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MNA4FODBEI0R-01 | Nasonal Asseasmant Cantre Servioes - Busi Mamh

EWTRY DATE & TIME: 30002020 10:58
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report correclly the details of the accident lo speed up the claims process.
2. This Farm must be complated by the Policyhalder andior the Authorisad Driver,

k)
repudinta policy liability,

4, The issue and acceplance of this Farm by insurance companies is not an admission of pelicy lability an

- Infarmation provided must be as truthful and acourate as possible. Any wilul migrepresentation or witholding of miatarial facts m

the part of the insurance companies

3, Any false reporting may be referred to the Palice for investigation.

&, This rapart will be forwarded by the surers of the GIA Racords Managemant Centre established by the General Insurance Association of Singapore {G1A) for
archiving and that coples of thia report will, for & fee, be made available upon application by interested parles

7, By tha Indgemsnt of this repart to the'inaurers, 4

Horesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicla Ragistration Number
Insured/Policyholder
Name Of Regislered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturaer

Meodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicie?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coveragea
Fleet Policy

Policy Number

Cover Note Number
Driver

Name af Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Fass
Driving Experience
Gendar

Maobile Number

Fax Mumber

Contact Number
EMall Address

au hareby consent to the aschiving of this repart 8t tha cantre and io coples of the repart being made available

ACCIDENT STATEMENT
30/09/2020 10:56
29/09/2020 20:15

SHEARES AVE JUNCTION TURN LEFT TOWARDS MARINA BLYD
SINGAPORE

DETAILS OF OWN VEHICLE

SJIW4320K

YEO ZH| BIN, AARON
S04 TAH
YEOAARONS4@GMAIL.COM
(LOCAL) +65-81683294
OTHERS-81683284

1A
CERATO FORTE

PRIVATE USE

NO

REPORTIMG OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5116785717

YEO ZHI BIN, AARON
SHHXAATAH

02/12/1984

OUTDOOR

28/01/2013

T YEARS AND 8 MONTHS
MALE

+65-81683294

OTHERS-81683294
YEQAARONS4@GMAIL.COM

Page 1 af 15
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BLK 44 BENDEMEER ROAD
Addrass #03-1476

Postcode 330044
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicla Reglistration Number of Driver's Own *
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicla involved In this accident? NO

Number of vehicles (Including own vehicle)

invalved in the accident <

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulancea?

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Pessenger 1 NAME: GIRLFRIEND

GENDER . FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMNE012Z

Vehicle Make/Model/Golour HYUNDAI AVANTE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Drivar NG CHIEW HCE
NRIC/Passport Number SHAOCTREA
Contact Number 98189780

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 15



Nao, Of Passenger (Including Driver)

Page 3 af 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the sccident to speed up the claims process.
This Form must be completed by the Policyhelder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow Insurance campanies to repudiate policy liability,

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

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") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my Insurer [collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who 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/flaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of :

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

(i} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or respond|ng to any enquliries by me;

(iv) administering my claims (including the malling of correspondence, staterments, 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 vehiclels) involved 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 more of the above Purposes; and

tc} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr 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 compile elaims history Tor the purpose of fraud detection,
investigation and management in present and all future claims.

[e} theinformation so collected under (d) above may be shared /[ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
ragulators, 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,

’

30[04]20 04 1B UM {Qﬁzmm
Policyholder's ﬂlgnalure Driver's Signature rting Cantre Parsarpel's SiEnat
Date & Time: (If driver is not the palicyholder) e {

Date & Tima; MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT ROulzwy 20005 HeS o 294 nkp Jedo  Mwowpy SMEAREL MvENWE JuntTion TwaNing WkEPT T

Mt R G | LETwal>g &) WAV Dpividr ew THE  LERT WOEy LANE L IT WAT Movinly oft LPRRD

