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ENTRY DATE & TIME: 0254/2018 1612
SUBMITTED BY. Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2018 17:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor c,-::rrr::n:tll_.: the details of the acclident to speed up the claims process,
2. This Ferm must be comphelad by the Policyholder andfor the Authorised Driver.

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiate policy ability

4, The issue and acceplance of this Form by Insurance companies is nol an admission of policy Babdity on the pan of the insurance companies.

&, Any false reporting may be referred to the Polica for investigation.

&, This repart will be forwarded by the insurars of the msurers of the GIA Records Management Centre established by the Ganaral Insurance Association of
SingaporalELa) for archiving and that cophes of this report will for a fee be made available upon application by inlerasted partes.
7. By the kedgemant of this repor 10 1he insurers, you hereby consent o the archiving of this report af the cendre and 1o copies of the rapoert being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/01/2018 16:12
281272017 14:00
LOR & GEYLANG INFRONT OF DARLENE HOTEL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJT1695P
Insured/Policyholder
Mame Of Registerad Cwner LEE SZU CHEN (LI SHUZHEN)
MRIC Mo ST903020A
Email Address MOEMAIL

Mobile Phone No
Altarnative 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 No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96618273
OFFICE-96618279

KIA
MAGENTIS 2.0L A/T ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

507 T996845-01

LEE VAN SIN

S1256T62F

230511957

INDOOR

04/03/1995

22 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-B3829483

NOEMAIL
Page 1 of 12



IMPORTANT NOTICE

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

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

3, Information provided must be a3 rat otsible, Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

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

5. Any falsern may be ref the Pol 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
Imterested 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.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that
fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted 1o 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 dis¢lase and transfer such

Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in thig accident (all insureris) who have insuted

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 governmant agency/authority (such as the pelice), for the purposels)

of -

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigetions relating ta the claims;

{it} investigating the accident and/or my claims;

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

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclasure 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/for

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

1o collect, use, disclose and/or process my Personal Infarmatian far ane or more of the above Purposes; and

{c]) my Personal information 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 putside of Singapore, for one or more of the above Purposes

{d] my Personal information will alsa be collected and used 10 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:

fi) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(] for complying with requirements under any regulations, laws or court orders,

e
g
r ——
o
Palicyholder's Sigrature . Erriw.-r': Sigrature Reporting Cenire P-r-mnn el's Signature
Date & Time: (if driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION "y
I/We declare the foragoing particulsrs are true in every respect,
';.; Pk
i 2 = =

EITE';‘P‘ olters Signature
Date & Time:

Dare & Time:

Driver's Sianar.r-r!
{If driver is not the policyholder)

Reporting Etnlr; F'rer';oﬂ-rl el's Slgrature

Mame:
MRIC/EIN Mo




Vehicle No.

Model / Make

3 iy % 3 el B i Sy T
Date of Accident B R
Time of Accident HRS
Location of Accident LoR < GrSusal, (nfaodl of VARLENG N© (2L
Exact purpose use during accident STATIOARRS  STOMPR\D
Name of Owner | coa s2vr emand
Telephone No. H/P :ebs 2%, Home: Office :
NRIC & 3o pRe T By
Address ALk 1y MEnAia ROAY WoF 63 S arovr))
Claim type 0D THIRD PARTY  REPORTING ONLY
Insurance Company NTAL
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. o ¥ * ANEEAS - on
Name of Driver As Above IfNo, LE: umm sm
MNRIC s 12566 T Any Passengers: 1L
Date of birth 13 ma (8}
Occupation Outdoor / Indoor
Driving License Pass Date e MAR \am S
Gender Male / Female
Contact No. H/P: 3T 244y Home: Office :
Address 1y memowe Rea® HO0F =Ly s(3rerb 3
Driver have any own vehicle |No, If yes, Reg No.
Relationship Employee, If no, state F e,
Weather condition |Clear Raining Other
Road Surface Dry Wet Other
Any Injuries INo,’ If Yes, Who?
Name And Contact No.
Name And Contact No. .
Police Report NE,-" If Yes, Where?

