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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correcily the delails of the accident to speed up the claims process.
2. This Form must ba completed by the Policyholders andfor the Authorised Driver,

5. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation ar witholding of material facis may allow insurance companies 10

repudiate policy abality,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the: part of the nsurance companas,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwardid by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associabon of
Singapaore{GIA) for archiving and that copies of this repart will for a fee be made available upon application by inleresled parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the centre and o coples of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/12/2017 15:01
07/12/2017 18:20

QUEEN ST PUBLIC CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone Na
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 o your vehicle?

If No, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMall Address

SJF1918X

LU CHUNG LENG (LU JUNLONG)
S7616058]

NOEMAIL

(LOCAL) +65-90188882
OFFICE-20188882

HOMDA
CIWIC TYPE-R2.0M

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5088384333

LU CHUNG LENG (LU JUNLONG)
576160581

2B/051976

INDOOR

10/08/1995

22 YEARS AND 3 MONTHS

MALE

(LOGAL) +65-90188882

OFFICE-90188882
NOEMAIL

Page 1 of 12



BLK 314C ANCHORWVALE LINK
#09-161

Postocode 543314

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NOD
Was any other material or property damaged? YES

I h‘f"fe_ been apprnached by unknown person{s) ND
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

If ves,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachments)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOD LARGE
Was there any audio recorded? NO

Vehicle Registration Number SLL53S

Vehicle Make/Model/Colour
Details Of Properties

Marme of Driver LEE CHIN NGEE (LI JINYI)
MRIC/Passport Number S8108805J

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Details of Witness

Mame

Phone Number
Email Address

Page 2 of 12



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 nat an admission of policy liability on the part of the insurance
companies.

G. 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 te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledga, agree and consent that:

{a}) 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invelved 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
Monetary Authority of Singapore and any relevant government agency/autharity {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/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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/mall packages); and/aor

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

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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} the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements ender any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre 4{ 1rllrwai's Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre *e'r.r:u nnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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Page 1 of |

Policy Search

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_BDOGOL + Change Language * Change Passwaord + Lovg Out
My Deskion Policy Query 1
Notice of Loss - TR —
Palicy Na. Data of Accident 07220 T 18:20
Vehacle Mo.(For Motar] SIF1918%
s
Pobeyholder Policyholder Wehicle Ingured Commence S
Select  Policy No Name wage | Product  Caver Type ™ Dbject Date Epiry. Bah
LU CHUNG
LENG (LU S7R1GDERL GPC  drive CLASSIC SIF1918X  SIF191BX 803207 2470312018

e S0RDI04333
IUHLONG)

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/12/2017



Policy Information

% Policy Information

Policy No.  S08A384333 :‘g'::;"“““ LU CHUNG LENG (LU JUNLONG)

Address BLK 314C #£09-161 ANCHORWVALE LINK SINGAPORE 543314

Product

Namie PRIVATE CAR INSURAMNCE Plan

Palicy Effactive ;

[E8Lse: DabE 09/03/2017 Data 08/0372017 00:00

Third Own

Party o damage 1500

Excess Excess

Additional o o5 a

Excess Premium

Qutside Cutside

Singapare 1500 Singapore 0

0D Excass TP Excess

Agent HOBBES INSURAMNCE AGENCY  Agent Tel. 97919911

'Cﬂ'

insurance No

Flag

Open

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 314C #09-161 Address 2 ANCHORWALE LINK
Address

Address 4 Type Singapore address
Related

Unit Mo, Palicy 5088384333
Number

[ Insured Object: SIF1918X

Page 1 of |

Pelicyholder
NRIC 575160581

Group

Policy Flag 5

Expiry Date 24/03/2018 23:59

Windscreen
Excess 160
GST Flag Y

Address 3 SINGAPORE 543314

Pest Code 543314

= Endorgsements

Sequence Date of Endorsement

15/09/2017 00:00

Endorsement Type

POI Extension/Shorten

Endarsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURAMCE: 09 Mar 2017
TO 24 Mar 2018 In view of
this amendment, an additional
premium of $62.46 (inclusive
of GST) is payable under your
palicy. Please ignore this
premium payment request if
you have since made

Endorsement Take Effactive payment, Otherwise, we

would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508838433... 8/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Falicyhcidsr Namn
Preduct Code
Contact No.[Maohile)
Ernail Address
KFE
HCD Frodection

+ Accident Dataile
Eepart Date
Coaler of Aceident
Reporting Centre
Accident Location

= Banafits

SONEIASITT
LU CHUNG LERS (LU JUMLOSRG)
FRIVATE CAR INSURAMCE

0185882
WMo Yes
Yes

DBE/ZIZ01T 15:52

0Tz 2017

QUEEN ST PUBLIC CARPARK

Wenice Na.

