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EMTRY DWTE & TIME 150237018 15:23
SURMITTED BY: Jackson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart cofrectly the details of the accident to speed up the claims process.
5, This Faem must ba complated by the Policyholder andfor ihe Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facls may aliow msurance companies b

repudiale polioy abilily

4. The issus and acceplance of This Form by inBUrance cormpanss is nol an adrassion of policy kabdity on the par of 1he nsurands Companies.

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

6. This repant will be forwarded by the
archiving and thal coples of this report will, for a

7. By the lodgement of this report 10 1he INBUTETs. you haraby consan

afarassid,

Date Of Repaort
Date OFf Accident

Exact Localion Of Accident
Country/State of Loss

Tsurars of the GlA Records Managemanl Centre established by
feq, b made available upon application by interested panies.

the General Insurance Agsociation of Singapore (GLA) for

to the archiving of this mpor a1 the centre and 1o copies of ha report being mace available

ACCIDENT STATEMENT
05/02/2018 15:23
04/02/12018 15:10

ALONG SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insurad/Policyholder
MName Of Registered Qwner
Co Reg Mo

Ernail Address

Mobile Phone No

Allernative 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 Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbear

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber
Contact Mumber

EMail Address

SKHB522Z

BUILDERS 265 PRIVATE LIMITED
200210636N
NOEMAIL

OFFICE-B8520265

VoLvVOo
XCa0 Ta

PRIVATE USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INGOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076481327-02

LEE BENG CHUAN
851769322

2710111966

INDOOR

0B/021984

33 YEARS AND 11 MONTHS
MALE

+65-04505954

OFFICE-94505954
MOEMAIL
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Addrass

Postcode

40 CEDAR AVENUE
349713

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own

Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGEICROSS LANE

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

| have heen approached by unknown personis) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please stale which Police Station

Was notice of intended Prosecution glven?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

NO

YES

Was there any video captured by Car Camera? NC

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Maka/Model/Colour
Details Of Properties
Wehicle Categary

Mame of Driver
NRIC/Passpaort Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Mame
Approximate Age

NC

DETAILS OF OTHER VEHICLE PROPERTY 1

SJL5150K

M IBRAHIM
51629741.

4
DETAILS OF INJURED PERSON 1

LEE BENG CHUAN

Page 2.of 18



Injuries Sustain
Injurad person in which vehicle?
Were seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postenda

HAND
SKHB5227
YES

MO

Page 3 of 19
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IMPCRTANT NOTICE :
1. Ponig raBArE Gorrastly T8 getaly af tve zcidert to speed up The glalms process
3. This Farm must be conplated by the Policyhalder and/or 10 Authorised Driver.

[rarmasion provided mUsT e 23 Wﬂg. Anwy wilfy| misraprasentation ar withhalding of material

fpees may allow inglrands comaanies to rarudlate pellse Lkl |
4. The sue and azoeotones of this Foem by Insurance Eamas s bs mazan admieslon of policy Ylabsldby g the port of the Insurance |
cormpanies.

3

3 AR g rgpgriing may b ad 1o
§, The report will be foraardad By EA2 Insures of the GLA Reeards Monagamens Centre galahlishec by the Gengral ingurance
Asspslaties of Slagapare (BlA] far archl4ing bnd that copled eithis seportwll Tor 3 fea be mupde avalisble upon sppksation by
iptatastat aecties.
7. By the lodgment of this pepert ia the [aurers, you heredy consant 1o tme arehiving of this reporT at 1R CEntre ang 1o copiis of
the fepert Baing made dvallab = glorgsaid, |

4, Consunt under the parsonal Data Protoction Act (PRPA)

| undarsiand, acknowledge, agriee and torsanl that!

{al  Myinsurar, my workshop and the General Insurance sasaclation of Singapara ("GIA"] may/ane perrmitted To collect, use,
Jisclose andfor precess My personnl ¢ otafprrsened Infermation SETouT in this [ferm] ang any ather prrsanal infarmation
provided by me or posiessed by vy Insurer [collectively te "paesonal Informetion’} and disclase and transfer auch
Fessoral Information ta il ingurer(s] whe have Inaured vwhicls(s) invalved In 'y peeldent (o)l Insuresis) who have Inpurod
wehicles) Invelved in tiie acaident shall be collestivaly raterred 1o a3 the "insurers’], the ingurars lmwyera/low fema, the
honezary Autherity of Singapare and any ralavant EapramuT ageney/Buthority [suzh os the satlee], tor the purpasels)
of:

i} processing, handling anc/ar disgling wikh iy clak s Inchiding the sortlement of the clalms and any necesaary
invastigations relating L& the clalms;

{11} invastigating the ascident and/er my claims;

[21§) earmying out andjor deallng with 7r¢ Inezructians gf reapbnding 19 By emquiries by me

{iw] aslministering ry ciaims {inchadir g the malllng of ormssordonce, statements, involoos, reports of notlees o me,
wrich could Imglve clsclosure of certaln personal data atout Te 1o bring about delivery af the same as well as o the
external cover of orvelopes/m 3l nackages); anefor

