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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2020 17:05

SINGAPORE ACCIDENT STATEMENT

1. Please repart commectly the details of the accident to speed up the claims procass.
2, This Farm must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation o witholding of material facts may allow Insurance companies io

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies |s 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.

&, 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 fes, be made available upon application by Interested parties
7. By the lndgement of this raport to the insurers, you hereby consent to the archiving of this report at the cenfre and 1o copies of the repart being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/11/2020 16:57
221112020 12:35
YISHUM AVE 11
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbear
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Paolicy

Pclicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMXEOM

FUNG YU HIN
SHHHAZTEI

NOEMAIL

{LOCAL) +65-91558036
OFFICE-91558036

MERCEDES-BENZ
C 180 KOMPRESSOR

PRIVATE USE

NO

REPORTIMNG OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119138363

FUNG YU HIN

SHHHH2TEI

29/12/1989

INDOOR

16/07/2009

11 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-91558036

OFFICE-91558036
NOEMAIL
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PR BB N STREET 51

Postcode 767988
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospilal by

NO
ambulance?
Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver) 3
Passenger 1 NAME: - ELIZA TAN XUN SAN
GEMDER.: : FEMALE
Passenger 2 NAME: g
GEMDER: . FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY
. ’ ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY.:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20201122/7016.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FEMS536X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Page 2 of 16



Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Ma. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
ELIZA TAN XUMN SAMN

NECK & BACK
SMxBOM
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5
6)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

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

By the lodgement 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 the [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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

() Investigations the accident and/or my claims;
() Carrying out and/or dealing with my instructions or responding to any enguiries by me;
() Administering my claims {including the mailing of correspondence, statement, 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 envelops/mail packages); and/or
v) Camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’’)
(b} Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and
{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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) The information so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

a4 T PR ngm %

Policy holder's signature Driver's signature reporting centre persannel’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date [ time:

Poge 5



SKETCH PLAN

Vichun Bwenye I

B A - $mxgom
Bt FRMBE3L X

 ;

| »A l
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was furning out from the Blk 348D +towards Yishun Avenue il .

BLk 348 D

Adter checking +h ncoming  vehicl | proceeded 4o move off. Out of

sudden, | et an impact from my right cide . Vehicle B which was

ripi'mﬂ £+rﬂ'ug.u]n_'f a[ohﬂ Yishun _ Rvenue (| hH onfo +he riﬂh'f Fﬂrﬁun of

mu_ vehicle -
wJ

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

Policy holder’s signature Driver's signature reporting centre personne §ignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

#  Complete and submit this form to the individual insurance authorised reporting centre,

% Please report correctly on the details of the accident to speed up the claim process,

%  This form must be filled up by the policy holder and/or authorised driver

< |Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies 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 traffic police department for investigation.

ACCIDENT DETAILS

Date of accident 22{ 11 [2020 ____(DD/MM/YY)
Time of accident | 1235 (HH:MM)
Exact location of accident Along  Yehun Avenue [

DETAILS OF VEHICLE

Vehicie registration number | dvix gon
Vehicle make and model {Iig:r_;_@;f es ClI%0 B E
Type of vehicle Saloon o MPV o CRV D Van O
___|lorry O Bus O Motorcycle O Others:
Vehicle category Private lz’f Commercial O Motorcycle O
Purpose of using at said time o
Are you claiming under your Yes O Nﬂ/lzr"f if no, please select:
own insurance company? Third part claim o Reporting unh;_:f )

INSURANCE INFORMATION

| Insurance company h.f TLJIL
Policy number ) _
| Type of policy Comprehensive 0 Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name Funa Yu Hin Male o~ Female o
NRIC / Fin / Passport number | ¢ §9 46278 1 -
Contact  [4dIs5 g03b _
Address | Blk 5 Yishun Sheet sl #09-12 S(F+ 998)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.D.B)
Name ! e Male o Female o
NRIC / Fin / Passport number | -
Contact _ 5
Address
Email address - )
Date of birth A2 1989 N
Occupation Indoor =~ Outdoor o -
Driving date pass Ib I,I’U’:.*f 209

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesD No

| the insured’s company? | If no, relationship of the driver and insured: Dloner

Accldent ‘captured by camera? | Yes & ‘Nﬂ = ) -

| Weather condition Cléar z’ Raining O Others: 4

Road surface Dry p~ Weto ) B

No of passenger 03" (Inclusive of driver)

Name _ - - = .
! Gender _ . | Male o Female & B

Name o ] = = |
Gender | Maleo  Female =~ _ i

Gender ) | Maleo ~ Female o
PASSENGER 4

Name

| Gender | Maleo  Female o

| Gender Male o Female o
| Name
| Gender 3 Male O Female O ) |
OTHER INFORMATION
Was anybody injured? Yesz”, NoO o
Was other vehicle damaged? ‘r’es a No o |
DETAILS OF POLICE STATION ACTION
| Reported to police? Yes @~ Nc: o Ifyes, please state which police station.

| Police station name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | FEn1 5536 X

Uéhicie make model

parﬁ'é B
NRIC / Fin [ Passport number |
_ Contact

THIRD PARTY VEHICLE 2

 Vehicle registration number
 Vehicle make model

Name -

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model
Name _
NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
_Contact ‘.

