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MMALITIEIES] ) Mationad Assessmarl Canire Sanscis - Bukil Meralh

ENTRY DATE & TIME 20N 120171721

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comecily the details of the sccigent io spaed up Ihe claims process
2. This Farm must b comptatad by the Policyholder and/or the Authorised Driver

5, Iformatian provides must be as truthful @and accurate as possible, Any withs mis
R e

reputiate policy abilily

4. Tha lssus and acceptance of tris Form by insurance sampanias is not an admission of policy lBbility on ihe part of the insuyrance carmpanias

%, Any false reporting may be referred to the Police for investigation.

represeniation or witholding of malatial facts may afiow insurance compames o

8. This report will be [orwarded by the Insorers of the msurers.of the GIA Records Management Centre established by the Genaral Insurance Association of

Singapare{GI&) for archiving and that coples of this repor will "or a Tee be made gvadlable upon application by IMeresled parties
g q

7. By tha loggament of this report 1o the Insurers, you hereby consent 1o the archiving of this repert at the centre and 1o coples of tha raporl Demng made availabie

aforesaxd

Date Of Report
Date Of Accident
Exact Location Of Accidenl

Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MRIC Mo

Emall Address

Mobile Phone No

Altemalive Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being uzed at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slate action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover Mote Number
Driver

Mama of Oriver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMall Address

ACCIDENT STATEMENT
20/11/2017 17:01
18/11/2017 10:15

COMMONWEALTH AVE WEST(OUTSIDE COMMONWEALTH MRT)

SINGAPORE
DETAILS OF OWN VEHICLE
FBB7TOB

LEE KWANG HUAT ALVIN
S8423105C

ALVINLEEKWANGHUAT@GMAIL.COM

(LOCAL) +65-9B356147
QOTHERS-98356147

BMW
S1000RR-589CC

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5086814883

LEE KWANG HUAT ALVIN
SH423105C

13/08/1984

INDOOR

137052011

G YEARS AND & MONTHS
MALE
[LOCAL)+65-98356147

OTHERS-DB3SE147

ALVINLEEKWANGHUAT@GMAIL.COM

Page 1 of 31



Address

Pastcode

BLK 6 GHIM MOH ROAD
#02-180

2700086

Was driver an emplovee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own

Yehicle

Imsurance Company of Drver's Own Venicle

General Information of the Accident

Type Of Acciden!
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accidem?  NO

Was any body injured in the Accidant?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the polica?
If Yes.Please state which Police Station

Was notice of Inlended Proseculion given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TQO SKETCH PLAN
Attachmeant(s)

Are accident photos avallable for attachment?

NO

NO

YES

YWas thare any video captured by Car Camera? MO

Was there any audio recorded?

Yehicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties

Mame of Driver
MRIC/Fassport Nurmber
Contacl Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo. Of Passenger (Including Driver)
Details of Withess

Mame

Phone Number

Email Address

Mame

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHCBE815
TAXI

NORWAIL SINGH
S133B497E
03365218

DETAILS OF INJURED PERSON 1
ALVIN LEE KWANG HUAT

Pagae 2 of 31



Approximate Age

Injuries Sustain

Injured persan in which vehicla?

Were soat balts worn?

Was injured conveyed o hospital by ambulance?
Address

Posioade

SLIGHT INJURY
FEBYTOB

NO

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correctly the detalls of the accident 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 Farm by insurance companies is not an admission af policy liability on the part of the insurance
Companies.

Any false reporting may be referred to the Police for investigation.

The report will e farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) far archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insiurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out In this [form| and any other personal information
pravided by me or possessed by my insurer [coflectively the “Personal Information”) and disclose and transter such
Personal Information to all insurer{s] who have insured vehicle{s] invalved in this accident (all insurer(s) whe have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpasels)
of;

(I} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
{1} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims (including the malling of carrespondence, statements, Invalces, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packapes); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

[} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢) my Personal Infermation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

{il toall insurersand/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complylng with requirements under any regulations, laws or court orders.

e -". i
&ﬂ\(\ et L [(1 20! /

Policyhelder's Signature Detver's Signature Reparting Centre Personnel’s Signature
|

Date & Thme: ld u\\ﬂ" ol v I8 (If driver is not the palicyholder) Mame:

