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SNOS20CLO008 | Malional Assessment Cenlre Serdices [150721]
ENTRY DATE & TIME: 217122020 17:34 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (21122020 17:34 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report coractly the detalls of the accident to spead up the claims process.

2. This Form must be

completed by the B'o
3. Infarmation provided must be as uihful and accurate as possitle. Any willul misrepresantal

padicy liability.

4. The Issue and acceptance of this Form by insurance companies is nol an aamission of policy liability on the part

of the InSUrance CHMpanies

ian o witholding of matarial facts may allow insurance companies to repudiate

2. Any false i
B. This repoa will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapane [G1A) for archiving
and that copses of this report will, for a fee, be made avallable upon appkcation by insgrested parties.

7. By the lodgemant of this raport 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copigs of the e

ACCIDENT STATEMENT

poat baing made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Lecation Information
Country/State of Loss

21122020 17:34 (5GT)
20/12/2020 21:35 (3GT)
Woodlands, Singapore

ALONG WOODLANDS AVE 3/'WOODLANDS ST 13

Singapore

Vehicle Registration Number
INSURECVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

(Br Accident report SNO820CLO00S

SLQ4997R

Yes

EDWIN YEO

SOCOCT148M
edwinyeoyongxiang 1993 @gmail.com
(Phone) +65-81287546
+65-81287546

Opel
Mokka

Private hire

Mo - Claiming third party
Private hire

NTUC
Comprehensive
Mo
5092465190-03

EDWIN YEQ YONG XIANG
SEXHK545]

20/07/1993

Qutdoor

Page 1 of 14



Date Of Driving Pass 0&M0V2015

Driving experience SYEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81287546

Alt. Phone Number -

Email Address edwinyecyongxiang1593@gmail.com
Address BLK 108 WOODLANDS ST 13
Address complement #13-160

Postcode 730108

Is the: driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MWumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJZ4363X
Vehicle Manufacturer -
Wehicle Model =

Yehicle Variant =
Wehicle Colour 3

Vehicle Category Private car

Mame of Driver SEAMN WONG Y1 XUAN
Contact Number {Phone) +65-91013857
Address -

Address complement -

Postcode -

Insurance Company Name .

@& Accident report SNO820CL0008 Page 2 of 14



Nature Of Damage g
Details of property damaged in accident =
MNo. Of Passenger {Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Marme of injured pearson EDWIN YEO YONG XIANG
Address a

Address Complement 5

Post Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SLOESSTR

Were seal belts worn? Yes

VWas this injured conveyed to hospital by ambulance? Mo

@J Accident report SNO820CLO00E Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process,

_ This Farm must be completed by the Policyholder and/or the Authorised Driver.

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,

 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
Assoclation 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesald,

Consent under the Personal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/fare permitted to eoliect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclote and transfer such
Persanal Infarmation to all insurer{s) wha have insured vehicle(s) invaolved In this accident (all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively raferred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof :

{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, invaices, reports o notices to me,
which could involve disclosure of certain personal data sbout 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 insureris) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Infermation far one or more of the above Purposes; and

{c) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 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 abave Purposes.

{d] rmy 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:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

EDWIN YEO ;
: Co Reg No: 53364148M [/ ,
e Jier 3]*‘/}1»._,“ 34 ,-“'f: > [
Fal |

= W N
Palicyholder's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Nop.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregmng particulars are true in every respect.
g EDWIN YEOQ 3 )7[

! Ny Co Reg No: 53384148M ,:i.,._ r - ;H/f ) If_,u
PO FINae Driver s Slgnature Reﬂﬂmé entre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) Name

Date & Time: NRIC/FIN No




VEHICLE NO: ' Ty

MAKE & MODEL: oM e

( AUTO/ MANUAL

DATE OF ACCIDENT:

|2 J i e b

TIME OF ACCIDENT:

HRS

LOCATION OF ACCIDENT:

Bloiey e ST R

v LA

EXACT PURPOSE USED AT TIME OF ACCIDENT:

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

el — - —
NAME OF OWNER: o N
TEL NO: Hye: 512y A5 orFice: HOME:
NRIC:
DORESS: . & .
EMAIL: & I
LcLaim Tvee: OD / THIRD PARTY / REPORTING ONLY
FLEET POLICY: YES /INO?
[INsURANCE comPANY: 1 J
TYPE OF COVERAGE: Comprenensive / Third Party / Third Party Fire & Theft
POLICY NO: S Il = rel —
NAME OF DRIVER: &S ABOVE / IFNO: Lol f¢ 1
MRIC: 84 ANY PASSENGER:
|DME OF BIRTH: } x LICENCE PASSED DATE: - /
loccupation: OufDOOR / INDOOR
GENDER: MALE / FEMALE
CONTACT NO: H/p: Sl ¥ F59H  OFFICE: HOME:
DDRESS: dend r
EMAIL : Eoulimngg > e S Yo [
ID0ES DRIVER OWNED ANY VEHICLE: NOJ IF YES, REG NO: 1
RELATIONSI SHIP: INSURER / OTHER :
WEATHER CONDITION N CLEAR / RAINING / OTHERS:
ROAD SURFACE: ORY / WET / OTHER:
ANY INJURIES: NO / IF.YES, WHO?
NAME & CONTACT: Eduin Teo Yona Yowe, 0118 IS4k
NAME & CONTACT:
POLICE REPORT: MO / IF YES, WHERE?
[NOTICE OF INTENDED PROSECUTION GIVEN? __INO/ IF YES, WHO?
- -. + — TR
VEHICLE B REG NO: S.J ZF5> N ANY PASSENGERS:
MAME OF DRIVER: EEu : CONTACT NO: g
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
I»EH:CLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
Iwns THERE ANY VIDEO CAPTURE? (YES‘7 NO
WAS THERE ANY ALUDIO RECORDED? YES /INO
ACCIDENT SCENE PHOTOS TAKEN? IYES|/ NO
ACCIDENT PORTION:
— s -
WORKSHOP PARTICULAR: i Purtmetive Y0 Lieh
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: ' A
FAX NO: 67410510
[\WORKSHOP EMAIL: sales@nbl.com.sg
! o —




