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MMATZO030453 | Nalicnal Arsessmant Cenlra Sanvicss - Ubl
ENTRY DATE & TIME: 10/0/2020 1123
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companias 1o

repudiate policy liability,

4. Tha lssue and accaptance of this Form by Insurance companies is nol an adméssion of poficy liability on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the ingurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/03/2020 11:23

003/2020 07:30

JUNC OF BT BATOK W AVE 8 & BT BATOK W AVE 3
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone 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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowver Mote Numbar

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFZ305M

YEO BOON HIONG
SKXXHXI26Z

NOEMAIL

(LOCAL) +65-34562536
OFFICE-24562536

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104595749

¥YEOQ BOON HIONG
SIOND26Z

281211956

INDOOR

27/051977

42 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-24562536

OFFICE-94562536
NOEMAIL
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Address BLK 559 JURONG WEST ST 42 #06-499

Postcode 640559
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by

YES
ambulance?
Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Flease state which Police Station

Paolice Station Mame JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2685999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200310/2016

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMB3036M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
MNarme of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 19



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName YEOQ BOON HIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFZ30oM

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to 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.

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 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 ta 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)
I 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 perscnal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for 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;

(il} investigating the accident and/or my claims;
(111} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

(c) my Personal Information may/can be disclosed 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 Personal Information will also be collected and used to complle 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:

(i1 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 required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

—

Driver's Signature
{f driver is not the policyholder)
Date & Time:

Pn!l’cyhnll:tgr's Signature
Date & Tima:

Reporting Centre Personnel’s Signature

Mame:
MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

G ATAR T

TI20200310/2016

1¢f3
Report No. T/20200310/2016

Datef/Time Report Made: ‘Vide Report No.: Station Diary Mo.:
10/03/2020 09:05 44

_Informant's Partic S L W e e
Name of Informant: Address:

YEO BOON HIONG APT BLK 559 JURONG WEST STREET 42 #06-499

: SINGAPORE 640559
ID Type / ID No.: Contact No.:
NRIC NO / S1191926Z Home/Office: Mobile: 94562536
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 63 28/12/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 2B,2A,2,3,4 Date of Expiry:

General Information of the Accident~ et s ER R
Type of Injury , Type nf_Lccation:
Aersdand Conveyed By Ambulance Accident: X-Junction

09/03/2020 07:30
Location:
Along Road 1
BUKIT BATOK WEST AVENUE 8
towards Bukit Batok West Avenue 3
Weather: Road Surface: Road Speed Limit:
Clear Dry ' 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

&
il

SFZ305M Car COROLLA 0
ALTIS 1.6
AUTO
SMB3036M | Bus/Coach/Mi 0
nibus




T/20200310/2016
Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20200310/2016
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

oGl Borson T
Any Pedestria
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
:;Bﬁﬁ r : L
Mame YEO BOON HIONG ID No. 511919262
Related Vehicle | SFZ305M (Car) Contact No.| 94562536

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A.2,3.4
Driving Date of Expiry: NIL

Licence &
Expiry Date
‘Date Treatment | 09/03/2020 Date Discharge | 09/03/2020
No. of Days granted Medical Leave | 14 Degree of Injury | Serious

Brief Details.

On 00.03.2020 at 0730 hrs, | was driving along Bukit Batok West Avenue 8. Upon approaching the cross
junction, | intend to turn right to Bukit Batok West Avenue Avenue 3. As | was turning right, one Singapore
registered bus SMB3036M driving on the opposite side of Bukit Batok West Avenue 8 which was
travelling straight then collided onto the front part of my vehicle SFZ305M. After the collision, the airbag of
my vehicle was activated. | was then conveyed to NTFGH by the ambulance. | am not in possession of in-
car camera.

SINGAPORE
SINGAPORE |wm|mmmnmm\}\

%

L



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

AT

T2020031V2016

Jo0f3
Report No. T/20200310/2016

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repart;
J/
Sr Staff Sgt YAP HOW KIAT MICHAEL

¥

g

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

|

Date/Time:
10/03/2020 09:05

Officer In Charge Of Case:

TP/GIT/
Staff Sgt QHAIRIL BIN ZULKEFLEE

Contact No.: 65476187 - %

Classification Of Case:

Authentication Stamp |
NP1B8 | B |
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eBaoTech

Policy Search

GeneralClaim

Hello, HNAC_PAYA_ UBI_B00&01 * Change Language * Change Password * Log Dut
My Desktop Policy Query :
Mot f L
otice of Loss Palicy No. | | Date of Accident 09/03/2020 11:16
Vehicle No.(For Matar) lsrzansm | Certificate Number [
Searnch
Certificata Policyholder  Policyholder Vehiclke Insured Commence
Select | Pabey No, Number Hame NRIC Product  Cover Type Mo. Object Data Expiry Date
YEQ BOON drive
() 5104595749 HIONG 511919262  GPC CLASSIC SFZ305M SFZ305M  29/10/2018 2B/04/2020

hittps:/fgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch do

1M1



32020

Claim Handling

Accident HT/1BR7EET

Claim Handling( Claim Task )

