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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piase repor correctly the details of the accident o speed up the claims procass.
3 This Farm musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilul misrepresental

repudiate policy ability.

4, The issue and accapiance of this Form by insurance comganias is nol an admission of pelicy liability on tha part of the insurance companias.
ba refarred to the Police for invest]
B, This repast will be forwarded by the insurers of the iInsurers of the GIA Records M

5. false raporti

ion.

Singapore(GLa) for archiving and that copies of this rapan will for a fee he mare avallable upon application by inferested parties,

7. By tha lodgemant of this report 1o Ihe INsUNErs, ¥ou harely consen o the archiving of this repori at the cen

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/01/2018 15:25

0201/2018 14:45

HILLVIEW ROAD TWDS HILLVIEW AVE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GW5933X
Insured/Policyholder
Mame Of Registered Owner TYCOON TRADING
Co Reg No 38429300W
Email Address HWOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-88420663
Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE
E;TLF;;;SE&”IW which vehicle was being used al \y~pine
Are yau_claiming und_er your own Insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Conlact Number
EMail Address

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

B0798B1427-01

LEE DE YONG

$1172242C

18/10/1855

OUTDOOR

01/01/1978

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-06221625

NOEMAIL

ion of witholding of material facts may allow insurance companies o

tanagement Contre estabbshed by the General Ingurance Association of

irer and 1o copies of the repon being made available
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Address BLEK 150 TAMPINES ST 12 #11-46
Postcode 521150

Was driver an employee of the Insured's Company YES

If Ne, 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 COLLISION - HEAD TC REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body Injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged? ¥ES
| ha_w_e_ been appmached by uu_-lknuwn_person[sj NG
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG UPPER BT TIMAH RD TURNING INTO HILLVIEW RD TWDS HILLVIEW AVE, WHILE
APPROACHING BEFORE A BUS STOP, AT THE UP SLOPE, VEH INFRONT OF ME BRAKE AND STOP, AS SUCH | MANAGE
TO STOP BUT DUE TO THE RAINING DAY AND ROAD SURFACE WAS WET, MY VEH SKIDDED AND TOUCH ONTO THE
VEH REAR FORTION. AFTER THE INGIDENT, WE BOTH ALIGHTING FROM VEH AND EXCHANGE PARTICULAR, | FOUND
THAT THE VEH WAS NO DAMAGE. WHILE | GIVING MY IC TO OTHER PARTY TOOK PHOTO, VEH BEHIND OF ME
STARTED TO HORN DUE TO THE ONME LANE TRAFFIC, THEN WHEN | PREPARE TO DROVE MY VEH TO THE ROAD SIDE,
THE VEH THAT | HIT ALREADY DROVE OFF 50 | CANNOT GET THE CAR PLATE NUMBER.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio racorded? NG

Vehicle Registration Number UMNKNOWN

Vehicle MakeModel/Colour BLUE COLOR PEUGEOT
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Pege 2 of 15



Nao. Of Passenger (Including Driver} 1
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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 completad by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

A. The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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 Becords 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 repart at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Ascociation 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 ather persenal information
provided by me or passessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
persanal 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’ lawyersflaw firms, the
Monetary Autharity of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my tlaims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/ar my claims;
{iii) carrying out and/ar 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 invelve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, pracessing, 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
ta collect, use, disclose and/or process my Persenal Information for one or more of the abave Purposes; and

{e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law fir ms), 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 histary 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} 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.
TYCOON TRADING

Blk 2015 Ubi Road 1
#03-248 Singapore 408704 W

Policyhalder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Timae: MRIC/FIN Mo.:




SKETCH PLAN
H1-H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hotturear
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|
) I aerFE
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Plewse

Refer

TYCOON TRADING
Blk 3015 Ubi Road 1

DECLARATION
I/\We declare the foregoing particulars are true in every respect.
C /JQ/‘./',

Driver's Signature

Reporting Centre Personnel’s Signature

MName:
MRIC/FIM Mo

#03-748 Sinnanore AQS704
Pnliwhnlﬁer"s Signature

Date & Time:

(If driver Is not the policyholder)

Date & Time:






POLICE REPORT (NP322)

Police Station Of Origin
Pasir Ris N.P.C
| Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No; 1800-5852999

R A v

G/201 5120272076
1of2

Report No. (/2015120272026

Date/Time Report Made Vide Report No. Station Diary No.
02/12/2015 11:30 _ _ - 2 \2‘? 3
Name Of Informant 3 = ~ |Address -
LEE DE YONG APT BLK 150 TAMPINES STREET 12 #11-46 SINGAPORE

521150
ID Type / ID No. Contact No.
NRIC NO/§1172242C F[—lomefﬂffice Mobile

06221625

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age IDate of Birth  |Race
DELIVERY MAN Male 60 19/10/1955 Chinese
Institution/School Name Language

Mandarin
Date/Time Of Incident Location Of Incident
28/11/2015 15:00 - 28/11/2015 15:00 SUNRISE TERRACE

SINGAPORE

Bricf details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION, THE BELOW MENTIONED TTEM WAS

FOUND BY ME.