!
A

i1/

Oate & Time: NRIC/FIN Mo /A qj ’Ir
I Liel ]
e



SKETCH PLAN

\ et
Commont COMMONIDERITH MET

DRIvE | CRCAHTOR, _
EUS\.. STefP

— : s S e

;:;J:‘d@"c-{l |

CommuieAda AVE  (WEST

MervecNere (me)
e e e e e T D T Wy -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S P TR — Mora— G et RD 30

On_1B™ Nov AT fof5HAS £ UAS TRAVSUTNG BLONG Comminl WEATH RUE WEST

AD T saw A TAXL TURHZIN OUT FROM  Common lUGALTH DRIVE INTD THE mzlixe

-
LMWL OF Commoniluein  PNE WEST IN ORGSR T2 AVID ™E % F TRreD o

LAHE OneE o Tue (8T BUT The Texr  SudDEALy STewaugD LEFT AND UIANC

cHaneEd. (D I T WA UNARE o BRwe Tl Tomc AND HIT Tl TRl . HE WAS

IMOOINE ™ o of b PRssedacR

(e WD GuR  muvs B AGREEMENT AND CNEED TE CASG

DECLARATION |
I/We declare the faregoing particulars are true in every respect. ]
; 11|
1 o = [
A ~
Pollcyholder's Signature Drriver's Signature -'-'HELTDrtmg Centre Personnel’s Signature |
Date & Time: 20 l.l.|l e {If driver is not the palicyhalder) Nama r'. [ i 1. ,F-?,f 'j,l

Date & Time: MRIC/FIN No.: T\



Claim Handling(accident reporting Claim Task 001 OD-MD)

Claim Handling
Accidant MT/0970476
Posgy No,
P sl M
Frnduct Code:
Cantat Mo, (Matile]
Email ddldress
HFE
®CD Prurection

= Accident Deiwile
Rgpon Date
Date of Arcider
RaporTing Cantne

accriend Locabian

Unnamud Briver Escess

Thent Farty Excaes

SO ]
LEE WWAND HUAT ALVEN

MOTORCWILE IRSURANLCE

SEIFAI4T
O NE Yes
M

I0/L1fA0LTF I A

(L REFI=T

Waticha Mo,

Lover-Type
Cortact ho.[DfMce)
Special Rpmark
TCh

NCD Entifemant] %)

Acmidert Reparl Witin 74 hrg
Tane of ACcaant hnzmm

Drange Force

CORHONWEALTH Sy WESTRUTSIDE TOMMISWEALTH BUT)

1, yam 01

ooy

7 GET Heglstered Information

ST Ragistered

FRT TG

Camgranenmive

1013

Addstinnal Eeress
Ciytaice Singagore O Extasa
Diytsade Singanore T Escass

GET Heguitration Date

Page | of 3

GET fegitraten Ha,
Bahoyhoader NRIC
Lssding

Cantart fe.{kame)
sladn

ruie Reasan

Acchlownt Type
Coundry of Kokt
ICM Moo

wWindscreen Excuss

GST Regatraon Ny 5T Status Verfed s
MadifEaron Hatany

= Policyneider Mailing M"III
Acdress | BN =010 Adoress e ECI B Address 3
Ariilrwes 4 hundress Type Singupace addrREs Pt Code
Ly My, Aaated Poilcy Namss HOBRELLEEY

= Ol Drivar Infa
Euver Homs I\.E-El'-'-lnl.llﬁ'- HIJ.;T. lul.lﬂh Priver Typs Main Driver - o a
Usnarmd drver Name Dviuer WRIC SHAFILOSC birivar OB
Baginbur Uatw of Oriver Lioense  JEU LE2004 Chrwnt Aga 3 Driving Exparsaia
Combect fea, (Maokild) GHIM AT Comact Mo (DfMci) Cantact Sa.|Homse)
Address § BLE & =02-1010 LT a0 B3 Address 3
Acdrnss £ Agdress Type Singapore addrans Paat Code
i M,
E':';'Im":;,ai"““'" Ve 0 Ma Griyer Vel b, uR Grtwet lisurer Comparey
Diecianmtinn
;-::I:‘:;l"” o Blood Test 0 mg &ny inpary Y5 & Mo
Mndifcaben istory