Bubey Me. FIC4505745 Vakichs Mo BFIFIEM CET Registration ko,
Certificate Ko,
Fobcyhaider Npme YED BODY HIDNG Palicyhalser NEIC 511915262
Product Code FRIVATE CAR INSLIRARCE Cover Type drive CLASSIC Lasding )
Carkmct Mo, [Mobdle] 456256 Lonact Ko, (Ofce} Contact Ko, Homa)
Errail Adoress Special Reark e
EFE = Moo es TeA # Nz | | Yes eode Resson
NED Protection e WCD Entitlement[ %] = Frivate Hire N
w  Acchdent Detalls
Rtpart Date 1032020 4 Arcident Regort Within 24 s s secident Tyoe Calision - Cross Junchion
Date of Accident Sy 033020 Tune of Acciderd hh;mee o730 Combry of Acoident Singapors
Reparting Centre Orange Farce 1CM K,
Accidant Location JUNC OF BT BATOK W AVE § & 5T BATOK W AVE 3
v Entess
D damage Excess n.on Addvana Exceis [} Winditreen Eximen 108,60
Unrngired Driver Excess o.00 Owitgede Singagare O30 Enoess 0,00
Third Paety Excess ] Outiite Singasare TP Excesa 0.00
= Banaflts
Coverage [N — ) ) o
Ewcess Waiver 99559959.99
w GST Registered Information
GSET Regstired Ho GET Registratien Dute
GET Rigstration ha, CAT Status Varilied ves
HMudfication story
% Policyholder Mailing Address
Addrass 1 BL& 559 206-45 Addran ¥ WIRONG WEST STREET 42 Acdre 3 SINGAPORE 643554
Adddrass 4 Address Typa Singapore sddress Post Code Py
Unit 8o, Riates Prbcy Mumier SLOASUETAY
= Ol Driver Indo
Driver Kame Drwer Type
unnafd driver Mamre DOfier MRIE Diriver OB
Eagigher Date of Driver Licerds Diriver Age Diriwireg B perience
Comact No.[Motsle] Contact Ka.(OMce) Contact b Home)
Addeess © Address I Address 3
Agress 4 Address Type Foreigr address Post Code
Unit Mo,
E.;’M“‘;"‘:;f“ﬂ'm Yes s Mo Driver Vericle K. Driver brsurer Comgany
Maddeabon Hetnry
| claim ooz M
) )
Siaim Type + [oo-m v ] irasred ED B0ON HIONG raured Erra
Conta [
Conact No.[Motsle] Bamazsan |wWa.  [pazreaan | Mo, feaaani
{Home] Offce)
o ™
Email Arddrmas [ | vahics  SFZ30EM wahic  [EwB30
Mumbes Mumitsar
M af
Chaim Description EFTI05M { SMBIOIEM ON § Mar 1000 | eraterma
Workshos
f
Proturred In:dmluhnq [sit at Feit v -
Frbenunn [tes ] i [Prefrd Warihos, Marme ko7 (3., [Facoves 7 ol
; Oate
Dale Regtered [13/0arz000 08156 EE?; [ | Seteea 11034
Report Tesen By = sras Hu
¥ Brink AK letter
S
[ B
| Ammachment
-
Accdant Mo, MT/10B7EST G Wa, o2
Last Do, Recewed B oyes D ona Upinsd Dane LL/03I030 08:67
Pats * Category = Confidential Urgency Desc
Choase Fie | b fie chasen [Dear] | Ploasn Salat v [vo 7] [bormal ][
| Ghoose File | Mo fin chasan [Dear]  [Please Samat v | [va 7] [hormai ][
{ Choose Fie | No fie chasen T R e 7] (o *] [hommai ]
‘Choose | (s [Poain Sainct | [na | [wermal ][
Plesnn Seinct v [na | ol 7|
| Ehoota File | N fin shosen [Goxr]  [Puase Sonct ] [na v [Homar _ v]]
[Massage nuad |
= Attachent List
AIEEhiFenL upleaded By/Date Categary ? urgency Descriptien "
-
MAC_PAYA_LBI_BO0G01] NATIONAL ARSESSMINT CENTRE SERYICES) o e
. AL A NRIC! Driving Licerse ¥ warmal WRICS Driving Licerse 2020-3-11
https:/igiclaim income.com.sg/gesficm/eclaim/claimantEdit.do7caseld=26998%%&objectid=0&taskinstanceld=0&taskid=0&tabCode=BOX013&rea...  1/2
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FARENNIR (8] 2
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HWAC_PATE_LAE_BODEDL] MATIDNAL ASSCSSHENT CENTRE SERVICES) o
VL Mar 3030 0856

HAL_PAYE_URI_BDDEQD] MATIONAL ASSESSHENT CENTRE SEEVICES) o
11 Mar 3000 0d:56

WAL Pavs LB BODECTT MATIONAL ASSESSHENT CERTRE SERVICES) o
11 Har 3020 08:56

WAC_PAYSA_UB]_ECOEIL] NATIDNAL ASSESSHENT CENTRE SERVICES) o
L1 Mar 3030 ¢i:-56

WAC_FAVA_UBI_E00E01[ MATIDNAL ASSESSMENT CENTRE SESVICES) o
11 Mar 3030 08:50

WAC_Pavs_UBL_E00801 [ NATIDNAL ASSESSHENT CENTRE SERVICES) &
11 Har 1030 08:56

WAC_PAVA_LIBE_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Has JG20 0856

MALC_PAYA_UBE_ 3006011 MATIDMAL ASSESSMENT CENTRE SERVICES) o
11 Maw 2020 0858

HAC_PAYA_LIRE_BOGG0L[ KATREOMAL ASSESHMENT CINTRE SERVICES| o
11 Mg 2030 00: &6

WAC_PaYA_UBI_S00G011 NATIDNAL ASSESSMENT CENTRE SIRVICIS) o
11 Mar 3530 08:50

WAl Favs_UBI_S00601[ NATIONAL ASSESSHENT CENTRE SERVICES) o
11 Msr 3030 085

RAC_FaYA_UBI_E006OL[ NATIDNAL ASSESSHENT CENTRE SIRVICIS) o
11 Har 1020 08-56

Claim Handling({ Claim Task )
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