﬂkh:hﬁﬂT&ac... 212




22020 Palicy Segrch

H;Ih, WAC_PAYA_UBI_S00601

* Change Language ' Change Passward * Log Dut

My avhlon Pﬂ“w Qu-w
e Gl Lirss
L Policy Ho Date aF Accigent 01/02:2020 1303
vehicle Mo {Far Motor) SKCE82U Certificate Number
| Search |
Certificate. Palicyholder  Pohoynolder Vehicle Indiired Comimence
Select  Polcy No Niitmbear Hamg NRIC F'rnl:l.m,'_t Covar Type M Oitrjact {3zt Euxpiry Date
511562496886 TIP YIE BUN SE89G1AGL GPC  Third Party SKC286IL SKCIEEIU Ly anan o021
Cantinue |

hitps igictaim.income: com sa/gesiemisctaim/ICMpolicySearch do 11

— -



