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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 on the part of the insurance companies.

6. This 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.
7. 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

11/05/2023 14:39 (SGT)

Both Policyholder and Actual Driver

09/05/2023 14:42 (SGT)

82 Lor 23 Geylang, Singapore 388409
MSCP BETWEEB B2 & B2M

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X235B000A

SJAG6440A

No

YEO LEE LENG YVONNE
S7909996A
ANDYTAN@TIB.SG
(Phone) +65-97533280

BMW
523i

Private use

No - Claiming third party
Private car

Auto

2497

Income Insurance Limited
5051166632-11

TAN MENG KOK
S$7529386J
30/09/1975
Outdoor

Page 1 of 13



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

24/10/2007

15 YEARS AND 7 MONTHS
Male

(Phone) +65-91188367

ANDYTAN@TIB.SG
132 PUNGGOL WALK #15-20

828777
No

Spouse
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No
No

MY VEHICLE WAS PARKED STATIONARY AT 82 LORONG 23 GEYLANG MSCP BETWEEN B2 & B2M AND | WENT TO THE
OFFICE FOR WORK. WHEN | CAME BACK TO COLLECT MY VEHICLE AND FOUND OUT THERE WAS ONE PAPER IN MY
FRONT. | TOOK THE PAPER AND NOTICED THAT VEHICLE B LEFT HER NAME WITH A CONTACT NUMBER TO CONTACT
HER. | CALLED HER AND SHE CAME TO THE SCENE AND APOLOGISED TO ME AND TOLD ME THAT HER REAR LEFT SIDE
VEHICLE COLLIDED ONTO MY PARKED VEHICLE'S FRONT RIGHT SIDE WHEN SHE REVERSED INTO AN EMPTY LOT BESIDE
MY VEHICLE. INITIALLY, VEHICLE B WISHED TO COMPENSATE ME HOWEVER WE CANNOT COME INTO AN AGREEMENT
WITH THE REPAIR COST. THEREFORE, WE DECIDED TO PROCEED WITH INSURANCE CLAIMS.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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SMW6157S
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

€ Accident report SS2X235B000A

Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up the clams process.

2. This Form must be com pl he Policyholder and/or the Authori Driver

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithhelding of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companes is not an admission of pokcy labilty on the part of the msurance
companies,

5. Any f; r rting m referr he Police for investigation

6. The report w ill be forw arded 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.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
reporl bemg made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer . my w crkshep and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data‘personal infarmation set out in this [form] and any other personal infermation provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Informatien to all nsurer(s)
w ho have nsured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling andfor dealing w ith my claims ncluding the settlement of the claims and any necessary investigations relating to
the claims,

(1) investigating the accident andlor my clams;

(i) carrying out andler dealing w ith my instructions or responding 10 any enquiries by me,

(iv) admmistering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law n admnistering, processing, hanclng and/or dealing w ith my claims,

(collectively the "Purposes”)

(b) allinsurer({s) w ho have insured vehicle(s) involved in this accdent and the hsurers’ law yers/law firms, may/are permited to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes. and

(c) my Perscnal Information may/can be disclosed by any of the Insurers andfor GIA 10 their third party service providers or agents
(including their law yers/law firms), which may be sied outside of Singapore, for one or more of the above Purposes.

‘- %"‘Wﬁ = 1\5[2

Policyholder's Signature / Date & Driver's ﬁ'vgn/alure ¥ driver s not the policyhokler) / Date Witnessed by Reporting Centre
Tme & Time Personnel

Sketch Plan

A= IR 644D A
£ OMwW 61578

G2 Lorooey 23 Gyiana mocp betwion B2 « 824
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
My vehicle parked stationary at 82 Lorong 23 Geylang MSCP between B2 & B2M and | went to
the office for work.

When | came back to col)l'e_cf'my vehicle and found out there was 1 paper in my front
windscreen.

| took the paper and noticed that veh "b" left her name with a contact number to contact her.

| called her and she came to the scene and apologized to me and told me that her rear left side
vehicle collided into my parked vehicle's front right when she reversed into an empty lot beside
my vehicle.

repair costs, therefore we decide to proceed with insurance claims.

s

Initially, veh "b" wish to compensate me however we cannot come inlla%eemem with the
0,/-

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

Y, 12

Policyholder’s S'rgn‘;wre Dewer's Signathre Reporting Centre Personnel's Signature
Date & Time; {if driver is not the po¥icyholder) Name:
Date & Time: NRIC/FIN No.:

@Accident report SS2X235B000A Page 5 of 13



IMAGES

@’Accident report SS2X235B000A Page 6 of 13



IMAGES #2

@:'Accident report SS2X235B000A Page 7 of 13



IMAGES #3

@ Accident report SS2X235B000A Page 8 of 13



IMAGES #4

@’Accident report SS2X235B000A Page 9 of 13



IMAGES #5

@ Accident report SS2X235B000A Page 10 of 13



IMAGES #6

@’Accident report SS2X235B000A Page 11 of 13



IMAGES #7

@,Accident report SS2X235B000A Page 12 of 13



OTHER DOCUMENTS

(7 \Income

made yours

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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, 1559 [MALAYSIA)

Certificate Number: 5051166632-11

Chassis Number
. Name of Policyholder
. Effective Date of Insurance
. Expiry Date of Insurance

R T

{a} The Policyholder.

6. Limitations as to Use#t

This Policy does not cover
(a) WUse for hire or reward,

headings.

1. Index mark and Registration Number of Vehicle

. Persons or Classes of Persons entitled to drived

Cover : drivo PREMIUM

- SIABA0A
- WBAFP320X0C866031
: YEOQ LEE LENG YVONNE
: 12 Aug 2022

: 11 Aug 2023

{b) Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 10 drive
the Moter 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,

(a) Use for social domestic and pleasure purpoeses and in connection with the Policyholder's business or profession.

(b} Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) 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 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as ene document.

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS

INSURE WITH COE
NCD PROTECTION

TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

REPAIR AT OWNER'S PREFERRED WORKSHOP

ROADSIDE ASSISTANCE AND WELLNESS COVER

: $$600

: N/A

. $8100

: N/A

: PLEASE REFER OVERLEAF

: YES

: YES

: YES (FREE)

: NO

: NO

: NO

: YEO LEE LENG YVONNE

- N/A

: N/A

: HONG LEONG FINANCE LIMITED
: 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 Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HUA YANG CREDIT PTE LTD {00000613824)
Date of Issue : 03 Aug 2022 15:35 hrs
Reprint : 03 Aug 2022 15:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o Chief Executive

@Accident report SS2X235B000A

Page 13 of 13



