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MMAT20048253 | Nabonal Assessmant Cantra Sorvices - Ubi
ENTRY DATE & TIME: Z805/2020 10:50
SUBMITTED BY; Liow Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2020 11:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the detaids of the accident 1o speed up the claims Process

2. This Form must be compleled by the Policyholder andlor the Autharised Driver,

3. Infarmalion provided must be as rulhful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies i 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,

&. This report will be forwarded by the insurers of the GLA Records

Managernent Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies af this report will, for a few, be made avallabde upon application by migrested parties

7. By the lodgemant of this report 1o the insurers,
aforesaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

you hereby consent to the archiving of this report at the centre and o coples of the report being made availabie

ACCIDENT STATEMENT
28/05/2020 10:50
23/05/2020 1715
CHANGI SOUTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile 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 vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBEQT7E113

YEO YU SIONG

SXXXX503F
KENNY.YEOS@HOTMAIL.COM
(LOCAL) +65-98447867
OFFICE-98447867

YAMAHA
CZD300A / XMAX300-292CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDJOR THEFT

MO

5114796472

YEO YU SIONG
SHAXKS0IF

19/01/1994

OUTDOOR

3J0M11/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-98447867

OFFICE-28447867
KENNY YEOS@HOTMAIL.COM
Page 1 of 19



Address BLK 845 TAMPINES ST B3 #03-166
Postcode 520845

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles {including own vehicle)

invalved in the accident -

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by YES

ambulance?

Was any other malerial or property damaged? YES

I have been approached by unknown person(s) NO

soliciing/offering accident claims assistance,

Murnber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Pelice Station

Police Station Mame TRAFFIC POLICE DIVISION HG
Police Station Address ng:ISRUEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 55470000 - FAX NO:
Was notice of intended Proseculion given? ND

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200527/2033

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJMNEZ218H

Vehicle Make/Model/Colour

Details Of Properfies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage
Page 2 of 159



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEO YU SIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBQTE11S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companias,

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

8. 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 coples of this report will for & 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 afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres 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 personal data/personal information set aut in thic [form] and any other personal infarmation
provided by me ar possessed by my Insurer icollectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s} who have insured vehiclels) 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the puUrpose(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;

(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, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) =zl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding 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 compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

{e] theinfarmation so collected under [d) above may be shared / disclosed:

i} toallinsurers and/orany other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonzbly required for the purposes stated, or

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

v/

Pnlity&’older's Signature Driver's Signature Reporting Centre Persannal’s Signature
Date & Time: 1‘2}12, 7 (1 driver is not the policyholder) Mame:

1-:{,—{1:”1 V520 Date & Time: (3672 NRIC/FIN No.:

276 ] 202



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing parti

i

iculars are true in every respect.

2

M}/.

Policyhalder's Signature
Date & Time:

Oriver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature

Name:
MRIC/FIN No.:



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

[

T/20200527/2033

10f3
Report No, T/20200527/2033

Date/Time Report Made:
27/05/2020 12:21

Vide Report Mo.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
KENNY YEO YU SIONG APT BLK 845 TAMPINES STREET 83 #03-166 TAMPINES
VILLE SINGAPORE 520845

ID Type /1D No.: Contact No.:

NRIC NO / $9402503F Home/Office: Mabile: 98447867

MNationality: Email:

SINGAPORE CITIZEN '

Sex: | Age: [ Date of Birth: | Type of Informant.

Male | 26 | 18/01/1994 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Motorcycle delivery man Class: Date of Expiry: B
General Information of the Accident

Type of Injury Drink Dah_ea"l"rme of Type of Location:

Accidan Conveyed By Ambulance | Drive: Accident:
L No 23/05/2020 17:15

Location:

Along Road 1

CHANGI SOUTH AVENUE 1

|
|

ALONG CHANGI SOUTH AVENUE 1

Weather: Road Surface:

Road Speed Limit:

_ﬁafﬁc Flow: Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:

Yes =
Details of Vehicle Involved ]
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBQ7811S | Motorcycle YAMAHA CZD300A / | Black 0

XMAX300
SJUN6218H | Car HONDA FIT1.3GA 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBQ7811S | NTUC Income Insurance Co-Operative | 5114796472 10/12/2019 | 09/12/2020
| Limited




