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ENTRY DATE & TIME: D1/112/2017 17-53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the dedails of the accident (o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as Iruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate poliey ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy l@hility on the part of the ingurance companses.

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

6. This repor will be forwarded by the insurers of the insurers of the G4 Records Management Centre establishad by the General Insurance Associafion of
Singapore|GIA} for archiving and that copies of this report will for a fee be made avallable upon application by Interested parties,

. By the lcdgemeant of this repaort to the msurers, you hereby consenl to the archiving of this report ai the centre and to copies of the repor being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

0112/2017 17.53
01/12/2017 15:15

PIE TOWARDS CHANGI NEAR PAYA LEBAR EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLNB583R
Insured/Policyholder

Name Of Registered Owner GOLDRIDE

Co Reg No 533545814

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92979076
Vehicle Particulars

Manufacturer HOMNDA

Maedel GRACE

Exacl Furpose for which vehicle was being used at
time of accident WORKING TIME

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

If Mo, Please state action 1o be taken

Vehicle Calegony PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 2091150476

Cover Nole Mumber -

Driver

Mame of Driver LEE YANG CHEN, ALVIN @LEE WENG KEONG, ALVIN
MNRIC No STE3TI21A

Dale Of Birth 09/12/1976

Oecupation QUTDOOR

Date Of Driving Pass 26/10/1938

Driving Experience 19 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-92873076

Fax Mumber

Contact Mumber
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

W eather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any boedy injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK B33A PUNGGOL DRIVE #06-679

821633
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

1

NOD

NO

I WAS TRAVELLING ALONG PIE TOWARDS CHANGI NEAR PAYA LEBAR EXIT AT THE EXTREME LEFT LANE, | REAR
ENDER INTO A STATIONARY VEH B (BEARING NO 54261CD).

Attachment(s)
Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MNarme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

S4281CD
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. 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,

7. By the lodgment 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.

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

fa] 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
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
{lli} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(B} all insurer{s) 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 Purpaoses; and

(e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] my Personal Information 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.

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

(il toall 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 purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

GOLDRIDE
Co Reg No: 533545814

Palicyholder's Signature Driver thure Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoi articulars are true in every respect.
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Co Req No: 53354581A

- - _ o
Policyholder’s Signature Driver's Signature
Date & Time:

Date & Time:

(If driver is not the palicyholder)

Reporting Centre Personnels '._i.ig nature
Mame:
MNRIC/FIN MNo.:




DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7637921A
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Policy Search
eBaoTech
Hello, NAC_PAYA_UBI_800601
My DeEktop pn"t." quew
Hotice of Loss ———
Palicy Me.

Wenicle Mo [For Motor)

Sphect Palicy Ma.

[ 501150476

Page 1 of 1

o

+ Change Language + Change Password ' Log Dut

¥

[ —1 Date of Accident [mir1zrzoTT 1Ts1
ISLNBSAIR |
Search |
Palicyheider Palicybalger Wehicle Insured Cermimence f
Hame NRIC Produit:  ewerType Mo, Dbjact Cate Eapicy Date
GAOLDRIDE 533545614 GPC  drve PREMIUM SLMSSEIR  SLNASEIR 190827 18052016
Cantinua

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT,/ 0072101

SLMBSHIR

Page 1 of 2

Palcy Mo, SOE1504YE Vehicle Na, GST Regictration Mo
Polbcyholder Nama GOLDRICE Policyhalder NRIC
Froduct Code PANVATE CAR [NSURANCE Cigwer Type drivg PREMILE Loading
contact No.{Mahile) bFLE R Contact No.[Dffice) Contact Ne.[Heme)
Emnail Address Special Remark eCinde
KFK & No Yes TCa @ No ¢ Yes aCeAs Bantan
NED Breteetion Mo MCD Entithnara ) Q
= Accidant Dataile
'Ii.er.;ar: I;a;u_“_m- D4/ 172017 0% 14 Accident REpor 'I’II:I:II.n 29 nre Yew Accident Type
Dunte of Accident 01/12/2017 Tirre of Accident hhimm 15:15 Caurtry of Aocident
Beparting Cantre Qrange Farce oM o,
Accident Locakion PIE TOWARDS CHANGT NEAR PAYA LEBAR EXIT
= Benclits
v txem = —
Cwn damage Excess 2,000.00 Aditional Excess Q.00 Wirdscreen Exceds
Unramed Driver Excess Ceatside Singapore OO Excess 2,000,064
Tharif Party Excess 1,500.00 Custaide Sirgapers TP Excese 1,500.00
= GET Aagistersd Information
GET Registerad Ne: o GET Regrteation Date
GST Registration ko, GET Status Verified LE]
MngEfication History
w Policyholder Madling Address
Addvess 1 BLK 6334 #06-67% Address 7 PUNGSOL DRIVE Address 3
Addvess 4 SINGARIRE 421631 Address Type Singapore address Posn Code
Unie g, a6-679 Ealated Palicy Number 5091150476
= 01 Driver Info
Diriver Mame Unnum:;:lrh'_:r Diviver Type Unnamed Driver
Unramed driver Name LEE YANG CHEN, ALVIN GLEE ¥ Driver MAIC ST6ITHI14A Diriger DOE
Register Dale of Driver License 2870071998 Drivar Ags &0 Diivireg Exaariance
Cantact Mo, (Mebile] GALTA0TE Contact Mo, [Offce} Confact No.{Home)
Address BLS X34 #06-879 Mddress 2 PUMGSGIL DRIVE Address 3
Addires 4 SINGAPORE BZ1A3] Aodress Typa Sangapore acdress Pest Coda
Lirat Mo O6-679
mﬂm&;ﬁinwre Yas @ Ma Diriver Venicle Mo Driver Insurer Comparry
Declaratsan
::I:;;"r or Bload Test tmg Ay injury? Yes @ No
Medification History
Claim 001 E&uk
Claim Type * O0-MD - Insured Name lcoLonie | Irsured MRIC
Cantact No,{ Mozl 19297590786 Cantact No.[Hom) [ ] Contact Mo [Dffics)
Emall Address |ALVIN_LEES@HOTHAILCOM | 0 Vehich Humber [sLmasear ] TR ehichs Murnbar
Clarm Descriptian |SLNBSHIR / 5426100 O L Dec 2017 | Mamne af Preferred Werkshep
Preferead Warkiban Conlast [ 36anm00 | Insured Liabiizy * Fully. at Faul -
Require Firalsation Yes b Priferend Rupaic Option Frederred Workshop | refer below) *  GIArepant
Date Registered [re122017 D928 | Claim Clesa Date | ] Date Received
Renart Taken By [LsEw sHam U |
7 Pt AK letter
Seve]| | Subenit |
Attachment
‘.- e -
Acciderd Ha, MTyEE Tz 101 Clasm Mo, ool
Lagt Dnc, Racaived W vas ™ Na Unload Date 04/12/2017 %930
Path & Calégary * Conliderdial Urgency
(Browse... | Plense Select - u = Normal