#1 THE TowFRL wht Tuln TeenED Gk N Lavily Befuk. M 1 WAL pavinly 0FF T2 HE

TuwCTn | HT (o Smn beil 27 Sa@TL  miel  tRaisinG TWE  Cro® Lk,

DECLARATION
|/We declare the foregeing particulars are true in every respect,

20 /0§ Dy  04°1% Hps /ﬁy. %ﬂ!ﬂﬂ’ﬁ@&&

Pulicyhnlher's Efgnature Driver's Signature ,Eppgrting Cantre P riel’s Sighatur,
Date & Time: {If driver is not the palicyholder) MName: @I( r’}’#

Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT: =

Accmenroarey 30 /.01 %3 jonmma, imed 29 'S )
Tundenon Tuﬂuu\;h LEFT 1T mAfnA BLvD

LOCATION: SHEARES GvEwus

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER:_
BIMSURANCE COMPANY:
<|POLICY NUMBER: SUBTIET (T
djPOLICY TYPE: { THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL; WA CerAT) FopTe ,

TYPE(SALOONY COUPE / MPV /VAN / LORRY / MOTORGYCLE 7 OTHERS)
0] VEHICTE CATEGORY: [PRIVATE f MOTORCYCLE] ~ .
PRNATE AAE

IId 4130 K
NTwe 1NCOME

h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES

IF NO, PLEASE STATE {THIRD PARTY CLAIM @c G ONL

: PORTING ONL

2.. INSURED / POLICY HOLDER
AINAME - 180 Wy BN ARROR ALE J FEMAL &
CDHTA@: t.!.H. i

BINRIC/FIN/PASSPORT;_____ 594444 34H
CJADDRESS:__44 SbuDEMEEL RAD Ao0i- 1436 (3733044

&'ikﬂtﬁﬂﬂﬁ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pagean a3 DRIVER .

) e X

Cithrthf'E: l-J ) SIHAME: RS ARovg .__[MALE / FEMALE]
= A B INRIC/FINP ASSPORT: CONTACT:
C e j c]ADDRESS: .

*d)DATE OF BIRTH: (_02 /_0/_ VA4 ) oommvyyy)
©)OCCUPATION: [INDOOR {OUTDOOR
OBITE OFDRIVING P o1 |3013

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @) WEATHER CONDTIQN: ([CLEARY RAINING / OTHERS.
b)ROAD SUEFACE:‘WEHTHERS r s
6. WAS ANYBODY INJURED (ves ARO)
7. Q)REPORTED TO POUCE (YES [NQ) -,
IF YES, PLEASE STATE WHICH POUCE STATION: :
8. THIRD FPARTY VEHICLE
S he of pascenger o) VEMICLE NUMDER: _SMN bo1d Z MODELLHFUNDA) RVANTE
Cleluding deiver) B) DRIVER'S NAME; Ni CHieW Hek
¢ H?J Tt g) MNRIC/AIN/PASSPORT:_ S12417860 R CONTACT: 4818 AT60
T e— 7. THIRD FARTY VEHICLE
: £ - MODEL;
& o d) VEHICLE NUME
Mo o PR &) DRIVER'S NAME: -
C 1“““53:“3-- -*1“'"'!**‘} ] NRIC/FIN/PASSPORT: CONTACT: .

C

—_—

A Chas) = yeanoron 14 Bbmai) . Comn
' \BED '



B/3072020

Claim Handling
Actident MT/ 1105044
Polcy No.
Cartificste Mo,
Pohiy hokler Name
Product Code
Contact Ho.{Mohiis)
Eml Addréss
KFE
NED Protection
Accidont Davails
Raport Diste -
Date of Accldent
Raparting Cendre
Accident Locatian
F Total Excess Applicabie
E‘;:ht.m'._.__.............. :

SILGPESTLY

YD ZHI BN, ASROHN
PAIVATE CAR INCLEANCE
B1883754

Mo es

M0 A000 11082
29002020

Claim Handling(accident reporting. Claim Task )

wihiche fo

Lover Type

Cantact Na.(Office)
Special Remark

TCA

NED Enditormentt )

Aceldeht Aeport Within 24 ks
Tirme of Accident hihimm
Cirmnge Foroe

SHEARES AVE JUNCTION TURN LEFT TOWARDS MARINA BLVD

S1wd10%

drive CLASSIT

Yes

Yes
20:15

Q5T Regetrat!