TI20200527/2033

L ItE Foree AR \II\\ \

Police Station Of Origin: \
Traffic Police Report No. T/20200527,
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name KENNY YEO YU SIONG IDNo. | S59402503F
Related Vehicle | FBQ7811S (Motorcycle) Contact No.| 98447867
I
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 23/05/2020 Date Discharge | 23/05/2020
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON STATED DATE, TIME AND LOCATION,

| WAS DRIVING ALONG CHANGI SOUTH AVENUE 1 APPROACHING THE CROSSJUNCTION. THE
GREENLIGHT WAS IN MY FAVOUR AND | WANTED TO MAKE A RIGHT TURN. | CHECKED AND
SAW NO ONCOMING VEHICLES. AFTER | MADE ABOUT THREE QUARTERS OF THE RIGHT TURN,
| SAW A CAR COMING TOWARDS ME. THE CAR COLLIDED WITH THE REAR LEFT SIDE OF MY
BIKE. AS A RESULT, | FELL TO THE GROUND. PASSER-BYS HELPED ME AND CONTACTED THE
AMBULANCE. AFTERWARDS, THE AMBULANCE AND POLICE CAME. | WAS CONVEYED TO
CHANGI GENERAL HOSPITAL. | DID NOT RECEIVE ANY MC AND ONLY SUSTAINED SUPERFICIAL
ABRASIONS ON MY LEFT SHOULDER,WRIST AND KNEE. THAT'S ALL.




JINGAPGRE e e
POLICE FORCE T/20200527/2033
Police Station Of Origin: 3of3
Traffic Police Report No. T/20200527/2033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Report: ' Signature Of Informant;
TP/
MUHAMMAD AMIRUL M ‘/y
Signature Of Interpreter: Date/Time:
Not applicable 27105/2020 12:21
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ - -
Staff Sgt YAN MINGSHENG DANIEL a ‘{g SINGAPDRE
Contact No.: 65476252 bt R ORCE
Qb POLICE F

Authentication Stamp

MP168 Q - I\

B o e hiammy e




S2TI2020 Policy Search

eBaoTech e GeneralClaim

Helle, NAC_PAYA_UBI_B00601 * Change Language " Change Password * Log Out
My Desktop Policy Query 2
Motice of Loss ; o — = = =

Policy M. [ | Date of Accident 27/05/2020 13:40 |

Vehicle No.(Far Motor) [Feg7B115 i | Certificate Mumber [ |

" Certificate  Policyholder  Policyholder Wehicle Insured Commence
Selact Paficy MNo. Wumber Pridption NRIC Froduct Cover Type Mo, I:Ib]l!f_'t Date Expiry Cate
YED YU Third Party,
) 5114796472 SIONG S9402503F GMC Fire & Thatt FEBQTE11S FBQVBI1S  10/12/2019 09/12/2020

' Cantinue ]

hitps:igiclaim income.com.sg/gesficm/eclaim/ICMpalicySearch.do 1M



ACCIDENTDATE B2 85 ) 20 oo mmpvyvy), ime: L F_:

ACCIDENT STATEMENT

LOCATION: %Q_mt—wwﬂl" Eﬁv«&f {:mejr ému:Hz\_ ,Hw_ f
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- 2] DRIVER'S NAME:

DETAILS OF VEHICLE

Q]VEHICLE NuMeEr,_ =2 £ BE 4115

b)INSURANCE COMPANY:_NT UC

cJpoLicy Numser: S UL AT AbA 72

d]POLICY TYRE: {CDMFREHENSWE / THlRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: £Z.0 2004 / XMAX 290

fITYPE:[SALOOM / CDUF“E | MPV NA.N‘;' LORRY / MDTG&EELE.[ DTHEF?.S]I
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCY

h)PURPOSE OF USING AT ACCIDENT TIME: el _
| ARE YOU CLAIMING UMDER YOUR OWN 1NSURAB1CE_{IES!HE!}

IF NOQ, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLY

IMSURED f POLICY HD

A)NAME:_Seiny ‘{M f’:t i

b} NRIC/FIN/PASSPORT: ﬂ’t"c@ l’éﬂp CDNTACT

CJADDRESS: lgwgines Gheeet &3 Bl 44 F03-1LL
fjm;;:\fg. pore_ S0 8485 ey :

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

%FEMALE]

DRIVER | oo N G o
Q) NAME: Hr-"“»*" L S L e /[ FEMALE)
bINRIC/FIN/PASSPORT:__ 59 502503¢ CDNTA 6T
c) ADDRESS: "f;:m.f:ﬂﬁf; shget 47 Bile ‘-’6’5“; : -lp
~dl)DATE OF BIRTH: (!9 /D | (P J10D/MM/YYYY)

&) OCCUPATION: (INDOOR / R

fIYEARS CF DRIVING EXPRERIENCE: ,.(.'.=
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ol .
C)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (ORY)/ WET / OTHERS :
WAS AMYBODY INJURED SN
a)REPORTED TO POLICE (€] NO) - ” -.

