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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase reporl cormectly the details of the accidant to speed up the clasms process,
2 This Form musl be completed by the Policyholder andior the Authorised Driver.
3, Information provided must be as truthiul and accurale as possible. Any wilful misregresentation or withalding of material facts may allow iInaurange companias i

repudeate policy abiity

4. The issue and acceplance of this Form by insurance companies is nal an admigsion of paliay liability on the parl of the insurance companias.
5. Ay false reporting may be referred 1o the Police for Investigation,

&, This report will be forwardad by tha insurers of the insurers of tha GIA Records Management Centr established by the General Insurance Association of
Singapora(GLA) for archiving and thal copies of this report will for & fee ba made avalable upon application by interestod parties.
7. By the lodgamant of this raport to the insurers, you hereby eonsent o tha arehiving of this report at the centre and to copies of the report being made available

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

02/01/2018 14:31
31122007 21:50
JUNC OF MORTH BRIDGE RD & ROCHOR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF1918X

Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Emall Address

Mobile Phane No
Allarnative Phone No
Vehicla Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair lo your vehicla?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

LU CHUNG LENG (LU JUNLONG)
576160581

MOERMAIL

(LOCAL) +65-30188882
OFFICE-80188882

HONDA
CciIC

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088384333

LU CHUNG LENG (LU JUNLONG)
576160581

28/05/1976

INDOOR

10/08/1985

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90188882

OFFICE-20188882
NOEMAIL

Fage 1of 18



Address BLK 314C ANCHORVALE LIMK #09-161
Postcode 543314

Wasz driver an employee of the Insured's Company NO

It Mo, Balationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accldent

VWas any body injured in the Accident? YES
Was any injured conveyed 1o hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have baen approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger | NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| STOP AT THE TRAFFIC JUNCTION OF NORTH BRIDGE RD & ROCHOR RD DUE TO THE RED TRAFFIC LIGHT,
SUDDENLY 1 FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
(BEARING NO SLL98T3H) HIT ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio racorded? NO

Wehicle Registration Mumber SLLOBT3H

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE HIRE
Mame of Driver

MRIC/Passport Number SRE31591B
Contact Mumber 891516644
Address

Postcode

Insurance Company Name

Page 2 of 18



Mature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame LU CHUNG LENG (LU JUNLONG)
Approximate Age
Injuries Sustain MECEK & BACK
Injured person in which vehicle? SJF1918X
Were seat belts warn? YES
Was this injured conveyed to hospital by
ambulance? he
Address
Postocode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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 lability,

_ The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companties,
. Any false reporting may be referred to the Police for investigation.

. The report will be ferwarded 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 far a fee be made available upon application by

interestad parties.

. 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 aforesald.

. 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 {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Informatlen”] and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpase(s)
of :

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(i} 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, reparts or notlces to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/or

{v) camplying 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] invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane 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 Infarmation 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:

(i} toallinsurers 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 arders.

o

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {if driver Is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



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

>

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyhalder's Signature
Date & Time

Reporting ce'ﬁrtre Personnel’s Signature
Mame:
MNRIC/FIN No.:
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1722018 Palicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language ¢ Change Password * Log Qut
My Desktop Policy Query - 2
st Policy No. Sl Date of Accident l31/12/2017 14:22 |

Wehicla No.(For Motor) |S.1F1912:l! ) |

Sea I'I:_h

Policyholder Faolicyholder Vehicle Insured Commence

Select Palicy Na, Hiina NRIE Product  Cover Type N Object Datm Expiry Date
LU CHURG

5086364333 LENG (LU 576160581 GPC drivo CLASSIC. SIF1918X SIF1918x% 0903/ 2017 24/03/2018
JUNLONG)

Continue

hitp://giclaim income com sg/gosficmieclaim/ICMpolicySearch.do 11



1/2/2018 Claim Handling{accident reporting Claim Task )

Claim Handling
Accident MT/0975872 - i .
Policy No, LI EELEEEK] Vehicle Mo, SIF191EX G5T Regestration Mo,
Policyholder Mame LU CHUNG LENG (LU JUNLONG) Policyholder NRIC 576
Product Code PRIVATE CAR INSURANCE Cover Type driveo CLASSIC Loading o
Contact Mo Mobile) SO1BEBAZ Contact Mo, (OMfice) Contact ho.(Home)

Email Adress Special Ramark eCode [
KFK # No. Yes TCA = Mo Yes elogs Reascn

HECD Profaction Yes HCD Entithement| %} 50 Private Hirg Mo

wF Accident Details oo
Repoet Date - 02012018 19:05 Accident Report Within 24 hrs Yes Accdent Type Call
Date of Accdant 3171202017 Teme af Aecident hh:mm 21:50 Country of Accigent Sing
Reporting Centre Drange Force ICM No.
Accident Locanion JUNC OF NORTH BRIDGE RD & ROCHOR RO

= Banallts

= Excess o o B B e
Dwﬂ.l‘lﬂrnnqz Exceds o 1,5|:|[:|;l:| Additional Excess D.o0 Wingscreen Excess
Unnamad Driver Excess 0,00 Quiside Singapore 0D Excass 1,500,000
Third Party Excess 0,00 Dutside Singapore TP Excess 0.00