S e

T |

T A i e D (o

Signature Of Officer Recording The Report:
LELKEPLL

[Eignatur: Of Informant:

-

G/'M . g P Ny
L Tk Cabd '='f--*"'*“"“'f”""/)'c . i

Signature Of Interpreter: Date/Time:

Not applicable 02/12/2015 11:30

Officer In-Charge Of Casc:

G / Bedok Police Divisional Investigation Branch /

Quek Rui Qun Davin
Contact No.; 62447200

Classification Of Case:

Authentication Stamp

¥

FUPO hotline number: 63429643



POLICE REPORT (NP322)

m G 51202/2026

20of2

CONTINUATION OF REPORT

Report No. G/20151202/2026

Signature Of Officer Recording The Report:
G/ MEHANMMAD-NAZEREEBRNAUEREPL]

Sl Tataad Cal 4

Sipnatu:s Of Interpreter:
Noc appilceie

Signature Of Informant:

Lepetoy

Da}rw'l‘ ime: /
02/12/2015 11:30

Officer In-Charge Of Case:
G / Badok Police Divisional Investigation Branch /

Quek Rui Qun Davin
Contact No.: 62447200

Classification Of Case:

Authentication p

toer

FUPQ hotline number: 68429645



Policy Search

1/3/2018
eBaoTech :
Hello, NAC_PAYA_UBI_BDDED1 ¢t Change Language * Change Password * Log Out
r — .’

My Desktop Policy Query B o ) '
Naciseul b Palicy Mo, [ | Date of Accident 02101/2018 15:18

Vshicle Ne. (Far Mator) lewso1ax |

[ Gearch
Icyhold Venicle Insured Commenca
Sglect  Palicy No. m'ﬁ::‘;d’” Pol E"'L":,': Br product  Cover Type H i i Expiry Date
5””%31”2?' Lo 3g429300W GOV Third Party  GWS933x  GWS933X  28/04/2017  26/02/2018

hnp:ﬁgiclairn.Inmme.cum.sglfgcsfium{eclalnﬂIGMpolicyssarm.dn

n



1/3/2018 Claim Handling{accident reporting Claim Task )
Claim Handling
Accident MT/ 0978285
Policy M. SO7HEE1427-01 Vehicle No. GW5933% GET Ragistratian No.
Policyhalder Mame THEGON TRADING Falicyhalder NRIC E[: N
Product Code COMMERCIAL VERICLE [NSLURAT Cover Type Third Party Loading q
Cantact No.{Mabile) BR4A20663 Contact Mo Office) Contact No.Home)
Ernail Address Special Remark eCode E
EFE # Mo Youg TCA a No -] eCade Reason
NCD Protection Mo WCD Entitlement{%} i 11] Private Hire o
F Accident Daetails o
Report Date - 03,01/2018 17132 ::.:Ident Repart Within 24 hrs  Yes Accident Type Colli
Duate of Accident 02/01/2018 Time of Accigent hhomm 14;45 Country of Acadent Sing
Aeporting Centra Drange Force ICM Mo,
Accident Location HILLWIEW ROAD TWDS HILLVIEW AVE
= Banefits -
% Excass N .
U-;n_d_a-';\;;t Excess - 0.0 additicnal Excess Wirdscresn Excess
Unnarmed Driver Excass Dutside Singapare G0 Exoess
Third Party Excess o.oo Outside Singapare TP Excess
F GST Registered Informaticn
ST Registered = - o GST Regestration Dane )
GST Registration Mo, GST Status verified Mo
Moddfication Histary
w Policyholder Mailing Address
.-Hlduss 1 B 3015 uel l.u-:u.n 1 ¥D3-248 Address 2 SINGAPORE 408704 o Address 3
Agdresd 4 Address Type Singapire dldress Post Coda 408
Limit New. Related Policy Number SO7SEELA27-01
= O Driver Info
Ei«.-qr Mames Linnarmad rhrlwr- o Drriver Type Umnamed Driver =
Uninamed driver Rame LEE OE YONG Driver NRIC 51172242C Drver DOB 1941
Bagister Date of Driver License  01/01/1574 Driver Age 62 Driving Expoeriance 40
Contact No.(Mobie} 96221625 Contact No.[Offsce} Contact No.{Home)
Address 1 BLK 150 #11-46 Address 2 TAMPINES STREET 12 Address 3 TaM
Address 4 SINGAPORE 521150 Address Type Singapore agdress Post Code 521
Lindt Mo, L1-46
::;H;:d":n??mqmm ¥es = No Diriver Vehich: Ne. Orwer [nsurar Campany
Declaration
Eﬁ;ﬁ:ﬁ?ﬂ" or Blood Test 0 mg Any Injury? Yed w Mo
Maodification History
Claim 001 M
Claim Type * [oo-mx v Insured Name frvcoon TRADING | Insured NRIC has.
Contact No.{Mabile) I | Eontact No.{Homa) == ] Contact Mo.(Dffice) 2z
Email Address [ | Ol vehlcle Number lewsazax =4 TF wihicle Number fume
Clabm Description [EW533X / UNKNDWHN ON 2 Jan 2015 | Hwme of Preferred wWarkshop E
4L Workshop Contact |y — ] Tnsured Liabllity = | partiaily at Fauls v
Raquire Finslisation [ves B Brefarared Rapalr Option [Preferred workshop, Name unknown 7 | GlA repart [Ree
bate Registered lba/01/2018 17:35 ] Claim Clase Date | an Date Received nan
Fepart Taken By [LIEw sHaN HUL ]