Podicyhoimer N|

Loading
Cantact Mo

eCodn
el ide Beason

Provate Hire

Accigent Typa
Cauritry of Ac
ICH K

Par Accidons Windecreen Fxceus 10000

OO Standard Excess 7,000,064 TH Standerd Excess 1,500,040
YIED DD Exgess f.00 YIED TP Excess [ Rirlwer ls Cave
Additional Baress a
Tetal 00 Excess Spplicanhs 000,00 Total TF Exitmes Apgilcabile 1,500.00

= Bonafits

 GST Registéred Information B
G5T Raginteied [T GET Registration Data
G5T Raglstration o, GET Status Yarifled ey
Momsfication History

¥ Policyhalder Malling Address
Address. BLE 44 203-1476 Atiress 2 BENDIEMEES BOAN fuddirags 3
Adgress 4 Addresa Type Sngapdre address Fost Code
Uit Mo, Re=lated Poliny Number S11ATRS?17

% OI Driver Info
Cerivar MNarmg YEG IHI BIN AARDN Drivar Type Main Driver
Unnamied driver Mame Driver NRIC SHAL44 THH Qriver D08
kegugtar Dite of Oriver License minz083 Drivar Aga 25 Oiriwing Expens
Contact Mo, (Mabile) H16B254 Contact o, [Offce} Contact Ne.ji
Atdress 1 BLE 44 2031476 Address 2 BEMOEMEER ROAD Adiiress 3
Adidress 4 Adidresy Typo Singapore adoress Post Code
unit s,
m’:&"gﬂ:ﬂ'“"“" o5 Ha Driver Vehlca Na STWATZ0K Dfver nsurer
Declaratian
:'e“mnqm?m e T U:mg finy fnjury? Yos . o
Modificatian History

Clalm 001 M

. -] Insured
i Type (o514 K3 et T
_ Contact
Conlach He. {Motile] [s16R3234 ST
S [Home)
. I -
Ermiil Asdrass [YEoAARONS4TGMAILCOM | Vanice |51
o Numper
THim Deseripban SIWATI0K { SMNSOLIT DN 28 Sept J020
Pretarred .
Workshop Insured LISBIEY [ Funy ot Faut 1 I o
m‘gﬁ- Yes ~ Enpulr [Preturres werkshap, same un vl Eﬂm [Recatenn ~]| =
Date Ragiutered /002020 LLI1S | insa
Date

wgart Taksn By

Point AN fether

httpa:#glntmm.bmnrnu.nnm,agignxfacwﬂdalrmmgisnﬂmsﬂm.dn

ROSLT WAHAS |

12



8/30/2020 Claim Handling{accident reporting Claim Task )

Attachmant

v
Accidertt No. MT_.IJ.M np4a - ﬂulm; uul_
Last O Aorasvas W vas ) wo Uplaad Do 30PDE2020 11114
: Path * Catigory * Confidar
[ Chooss File | Mo tlie chosen = |luu_§-3-;_1 T w][ma
[ Chansa Fila | Mo s chosen [Giear | [Plese Seier vl uo
@m Mo Ml chasoen =3 rrh;;;&&—v; NEl
|m e file chosen [Cmar | [ messe Seiect T
[ Choose File | Na fle chaosan [Cear | [Pense Setect ~| 'na
|W Mo fHe chosen [Owar | [Pessassien | | M
——

= Attachmani List

Uploaded By/Date Catngary T _U:-_u!nc-p

WAL _FAYA_UBI_BO0GD1 [ NATIONAL ASSESSMENT CENTRE SERVICES) 0
n 30 Sep 2020 1116 ! Ahitns Harmal P

NAC_PATA_LBT_BO0A0T( NATIONAL ASSESSMENT CENTRE SERVICES) &
n 30 Sep 2020 11216 ! Pratos Harmal [N

MAC_Payh_UBI_B00600( MATIONAL ASSESSMENT CENTRE SEUVICES] o
t n M Sep 2030 11016 J Photos fearmial .