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

4122017

Sngapore



Claim Handhing(accident reporting Claim Task )

== Allachment Lisl

[ Browsa.. | [Cear |

Al ITIEM

© 2017 08530 i
NAC_PAYA_LIB]_S00401] MATIOMAL ASSESSMENT CENTRE SERVICES) on 04 De st
€ 2017 03:30 Tien
NAC_PAYA_UBI_E00S01] NATIONAL ASSESSMENT CENTRE SERVICES) on D4 D A
© H17 09:30 o
NAC_PAYA_UBL_BO0GE0L] NATIOMAL ASSESSHMENT CENTRE SERAVICES) on 042 De Pt
© 2017 03:30
HAC_PAYA_UBI_RDOEDLE NATIOMAL ASSESSMENT CENTRE SERVICES) on 04 De .
£ 2017 09-30 gt
WaC_Pa¥A_LUBI_B0801] NATHIMAL ASSESSMENT CENTRE SERVICES) on 04 De Photos
€ 2017 09:29
MAC PAYA_ URI_RMIGO1[ NATIOMEL ASSESSMENT CENTRE SERVECES) an 04 D= Photos
£ 2017 09:2%
MAC_PAYA_UBI_BIOBDI[ NATIONAL ASSESSMENT CENTRE SERVICES] on 04 De Phatos
C 2017 0929
NAC_PAYA_UBI_S00501| MATIOMAL ASSESSMENT CENTRE SERVICES) &n 04 De Pt
& 2017 0920 Pl
NAC_PAYA_UBI_EDDE0L] NATIOHAL ASSESSHENT CENTRE SERVICES) on D4 De Prihds
c 2017 0820
NAC_PAYA_UBI_BODSOL] NATIGNAL ASSESSMENT CENTRE SERVICLS) on 04 De i
© 2017 09:29 o
NAC_PaYA_UBI_RODEDL] NATIDMAL ASSESSMENT CENTRE SERVICES) on (4 De i
£ 2017 0a:28 =
NAC_PaYA UBI_B00R0L[ NATIOMAL ASSESSMENT CENTRE SERVICES) an 04 De Phe
¢ 2017 09:25 o
MAC PAYA_UB]_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES| on 04 De Photos
€ 2017 09:28
MAC_PaYA_LB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 04 De e
& 2017 0938 htee
NAC_Pava_LBL 800401 MATIONAL ASSESSHENT CENTRE SERVICES) on 04 De Phatos
€ FIT 09:28
HAC_PaYA_LBI_RODE0E] NATIONAL ASSESSHENT CENTRE SERVICES) en 04 De —
c 2017 09:28 %
= Videa List
Upaadod By/Date Falder Date file Name

Uploaced By /Crate

MAC_PAYA_UB]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 04 Da
© 2017 0% 30

MAC_PaYA_LUA1_SO0601] NATIONAL ASSESSMENT CENTRE SERVICES] an 04 De

Categacy

Please Seinct

Please Select
Please Select
Pleace Salact

Please Select

RRIC/ Drring License

urgency

Mol

Hormal

Mol

Haormal

Harmasl

Harmal

Barmad

Marmal

Mesmal

Normal

Marmad

Mermmal

HMesmal

Hormal

Hormal

Page 2 of 2

v Mermal

r HMormmal

Tl

Phaier
Pharos
Phono:
Photoi
Praka:
Fhata
Phadie
Pheta
Photi:
Fhoto:

Fnoto:

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

4/12/2017



LKK Paya Ubi

From:
Sent:

To:
Subject:
Attachments:

Hi

Dear All,

Name of Registered
NRIC No

MName of Driver
MRIC
Mobile No

Own Damage Excess
Unnamed Driver Excess
Third Party Excess

MName of Workshop
Contact Mo

Remarks

Best Regards,

Shan Hui | Admin

LKK Paya Ubi [rspu@ikkauto.com]
Monday, 4 December, 2017 9:40 AM

"Theresa Vimala'
FW: SLN B5B3R MT/0972101 OD-DRIVO PREMILM

SLN8583R_01122017.PDF

: GOLDRIDE
: 53354581A

: LEE YANG CHEN, ALVIN @LEE WENG KEONG, ALVIN
:57637921A
: 92979076

: $2000
s NJA
51500

:BW WORKSHOP PTE LTD
: 62898800

tN/A

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkanto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)



