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WA 1T 1BIEBE-01 | National Asssasment Cantrs Services - Ul
ENTRY DATE & TIME: 22191722077 1318

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up tha claims process,
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

repudiate policy ability,

4. The issue and acceplanca of this Form by Insurance companics mnolana

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

g, This report will be forwardad by the insurars of the nsurers of the GlA Records Manag

Singapora{Gla) for archiving and that copies of this report will for a fee be made avadable upon application by interested parlies.

7. By the Iodgemant of this repor ta the inaurers, you hereby consent to the archiving of this repan at the centre and 10 cople

aforesad,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT
22/11/2017 15:19

2111/2017 2345
ALONG HOUGANG AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

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?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJQ3B0TL

TEE SOH KUAN
583790841

NOEMAIL

(LOCAL) +B5-9TE872096
OFFICE-87697298

HOMNDA,
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5050543122-04

SHEE HWA HENG
SB3TEI4LC

12/11/1983

INDOOR

22/04/2009

B YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88426672

NOEMAIL

dmission of policy liability on the part of the insuranca companies.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation of witholding of material facts may aflow nsurance CoMpanies o

ement Centre astablished by the General Insurance Asenciation of

s of the report being made avalkable
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Address BLK 548 HOUGANG ST 51 #02-230

Postcode 530548
Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| haw:: he_en apprnached by unknown _pers,nn{s] NO
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

VWas notice of intended Prasecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? [

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHC4454L

Wehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1

Mame SHEE HWA HENG

Approximate Age
Page 2 of 20



Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BACK & NECK
S5J0Q380TL
YES

NO

Page 3 ol 20



SKETCH PLAN

|MPORTANT NOTICE

1, Please report correctly the detads of the accident tn speed up the cleims proves

2. This Farm must be completed by (e Policyholder and/or the Authorlsed Orlver

3. Infaemation provided must be as trushful and aecurate a¢ potsible. Any wiltul misrepresentation o withholding of matesial
facts may allaw insurance companies te repudiate pollcy labllity.

4 The issue and aceeptance of this Form by insurance companles 1s not an admisshon of policy lahidty on the part of the insurance
companies
Any false renorting imay be relerred va the Police for nvestikation.

6. The report wilt be forwarded by the insurers of the GiA Records Manage ment Centre established by the General Insurance
Associatien of Siegapore (GRA) for archiving and thit capies of thie report will for a fee ba made avallabls wpon application by
Iterasled parthes,

!..'|-

7. By the lodgment of this repart o the insurers, you herohy consent 46 the archiving of this raport at the centre and to copies of
the report being made avallabie aloresald.

4. Consent under the Personsl Data Protection Act (PLIPA]
} understand, acknowledge, agree and contend that:

{2l By Insurer, my workshop and the General Insurance Assomation of Singapor: ["GIA") may/are permitted 1o cellect, use,
disclose andfaf racass my personal datafpersonal information set out in this Jlorm] and any other pasonal Informatian
pravided by me or possessed by my insurer [coltectively the “parsanal Information®) and disclase and transfer such
personal nformation to all inswrer|s) who have lnsured wehicle(s) involied in thiz aceident {all instirer|s) whe have ingored
varhiclals) invalved in this accldant shall be collectively raferred to as the "Insurers®), the [rsurers' lawyersfiaw firms, the
ndonotary Autherlty of Singapore and any relevant government sgency/authority {such as the pollee), for the purpose{s)
ol

{il processing, handling andior dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the elaims;

{ii} investigating the accidant andfor my clalms;
{iil} carrying our andfor dealing with my Instructions or responding 1o Bry enquiries by me;

{1v] administarng my clalme {including the mailing of correspondence, stalements, Inwolces, reparts or notices (o me,
which eould invoive disclosure af certaln personal data about me to bring sbout delivery af the same o5 well as on the
external cover of envelopes/mail packages); and/for

[v) complylng with applicable kxw in adminlstering, processing, fardling andfor dealing with my clalms.fobectively the
“Purppses”)