+ GST Registered Information
GST Registered Na = GST Regetration Date
GST Registration No, GST Status Varified Yes
Madification History

= Palieyholder Mailing Address
Address 1 - BLK 314C :_u; 161 Addrass 2 - ANCHORVALE LINK = ﬂddrs; 3 SIM
Address 4 Address Type Sengapore address Post Coda 543
it Mo, Related Pallcy Numaer SOBE3H4333

w01 Drivar Info
Dwiver Nama - . LU CHUNG LENG B Deriver T-,r;e Main Driver
Unnamed driver Name Driver NRIC 576160581 Driver DOB 2T
Register Date of Driver License  18/08/1995 Drivar Age 41 Driving Experience 2z
Contact No.[Mobde) Q01 BREAZ Cantact Ne, {Dffice) Cantaet Ne.(Homa)
Atdress 1 BLK 314C #09-161 Address 2 ANCHORVALE LINK Address 3 SIR
Address 4 Address Type Singapore address Post Code £43
Lenit Mo,
Does he ?;:?Simanor! Ve Mg DFiver Wahicle Mo, Drnver [nsurar Campany
Declaration
:f:::;"“r o Blood Test 0 ma Any Ingury? * Yes  No
Hodification History

Claim 001 M
Elaim Type * [on-mx v Iresured Name LU CHUNG LENG (LU JUNLONG)] Praured NRIC [s7e
Contact No.(Mobile) bo1sasaz | Contact Ne.{Home) | | Contact No.{Offies) -
Ernall Address [ | Ol Vehiche Mumber kiFiaiex | TE Vahicle Number B
Claim Description lEIF1918x / SLLORTIH ON 31 Dec 2017 | arme of Preferred Workshep E
mfeu'rbﬂ Warkshop Contact h | Insured Liability * | Mot 8k Fault _'!
Require Finalisation [es v Preferered Repair Option | Preferred Warkshop, Nama unknown G1A repon [Rec
Date Registered fr2/01/2016 19:08 ] Clabm Close Date [ | Dete Recelved bzt
Repart Taken By [LIEW SHAN HuT ]

# Print AK |etter

- Attachment

-

hllp:.f.l'giclalm.Inc{:me.mm.sgfgcs.ficm!eclain‘nfr&gislmliunm.dn 12



11212018 Claim Handling{accident reporing Claim Task )
secdent No. MT/0a7EaT2 Claim féo. oot
Last Doc, Aeceived ® yeg L Na Uplosd Date 02/01/3018 19:0%
Path * Category * Canfadantial Urgency *
Choosa File | No file chosen [Clear | [Piease setect | [vo v | [ Normal
Chuma File | Mo file chosen |_r:l¢ar [Fluse Salact b [ |—N0 ¥ | |r\lwrnnl
 Choosa File | No fis chosen [Ctear | [Ploase Select v | [no v | [naemal
| Choosa Flle | Mo file chosen [ Ciear | [ Please select v [wo * ] [Normal
| Cnoose File | Na file chasen [Clear | [ Ploace Select v] [no v ] [mormar g
| Chaose Fila | Na file chosan Clear | [Please Select ] v ¥ | [Narmal !
w Attachment List
Agtachment Uploadad By/Date Categary ? Urgency Descrig

it NAC_PAYA_UBI_BOOSO1([ MA ASSESSMENT CENTRE SERY 2
e - T ¢ T[JD:rl:lz_um fgsus il bl NAIC/ Driving License HNormal MRICY Driving Lic
@ MAC_PAYA_UBE_BDDEDLL Hp.u?:f_lumﬁslfgi?&wceml SERVICES) on 02 aag — SAS 301

r-

. MAC_PAYA_UBI1_A00801( mn?:n.uln.cﬁsfﬁ}fm CENTRE SERVICES) on 02 Photes Mormal Photos 20
H NAC_PAYA_UBI_800601( mnfl?::li.cnsgsi:-g‘sgem CENTRE SERVICES) on 02 Photes Hormmal Photos 20
. MAC_Paxs_UBI_BODE0I] Nk“?:-.miqﬁfﬁsﬂgmr CENTRE SERVICES) an D2 Bhotas Marmal Photas 20
- MAC_BAYA_UBI_BODGDL uno;nmz.[ﬁsas?glsugem CENTRE SERVICES] on 02 Photos i Photes 20
- NAC_PAYA_UBI_BO0601] mn?::.; ﬁsgiréim CENTRE SERVICES) on 02 it Nl Otk S0
e

MAC_PAYTA_LIBI_BDBG01] Nhﬂ]ﬂ;ﬁ;ﬂ!ﬁﬁﬁiﬁ:EHT CENTRE SERVICES) an 02 P— Nermal Phatas 20
MAC_PAYA_UBI BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
- FAvA_LBL iy o hon Photos Narmal Fhotas 20
T
= NAC_PAYA_UBI_800601( Mn?rlz'cﬁssﬁf:ﬁ;;mr CENTRE SERVICES) on 02 i Ninervi) o
MAT_PaYA_UBI_BOOS01( N”‘Jﬂr:;nl;sasfgs-%:w' CENTRE SERVICES) on 02 i wisiE —
= Video List
Upleaded By/Date Folder Date File Name ‘? Source
Display in New Windew | | Scan and uplosding
212
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