Vehicle B No. G Aoy 2 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 o N

Camera Recorder Yes [ No -

Email Address

PARTICULAR WORKSHOP O-%L Aatomotud ST LW

CONTACT NO. 6842 0051 / 67440510

(CONTACT PERSON 2=

FAX NO 6741 0510

WORKSHOP EmpalL APDRESS

=alés @ nSl- om- 39




REPUBLIC OF SINGAPORE
IDENTITY CARD NE3, 5125.I 762F

REPUBLIC OF SINGAPO

. - ki

Fame

LEE VA SIN

S

CHINESE |

Uty of B Sas
23-05-1957 M
Gy o B |
SINGAPORE

Class 3 Mobor Cars and Mobor Traclors the weighl of 04 Mar 1995
which unkaden doss not excead 2500 kilograms

III.mm e mzslnill
i AR




INCOMeE

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number: 5077996845-01 Cover : drivo CLASSIC
1, Index mark and Registration Number of Viehicle ¢ SJT1695P
Chassis Number : KNAGH417MASIEE189
2. Mame of Policyholder : LEE SZU CHEM (LI SHUZHEN)
3. Effective Date of Insurance : 31 Mar 2017
4, Expiry Date of Insurance : 30 Mar 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b] Any other person who is driving on the Policyhaolder's order or with his/her permissian.
pravided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
E. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a)l Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 2 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2} ¢ NfA
WINDSCREEM EXCESS : 55100
ADDITIOMAL EXCESS : M/A
UNMAMED DRIVER EXCESS . PLEASE REFER OMERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION : ND
TRAMNSPORT ALLOWAMNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ LEE VAN SIN
MNAMED DRIVER (1) : MSA
MAMED DRIVER (2} WA
HIRE PURCHASE COMPANY : G\ CREDIT FTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pelicy to which this Certificate relates is lssued in accordance with the provisions of the Motar
\ehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : L0 INSURANCE AGENCY FTE LTD (00000613125)
Date of Issue : 04 Apr 2017 11:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/D975078

Claim Handling(accident reporting Claim Task )

Pohicy Mo 507799684501 Wehicle Mo, SIT1695P GST Resgistration ka,

Policyhalder Nama LEE SZU CHEN {LT SHUZHEN) Policyhotder NRIC L%
Froduct Code PRIVATE CAR INSURANCE Caver Type drivo CLASSIC Leading 0
Cantset Mo, Mabile) GEE1RI TR Contact Mo {OMce) Cartact Ko.(Home)

Ermail Address Special Aarnark eCode [ra
MK = Mo Yas TCH = No  Yas eCofs Reason

NCD Frotecticn ND RED Entithernant[%) 50 Privabe Hire: Mo

= MAccident Details -
‘Tepart Dote 02/01/2018 18:32 Agcident Report Within 24 hrs  Yes hccident Type par
Date of Accident 28/12/2017 Tirme of Accident hh:mm 14.00 Country of Accident Sing
Reporting Cantre Orange Force [CM Mg,

Accident Locanan LOR 8 GEYLANG TNFRONT OF DARLENE HOTEL

= Benefits

= Excess - =
;m.r;umig- Excass o 600,00 Additional Excess i D00 Windscresn Exoess

uUpnamed Driver Excess 000 Dutside Singapere DD Excess &00.00

Third Party Excess 0.00 Outside Singapore TP Excess 0.00

& GST Registersd Information
G';TI' Ragisterad g = M G5T Ragistration Date B i
GET Registration Mo, GET Status Yarified e
Madification Histary

@ Polcyt Mailing Add

Address 1 BLK 121 #D7-63 Address 3 MCHAIR ROAD Address 3 SINe
Address 4 Address Type Singapore address Post Code 320
unit Mo, u7-63 HRelated Palicy Numaer EOFTSE6E45-01

 OI Drivar Info

Driver Marmse - I.EE_ VAN 51N Drriver Type Hal.n.:lrw-r o
Unnamed driver Name Driver NRIC S1256762F Driver DOB 250
Register Date of Driver Licanse  04/03/1555 Driver Aga 6 Driving Experience 2z
Contect Mo Mobile) BIAZH4E3 Contact No,{Office} Contect No.(Home)
Address 1 BLK 121 207-63 Address 2 MCNAIR ROAD Address 3 SINI
Address 4 Address Type Singapore address Post Cade I
uUnit Na- 0763