() all insureris) whe have insured vehicleis) Inwatved in this accident and the Insuvers lawyers/law firms, mapfare permitied
o collect, use, disclese and/or process my Personal Information far ane or more af the above Purposes; and

{e]  my Personal Information mayfean be disciosed by any of the Insurers and/ar GIA 19 thalr third pany service providers o
agentsiincluding hefr lawysrsflaw firms), which may be sited outside of Singapare, Tor one or mare of the above Purpeses

{d) my Personal Informaticn will also be collected and used to complle dalms histery far the purpose of fraud detection,
irvestigation and management in present and all future chaims,

(=} the Infermation to collected under [d) above miy be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist In evaluating, irwestlgating, controfling or managing {faud,
regulators, law enforcement and mumnmn;zancfes a3 rensanably required for the purposes stied, o

fiif foe compiying wWith requirements under any lations, faws or court arders.

r

F 7>

=
Palicyholder's Signature B Driver's Slgnatura o Reporling I:nnlrt.l_’:fsn-nnel'; Signatire i
Cate & Time: [If drivar is net the palicyhalier) Hame:

Date & Time: NAIC/FIN Ho.!




SKETCH PLAN,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

5“‘% Vdnicle A lw:- aiw’{m aﬂrw Hm .nﬂ -ﬁm ‘-E =
R R R : =5 o
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'_DEmnATiuH :
IfWe deciare the foregoing particulars arﬂmin ever r_usg_ui-t_' L

=
Lt
il |' R
Palieyheldar's Signature Driver's Slgnature . Reporting Cafitre Personnel's Signature
Date B Time: {If driver |5 ot the pelicyhelder) Neme::
Dane & Time: HRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|

GENERAL & Raffles Quay #18-00 Singapore 048580
URANCE  Tel(65) 62290010 Fax 65) 6224 0030
ASSOCLATION Operating Hours : Monday to Friday, 09.00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: 5665500206 [ GST Reg. No.: MADDD1TIIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDM ENTS:

Original ReportNo : __MNA 113154596 vehicle Registration No: $36 3903 L

Mameiasshownin bric) - lee  Soh  Kuow MRIC/FIM/Passport No : 33 o I

{(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( ]

Contact (Tel) : MobileNo.:___ 494 26£72

Email Address

Date of Accident 22 [+ 113 Time of Accident ; l:%4s
Place of Accident  : Hlanﬂ Hugomj Bue L
Insurance Company: NTUS

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

¥ Auwiencl Beciglewt Fivam +a 23:45 |‘né-l:_:‘naf o4 1145

* Aw ew ol Becidenst Daute +a atjulid instead of FESIIRIE S

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date: MName:
MRIC/FIN No.:
Date:

220 113



SINGAPORE ACCIDENT STATEMENT
(MPORTANT NOTICE

& Cosnplele and Sabivd iy o o e el insoeance sutharlced raparting cenin,
& Plense fapast ensreelly om Ui detals of the sociend to speed up iha claim [Hecess.
5 ] Thnrurmmumue«upwmpmuﬂarwmmmumr
& informethon prevlded must he o froltful and accurate as posable. Ay witfd misrenresantation o withhulding of matarisl fcls mey sl Insirane

comganles to rapudisie pokiey labiRy,

18 ot an wiimislon of policy Hakiity on the gark of tha IniERace conipailes

& Thebaue and aceeplande of s form by lasimnca camipanies
4 sy fales roporting may he selurred be f bz e fradlic pollze doparbmant loa Inyestlgetban,

Date and time of accldent

pate: 22/\( /2013 (DD/MM/YY) Thme: 11 45 o (W) |

Exact location of accldent

lnw

1-412'&..,"} A‘uﬁ;

neéau.-; iﬂ ue;h'ic'ne

7] Uuhtnhrgjistmﬁon numhar -

R RPTLE

Vehicle make and mndal

o Hnnd,_._ £ 1}&5':‘_“',?;' ;

T'.rp:e af whi::le

; ‘-'3_ S-aiaunn :

i

MPan CAVD. o Vano

ALory o Bus o Nhtqrcyﬂen' Dthea‘;,

Vehicle category. . _ ;

T private & Cnfmmardaleu Ly

Mﬂmrwdﬂi] X .:- ———

| Purpose. of using at. sahi ilma

fr.m{(’

: Are you clalming under your -
i uwn Imurmn- nompunv?

