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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart comectly the details of the accident 1o speed up the claims process.
- ;

2. This Form must be comple

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o repudiate

policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabllity on the pan of the insurance companies.

5. Any false reporting may be referred 1o
B, This report will be forwarded by the insurers of the GlA Records Managemani

Centre established by the General Insurance Association of Singapore {GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by Interasted pares.
7. By the lndgement of this repart 10 1he insurers, you hereby consent 1o the archiving of this raport at the centra and to copes of the repon being made available sforesaid,

Date of Submission

Date of Accident

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

23/12/2020 14:38 (SGT)
23/12/2020 10:35 (SGT)
North Bridge Rd, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Cwner
MNRIC No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

INSURANCE COMPANY

Marme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC No
Date Of Birth

Mlmmanatiam

SLGE9728

No

YAP TECK Y1 DARYL
SHHKKBYE
YEDEYI@GMAIL.COM
(Phone) +65-91170830
+B5-91170830

Honda
Civic

Private use

Ma - Claiming third party
Private car

NTUC
Comprehensive
 [+]
5119178170

YaP TECK Y1 DARYL
SHXOKBOR.
13121986

Indoor




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Posteode

|z the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yves, against whom?

CIRCUMSTANCES OF AGCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Mumber
Vehicle Manufacturer
Yehicle Model

WVehicle Vanant

Vehicke Colour

Vehicle Category

Mame of Driver

Contact Number

17/09/2007

13 YEARS AND 3 MONTHS

Male

(Phone) +65-91170830

+65-81170830

YEDEYI@GMAIL.COM

BLK 730 WOODLANDS CIRCLE #10-31

730730
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

Mo

ZHOU ¥1 DUO
Female

Mo
Mo

Yas
Yasg
Mo

S.J513155

Private car




Address

Address complement

Posteode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)




1)
2)
3
4)
5)
&)
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SKETCH PLAN

] TANT NO

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

This Form must be completely 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
fact may allow insurance companies to repudiate policy liability.

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

insuUrance companies.

Any false reporting may be referred to the Police as 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 lodgment of this report to 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 (callectively 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)
whao have insured vehiclels) in this accident shall be collectively referred Lo as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police}, for the
purpose(s) of:

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

ii. Investigating the accident and/ or my claims;

jif. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices Lo
mie, which could invalve disclosure of certain personal data about me to bring 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use ar disclose and/ or process my Personal Information for one or more of the above Purposes,
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapare, for one or mere of the above
Purposes.

d) My Personal infarmation 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.
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 purposed stated,

or;
s Th For complying with the requirements under any regulations, law or court orders.
e,
| || l
Ppﬂwhul&iar‘s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not policyheolder) Mame:

Date & Time: MRIC/ FIN No:
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1 1)
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F'uﬁcgwa s Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not policyhelder) Name:
Date & Time; NRIC/ FIN No;




HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBEEEBBBJ

. Hames
YAP TECK Y¥I,

(YE DEYI)
= f& M

L
CHINESE
"~ Date of birth B
= 13-12-1986 "
CauntryPlace of birth
SINGAPORE

DARYL

T ATe i

nmc e SB6358884

-

Dt of s
19-10-2017
Accrank
APT BLK 730 WOODLANDS CIRCLE
#10-31

SINGAFDQRE 730730

5E12149

tiren Do 13 Dec 1986
:'qu-'ﬂlﬂ 17 Sep 2007
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Ll ARE LICENSED T0 I}HW'E M'EHIELES IN THE FDLLIIWINE EU-SS[ES!I )
PASS DATE

Molor Cars=< 3000kg with =7 passengers. sxciusive 17 Sep X007

i ot iha drmeer: and other moter yehicles =< 2500kg
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{(f/income .

moge differsn

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMFENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5118178170 Cower @ drivo CLASSIC
1. Index mark and Registratian Number of Vehicle SLGEaT2E