E:gﬁ:zm:?mmﬂwm Yes & No Diriwver Venicks M. Driver Insurer Comparny
Ceclaration
Eﬂ:‘i:‘;{” oF Blind Test o mg Any injury? Yes & Mo
Modification History

~ Clalm 001 Eu_u'_l
Cleim Type * [oa.__ ¥ tnsured Name [LEE 520 CHEN (L1 SHUZHEN) Insured NAIC s
Contact Na.{Mabile} k3g2s4n3 | Cantact No.{ Hame) [ = | Contact Na.(Office} [
Email Address = | 01 Vehicle Nummber EiTisuse | TP vohicle Number Grs
Chalm Bescription lE1T1605P / GY3494Z ON 2B Dac 2017 | Hame of Proferred Worksnap o
:r::rred Warkshop Cantact 5 | Insured Liatlity * Fnt at Fault v

Require Finalisation [ves ] Prefersrad Repair Gptan [Freferren Warkshop, Mame unknown 7 |  GLA regert Rec
Date Registered pzraaszo8 15:34 Claim Close Date [ —] bate Recehved oz
Repart Taken By fLiEw 5HAN HUI |
# Print AK letber
[Save ][ Subma |
Attachment
-
12

'I'rl'tp:ﬁfgiclﬂim.inmma.mm.sgfg::siicrnfaclaim.fregistratiunSa?e.du



122018 Claim Handling{accident reporting Claim Task )

Aceident N, MT/DS75978 Claim Mo Qo1
Laet Doc. Received ® ver L Mo Uipioad Date 02/01/2018 19:35
Path = Cavegory * Canfidential Urgency =
Choose File | No fiie chosen Claar | |Plesse Salact v| w0 v | | normal i
Choose File | No fe chosen | Clear | | Pleass Seiect v|[no v | [Moemal '
v v 1
| Ghoose Flle | No fila enosen Claar | [ Please Selact [uo v | [mormai
| Choose Fite | Ma file chosan [Ciear | | Prease select v | [no v | [Mormal '
Choose Fila | Mo file chosan Clear | [Please Select ﬂ [no '_| [ Harmat 1
_Choose File | Mo fila chosen Clear | | Please Select ] [no v ] | warmal 2
| Message Read |
% Attachment List
Attachmeat Uplsaded By/Date Categoey ? Urgency Dascrg
it
MAL_PaYA_LBI_SODGD1] NATIOMNAL ASSESSMENT CENTAE SERVICES) on O
— Jan 2018 18:35 MRIC Driving License Naormal MRIC/ Driving Lo
MAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 02 545 pormal 2a5 201
Jan Z0LE 19:35
o
WAC_PATA_UBL_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phatos Hormal Phatos 70
Jan 2018 19:35
MAC_Paya_ LSl BODED1( NATIOMNAL ASSESSMENT CENTRE SERVICES) on 02
ﬁ Jan 2018 18:3% Photog Harmad Photas 20
MAC_PAYA_UBI_S00G01{ MATIONAL ASSESSMENT CENTRE SERVICES] on 02 Phatos Naermai Photas 20
Jan 2018 19:34
MAC_PAYA_LBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) an 02
E Jan 2046 1834 Phatos Marmal Fhatos 20
MAC_ PAYA_LIBI_BOOG0L{ MATIOMAL ASSESSMENT CENTRE SERWICES) on 03
Jan 2018 19:34 Bhitas Kormal Photos M
WAC_BAYA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) cn 02
Jan 2018 18:34 Photos Mormal Photos 20
WAC_PAYA_UBI_BOOSO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 02 P— Mesrmal Phatos 20
Jan 2018 19:34
NAC_PAYA_LIBI_BODEO1{ NATIONAL ASSESSMENT CENTAE SERVICES) on D2 Photas Harrmal Photos 0
Jan 2018 19:34
= WVideo List
Uploaded By/Date Folger Date File Name ? Saurce
[ Disalay in New Window | | Sean and upioading |
22

hitp://giclaim.income.com.sgiges/icmieclaim/registrationSave.do



Address
Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Statlon

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio racorded?

BLK 121 MCNAIR RD #07-63
F207121

HO

PARENT

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

NO

YES

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
YWehicle Make/ModeliColour
Details Of Properies

Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GY34942

COMMERCIAL VEHICLE

Page 2 of 12