Yeso: Nq,n" If no, please ;utnct

] Third part r:ialm

-.

. Insurance informatio

i Reﬁnrth‘u__; anh; |:|

limlrnhﬁ! mﬂh‘i" _'

| Polley ru'.ih:ihar' %

B

Ty T'.rn-ﬂnfpﬁlh‘f

} Enmprehmshr& 1:|

Thlrd party ﬂra & thel’t u i _3 _?_TP._c;_ﬁw_n e

I ura

0’! Er _: _::

| Name

LY _Male o

! HHICfﬁanmpart nurma'
| Comtmet © ~ - ¢

*T”;g;'“'

OROTI0

Address -

'Egmaleg{ 5

%Hiﬁ*% Hawpvq Smgt &y FFUJ 2p

same as In.wrad ahuya n {sklp tq D 0.8}, _'

‘Name

“311\';"" M'-Nf\ '“'N:c_q

1 MRIC/ Fih ,." Nu:pm’t numhn-r

“SES T HALC

SI’ .l !:.-I

A ﬂmtlvt .: i : 1 Gﬂ"-{- -rf o i A . : ) e
i h.dl;h'ns: 'E%J-L K Lﬂ; ’pﬂtﬁ““‘j Av._..,{ ”H s ﬁf@,__ 1 T mﬁ%’;;.wﬁ

[Em Emnail address

| Date of birth

2/ "'-.r'r -b’k_i' 3

Dccupation

Indoor g~ Outdoor 01

| Driving date pass

W A .

Page 1
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General Information of the accident

“Was driver an employee of
the Insured’s company?

Yesn  Nog =3
If na, relationship of the driver and insured:

SDaubA

Mo of passenger

- B -t

{Incluslve of driver

Accldent captured by camera?

Yesr _ MNog

Weather condition

Cleate’  Rainingn Others:

Drpad Wetn

Eﬁﬂ suﬂace

. .'U;hm_‘. [!ﬁ"_x.utm."a;' fon

[ Was anybady mjured?

Yesr' Noo

| Was other vehide damaged?

Yes & Noo

Details of pollce action

| Reported to police?

S H"_Es A 'Hﬂff_f If yes, I‘,Igeagg sta‘l:e whi_ch pﬂlice_statiqn.

; | Pnl'lne al&tlnn nnma

Third Ewtguehlgle _. 9

Thame - o

| Contact number

WRIC / Fin / Passport qumbar
vehicle raghu'nunn numhar

mbor | SHC k554 L i

' Uahl:lnmakamudal '_ SRR ~ =
! Cnntar.tnmuhnr ] e e b
; HRmthfﬂmtnumbw i e

Uahlderaiistratlonnumhnr ' ' \\x

"I."ﬂlll’.‘lﬂ mahn mndal

Contact numl:mr

| NRIC/ Fin/ Pnﬂpnﬁnumbnr '

Vehicle registration number '

' ‘.uhlr:la mku mndel

Mume

Contact number

MRIC / Fin [ Passport number _

Vehicle registration number Y =
Vehicle make model B 4

Poga 2




Withess 1

[wame

Witness 2

[Nama _

— -

—_—

* . Injured person 1

MName

SHEE Hwi WENG

!n]uri 88 qu:ta[ned S
| Which vehicle EH'H}'H in?

oH Ll o [k
SR

Were seat bsits worn?

