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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecty the details of the accident to speed Up the clalms process.
7. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Ay wilful misreprasentation o withobding of matarial facts may allow insurance companes to

repudiate policy ability.

4. The kssue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,

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

&, This report will be forwarded by the insurees of the insurers of the GIA Records Managemant Cantre establishad by the Ganeral Insurance Association of
Singapore{GIA&) for archiving and that eeples of this repart will far a fee be made available upon application by interasiad parties,
7. By the lodgerment of this repor 1o the insurers, you hereby consent to the archiving of thia report at the cantre and 1o copies of tha rapart baering made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/1212017 11:24
23/12/2017 17:10

SLIP RD JURONG WEST AVE 4 TWDS JURONG WEST ST 64

SINGAPDORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC 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 repalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKTI114K

LEE CHEE KIANG VINCENT
S8106035E

NOEMAIL

{LOCAL) +65-97474384
OFFICE-37474384

HONDA
VEZEL 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091416531

LEE CHEE KIANG VINCENT
S8106035E

26/02/1981

INDDOR

03/06/2003

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-07474384

OFFICE-37474384
NOEMAIL

Page 1 of 15



BLK B77A JUROMG WEST STREET 64
Address 402273

Postcode B4167T
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

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 ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? [
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)
Are accident photos avallable for attachment? YES
\Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKHIE57Z

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory PRIVATE CAR
MNarne of Driver
MRIC/Pazzport Number
Contact Number
Address
Posicode
Insurance Company MName
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame LEE CHEE KIANG VINCENT

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BoDY

SKTE114K
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be com by the Pol Au 2

3, Information provided must be 25 truthful and accurate as possibie. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companiesis not an admission of policy liability on the part of the insurance
companies.

5. false I ferred to the P for invest

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
tssoclation of Singapore (GIA) for archiving and that coples 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 coples of
the report belng made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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 [form] 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) wha have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehiciels) involved In this accident shall be collectively referred to as the "Insurers”), the Ingurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

li} 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 andfor my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.lcollectively the
“Purposes”)

(b all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
1o callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 1o 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,

fd} my Personal Infarmation will also be collected and used 1o 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:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing frauc,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

o

Paolicyholder's Sigrature Driver's Signature Reporting Centre _?"erkﬁnﬁfs Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

5
~ . AN
Paolicyholder’s Signature Driver's Signature Reporting Centre F:ﬁ' nhél's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Na.:
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\__a'ehic’le Nu;

Meodel / Make

= T -

Date;f-ﬁccident

SR Ul R
Time of Accident b e HRS

Location of Accident Suf ReAd o Swiosh Wesn AVE 4 Ito  JuResty, W ST G
Exact purpose use during accident  T¢whie  cAsh

Name of Owner [ Viecmnt cpz  CHEE iAnk

Telephone No. H/P: & 7wt —vi- Home: Office :

NRIC Sg1 USUSSE

Address LA AR Sutesh wedt 5T bd Bor-23x SWEYQILRT)
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company paTeAC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Name of Driver As Above If No,

NRIC Any Passengers !

Date of birth 1 EEA iaTy

|Occupation Outdoor / Indoor

Driving License Pass Date S Sws woby

Gender Male / Female |
Contact No. H/P : Home : Office :

Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, if no, state CraNRAL

Weather condition Clear Raining Other

Road Surface |Dry> Wet Other

Any Injuries No,

Mame And Contact No.

If Yes, Who?

ol Y
S

Vikck i e A ay LTS
IName And Contact No,
Police Report No, If Yes, Where?
Vehicle B No. Skid ALSL Z Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers . ]
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion BB
Camera Recorder Yes / No
Email Address wia 13 AN 0 \otaa | (o
PARTICULAR WORKSHOP M= murtomoniVe UL Lo

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

i Br

FAX NO

]

6741 0510




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8106035E

=hY |
'ﬁ_ﬂ‘ LEE CHEE KIANG VINCENT |
" Ance
CHINESE
Data of Bérth Sex

2G-02-1981 M
Gourdry of birth
S5INGAPORE

! REPUBLIC OF SIIHGAiPDHE DRIVING LICENCE

G-

memmmmmwmmw g:i: ::::m:mn!ﬂicctrdmcc ggﬂmm

Class 2 Molor = 400 08 Jul 2003
MAE e SB106035E Clags 3 Mobor ..—_xmmx wilh =<7 passengons, sxchusive mﬁm:
of the diiwer; and athier molor vehickes =< 2500kg

Dwin of msus

08-09-2008

Aiddmn

APT BLK &77A JURONG WEST STREET &4 e
#02-373 ¢ l..ll-l
SINGAPORE Ba1677 | :