Claim 003 DD-MD  Haw.
Claim Typa * QoMo - Insienst Narmm [LEE KNG HUAT ALVEN Tkt LI
Cantact Mo M) [amasataz | Cromtect Ma,[Ham) leapsins? Contact Ho.{OMce |
Email Address | | Ql Venich Mumber Fan7IOL T Wahiths Number
Claim Dastsiption FANTION | SACARALS ON 1K Nov 3017 | iarmie ot Prefesvad Wrkibop
Sowlbiad Werkip e faman ] fnsuruc Lisbiliy = Fully at Falitt -
Recuire Finafissten Yum . Freferered Sepall Cavon Prefered WorkeNEg [Pefer Desow| =G repoy
Date Angistered [o/i12017 18:10 | Claim Cluse Date [ } Tats Racetedt
flepirt Taken By [RosLT waHAR _] Wiotkahen B s Tistul Losw bt Rspnired

Frint AK Intter

Attachment

= T — — —
Accriunt W MT/TIna TS Cinim: N, a0l
Lokt Do, Heceivad ® Ve by Uisad Diite PO LT RS

Pain = Ctegary * Ceaficartar g}
(Browsa.. | [Cmr] Fiease Saisct -y * | Marmat

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&od... 20/11/2017

Singapara



Claim Handling(accident reporting Claim Task 001 OD-MD)

[Browse | ‘Cisir]
[(Browsa_. | [Einar |

| Browse . | | Cheer

= Anachment List

Mtnchment

FEEERREE [EEEFE

X

¥
W

Uptoacded By Deie

MAL_ BT _MERAH_BOGET6( RATIONAL ARSEFSMENT CENTRE SERVICES (BUK
1T MERAH]] an 30 Now 3017 1814

MAL BUET MEUAH BEOETE! MATIOMAL ASSESSHENT CENTIE SERVICES (HUx
T MERAH)) on 20 Rav 2047 T804

mAC BURIT_ HERAH_BODETE] NATIDNAL ARSESSHENT CENTHE SERVICES [Hus
TT HERAMY) an 20 Maw 2037 1060

NAC_ LT MERAN BIGGT6] RATIONAL ASSESSMENT CENTRE SERVICES [BuK
T MERAHT] an 20 Mow 2017 18113

MAC BUKTT_MERAH_BOOGTH] NATIONAL ASSESSMENT CENTRE SERWICES (ALK
[T MERAH)) are 20 Now 2017 LE:1Y

MAC_BUKRIT MESAN_BGOGETE] NATHOMAL ASSESSHMENT CENTRE SERVICES (HUK
EY MERAMY on 30 W JOCT 18102

WAC _BUKIT WERAM_ (00576 RATIONAL ASSESSHENT CENTRE SERVICES THUE
IT BERAH]) gn 30 Noy 2037 18:11

WA _DONIT MERAN_BODETE] NATIONAL ASSEESMENT CENTRE SERVICES (BUK
IE MERAN]) o 30 Mow 20LT 181D

MAC_BUKTT MESAN_ANOGTE] NATIOMNAL ASSESSMENT CENTRE SERVICES (RUK
[T MERAF]) o 20 M JOLT 15:17

WAL _BURIT MERAH_BDOSTG] NATIOMNAL ASSESSHMENT CENTRE SERVICES (8ux
IT MERAH}) on 20 May 20017 18152

SAL NUKIT_WELAH_BO0GTH NATIDNAL ASSESSHENT CENTRE SERVICES (B
IT MERAM)) o 20 Nay 2007 168112

WAL BLHETT MERAM_EDDG T NATIONAL ASSEESMENT CENTRE SERVICES (BUK
IT MERAHY] on 20 Maw 2017 18:13

MAC BUNTT MERAH_BIOGTEH] MATHIMNAL ASSESSMENT CERTRE SERVICES (BUK
IT MESAH]| om 20 Mow 2017 LEL1

& BURTT MERAH_ BOUE M NETIONSL ASSESEMENT CENTRE SERVICES {TUR
IT MERAF]} o 30 Moy 2017 1511

NAL_BUK[T_ MERAR_BODETE] NATIDNAL ASSESSMENT CENTRE SERVICES [Huw
BT WERAH)) o 31 Mo 20T 18131

NAC_BUKIT_MERAM_BIDSTE] WATIONAL ASSESSMENT CENTRE SERVICES (Bud
IT MERAHYY an 20 Mo 3007 18:11

A BURTT_MERAN BOOSTE] MATIONAL ASSESSMINT CENTRE SEAVICES (BUK
T MESRAH]) un 20 Mowe 2017 1811

HAC_BUKIT MERAH BOOE7E(] NATIOMAL ASSESSMENT CENTRE GERVICES {SUK
[T MERA}) dn 33 oy 2017 1H:1]