# Print AK |etter

Attachment

-

Save || Submit -

http;nfl"gi|::Iairn.inmm.mm,sgfgcsﬁcnfaclaimk&gislratbn&av&.do
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1/3/2018 Claim Handling(accident reporting Claim Task )

Aocdant No. MT 0976265 Clairn Mo, 001
Last Doc. Recehed # oyag U Mo Updoad Date DA/OL/201B 1736
Fath ® Categary Confidential Urgency
Chocse File | No fila chosen [ Cear | [Plesse Select v | [mo v| [Mormal  *
(Erosania] [ Clear | [ Ploase select | [no v | [Normal .
‘Choose Fils | No file chosen : | I
Choose File Mo file chosen Clear | | Flease Select v] [no | [ Wormal
[Choose File | No file chosen [ Clear | [Pleasa Salact v] [no v [Normai _ 2
| r :
Choose File | Mo file chosen [Clear | [Please Select | [wo * | [ Wormal _
Bt e I B
Choose Fila | Mo file chosan Clear | [ Poase Select *|[no ¥ | | Normal

Meszage F‘.cbd

= Attachment List

[ Descn
Arrachmant Uplaaded By/Date Category ? Lrgency E
. MAC_PAYA_UBI_BC0S01( NATIONAL ASSESSMENT CENTRE SERVICES) an 03 MRICS Driving License Mormal MEIC/ Dreving Lic:
T Jan 2018 17:36
MAC_PAYA_UBI_B00G0L{ NATIONAL ASSESSMENT CENTRE SERVICES] on 03 NAIC/ Driving License Hormal WRIC/ Driving Lic
= Jan 2018 1736
NAC PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 03 NRIC/ Driving Licsnse Farmal NRIZ/ Driving Lic
= Jap 2018 17:36
MAC PAYA_UBL_BO0S01] NATIOMAL ASSESSMENT CENTAE SERVICES) on 03 a8 Meemal sas 201
- Jan 2018 17:36
MAC_PAYA_UBI_BODEDT{ MATIONAL ASSESSMENT CENTRE SERVICES) on 03 Pt Harmai e
Jan 2018 17:36
NAC_PAYA_UBI_BOGGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) an 03 Bl Hicad Photas 20
Jan 2018 17:36
MALC_PAYA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 03 Photos pr—— phates 20
Jan 2018 17:36
MAC_PaYA_UBE_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 0F Pt N Ehotag 30
Jan 2018 17:36
WAC_PAYA_UB]_ 800601 NATICNAL ASSESSMENT CENTRE SERVICES) on 03 — Narmal e
- Jan 2018 17:35
MAC_PaYA_UBI_BO0501( MATIOMAL ASSESSMENT CENTRE SERVICES) on 03 PROTOS Hgemnal Photos 20
Jan 2016 17:35
MAC_PAYA_UEI_BODEC1] NATIONAL ASSESSMENT CENTRE SERVICES) en 03 Photos Normal Phatos 20
Jan 2018 17:35
NAC_PAYA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 03 Phatos Narrmal Phatos 20
Jan 2018 17:35
NAC_PAYA UBT_BO0501] MATHONAL ASSESSMENT CENTRE SERVICES) on 03 pr— Hormal PHotos 20
Jan 2018 17:35
b NAC_PAYA_LIRT_BDDG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03 5 i Miarmal Phatas 20
Jam 2018 17:15
= Video List B )
o File Marmse ? Source
Uploaded By/Date Falder Date

T Display in New Wingow | | Scan and upleading |

hup:a'a’gic:!aim.incnm.m.sgfgcsfmﬁeclaum.’mgistratiunﬁﬁua.do 212