Policy Search Page 1 of 1

eBaoTech

Hello, NAC_PAYA&_UBI_S00601

l e

" Change Language * Change Password ¢ Lovg Out

My Desktop Policy Query
Notice of Loss " —_ x e e — -
Palicy Ma, | ] Date of Accident 1227 1710
Vahicln Me.{Fer Mator) [sKT114m |
=
| Search
Seleer  Policy Mo PN::I:EMH Pﬂ"f‘m‘gd“ Product  Cower Type “':1:"’ ';;”;;d c"";':;”‘ Expiry Date
LEE CHEE
=E14168531 EIAMG CHICGO3SE GPC drive CLASSIC SETS114K  SKTS] 148 25062017 2406,/ 2018
VINCENT

http://giclaim.income.com sg/ges/icm/eclaim/ICMpolicySearch.do 26/12/2017



Policy Information Page 1 of |

= Policy Information

Policy No. 5081416531 COYhOIdEr o e EiANG ViNGER Palicyholder

Nama NRIC SB10603SE
Address BLK 677A #02-273 JURONG WEST STREET 64 EDELWEISS@IURONG SINGAPORE 541677
Product Group
Nama PRIVATE CAR INSLIRANCE Plan Palicy Flag ]
Palicy Effective . ; ;
isEus Date 07062017 Dats 25/06/2017 00:00 Expiry Date 24/06/2018 23:59
Third Own
Party 0 damage 500 EWJ””‘:"‘““ 100
Excess Excess L
Additional 0 o5 0
Excess Premium
Outside Qutside
Singapore 600 Singapare 0
0D Excess TP Excess
Agent SININS AGENCY PTE. LTD. Agent Tel. 66310728 G5T Flag Y
Co-
insurance No
Flag
Cpen
Palicy Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 677A #02-273 Address 2 JURONG WEST STREET 64 Address 3 EDELWEISSEIURONG
Address 4 SINGAPORE 641677 ?::em Singapore address Post Code 641677
Related
Unit MNa, 02-273 Palicy 5001416531
Number
[* Insured Object: SKT9114K
¥ Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=50914165... 26/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0075014
Policy No
Pabcyhodder Name
Frodurt Code
Cantact Mo, Mopds)
Emall Bodrins
KFE
MCD Protection

F Accident Details
Repar Date
Diate of Accigent
Reparting Canire
Atciderd Location

= Benefits

¥ Extass

Dwin damisge Excess
Unnamed Driver Excegs

Third Party Excess

= G5T Registerad Informaticn

GS5T Regisiared
GET Registration No.
Modification Histery

Page 1 of 2

¥ Policyholder Mailing Addrass

Atdress 1
Adgress 4
Unit Ny,

= O Driver Info
Drivar N'lr;u o
Urnamed driver Name
Regitter Date of Driver License
Contact No.[Mobile)
Addriss 1
Addregs &
Urit Ko,

Do hiy Gown & Singaoore
Registnred car?

Ceeclaration

Breathadyner or Bload Tess
Reading?

Madification Hestary

Claim 0a1 !wa

Claim Type #

Cantact No.{Mokss)

Emadl Addregs

Clyim Dascription

Prefarred Workshep Contact
P,

Require Frsalmation

Dabe Registerad

Report Taken By

< Prinl AK i=tier

Accident Ne.
Last Dee, Received

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

5081414531 Vehick: No. SHTH114a G5T Registration Mo,
LEE CHEE KIAMG VINCENT Policynalder NRIC
PRIVATE CAR [NSUBANCE Cover Type drivo CLASSIC Loading
LEERERET Contacy Mo, (O} =] Cortact No.[Home)
Special Remark eCode =
S o ves Toa B No o es eiZnde Reasan
Hi NCD Entitlemint |t} 0 Private Hire Mo
261212017 11139 I A pcinnt R:pm 'iullt;ﬂ-n 24 hrs : - i n.::u;::m ee— Calksion - Hesd
2301272017 Time of Accident hivimm 17:10 Country of Accidant Singaoere
Orarge Forco FCH i,
SLIF AD JURONG WEST AVE 4 TWDS JURONG WEST ST 64
o S00.00 Additional Excess 0.0a Windscreen Excess a
000 DOutside Singsoore OO Excess EOD.O0
Q.00 Outsice Sngapare TP Excess 0.00
R ho GST Registration Date
GST Seatus Verified Yes
BlE 6774 £02-273% Aodress ¥ JURDMI WEST STREET g4 Agdrugs 3
SINGAPORE 541677 Adorese Type Singapore address Post Code
02-373 Related Policy Number S05141653]
LEE I:HE-E.KLWI:?]';'J_H-C- mo - Driver Tyoe Main Driver e e L
Diriver NRIC &0 1OE035E Driver DOB
D3/06/2003 Driuer dge a6 Dirfeing Expariance
GTATa354 Cantact Ma.(Office] [ Cantact Mo.{Hame}
BLK 5774 Addeess 2 JURONG WEST STREET 64 Address 3
SINGAFORE fatsT7 Address Type Singapore address Post Cooe
02-373
YEE @ M Dvluer Vehicls Mo, Dirwwer Ingurer Company
I sig Arry injury? ¥es @ N
an-Mx - Insured Nama LEE CHEE KTANG VINCENT | Tresiased MRIC
[prarazsa ] LContact Ka,{Hame) ] Contact N, {Office)
fN13 st ignoTmarLcom | OF Vehicle Numbes [Exman1aK ] TP Viehicls Numbes
[5KT811a% / SKHEE7Z ON 23 Dec 7017 | bearne of Preferred weekshos
[ | Trsured Liability = Mot ot Fautt =
Yes - Prtferered Repas Option Preferren Worksnop, Mame unknewn ¢ ik renart
pizamT | Coem Close Date | ] Dt Receivad
T —
[Save | subemit |
MTM375014 Claim No. an4
W Yes T N Upload Date 2671272017 13:41
PFath = Categary = Cordidartial Urgency
= — [ Browsé__] Piease Select * mo = Normar

26/12/2017



Claim Handling(accident reporting Claim Task )

= Attachment Lisd

AHachment

e
L3

LFY

3

UL [ V] 11l 1

F Wideo List
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