NAC BUKIT WFRAM_BO06TE] WA TIDNAL ASSESSMENT CONTRE SCRVICES (BUR
IT MERAH)Y an 70 Now 2017 18:11

HAS - BT MERAN_BOCH 7S] MATIONAL ASSESSMENT CENTRE SERVICES (ALK
ITMERAH || o 20 Now 2017 18:11

MAL_BUKIT_MERAH 800876 NATIOMAL A5SES5MENT CENTRE SERVICES (HUs
TT MERARY) ooy 30 Moy FOLT 1831

WAL AUKTT WERAH_HODSTE] NATIONAL ASSESSMENT CENTHE SERVICES [BUK
1T MERAHYY wn 70 New 3037 1HG

NAC_ BUKIT-MERAN_S0067H] NATIONAL ASSESEMENT CENTRE SERVICES [BUK
I7 HERAH]] am 20 Mew JOLT [3:10

WAL BUKIT_MERAN_NODATE] NATIDNAL: ASSESEMENT CENTRE SERVICES. [Hus
O ebriss ) on 20 Moy JCET 3B1EU

WAC HURIT SERAs_BODG7E] RATIGNAL ASSESSHENT CENTRE SERVICES [MUK
IT S&ERAN S on 20 Now 2007 10010

Catagery

Planee Heinc
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Driwing LEdss
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Claim Handling(accident reporting Claim Task 001 OD-MD)

MAC_BUETT_MESAH _B0D0 8] NETIONAL ASSESSMENT CENTRE SERVICES (AU

Nprmal

Mosmal

Bamial

Hnrmam

Moermm|

Mestrnal
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IT MERAHT] an 20 Muw 2017 18:10 e
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Uiplanded ByviDate Froider Date File Knrme
Cugplay o New Window | Scan and
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i

g

AGCIDENT STATEMENT:

(DD /MMAYYYY), g 1O IS | (HH:MM]

LeeATioN. CommenWEALTA AUE WEST (ouTSIDE CommeN lSHTH mAT )

1. IDE!ﬁ.ILS OF VEHICLE
&) YEHICLE ‘NUMBER!
b)INSURAMCE COMPANY:

L g

i

B

s ob passeagar
1
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]
(1)
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; W H

)

7

S

NTUE

c)|POLICY NUMBER: SOBAR PRS-

o|POLICY TYPE: (COMPRERENIIVEY THIRD PARTY / TH!
a|MAKE & MODEL!
[TYPE:(SALOON ( COUPE [ MPY /V AN [ LORRY /
gIVERICLE CATEGORY; [FRIVAT
h|PURPOSE OF USING AT ACCIDENT TIME!

B 3 1000RR

T

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE gves}r\,{o :-
If MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTINGTONLY|

AJNA

glAl

ME:_*
FIN/P
DRESS!

. INSURED / POL

ASEPORT:
Gﬁﬂm\ rad Rafl ‘#ﬂ:"’gﬂ'

CY HOLDER

T LEE Huhie . HUNT

23105T

COMTACTT =

FEMALE|

RO PARTY FIRE ATHEFT)

Ll !

£} COMMERCIAL /{

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDZR

DRIVER P ABOVE -

CINAME:! (MALE / FEMALE]
) NRIC/FIN/PASSPORT! CONTACT:

ciADDRESS |

"diDATE OF BIRTH: |_[>_/_ 0B/

ljm HBSMM YY)

. E;DGCUFATI.GM: OUIDOGR]
1) Dy OF DRIVING TR L 280|200ty
WAS DRIVER AN EMPLOYEE OF THE INSURED'S

company? (YES ()

1F NO, RELATIONSHIP oFi.E DRIVER WITH INSURED | __OGNER

bIROAD SURFACE:(DRY) WET / OTHERS
WAS ANYBODY INJURED
Q] REPORTED TO POLICE (Y2

) WEATHER COMDB

F YES, PLEASE STATE WHICH
THIRD PARTY VEHISLE

g} VEHICLE NUMBER;
B) DRIVER'S NAME: __

RAINING / OTHERS

i
—

TS
|
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