{4} comphing with sppileable law in sdminktering processing, handling and/or dealing with iy clalms. [callectively the
Purpuses’)

[k} ail Insurer(s} who have [nsured vatlzels) nvolved I s aecidant wrd tha Insurars’ lmwye 4/lew Tirms, may/are germited
tn colleet, use, discloss A=4/0r progess my personal 'r formatian for one or mare oF £ phove Purpases; and

{c] ry Personal Intarmatkan may/ean be disclosed by any af the Ingurars andfor GlA to theld thirg pacty servies providers or
agentsiineluding thelr Lawyerslaw firmal, wilch ray oo sitad autdde of Singapore, far ane or mane oTERe above Puraossl,

{d] my Fersonal infasmation will alsw bie collocted and ussd ia cumalie clalms history for the surpese of fraud detection,
Ivestigation and managemeant | present and il fuiure clabrs

le} theinfzemation so enllesrad under (4! above rmay be tharad { discingod:

(it taall insurers and/or amy other ehyirg parthes that asslst In evaluating, investigating, eantrolling &F me naging fraug,
regulators, low enfaroement BRd SOVErIMEnt AREAsiRs a3 rensonably sesulred for the pUFROSES statad, of

{1} For complying with requireme 1B under any rERUtIONS, |ws of CoUrl arSars,

S
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SERANGOON RD LANE 2. SUDDENLY
VEHICLE B TRAVELLING ALONG LANE 3 CUTTING ONTO MY LANE TURNING TO WHAMPOA SOUTH. IN
A RESULT VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT

A

CCIDENTDATE( . /_ZJ_1§& )(DD/MM/YYYY), TIME - 12 )(HH:MM)
LOCATION:_ nfinq waﬁo-’: a 52'4
: ~] — :

1. DETAILSOFVEHICLE i

Q) VEHICLE NUMBER,__ L1220 w1150
bJNSURANCE COMPANY:__NTUC
c)POLICY NUMBER: w16YE029-02 ;
d)POLICY TYPE: (COMRREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL: i ,
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
{ h)PURPOSE OF USING AT ACCIDENT TIME: Peivid
' ) ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/M

IF NO, PLEASE STATE (THIRD P.nrgu;%mm / REPORTING ONLY)

2. INSURED / POLICY HOLDER i )
dect 203 Pouate L“M:PE'JJ'MALEIFEMhLELGS,

AJNAME;__ i |
- b)NRIC/FIN/PASSPORT: 2ub3iofih6H CONTACT:, [
<) ADDRESS: . ~ X Ho o
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : . Unduding 4
3. DRIVER . . ; (_g )
G)NAME:_L2¢ Theng Ch 4G o (MALE J FEMALE), =
b}Ner:.-'FMFMSF?kf: SEI7RESY “Contact—2 ¥ I
c)ADDRESS: Y2 (Odar Ao ( 5Y5911) :

«d) DATE OF BIRTH: (254 _L /1165 )(DD/MM/YYYY)

) OCCUPATION: m@gﬁ / OUTDOOR) ' g

f]YEARS OF DRIVING EXPRERIENCE: § ] 2] a8y (class V)

4 WAS DRIVER AN EMPLOVEE OF THE INSURED'S COMPANY? (fEs)Nn}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' i

5. a)WEATHER COND : / RAINING / OTHERS )
b)|ROAD SURFACE: (DRY / OTHERS i =g : i)

| - hand .

6. WAS ANYBODY INJURED

7. a]REPORTED TO POUCE /
IF YES, PLEASE STATE WHICH POLICE STATION:,

8. THIRD PARTY VEHICLE '

o) VEHICLE NUMBER: _{JL ¥12€ € mopeL,_(pAvede Htt). xpe o pas<
b) DRIVER'S NAME__M_Iicolitn : Civakiadingr. o

" ¢) NRIC/FIN/PASSPORT: S16397Y) | CONTACT: .

9. THIRG PARTY VEHICLE = c4)
d) VEHICLE NUMBER: : MODEL; : R o
. 6] DRIVER'S NAME: : % fto oF pass
" §) NRIC/AN/PASSPORT: CONTACT: - (induding 4

I' C_) .

oma) =

-



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Ouay #1B-D0 Singapore Q48530
INSURANCE  Tel(65) 62240010 Fax [65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 1700
RECORDS MANAGEMENT CENTRE LEN- SEES50020G / G5T Reg. No.: MAgI01773%

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo : _#N4 ol bf?? Vehicle Registration No: el 1212

Namess snownin wicy: __L€e  q 9 Chu on NRIC/FIN/PassportNo : _ S 17643327
{*Vehicle Driver /¥ehicle OwnerH*) Please delete as appropriate

Address . G2 codar Aume singapore( ¥4}
Contact (Tel) : Mobile No.:_ 14 50197Y

Email Address

Date of Accident 1}‘" ?;FE Time of Accident : 12

Place of Accid . _Ab (e
ace of Accident ""fj H?I):'ﬁ 2d

Insurance Company: _NTV(

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like ta include additional information or
make the following amendments:

fand Tp vebicle nambee ¢ L SITOK)