F YES, PLEASE STATE WHICH PoLICE staTion._vadfie Toliee  Steteen

THIRD PARTY VEHICLE
a) VEHICLENUMBER:__ SIM 62tFH  mopeL:

B} DRIVER'S MNAME:

c) MNRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY WEHICLE
a) VEHICLE MUMBER: MODEL:

fl  MRIC/FIN/PASSPORT: COMNTACT:-

1/ e Cinarl ;‘Kieﬂm‘.fﬁﬂﬁr@ {@fwmt[-wm

}
.Iw'.'& =

Nipk®



Sragizozn

Claim Handling
Accldent MT/1093337

Claim Handling(accident reporting Claim Task )

Palicy Mo, 114796472 Wehicks Na. FBG7115 GST Ragistrale
Certificate Na,
Policyholder Name YEDQ YU SI0ONG Policyhoider NI
Product Code MOTORCYCLE [NSURANCE Cover Type Third Party, Fire & Theft Loading
Contact No.(Mohike) SE44THET Contact No.(Ddfice) Centact Na.(H
Ermail Address Special Remark eCooe
KFK @ No | s TCA ® Mo | Yes eCode Reason
NCD Protection Ka NCDr Entitlement|%) i} Private Hire
wr Accident Details
Repart Date 2005/ 2030 14:02 Accidant Report Within 24 hrs WeE .lu;ndzn.: 'I'-,;c_
Date of Accident 23705,/ 2020 Tirree of Accident hh:mm 17:158 Country of Acc
Riparting Centre Orange Farce 1CM Na.
Accident Locatn CHANGT S0UTH AVE 1
= Total Excess Applicable
Excess Type Per ﬂ-ODdtﬂT- Windscreen Excess o
D Standard Excess .00 TP Standard Excess Q.00
Y1ED DD Excess 000 ¥IED TP Excass 000 Drriveer is Cowves
Additional Excess
Total 0 Excess Applicable 0.00 Total TP Excess Applicable 0.04
W Benafits
W GST Registerad Information - o B ) B
G5T Aegistered Ha - GST Reglstration Date = =
GST Registration Na. GST Status Verified Yis
Meatication Histary
“ Policyholder Mailing Address
Address 1 BLE B41 204510 Address 2 PASIR RIS DRIVE 1 Address ;T )
Apdrags 4 Address Type Singapore address Past Coda
Unit Na. Related Policy Number 5114796472
= OI Driver Info
.Drwer Fdame -IEENH‘I"_'I'“E{T;U SI0NG Driwar Type Main Drluer“ o
Unnamaed driver Name Drriver NRIC SR402503F Drriver DDB
Ragister Date of Driver License 09/11,/2017 Diriver Age 1 Briving Experk
Contact No.[Mabile) GEA4TEET Contact Mo.(Office) Contact NofH
Address 1 BLK 541 #04:510 Address 2 FASIR RIS DAIVE 1 Address 3
Address 4 Adgress Type Singapore address Fost Cade
st Mo,
Dees be own a Singapore Yes i No Driver Vehicle Mo, Driver Ingurer
Regestered car?
Declaration
i omg Ay injury® o Yes N
Mogfication History
Clalim 001 E_m_h
Claim Type * | G- L*] | E‘T“Lr:d YEI
Cantact Mo, [Mabile) | I ::tal:t I:
[Home)
Email Address | I &htl& E
Number
Clalm Description [FBO7E11S / SINBZ18H ON 23 May 2020
worschop | el e Uy [ o P 7]
Emﬁ“gﬁ’;?; [ ¥es v g.enaur [ Praferren warkshon, Narme unknown v | E:'m [ Receiven v| —_
Date Aegistersd e [28/05/2020 14:04 | Cloge =

Regort Taken By

Bring AK |etier

[5Ham KU |

hitps:/giclaim.income.com.sg/gesficm/eclaim/registrationSave.do

12



S28/2020 Claim Handling(accident reporting Claim Task )

| Save || Submit

Attachment
-
Accident Mo, MT/1093337 Claim Mo, ool B
Last Doc. Receiven W ver O oMo Uplead Date 2B/05/2020 14:05
Path = Catagory = Canfidar
Choose Fils } M file chosen [Clear | [Please select v | [No
Cheasas Fila | Mo file chosen [ciear| | Piease Select »| [no
Choosa Fils | Na file chosen [ciear|  [Picose Select w|[wo
i
Chease File | No file chosen Ciear | [ Piease Selecty | [no
Choose Fie | Mo file chasen [ciear] | Piease Seieet =] [wo
Choosa File | No file chasen [ciear]  [Please Select ~| [vo
7 Attachment List
Attachmant Upliaded By/Date Caragory '? Urgency
MAC_PavA_UBI_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
;i 2B May 2020 14:05 SA% Marmial 5
MAC_PAYA_UBI_BODGO1{ NATIONAL ASSESSMENT CENTAE SEAVICES) o
—i 28 May 2020 14:05 MRICS Driving License i Narrmal KRIC/ Drn
b iesl
NAC_PAYA_UBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) o B
2B May 2020 14:05 hates Mormial P
MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o B
26 Moy 2020 14:05 otos Marmal Ph
NAC_PaYA_LBI_BODEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) a
28 May 2020 14:05 Photos el Fh
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