Cover Type
Contact No.(Office)
Special Bemark
TCA

D Erdithemet] %)

Accident Report Withan 24 hrs

Time of Accidert hh:mm
drange Force

Page 1 of 2

BIF191Ex GST Regigiration kg,
Palcyhoider NREC

drrea CLASSIC Loading

o Contact Ne.[Hema)
eCogs

= Wg e ECode REskon

50

L Acoident Tyoe

18:20 Country of Accident

1CH Mo,

Dwn darrsge Exces 1,500.00 Additioral Excnss n.oo Wingacnen Excass
Unnamed Driver Expess 0.00 Biutsice Srgapore DD Excess 1,500.00
Third Party Excess 0,00 Cutside Singapore TP Excess 0,00
w GET Ragisterad Infarmation
GET Regictarad ] D Mo R GST Ileqiﬂrlm;u.nala
GAT Registrabon bk, GET Status Yerified Yas
Madificatian Heatary
% Policyholder Malling Address
Address 1 BLK 314C #08-161 Address 2 ANCHORVALE LINK Address 3
Address 4 Address Type Singapers addreis Post Cade
Linit Ma. Related Policy Numiber SCHARIA4333
« 01 Driver Infa
Driver Hame LU CHUNG LENS [ Main Orver o
Unnamed driver Name Driver MRIC STRI&ISSL Dirrver DOB
Register Date of Driver Licerse 1000871095 Driver Age 41 D Experience
Contac Mo.{ bl G01BBEAZ Certact Mo, [ Office) o Comtact No.[Home)
Address 1 BLK 314C Addeess 2 ANCHORVALE LINK Address 3
Acdrae 4 Addreis Type Eirgapore address Pust Code
Unit Ng 0a-161
T B Yes [ No Driver Venicle No, Diriver Insurer Company
Deciaration
5:?2;2-5& o o Text 0 mg Hrry injury? Yes @ No
Maodification Mistory
Clalm 001 Emi
Claim Type 00-M3 - Insured Name Ll CHUNG LENG [LU JUNLONGY Irsured NRIC
Cortact Ne.[Mobile) [po1680E2 i Contact Mo, {Home) | | Cortact No.[Ofice)
Email Address [ ] 01 Wehicle Namoer [sIF1a18x | T Vahics Number
Claim Description lSJFJD!ﬂI J SLLS3S ON 7 Dac 2017 ;I Hame of Prefered Werkahop
:l:.r*rred Waorkshop Contact | | Indured Lisbility = R = =
Require Firalaation Yes - Freferered Repair Dptice Prelerred Workshop, Mame known * GIA rapert
Dt Registered [esir 2oy 188 | Claim Cise Date - — Date Recehed
Repart Taken By |:Iachaan ]
|1 Pring &K letter
[save | suama |
Attachment
=
Accident No. MT/0a72AE3 Claimn Ma, o0t
Last Doc. Received ® ves [ Mo Unload Date 08/12/2017 15:5%
Patn = Category = Conlidertial Urgerey
e = Frewozr — - T [ oowsg | (G| Pease Saiec - N = Mormal

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

8/12/2017
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Singapara



Claim Handling(accident reporting Claim Task ) Page 2 of 2

= Attachment List

Aftachmant
=
Ll

o

&

= Wides List

T Browse.. | &J Ploass Salect pt UL = | Hormal
T Browse., | Cead| Please Seinct =i |n - | Hormal
' T Plaase Select » | HL | Mormal
E Plaasie Select | HI . Haormmal
i Fiease Select = n = | sawmal
Upécaded By /Date Categary ? Urgency b
WaC PaYa UR[_ADOBOLL Hiﬂﬂfig.ligﬂﬁig?r;m CENTRE SERVICES) on 04 De NATCY Driving License Hormal MRIE) Delving
MAC_PRYA_UBI_BOOG01] NATHINAL ASSESSMENT CENTRE SERVICES) on 08 De
¢ 2017 15:55 e Horma o]
MAC_PAYA_UBI_B00K01( MATHINAL ASSESSMENT CENTRE SERVICES) on D& Dw . — —
£ 3017 15:5%
B _BAYA_UBL 006010 NATIOMAL ASSESSMENT CENTRE SERVICES) on D8 De Phgtos Narmal Phoba
C 2017 15:55
MAC_PAYA_ LRI BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on OB D Phate Normal Prata:
c 2017 15:55
BAC_PAYA LRI BDOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 08 De Bratas Marmal -
e 017 15:55
BAC_PAYA_LIBI_BOOBOL( NATIOMAL ASSESSMENT CENTRE SERVICES) on OF D Fhatas Normal Friobo:
C 2017 15:55
MAC_PAYA_LURI_ARNAOL] NATIDNAL ASSESSMENT CENTRE SERVICES) on OF De
£ 201F 15.55 Fralos Haiial Fhoto
MAC_ BAYA_UBI_BODG01] NATIDMAL ASSESSMENT CENTRE SERVICES) on OF De A Nl s
£ 3017 15:55
HAC_PAYA_LBI_BODGO1] NATIDMAL ASSESSHENT CENTRE SERVICES) on Of De . Normal B
c 2017 15:5%
Upkoaded By/Date Falder Dats File: Name ? Sour

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 8/12/2017