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle m_a_l;.e model
Name )

NRIC / Fin / Passport number
Contact

i

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model | i
‘Name

NRIC/ Fin / Passport number

_Contact

Page 3



INJURED PERSON 1
N |EfizA ¥un  San o

ame Tan X I
Injuries sustained | BN B |
Which vehicle personin? | smx &) M
Were seat belts worn? | YesO No o
Was injured conveyed to Yes O No =
hospital by ambulance? | -y
INJURED PERSON 2
Name N | — N N ——
Injuries sustained sl — P
‘Which vehicle personin? | - e e
Were seat belts worn? Yes O No O
| Was injured conveyed to Yes O No o
| hospital by ambulance? |

Name

| Injuries sustained

' Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?
INJURED PERSON 4
Name j . |
Injuries sustained
Which vehicle person in? S - ]
Were seat belts worn? Yes O Noo  /
Was injdred conveyed to Yes O Noo
hospital by ambulance? i " ]

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

| hospital by ambulance?

Wereseatbeltsworn? | Yesg Noo = = .
Was injured conveyed to Yes O No o
| hospital by ambulance? | -
INJURED PERSON 6
Name
Injuries sustained o
Which vehicle person in?
Were seat belts wp_r_n}_ | Yeso No o
Was injured conveyed to Yes O No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LRRTER e

Ti20201122/T016

T1of 3
Report No. T/20201122/7016

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/11/2020 18:07
Informant's Particulars
MName of Informant: Address:
FUNG YU HIN 5 ¥YISHUN STREET 51 #09-12 SINGAPORE 767998
ID Type / ID No.: Contact No.:
NRIC NO / 58946278l Home/Office: Maobile: 91558036
MNationality: Email:
SINGAPORE CITIZEN FYHIN@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 30 29/12/1989 Driver
Race: Language: Institution / School Name;
Chinese English .
Occupation: Driving Licence Information:
Administration manager Class: 3 Date of Expiry:
eneral Information of the Accident
Injury Drink Date/Time of Type of Location:
Type of Others Drive: Accident: Carpark exit to
Accident: No 22/11/2020 12:35 main road
Location:
YISHUN AVEMUE 11
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBM5536X | Motorcycle 0
| |
SMX80M | Car MERCEDES |C 180 White |2
BENZ KOMPRESS
OR =




SINGAPORE
POLICE FORCE AR TV D

T/20201122/7016

Police Station Of Origin: 203
Traffic Police Report No, T/20201122/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMX80M NTUC Income Insurance Co-Operative | 5119138363 19/09/2020 | 18/09/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger :
Name ELIZA TAN XUN SAN ' ID No. 59132710D
Related Vehicle | SMX80M (Car) Contact No.| 92711268
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry B
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name FUNG YU HIN 1D No. 589462781
Related Vehicle | SMXB0M (Car) Contact No.| 81558036
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date MNIL Date NIL
No. of Days granted Medical Leave | NIL Degree of | Slight
Brief Details.

On the stated time and date, | was driving my vehicle (SMXBOM) with two other passengers. While exiting
the carpark, | didn't see the motorbike on coming and collided onto it. | went down to check and found out
that the motorbike (FBM5536X) damage the right front door of my vehicle. | admit it was my fault for this
accident.



SINGAPORE
POLICE FORCE AR TR

TI20201122/7016

Police Station Of Origin: 30f3

Traffic Police Report No. T/20201122/7016

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 22/11/2020 18:07

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB f
ANG Y| TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
MNF 168



Policy Search

Page 1 of 1

eBaoTech

GeneralClaim
Hello, HAC_PAYA_UBI_80050L

+ Change Language

¢ Change Password + Loy Out
My Desktop

Policy Query =
Hotlce of Loss Pl Na [ ] Date of Accident 221172020 12:35 ¥
Wehicle Na.(Far Motor) lSHKB{]M | Certificate Number | |
3 2 Cartifickte Policyhoider  Polcyholder iehache Iruned Cammence E Date
Select Py Mo Numibser Kame MRIC Product CowerType = Object Date i
O S119138363 FUMG YU HIN  SHS462781  GPC slrig

CLASSIE GMERDM  SMXNE0M 909 2020  18/0%2021

continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/11/2020



Policy Information Page 1 of 1

7 Policy Information

Policyhalder Palicyholder

Pollicy No, 5119138363 Nime FLUNG YU HIN NRIC 5859462781

Certificate

Ho.

