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WA 200SE54% [/ Mational Assassmant Cenlre Services - Uil
ENTRY DATE & TIME: 0&10/2020 17:42
SLIBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa raport corracily fhe details of the accident to speed up the claims process.
2, This Forrm mast be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as posaible. Any wilful misreprasantation or witholding of material facts may allow insurance companies to

repudiate policy liabity.

4, The kssue and acceplance 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.

&, This report will be forwarded by the insurars of the GIA Records Management Centra 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 lodgement of this report 1o the insurers, you hereby congent to the archiving of this report af the centre and to coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/M10/2020 17:42
03/10/2020 19:35
SUMANG LINK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 aclion 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Maobile Number

Fax Mumber

Contact Number

EMail Address

FEP25S51E

YEO SU WEEI
SHHHHKDITA
LIWEISIZ1@GMAIL.COM
(LOCAL) +65-88824220
OFFICE-98824220

SUZUKI
GSX R150

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5117825363

YEO SU WEEI
SHCH0ATA

24/11/1981

OUTDOOR

12/07/2007

13 ¥YEARS AND 2 MONTHS
MALE

(LOCAL) +65-28824220

OFFICE-98824220
LIWEISIZ1@GMAIL.COM
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Address BLK 35 BEDOK SOUTH AVE 2 #11-419
Postcode 460035

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 -

WVehicle S

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

| hgv_e-_ been apprnacheﬂ by uvicn-::w'n _person:s} NO

solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Station Address gmﬁ:&;giz MO KIO AVENUE 9 , POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1500-2180000 - FAX NO: 64814248

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT F/20201004/7082

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? MO
Details of Witness 1

MName SUN JIAD
Phone Number 97788233
Email Address

Vehicle Registration Number SLG155H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number
Page 2 of 24



Address
Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 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 en 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 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 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.

&, 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 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) 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

{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 mailing of correspondence, statements, 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

Iv) 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) 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 maore of the above Purposes; and

{c}  my Perscnal 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 Infermatian will also be callected and used to compile claims history for the purpose of fraud detection,
investipation and management in present and all future claims.

{g) the information so collected under (d) above may be shared / disclosed:

(i) to all 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.

Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIM No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ReSer +a Polire Ref;arf Fl22201004 (JoF2

DECLARATION

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

Pniit;!; er's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

O

1of 2

Report No. F/20201004/7082

Date/Time Report Made
04/10/2020 18:43

Vide Report No. Station Diary No.

Name Of Informant Address
YEO SU WEEI 35 BEDOK SOUTH AVENUE 2 #11-419 SINGAPORE
460035
ID Type / ID No. Contact No.
NRIC NGO / 58139037A Home/Office: Mobile:
98824220
Nationality Email Address
SINGAPORE CITIZEN liweisi21@gmail.com
Occupation Sex Age Date of Birth |Race
Interior designer [Male 38 24/11/1981 |IChinese
Institution/School Name Language
English -
Date/Time Of Incident Location Of Incident
03/10/2020 19:35 - 03/10/2020 19:40 SUMANG LINK

Brief details.

I, Yeo Su Weei , NRIC S8139037A , happened to get involve in car accident with vehicle number
SLG155H (Honda Civic). At estimated time 03/10/2020, 7.35PM , Location around Sumang Link. | rider of
vehicle number FBP2551E (Suzuki Gsx R150) was riding along Sumang Link on the way back home.
The above mentioned vechicle SLG155H driving infront of me was stopping and not moving after
changing of traffic light to green light. There was no braking light shown from the vehicle. As i was in
dilemma, i accidentally bang into the rear left tail light of the vehicle. There was no fatal injuries due to
accident. | hereby lodging this report for future reference.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/10/2020 18:43

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
oL b Fracs \iIIHIIWIMIMHII\IIM!IJHMMMMM\I\I\INHI\I\EI!I\IWEI\
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20201004/7082

Eignature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/10/2020 18:43

Officer In-Charge Of Case:

Classification Of Case:;

Authentication Stamp



10/5/2020 Policy Search

eBaoTech

Hallo, NAC_PAYA_UBI_BOD&D1 * Change Languaga t Change Password ¢ Log Out

GeneralClaim

My Desktop Policy Query :

Notice of Loss |

Folicy Mo, Date of Accident
‘vehicle No.(For Mator) |FE|F255:E Certificate Number | |
[ search
Certificare Policyholder  Policyhokder 5 vehicle Insured Commence ¢
Select  Policy No. Nummber Name HRIC Product Cower Type Mg Object Diéee Expiry Date
O 5117425383 YEO SUWEEL 581390374 GMC WO PAM. papaccie FRP2SSIE  10/0B/2020 09062021

Fire B Theft

Continue

https:figiclaim.income. com.sg/gesficmieclaim/ICMpalicy Search.do M



ACCIDENT STATEMENT
ACCIDENT DATE:|_D_/ (o7 3o ) (DD/MM/YYYY], TIME:( 19 . 3S)(HHMM)

=
LOCANION;_____Sutnang Lol
. DETAILSOFVEHICLE = %+ 4.
Q) VEHICLE NUMBER: ey ool
b)INSURANCE COMPANY: "+ N Tul

C)POLCY NUMBER:
d]POLICY TYPE: [CDF:.-#F‘I'?EHENSWE:" THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL: U0 XS0

FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY J%GTDRCYCLE} OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / CYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME: Privg te U3

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME_ Yeos Su veer

(MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:_ 4 #P22%225.
c]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Xpo of passengdy DRIVER |
Cinelud: , Q) NAME: Ag  Absve (MALE / FEMALE)
In L‘Adhﬂ J:l.mu*ur’) : :
BJNRIC/FIMN/P ASSPORT; CONTACT:
C-_L:) c)ADDRESS:
*d)DATE OFBIRTH: (____ /. / | (DD/MM/YYYY)

g|OCCUPATICN: (INDOOR f OUTDOCR)
fIYEARS OF DRIVING EXPRERIEMCE: _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / E.D]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owmner .
5. a)WEATHER COMDTION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (gf€ / NO)
7. alREPORTED TO POLICE {YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

ﬂuul Ms Kre {Zl'-‘l..r‘s';fu'nn.-]-~

%Mo of pascenger  a) VEMICLENUMBER:___ SLG TISSM. Mot
L:Mdugt;n“ Aeiver) B) DRIVER'S NAME;
C Y 7 &) NRIC/FIN/PASSPORT: CONTACT:
g 9. THIRD PARTY VEHICLE
T d) VEHICLE NUMBER: MODEL:
o Al PR30 6) DRIVER'S NAME:
(leduding driver) ' NRIC/FIN/PASSPORT: CONTACT: |
(D WrerS — Suw Tiao, 43P ER233
Ciail =
..Eﬂx =
\ipke = Mo .

REPU (@ LKKAULTo. comM