(7 Income

made diffsrerT
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1555 [MALAYSIA)

Certificate Number: 5092465190-03 Cover : driva PREMIUM
1. Index mark and Registration Number of Vehicle © 5LO4997R
Chassiz Numbar © WOLUDTECZHB181508
2. Mame of Policyholder ¢ EDWIN YEO
3. Effective Date of Insurance o 19 Jul 2020
4, Expiry Date of Insurance 18 Jul 2021
5. Persons or Classes of Persons entitled to drivef

(a} The Policyholder,
(b} Any other person whao is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
snactment or regulation in that behalf from driving the Motar Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing
{b} Use far the carriage of goods (other than samples} in connection with any trade or business.
(¢} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS {55100
ADDITIONAL EXCESS s NSA
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ YES
INSURE WITH COE o YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NOD
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NFA
NAMED DRIVER (1] 1 NSA
NAMED DRIVER (2} : NfA
. HIRE PURCHASE COMPANY : NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency © TAN CHUAN CHIN [((0000438533)
Date of Issue ;10 Jun 2020 10:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




1272142020 Claim Handlinglaccident reporting  Claim Task 001 OD-MX)
Clalm Handling
Accidant MT/1114510 - . =
::»lq Mo, L4651 90-03 Wahicie No. SLO4557H GST Ragistration ha,
Certificste No
Palcyhoider Name EDWIN ¥ Palicyhaldar KRIC SABGA1AAM
Product Code PRIVATE CAR INSURANCE Cowar Typé drivn PREMELIM Loading a
Canfiet No.{Mabile) BLIATE4E Contact No.(0fie ) a Cantct No.[Home) 2
Ermadl Address Special Remark wlode Mo v
KFE i ha s TCA & No | Yl elocs Reason
S Protection Mo NCD Entrbemant]{%) an Provate Hire ves
w  Accdent Datadls - —
Repart Dite o zulz.'zaza 1009 A::-ﬂm_lt;pm Within 34 hes wes Acciders Tyes Side Swigs
Date of Accident 2014/ 2020 Time of Accidend Bhmm 21:35 Country of Acodent singapare
Rgpeating Cenire Orange Ferce LCM Ko,
Eodent Location ALONG WOODLANDS awE J/WOODLANDS 5T 1%
= Total Excess Applicable - - - -
:.;u Tepe Par ArCident 'l.'iml.mzn l;ne:s 100.00
0o $lanard Exgess 2,000.00 o Srandard Excess 1,500.00
YIED OO Excess 0,00 VIED TP Excess 0,00 Dnwer i Cowered? Coenrad
Additional Extess .00
Tecal OO Excess Apglicabl 2,000,00 Total TF Excss Anphcatie 1.500.00
= Benelis
i Ragistered Informatian - £ K
5T Regestered . (] E EET Regisiration Dake ) N
GET Regatraton ho. G5T Status Verifled e
ModHicatisn Hislary 21/1242020 15:12:22 System changed GST Registered fram Yeu ta Mo
21/13/2020 18:12:22 System changed GET Registration No. from 53364 188H Lo rall
24/13/2020 18;12:22 System changed G5T Registration Date from O6/06/Z017 to el
= Policyheldar Mallng Address
Adeiresd | BLK 108 #13-160 Andrees 2 WOODLANDS STREET 13 Address 3 smp&uﬁ-
Agdress 4 Aciress Type Singapore sddress Past Code FanL08
Unit Wa, 13180 Related Policy Mumber S0024E5150-01
w DI Driver Infa
Deiver Name RS — Drmwer fype Unnared Divar a -
Urnasmid driver Kame EDNWIN YED TONG KEANG Drivet WRIC SHAZE5451 Driwer RO& 20071933
Register Date of Dirrcer License AE10/2015 Driver Age w Orivirg Experience :
Carknct Mo.(Mabike] B12B7545 Conkact ho,[Offie) [} Conkact ko, | Reme) a
Ak L BLE 108 Address 2 WOODLANDS 5TREET 13 Address 3 SINGAPORE 73001
Agidmess 4 Agdress Type Singapore address Post Code Ta0i08
Unit b, #1060
m;ﬂf‘mw‘ Yos @ Me Brever Wahicis Mo, Driver bnaurer Company
Dueclaration
mlr;r;nr of Blood Test ome ANy Injury? W Yes Mg
Mudfication snry
| Cialm 001 OD-MK I_u_u_.
Clairn Type + [oo-m ] insured  [powin veo ] i
Contact Ko, Mobde) [ e [ ] Em
iHama) (Offie)
Ermail Acdress [ =i Vasicie [suganse Vericie
Busmber Bagmibar
Claim Description SL499TR ( SITAISTE ON 20 Dec 3030 ] mﬂd
Workshor
Wrpkanss I Insured LUABIRY [ 1ot at Faun ~| n :
mu' |'fgg. - g,:p:'l; | Preferred wWorksheg, Name unkrawn vll‘lpﬂﬂ | Received w | — "
Dt Registared [rerizrzozn 18:15 Josse [ it
Total Lesé
Rapart Taken By [RosLivoA g L
S Print AK lerter
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i —
;‘dunt Ha. MT/1114%10 Chaim B, ool
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1242112020 Claim Handling{accident reporfing Claim Task 001 OD-MX)

Last Doc. Recened ® v O N upload Date L3I0 00:00
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="
pay T
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