Yesp” ‘Nom

1 was. Inju:nd r.unvwed to..
hosp1talhy amhuianna‘i'

|Yesa Mo

ok iI uradw_j_.'-

oy Namﬂ

Injurie iusl:ain&:l i ;
Which vehicle parsmln? e
Were seat belts worn? ' e

[ Was Injured conveyed to ."‘_:

TVes | Mo

hosg tal b',mmbﬁlnnu? o BN 1
o Name : 5
ik |l'lim‘|ﬂsu!-tﬂimd ] e N

hlthvdicia ann In? ﬂ\‘h.____\ T

SRS Waslnjurcdwwnwdiq';'__;
‘ hwpltalb\ramhulm? B

| veso ! "ﬂn

In]urar.l Eergn 4_

Ham £ - _:_._ '

- injurles suatalmd

L gy ,"'_Wlimwhl:lugerﬁunin?
bosiings o Wers seat belts worn? -

|t | | Wais injured conveyed to

Ry hulphal h-f amhuiunr.e?

Page 3
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Policy Search

eBaoTlech GeneralClaim

Hella, NAC_PAYA_UBI_B0OGDL

+ Change Language * Change Passward ¢ Log Oul

b

My Desktop Policy Query
HMatice of Loss s P = e

Palicy Ne, | Dete af Accident 22V NZOIT 1547

Vehicle M. [Far Moter) [sigason _

i
[ Saaon |
- Poscyholder Palicyhoider Wehicle Erdured Commence
Saelect Policy Mo, Mame MRIC Proguct  Caover Type frey bt Date Expiry Data
S0E9543127-04 TEE S0H KUAN Sa37ena4l GPC  drivp CLASSIC SIQ3RO7L  SIQ3BOTL 07052017 06D 2018
o e o '

hitp://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do 22/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 370783
Palicy Ho,

Palicyrailer fame

Produch Cogs
Cankact No.| Habile)
Email Address
KFE
MCD Frotection
v Accident Details
Report Date
Date of Accicent

Reporiing Contre

Arcidenl Location

S059543122-04
TEE 50H KUAN
PRIVATE CAR [NSURANCE

ATGET I

s

23112007 16:37

HAfken7

ALONG HOLGANG AVE 4

Wehicke No.

Cower Typs

Contact o, OiFee]
Soeial Remark

TCA

KCE Entitlement{3)

53738071

drivia CLASSIC

A Moo Yes

50

Accident Report Within 24 hrs  Yes

Time of Accident Ahimm
Orarge Force

343

= Benefits =
w Excess - i -
Dwn damgge Exiess B00,00 Agditicasl Extoss .00
Unramed Briver Excess 0.00 Outside Singapore OO Excess &0, 00
Thind Party Excess oo Dudside Singapore TP Excess 0.00
@ G5T Registersd Information - .
E5T Registarad Mo G5T Registration Date
GAT Regisiration Ho GST Status Verfied
Moddication History
w Palicy Mailing Add
Adoness 1 BLE 548 a0=230 Address 2 HOUGANE STREET 51
Address 4 Address Typs Sirgapere address
umit Mo Related Pahcy Number S055543172-04
% O Driver Infa e
Driver Mame SHEE W& HENG Driver Type Main Driver
Unramid deivar Mams Driver MRIC SEITRIARC
Ragister Date of Drves Lieerme 317102003 Brivar Age 54
Comact No-[Mabile) 95A26672 Contact No.{Ofice}
Address | L S48 #0E=230 Address 2 HOUGANG STREET 51
Address 4 Adoress Type Sirgapore address
Uit No. oFs2a0
Diges he own a Singapare Ves & Mo Drver Vehicke N
Registered cac?
Dclaratian
B.rpﬁ nalyser or Blood Tesl amg ey Inury? & Yes & No
REAmNg T
Modification Higleny
Clalm 001 Hew
W
Claim Type * 0-Mx v Insured Mame [TEE $0H KUAN
Contact o, {Maile) [ | Cantat Mo, [Hams) [ |
Email Adress 01 Vehile Mumbar T L |
Claim Pescrigtion [S1GIBOTL / SHCAASAL O 21 Wow 2017
Prefaread Workshap Centaet o7 Tnawred Liability = Mgt at Fault v
o, :
Raquire Fralsation ek - Preforerod Repair Optian Preferred Workshap, Name uninown
Date Registered frrrzozaes: | Chaim Close Gate £