Chassis Number JHMFD4B2085200238
2. Mame of Policyholder ?‘/ﬂ;g? FAPTECK Y| DARYL
3. Effective Date of Insurance . 24 %en 2020
4. Expiry Date of Insurance ;20 Now 2021
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder,
ib) Any other person wha is driving on the Policyholder's order or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
E. Limitations as to Use#s
{a) Use for social domestic and pleasure purpases and i connection with the Palicyhalder's business or profession,
This Policy does not cover
{8} Use for hire or reward.
(b} Use for racing. pace-making reliability trial or spaad-tasting.
(e} Use for the carriage of goods (other than samples) in connection with any trade or businesy.
(d) Use for any purpose in connection with the Matar 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) : 55800
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS 1 85100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE 1 YES
NCD PROTECTION : N
TRANSPORT ALLOWANCE L ND
EXCESS WAIVER : NO
FRIMARY DRIVER : YAP TECK ¥ DARYL
NAMED DRIVER {1} . NfA
NAMED DRIVER (2) . NfA
HIRE PURCHASE COMPANRY : TAN WEI CREDIT FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

[/\We hereby Certify that the Policy to which this Certificate relates is [ssued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1957 {Malaysia)

Agency ;' ASSURE PTE. LTD. {DOD00STIE42)
Dare of Issue : 2% 5ep 2020 12:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




VEHICLENO: SL & (472 |5  MAKE & MODEL : Hon¥ ¢ ZVIC Mu
DATE OF ACCIDENT T e Ko T e ‘CC | 6
TIME OF ACCIDENT \ ¢ AM | PM
LOCATION OF ACCIDENT Ma R 1 BETRGEE  Rpao *H fPReaC N
[EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE | PRIVATE HIRE
NAME OF OWNER .,
Eman,  Jede G @ ._f}w-*f«n’ ¢ o) Office; MOBILE Y | [ 7O 35
NRIC € B35 B9
CLAIM TYPE OD | [THIRDPARTY '/ REPORTING ONLY
[FLEET POLICY. VES/NO 7 '
INSURANCE CO. .
TYPE OF COVERAGE \Comprehensive | Third Party | Third Party Fire & Theft
IPOLICY NO.
NAME OF DRIVER AS ABOVE [/ IFNO.
NRIC CpESSBADD
DATE OF BIRTH 12, 1 121 1486
ANY PASSENGER QYES}”O: | )
NAME OF PASSENGER ZHod SO UL
GENDER OF PASSENGER ~ |MALE / FEMALE
OCCUPATION Qutdoor [ 7 Indoor
DATE OF DRIVING PASS T 0 20T N
GENDER (Male ¢ Female
CONTACT NO. Mobile. < |177L 7 2/ Office. Home,
EMAIL, yedey (& gpred cona
IADDRESS 'r'ﬂu ‘*I'_é.f_'- (a0 g cIRrcLIZ U=-5%
DOES DRIVER OWN OTHER VEHICLES? ~ [NO )/ If yes . Reg No. INSURER:
ELATIONSHIP Employee | 1f No.
EATHER CONDITION (Iciear” | Raining | Other.
OAD SURFACE “[Dry 7 Wet | Ofher.
ANY INJURIES /INa/ If yes . Who?
CONTACT NO. T arrieossl
POLICE REPORT No | If yes . Where?
INOTICE OF INTENDED PROSECUTION GIVEN? , NOJIF YES, WHO? B
E NO. EFNS 15165 Any Passenger .
INAME YOE
CONTACT NO. aA1C5 COZ 3 N
VEHICLE C NO. Any Passenger .
IVEHICLE I NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO, =
WAS THERE ANY VIDEO CAPTURE? YESTNO
~ WASTHERE ANY AUDIO RECORDED? "YESTNO
~ SCENE ACCIDENT PHOTOS TAREN? YES| NO
"*"WORKSHOP: . .
) 417 aceidant repard®y (@ gmar |- com