Addrass 5 ¥ISHUN STREET 51 #09-12 THE CRITERION SINGAPORE Ta73598

Proguct Groug

Kt PRIVATE CAR INSURANCE PFlan Policy Flag N

Policy Effective I ;

{08 Data 18/09,/2020 Date 19/05/2020 D0:00 Expiry Date  18/09/2021 23:59

Excess All Clams

Type Per Accident Excess

Oy
Third Party Windscreen
o damage (4] 100

Excess P Excess

Additional o o5

Excess Prermium

Dutside Dutside

Singapore  &00 Singapare o

0D Excess TP Excess

Agent DICKSON INSURAMNCE AGENCY Agent Tel, B344TELT G5T Flag ¥

co.

Ingurgnce o

Flag

Open

Palicy Info

Certificate

Infe

< Policyholder Mailing Address

Address 1 5 YISHUN STREET 51 Address 2 #05-12 THE CRITERIDN Address 3 SINGAPORE 767993

Address 4 Address Type Singapore address Post Code TG7998

Related Policy
Unit No, 09-12 Number 5119138353
[ Insured Object: SMXBOM
7 Endorsements
Seguence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
oppartunity to serve yau. We
canfirm that from 18 Noewv 2020,
the follawing policy detakls are
amended as follows: HIRE
: PURCHASE COMPANY: MAYBANK
1 18/11/2020 00:00 Eoa 1 SeTaNn Endorsement Take Effective SINGAPORE LIMITED CHASSIS
oLl NUMBER: WDD20404524533757

ENGIME NUMBER:
27191031344535 VEHICLE

REGISTRATION NUMBER: SMXBOM
DRIGINAL REGISTRATION DATE:
16 May 2011

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51 191383... 24/11/2020



Claim Handling(accident reporting Claim Task

Claim Handling
lwﬂ—lhﬂl nunE

Page 1 of 2
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Comaa HoU{Hobie) 21555006 Cneact Me.OMEx) o Camuecz Mo fHams) ]
Empil Aaovess dpacisl Beman aCoie R W
K (CETEL TCA I Mo DY aCode Regsan
MCD Protectan rg MCD ErtifiementiW) o Erivaie Hire L1
= Kaildent Balails
Eapart Date 2411172000 17149 accitnn BEpee Withia 24 hes Yes Accdant Typa Colknion - Hajor Mg Road
e of Aoodent 22711/2000 Tini of SCCalEn hhims 1338 Caurkry of Arcident Singapans
kgparing Cemmm Cirarge Faroe 1CH Ko
AgLalem Loncytion YISHUN AVE 11
W Total Eccsan Applicabls
Exzais Typs Par Accidant Windscreen Excess 150,08
O Standard Exonas o000 TR Standecs Ewcess .00
TTED O Excss [E VIED TF Enceni o.oa DCorfumer i Cossarad? Coverss
Aaddipnsl Entiis (]
Tooal 00 Evoess Apgicatie 00,05 Tastal TP Exciks &ppbcatie 0.0a
= Bansfits
W GST Ragistarsd Tnfarmatien o o o - S i
e Ragimernd Ha T P heganamn Dacs o
GET Regimration Ho CAT St vkl van
Mosificaiion Higory
T Folcyhoidar Malling Address
Adgress | 5 ¥ISHUK STREET 51 Aodress I P11 THE CRITEREIN Arkirass 3 SIMGAPORE TE7958
Adoress & Aeoiirain Tysa Singagory acdrans Pagr Cocs TS
(TR 13 Ealabad Poiicy Kumbar ¥1ER1IAA
= Ol briver Infe
Cetawr Wame I'I.IIIS_'I'I.ITIN o Driver Type Mgin Driver -
Lnnarmed drivar Marme Drivar NEIE MBI Drivar DOR PG ]
Eeguter Date of Oriver Licenss  SEMO7/2009 Rriver Age 30 Livdng Exgenenie 11
Contwct ho, [Mobie ) FIERRTG Cariact Mo | O] a Conaa ho.[Home) ]
BpnERd 1 S YISHUN STREET 51 Addwisi 1 THE CRITERIONR Azdren 1 BINGARCRE 767558
Aadrans 4 Asidress Type Bingapsre midress Fom Code TETESE
LT M o812
m::‘_?:.:,sm'm ) Vs @) o Driver venie Mo, Cirivar Traurer Comzary
s ki L DPRY . . .
:::';";;"r'“m gt 0y Ay inpany? & ves (DiMe
Hpiatan Haliny
Cimim 001 h.
Cam Tyge * D0V I kL R ml Iraured MEIC

Coreacr Mg | Mabee )
Effaid Ansrasi

Claimant Typs Chamant Ty

Clmman: Hems =
Clamang Aadiess

Clam Descrption

Prafarrsd Warkshop Cantact
Na,

Regure Fnabsation

Dale Repsianed

Regort Taken By

[ prnt A 1asier

r—

-
SECalenl NG,

Laax Do Asceived

Conract ko, [(Heme)
O Vahide Mombar
Typa of Bbratt ®

Cinimaet MEIC =

ContacL Me.(OMce]
TF Wahich Humbar

HTj111115
& ven ) No

Insured Liabiley *
Freferered Repair Qpoon
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