NAC_PAYA_LIB]_BO0S01 NATIONAL ASSESSMENT CENTRE SERVICES) &
n 30 Sep 2020 11:16 Phtes Marmmal T

MAC_PAYA_UBI_BOOGOL; NATIONAL ASSESSMENT CENTRE SERVICES) o
n 30 Sep 20HF11:16 Fritos Pormal Ph

NAG PAYA_LUBI_BU0601] NATTONAL ASSESSMENT CENTRE SERVILES) a
n 30 Sep 2020 11715 Frotes Hormal B

HAL_PAYA_UBL BODED1{ NATIONAL ASSESSMENT CENTHE SERVICES) o
n 30 Sep 2030 11115 Fhatos Hormal #h

NAC_PAYA_LIRI_BODBDL{ KATIONAL ASSESSMENT CENTRE SERVICES) o
n 30 Sep 2020 11115 Phatos Harra) ™

NAC_PAYA_UBI_BODBDI] NATIORAL ASSESSMENT CENTRE SERVICES) 4
130 Sep 2020 11145 Phatog Nurral th

»
t 3

MAC_ PavA_ URL_BOOG0T[ MATIONAL ASSESSMENT CENTRE SERVICES) o
130 Sep 2630 1145 KRIZ! Driveng Licerse Y Narmal NRIC) Brs

NAC_PAYA_LEL_BOGAOL( NATIONAL ASSESSMENT CENTRE SERVICES) o
N30 Sep 2023 11°15 =R L .

d
IE
1«
£

Lgloaded By/Date Foldor Tate File Name 4

| Cisplay in New 'Window i?l;ﬂﬂ and uplaading ]

L&

httos:igiciaim.income. com sglocslicmieclaim/ragistrationSave.do e



SfA0/2020

Policy Search
eBaolech
Hello, NAC_PAYA_UBI_S00601 ' Change Language * Change Passwaord ¢ Log Qut
My Déashtop Palicy Query '
Mot f Los o — - e —
S L Policy No ] Date of Ascidant _ |
Yehicle NoFor Motor] |Swaa20K | Certificate Number
Cartificate  Policybolder Pollcynodder vehicie Insured Commente 2
Bloct [ Policy N, Mumber Marmg NRIC Product Cover Type Mo, Oly)ect ate FEtping Tty
YED IHI BIN, driva :
W 511675717 ALRON SH4844T4H  GINC Classic  WAIIOK SIWAI0K  1WDWI020 24/03/2021

| Continue |

hitps./igiclaim.income.com.sg/gosiicmieclaim/|CMpalicySearch.do M



HECONTE MAKMEELMENT CENTRE

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE AE “-
GEMERAL G Raffies Quay H118-00 Singapore 048550 RS AR RN

INSURANGCE Tel [65) 6224 0010 Fox [65) 6224 0030

KssBCiTION Operating Hours : Monday to Friday, 03:00 = 17:00
UEN: SGESS0020T ! G5T Reg, Mot MABIOITTIS

IMPORTANT NOTE: Please submitthe compizted Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

1A)

(B)

ADDENDUM _

PARTICULARS OF PERS MAKINGTHEAMENDMENTS:
Qrigingl ReportNo : Mwwoggjﬂzﬁ Vehicle Registration No: g?m L{@}Dt
Mameias shawnin n-mﬂ:j&lo ZP? gjuf, q’m" MRIC/FIN/Passport Ne

{*Wehicle Drlverf\iehl@wner} (*) Please delete as appropriate

Address

Singapore| |

Contact (Tel) - Mobile No. __gz&?g?/ﬁ%

Email Address :

Date of Accident _X]Lﬁ (Whﬂ Time of Accident : }19 :'rf;' F,
Placeof Accident E‘-l Lh / }“ Mﬁ g*{@

Insurance Company: W% ('

ADDITIONALINFORMATION / AMENPMENTS:

Il have made a report on the above mentioned accldent and would like to include additional Infermationor
make the following amendments:

Tihepy Pm;; ok BB G S fol2z

//‘/I/Dé/fném

Policyhelder / Driver's Signature jﬁ:ing Centpf Parponnel’s Signatura
Date: a;

RIC/FIN No.!
Date:



