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ENOEZ11T0007 ( Mational Assessment Centre Senvices [158721)
ENTRY DATE & TIME. 07/01/2021 12.07 {3GT)

SLIRMITTED BY: Roal Bin Abdul Watab

YERSION: 1 (07012027 12:07 (8GT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the detsils of the accident to speed up the claims process
2, This Farm must be comaleted by the Policyholder andior the Authorsed Drivar

3, information provided must be as truthful and accurate as possible. Any willul missepresentation or witholding of matarial facts may allow Insurance companies to repudiale

policy labiliey,

4. The Issue and acceptance of this Form by nsurance compantes is nol an admission of policy Relility onthe part of the insurance compan|es,

B 'fnls roport will be forwarded by the nsurers of the GIA Records Managomeant Cendte established by the Ganeral Insursnce Association of Singapore {GlA) for archiving
and that coples of ihis report will, for 8 fee, be mads available upon application by interested parties
7. By tha lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report &t the centre and 1o coples of the report being made available sforesals

ACCIDENT STATEMENT

Date of Submission

Data of Accident

Exact Location of Acciden!
Addibonal Location Information
Country/State of Loss

07/01/2021 12:07 (SGT)

06/01/2021 O7:33 (SGT)

Punggel Rd, Singapore

TOWARDS TPE B/F PUNGGOL FLYOVER

Singapore

r o
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC No

Emall Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar
Model
Variant

Exact purposa for which vehicle was belng used at tima of
accident

fre you claiming under your own insurarice policy for repair to
your vehicle?
Vehicle Category

IRSURANCE COMPANY

Mame aof Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Nota Number

DRIVER

Mame of Driver
NRIC No

SGB2216M

Mo

YEOQ KENG LIANG WILLIAM
SHRHXI0C
phobosyeo@gmail.com
(Phone) +65-98536963
+G5-88536963

Volkswagen
Touran

Frivale use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5114448780-0

YEOQ KENG LIANG, WILLIAM
SKAXKII0C



Date Of Driving Pass 210511852

Driving experience 2B YEARS AND 8 MONTHS
Gender Male

Mohile Number (Phone) +65-98536963

Al Phone Number +65-08536963

Email Address phobosyeo@gmail.com
Address BLK 116 EDGEFIELD PLAINS #06-346
Address complement -

FPostcode 820116

Is the driver the poiicyholder? Yes

If Mo, Relationship of the Driver with the Insurad -

Caes Driver Own Other Vehicles? Na

Yahicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Typa of Accident Callislon - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Nao
VWas any Injured conveyed lo hospital by ambulanca? -
Was any other matenial or properly damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accidant reported to the polica’? Mo
Vas nolice of inlended Prosecutlon given? No
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camara? Yes

Vas there any audio recorded? MNo

Vehicle Registration Number GBAZ7E2)

Vahicle Manufacturer N

Wahicle Model 5

Vehicle Variant 3

Wehicle Colour N

Vahicle Category Commaercial vehicle
MName of Driver LOW POH HUAT (LIL BAQFL)
MRIC No SHXX¥A090D
Contact Number z

Address

Armemes mamslnmant



Insurance Company Name

Nature Of Damage

Detalls of property damaged in accident
Mo, Of Passenger (Including Driver}



SKETCH PLAN
IMPORTANT NOT|CE

1. Paase report corrsctly the details of {he accident to speed up the claims process.
2. This Form musi be go ad by t the hor
o

o e
3. nformation providad must be ag truthful and accurate as possible, Any wiful msrepresentation or w ithholding of material facts may
allow nsuranca companies o ueli icy liability,

4. The lssus and acceptance of this Farm by insurance Companier s not an admissiaon of policy liabiity on the part of the Insurance

companies.
5. Any false feporting may be referrad to the Police for investigation.
B. The report w il be forw arded by the insurers of the Gla Records Management Centre established by the General Insyrance Association

of Singapore (GlA) for archiving and that copies of this report w il for & fee be made avaliable HPon application by interested parties.

7. By the kodgement of this report to tha Insurers, you hereby consent 1o the archiving of this report at the contre and lo copies of the
report baing made avallabin dloresaid,

f. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(v] complying with applicabla law in administering, Processing, handling andior dealing with my claims.
(colectively the "Purposes")

(B) al insurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitied ta colect,
use, disclose andior process my Personal formation for one or more of the above Purposes: ang

el 0 M?oz 03

Paﬂp?hnidﬂr's Signature / Date & Lriver's Signature (I driver is not the poheyhalder) / Date Winessed by Reporting Centre
& Time Personne|
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Describe Circumstances of the Accident
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Declaration

e declare the foregaing particulars are trua in avery raspect.
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thcyhnldar's Signature / Date & Driver's Signature (If driver |z not the palicyhalder) | Date saad by Reporting Centre
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ACCIDENT STATEMENT: =

a}cc:nEmﬁnlrE;{%_&_ﬁj 20 ) OD/MMAYYYY), IIME;M{HH:MM]';
LOCATION; Pﬁ"‘ﬂ}'[ bo

I{" .fhi..gﬂfq. T?E bgfhm F‘.,jﬁ,l' #1%0 it

1. DETAILS OF VEHICLE
GIVEHICLE Numoer,_ ¥ SeB 2216 M

BJINSURANCE COMPANY: NTic
c|POLICY NUMBER:_ S (1% F (1o =0 |

o] POLICY TYPE: (COMPREHENSIVE / .

S)MAKE & MODEL; ' W Tiiuwa~ . \
NTYPE:(SAESOMT=OUPE / MPV VAR L ORR T F M OTORCYCLELOTRERS)
O] VEHICLE CATEGORY: (PRIVATE / wme?pmmm; ~ i
h)PURPOSE OF USING AT ACCIDENT TIME;__Prisats uie a
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE ES/NO) :

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORFING-GNLY)

2., INSURED / POLICY HOLDER
AJNAME; Wila~Via —_—
BINRIC/FIN/PASSFORT:__S 1751 31 0¢ gty rrm} Bes

c)ADDRESS:_ Btk d( tdoyfuld Plain 06~ 3¢6
y : p41{ e

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

¥-No of pasean a3 DRIVER
C}MJL.AE ,,L,,-ﬂi <] NAME; _ AL L .__[MALE / FEMALE]
- D AR G INRIC/FINPASSPORT: CONTACT:
C-l— j C]ADDRESS: ; H

J'I-JI’ Mo ct.? 11&1'”.1 v ' AV .
ongy e &) VEHICLE NUMBER: ,
Clnduding dyiver) B) DRIVER'S NAME:__LOW POH HuAt CLid

Gl

Y Y——
o of paswe T el DRIVER'S NAME: :
f:_ o :Ilu:}.:ng_clhvir> fl  NRIC/FIN/FASSPFORT:

(D)

—

*dl)DATE OF BIRTH; (01 / 93 /7 T9T% Jio0/mmvv) : .

&) OCCUPATION: (INDOOR / ' P )
ABATE OFDRIVING P U ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDHPAN‘E? b / NQ)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (GLEAR / RAINING [ OTHERS J
bJROAD SURFACE: (BRY / WET / OTHERS r & , -
6. WAS ANYDODY INJURED (¥E% / NO) '
7. Q)REPORTED TO POUCE (Y88 / NOJ +, :
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE Elr'l'&ﬁ.l'?ﬁ-:]' e };“‘
Diw-h}

“* €] NRIC/FIN/PASSPORT:_S 14 30040 P CONTACT:

9. THIRG FARTY VEHICLE
] VEHICLE NUMBER: MODEL:

CONTACT; .

ém::'f'l; fL.prg.,G %M:I,wh
' \IDED :
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Claim Handling{accident reporting  Clalm Task 001 DD-MX)

Claim Handling
Accident MT/ 1116408
Pobicy Mo, E1jeadf780.0] Wakiele Me, BSRIS16M GST Regisrration M
Certificate Mo,
Fuleyholder Name YEQ KENG UAN'IE-.WILLM_H PolicyHoloer NRIC
Frofuct Cone FRIVATE CAR INSURANCE Ci ser Type drivo PREMILM Leading
Contact No.[Mabile} 9A5IE3E] Comtact Wo,[OMcd) Contact No.[Home)
Ermail Address Specisl Rermark uCode
KFK Mo ¥es- TCA: Ko ¥Yes eCodn Aaasan
NCTF Protection e R Entitiement] ) £t Private Hire
¥ Accident Detalis
Report Date GFfOLF021 12105 Accident Report Within 24 hrs Yes Accigent Type
Drate of Accident oL 2031 Thre. of Accident hhimem [+t x| Cintitry of Accident
Reporting Centre Crange Farde ICH Mo,
Acoigent Locatipn PUNGEDL RO TOWARDS TPE §/F PUNGGOL FLYOVER
= Total Excess Applicabile
Excess Type Per A.ttidul_l: Windsereen Excess - 100.00
OO Stardard Excess G00,00 TP Stendard Excess T.00
TIED DD Exceas 0.00 ¥IED TP Excass 0,00 Diriver iz Coversa?
Additional Excass N
Total DD Excess Applicable GO0 Tatad TP Excesy Applicable .00
= Benefiis
* GST Hegistered Information - o
GET Aegistered Me = -E;T“ilglll‘.rﬂlwl Date
GST flagistration Mo G5T Shiluy Verified Vg
Maodificatian History
= Policyholder Malling Address
Address 1 BLK 118 £06-146 Addresd 1 EDGEFIELD PLAINS Address 3
hddress 4 Aqidrese Type Singapore addriess Post Code
Lindt M. Ralatod Palicy Number S1 1444878001
w 0Ol Driver Info
;r;vu Hame 'I"EI'.'IJCETHGLIIW WILLLAM Draver Typa Main Briver
Linnamad drves Mame Dirtver NRIC STIOTIIO0 Drver GO0
Ragister Date of Driver License 2771171992 Orver Age 47 Griving Experience
Contae No,(Mobsie ) GREIR0EI Cantact Mo.{Office) Contact Mo, [ Hame)
Adddrees | BiK 116 =06-146 Address 2 EDGEFIELD PLAINS Address 3
Address 4 Address Type Sinpapore address Pest Code
LAnit Pdes,
e S g nere Yes o Mo Drivi Wahicle M, SGRIZIEN Drives Insurer Com
N::um’dnn
R o1 Te T Bmg any Injury? Yaw o Mo
Madification History
Clalm 001 O0-MX M
Claim Type * iﬂl}-mt - ::::d Eﬂi
Contass Mo {Mobisa) {eBsi5953 | ::::unl [
{Home}
Emall Address [willism_yeo@nes gov.sg | E:hl:h |soE12
Humbier
Claim Description [scaaliem ¢ GeAZ78 on 6 Jan 2021
mmp [ ’_de""_“"" Habiliey Ty ot Fautt -
Shauin Mo Tves ¥] Resair [Pretarmed Workshop, Name uninewn v | A8 [Raceives v i
Dipts Herglztared la7ro1p081 137 | E:t: —

hitps:d/giclaim.income.com. sgiges/icmiectaim/icmmy TaskForward doMaskinstanceld=274023431 Ecaseld=2762393&askld =501 dobjectld=RactionTyp. ..  1/2
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Repart Taken By [xosu waras | Warkehag
Anpaires
Frint AK |prer
Ty
Attachmant
-
Avcident b MT 1116408 Claem No, il
Lest tioc, Receiveg ® res O na Uplosd pate 0013028 13:19
Path = Category = Canfidantizi
[ Chooea File | o file chesan [ Ciear | Pinade Select v| no ‘
] Choose File | No file chesen Claar Please Suject | [na
No fie chasan [Clazr Flease Seiset ] (e
Chodse Fifg f Mo file chosan Clear | f Fiagse Selner w] N ]
[ Chaoss Fim | No fue chason (G| [Pewse sener ] no
e
! Choose File | Mo flls chosen | Clear Please Solpes kot 012
|I_ syl &
w Mﬂﬂl List
Antachmens Wildaded By /Uate Categary ? Urgency Des
MCMWJTERAH_HUDB?&{ NATTONAL ASSESSMENT CENTRE SERVICE
' S (BUKIT MERAH)) on 07 Jan 3031 13 15 Frioses Narmal Pt
NAL._BUKIT_MERAN_B30876( NATIONAL ASSESSMENT CENTRE SERvice
n B (BUKIT MERAH)) o0 07 Jan 2021 12015 Phiskos Narema| Fhistas
NAC_BUKIT MERSH BOGP6] MATIONAL ASSESSMENT CENTRE SEayice
. swuurrﬂzr‘u.n;l on 07 Jan 2531 13: 15 Phatoi Wil Biatos
e ——
: NAC_BUKIT_MERAM_B00676( NATIORAL ASSESEMENT CENTRE SERVICE
! 5 (BUKIT MERANY} an 07 Jan 2021 3715 Fharos Parma) Poom
= NAC_BUKIT_MERAM_BO0S76( NATIONAL ASSESSMENT CENTAE seryice
= 5 (BUKIT MERAM)) on 07 Jan 3031 15015 Phalme fichias e
’ Hﬂl:_ﬂLrﬂ'lT__MEm-l Bn“?ﬂf MATIDNAL ASSESEMENT CENTRE SERVICE
E 5 {BUKIT MERAH]) on 07 Jan 3031 12,15 Pikoio Mara, Phetos
MEHUK"_MEHRHJQUE?E{ NATTORMAL ﬂSsESEM‘ENT CENTRE SEVICE :
= 5 {BUKIT MERAM)) an 07 Jan 2031 13 15 o Hormal Plsotes
NAC_BUKIT_MERAH. B00678( NATIONAL ASSESSMENT CENTRE StRyIcE
5 (BUKIT MERAH)) o 07 tan 2021 1319 Phetos Narmt Fhi
NACBUKTT_MERAH_BUDGTE! NATIGNAL ASSESEMENT CENTRE SERVICE
< [alkIT M?é‘imn on 07 dan 2031 1218 Fiitag Marmal Phiutes
HAE_Bum_MERAH_unﬂE-?ﬁr NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAM)) o1 07 Jan 2031 13012 Photog i e
o NAC_BUKIT_MERAH BODGTE] NATIONAL ASSESEMENT CENTRE SERVICE
S (RLKIT MErtu.H;] on 07 lan 2831 13+ 15 Psibee il Fhotes
NAC_BUKIT_MERAH_BODE?8{ NATIGKAL ASSESSMENT CENTRE sEvice
E 5 [BUKTT MERAH]) on 07 Jan 3031 1315 Finzag Higrrha) Photos
el |
N‘!E_EUKI’_M“H_EUUE?‘_E[ MTIDML HSEEESH'E'HTCEHTHE EBERVICE v .
- 5 (BUKIT MERAH1) on 07 Jan 2031 12,15 NRIC/ Driving Leense ¥ Horra) NRILY Deiviag
w_wm_“lw,_m?ﬁl: MATIONAL ASSESSMENT CENTRE SERVICE "
w S [BUKIT MERAN)) on 07 Jan 2025 13115 i Muemal L
¥ Video List
Uploaded By/Date Folder Dats File Name '
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(/Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MaLAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5114446780.01 Cover : driva PREMILIA
L Index mark and Registration Number of Vehicle : 5GB2216M

Chassis Number ¢ WVGIZZSNZGWOT4633
2. Name of Palicyhoidar ¢ YEO KENG LIANG, WILLIAM
3. Effective Date of Insurance i A7 Dec 2020
4. Expiry Date of Insuranca i 26 Dec 2021
3. Persons or Classes of Persans entitled (o drives

(a) The Policyholder.
(B) Any other person whao is driving on the Policyhalder's order ar with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotar Vehicle or has besn 0 permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behatf fram driving the Matar Vehicle.
B. Limitations as to Used
{a} Use for social domastic and Plessure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
(a) Use for hire or reward.
(b) Usefor racing, pace-making, reltability trial or speed-testing,
{e] Use for the carrlage of goods (other than samples] in connection with any trade ar business.
(d] Use for any purpese in connection with the Motor Trada,
# Limitations rendered Inoperative by Section 8 af the Motaor Vehicla {Third Party Risks and Ca mpensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 85600
EXCESS (SECTION 2) ENJA
WINDSCREEN EXCESS : 585100
ADDITIONAL EXCESS P NS
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREEERRED WORKSHOP ! YES
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE ¢ NG
EXCESS WAIVER : N
PRIMARY DRIVER ¢ YEQ KENG LIANG WILLIAM
NAMED DRIVER (1) : LM EE PING
NAMED DRIVER (2] ENSA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy ta 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 1¥ of the Road Transport Act, 1987 {Malaysia)

Agency + META AGENCY PTE.LTD. (ODOO0ST3430)
Date of [ssue : 01 Dec 2020 14-56 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LI ITED

Chief Executive




