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MMAT20035837 ! Mational Assessmant Candra Sarvices - Ui

ENTRY DATE & TIME: 23/03/2020 1743
SUBMITTED BY. Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delails of the accident 1o speed up the claims process.
2, This Form maust be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as iruthful and accurate as possible. Any willul misrepresentation or wilholding of malerial facls may allow insurancs companies bo

repudiate policy liabdlity,

4. The isgue and acceptance of this Form by insurance companies s nol an admission of policy liakility on the part of the insurance companies,

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

G. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore (GIA)} for

archiving and that copies of this report will, for a fee, ba made available upon application by interasted parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/03/2020 17:48
21/03/2020 13:45

GUILLEMARD RD TWDS PAYA LEBAR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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, Plaase state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Numbear

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBFT7656G

BYTE PTE. LTD.
2HAHEHBA2ZN
NOEMAIL

OFFICE-67439245

TOYOTA
DY MNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD

COMPREHENSIVE
MO
5116114843

YOOM CHAN HONG
GXXHK144X

28/08M1977

INDOOR

18/11/1937

22 YEARS AND 4 MONTHS
MALE

{(LOCAL}) +65-98317884

NOEMAIL
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Address 319C UPPER PAYA LEBAR
Postcode 534943

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invelved in the accident @

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsan(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO
If ¥es,Please stale which Police Station

Was nolice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG GUILLEMARD RD, WHILE APPROACHING A U-TURN POINT, | SLOW DOWN MY VEH INTEND
TO MAKE A U - TURN, WHILE MY VEH IN THE STATIONARY POSITION, SUDDEMNLY | FELT AN IMPACT FROM BEHIND,
AFTER THE INCIDENT, | REALIZED VEH B COLLIDED ONTO MY VEH REAR PORTION. VEH B ALSO BEEN COLLIDED BY
ANOTHER VEH C, TOTAL 3 VEH INVOLVED IN THE ACCIDENT.

Attachment(s)

Are accident pholos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJY4650Y

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pasteode

Insurance Company Name

Page 2 of 11



Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number SFJ1194T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
MNarme of Driver

MRIC/Pazsport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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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 or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of pelicy 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 Recards 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 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)
| understand, acknowledge, agree and consent that:

fa) 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 [form] and any other personal information
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) invalved in this accident {all insurer(s) wha have insured
vehicle(s) invelved in this accident shall ke collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authaority [such as the police), for the purpose(s)
of :

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

(i) 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 mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; 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 mere of the above Purposes.

(d) my Personal Information will z2lso 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 information so collected under {d) abave 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, or

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

BYTE PTE. LTD.
BLK 1048 EUNOS AVE &
#01-132 SINGAPORE 405628
Tel: +65 6743 9245 Fax: +65 6741 218

Email: engui 4 y
Policyhalder’s Signature /rﬂrer's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver iz not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I h ing particulars are true in every respect. _
MBYPE BRI N
BLK 1049 EUNOS AVE 8 Hff-f' ;
Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN Mo.:

#01-132 SIHGAPDRE 409628
Detver's Signature
{If driver is not the pelicyholder)

Tel: +55 /7
pﬁmhlmmum stics-ave.com
Date & Time:

Date & Time:



ICA Building
10, Kallang Road #08-00

Tel : 6381 8100 Singapare 208718
Fax : 6268 0843 / 6298 0837 e {Next to Lavender MRT Station)
Internet : htp:ifwwwiica.gov.sg ] "' ICA_Feedback@ica.gov.sg
Immigration & Checkpoints Authority
Your ref: Application ID: PRS-2013-REN-000003629
Qur ref: ICA/REP/GEN/M15/13(001739) 5 September 2013

BY HAND
YOON CHAN HONG

0 00 0000 O O O 0 i'

Dear SirfMadam,

LOSS OF PERMANENT RESIDENCE STATUS
YOON CHAN HONG - UIN: S7777282J

Please refer to the above matter.
2 Our record shows that you have remained outside Singapore without a valid
Re-entry Permit. As a result, you have lost your Singapore Permanent Resident

status and effectively ceased to be a Singapore Permanent Resident.

3 If you wish to enter and remain in'Singapore, hereinafter; you are required to
apply for a valid immigration pass.

4. We acknowledge receipt of the Singapore Identity Card No. Nil and Entry
Permit Card No. Nil.

5. Thank you.
Yours fajthfully,

NOORMIEAH KASSMIN

CUSTOMER SERVICE OFFICER

for CONTROLLER OF IMMIGRATION
SINGAPORE

cC Head (IC)
Att: Ms Tan Cheng Hoon - SBIC is not attached.
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eBaoTech

Hello, NAC_PAYA_UBI_800601
My Desktop Policy Query

Notice of L
otice of Loss Palicy Mo

Vehicle No.(For Motor)

Sapect Palicy Ma,

i) 5118114843

Policy Search

GeneralClaim

* Change Language * Change Password " Log Out

I Date of Accident 10320201748 |
BF7SSEG 1 Cartificate Number | =il
| Search |
Cartificate  Policyholdar  Policyholder Vehicle Insured Commence

Product Caover Type Expiry Date

Mumber Mame MRIC MG, Object Date

BYTE PTE.  5005038423N GOV Comprehensive GBF7E56G GBFTES6G  28/02/2020 27/02/2021

LTO.
[ continue

hitps.//giclaim.income.com.sg/geslicm/eclaim/ICMpolicySearch.do M



3r24/2020

Clalm Handling
Accident MT/ 1085328

Claim Handling{accident reporting Claim Task )

Palicy Mo, 5116114843 Wehicke b GRFTLIG AST Regriration Mo, 2005038420
Cartificate Mo,
Palicphalser kame BETE BTE. LT, Pulcyhaider NRIC 0SITWAIN
Froguct Code COMMERCIAL VEHICLE [HSURAS Cover Type Comprehaniie Laading |
Comanot Mo.[Motile] BFAIS245 Coniact ko OMce) Contact e Homae]
Emall Adoress Sperist Aemark #Code
L1 s kg Yes TCA w Mo e wlnde Asason
NCO Probection Ha WD EACE bt %) 20 Privabe Hirs LT
= Acchdant Detalls
Azpost Date 2413/ 2000 0854 Acodent Regort Wikren 24 hrs s Aeridert Type Chain Coilimn
Bete of Acodent 03 F0ag Time of Accident hh: mm 13145 Enuniry of Accidant Linpapone
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= Totsl Excess Appiicable
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ab Sandand Extens s00.80 TP Standard Excess o
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Claim Handling{accident reparting Claim Task )
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