Repirt Tawen By

Prink &K latter

Attachmant

-

Accident Ko,

Last Doc. Recnived

__]

[LiEW SHaN FuL _

MT/0870Ta]

® ves 7 Mo

Claim No

Upicad Date

LivEl
2112017 16:43

Category *

(B e seec

http:Hgic]aim.income.com.sgfgcsficmfeclailrﬁregistratiunSave.do

| Marme of Bretered Workshop

Page 1 of 2

GST Regotratsn Ho.
Folicynolger NRIC
Leading

Corldt Mo [Home)
elodn

elode Resson

Accidesit Typeé
Coantry of Aecident

1M B,

Windscreen Expess

Tes

Mddress 3
Pogt Code

Driver DOB

firiving Experience
Cantact Mo.(Moma}
MAddress 3

Posl Code

e Engurer Company

Irsured ME1C
Contact Ko, [Offce)

TP Vehicle Humiber

GlIA reaor

Dt Recered

Conlicetisl

Mormal

22/11/2017

Urgency

Singapore



Claim Handling(accident reporting Claim Task )

[(Browss.__| [ar |
[ Browse... | [Ciear |
[ Browse.. | | Cear|

< Attachment List

Artachment

=
-

AL [

ﬂ
s

Uploaded By/Dare

MAC PAYA UBI BUGSDI] MATIONAL ASSESSMENT CENTRE SERWICES) on 22 No
w2017 16:43

FAC_PAYA BT BO0GDAT NATIOMAL ASSESSMENT CENTHE SERVICES) on 23 o
w2017 16:43

MAC PAYA_UBL_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 32 Mo
w27 16:43

MAC_PaYa_ LRI _E00601] MATIONAL ASSESSMENT CCNTRE SERYICES) an 22 No
W 2017 16:43

MAC_PAYA_UBI_BO0RDI MATIOMAL ASSESEMENT CENTRE SERVICES) on 22 No
w 01T 15:42

WAC PAYA_UBI_BO0601] NATIOMAL ASSESSHENT CENTRE SERVICES) an X2 Ma
w 2047 16:42

NAC_PAYA_ LBL_BODGOT] NATIOHNAL ASSESSMENT CENTRE SERVICES] on 22 No
w 2017 16:42

NAC_PAYA LA S00S0I[ MATIONAL ASSESSMENT CENTRE SERVICES) on 22 Ne
w 2017 16:42

BAL_BAYA_UBT BOOE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) en 22 Mo
W Z0LT 16242

MAC_ PaYA_UBI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 22 No
w2017 16:42

NAC PAYA_UB] SO0SHI[ MATIONAL ASSESSMENT CENTRE SERVICES) om 22 No
w 2017 L6aZ

MAC FAYA_UBT BD0E0L] MATIOMNAL ASSESSMENT CENTRE SERVICESR) on 23 Mo
v 2017 16:42

MAC PATA UBL AOOG01E NATIOMAL ASSESSMENT CENTRE SERVICES) on X2 Na
v 2047 16:42

NAC_PAYA_UBE_BOD&0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Mo
W 2017 1642

NAC_PAYA_LIBI_BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 22 No
w 2017 18:42

NAC_PAYA_LBI_BOOGD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 21 No
v ADLT acds

Upisaded By/Dote Folder Dats

Calegary

Please Sajact
Fleane Select

Please Solect

Please Select

MRIC! Driving Leerse

SAS

Fnotos

Phodos

Fhotos

Photos

Phated

Phatos

Photos

Photes

Fhotos

Photos

Photos
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