Policyholder / Driver's Signature Reporting Centre %Ennnel‘s Signature
Date: MName:
NRIC/FINNo.:

Date:



Tal (5] 6224 0010 Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore (48580
INSURANCE
ASHOTIATION

Operating Hours - Menday te Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: S6R550020G / G5T Heg. No.: MAODOLTTIS

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : Myn i g0 ”E’Ir“ o | Vehicle Registration No. dlel) (1227
Namelas shownin nRicy: L2 [0ag  biran NRIC/FIN/PassportNo : 593227
{*Vehicle Driver / Wehicle Owner) Il *| Please delete asappropriate
Address . Yo (pdar Avieive Singapore(Wa713)
Contact (Tel) : Mobile No. QQE'GSQS?

Ermail Address

Date of Accident [I'IJ' J .|r Ik Time of Accident : 15 :1e

Place of Accident Ahﬂﬁ f{f’ﬂnjpn WI

Insurance Company: NTgC

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:
f‘MmS{r

(. howd ghicle 8 0 Ha tkefd  gha ({JLIISIC)

(&)

“Jha

Palicyholder / Driver's Signature Reporting Centre Peerﬂ‘s Signature
Date: Mame:
MRIC/FIN Na.:

Date:



. REPUBLIC OF SINGAPORE .
HIENTITY GARD NO, §1769322J

Fame ¥

LEE BENG CHUAN

ﬂ" W &
4 ’ .

27-01-1966 W

4 Couiry of birth
~ .  SBINGAPGRE

- jan04es
wmic e 51769322
Lt [l ol e ¥
i 1H!-!E?'l SR
f .-n. CEDAR AVENUE
713
SIRGARInE B4 pane: 2600772017

NRIC Ho: S17EE32L i = i .
Win s .



Page 1 of |

Policy Search

eBaoTech : GeneralClaim
Hellg, NAC_PAYA_UBL_S00601 + Change Language ¢ Change Password * Log Dut
My Desktop Paolicy Query W
Maotice of Loss — -
Folicy No. [ | Date of Accdant [parnz2i2018 15:10 3
wetuche Mo {For Motor SHNES2EF |
_Seareh |
3 Palicyhalder Brobeyholder - Wahich Insured Commance
Select  Pehicy Nou i P Prociuct  Cover Type NG Dhbject Date Expiry Date
L. BUILDERS 265
o e PAIVATE  200210636M  GPC  drive CLASSIC SKHS522Z SKHES22Z  OL/0L/2008  31/i3/2013
b LIMITED
, Cantinue
'

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/2/2018



Policy Information Page 1 of 1

= Policy Information

Policy Mo,  5076481327-02 z‘?;';f:““"d“ BUILDERS 265 PRIVATE LIMITE! lﬁ;f:?h"'de’ 200210636N

Address 20 WOODLANDS WALK SINGAPORE 738391

Product Group
Waire PRIVATE CAR INSURANCE Plan Policy Flag
Policy i
issue 12/12/2017 g:fﬁg‘“e 01/01/2018 00:00 Expiry Date 31/12/2018 23:59
Date
Third Own i
Windscraen
Party i damage 500 Excess e
Excess Excess
Additional 05
Excess o Pramium o
Oueside
Qutside
glguapnre (=] Singapora o
i TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag ki
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 20 WOODLANDS WALK Address 2 SINGAPORE 738391 Address 3
Address 4 #Ss;*“ Singapore address Post Code 738391
Related
Unit Na. Palicy SO7E481327-02
Mumber
% Insured Object: SKHG6522Z
= Endorsements
Sequence Date of Endorcement Endorsement Type Endorsement Status Endorsement Content

_ Continue | [Concel |

http://giclaim.income.com.sg/ges/iem/eclaim/ registrationInit.do?policyNo=5076481327-02... 5/2/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/0981074
Palcy e
PoboySoidar Mame
Prosuct Coge
Canta Koo Hobie]
Empel Badress
EFK
MCD Prsecnen

= Kecldest Datalis
Repert Dale

e of Acoden
Ragorting Canirs
ArCand LsraRe

= Benaiits

W ExgEis
i gamage Daoeis
Uintarrees Driier Escesy
Teird Party Extuss

S RARLAFT-I
BUILDERS 265 PRAATE LIMITED
PAIVATE CAR INSURANCE

]

WraTives

e

O5/0LTILN 145
22008

aLord SERANGDON RD

ik )

= G5T Reglstered Informaties

GET st
G5T Ragstration K.
Madfication Moy

W Polcysaular Halling Addreis

anoress |
Aeess A
Unit N,

w OF Driver Infe
Drseer Mams

Unnarmed daver Name
Register Durti of Droer Liceria
Cortsct Me.(Mobie]
Adriress 1
Eodress 4

link Mo
[oes bk owes & Singapans
Regiitired car?

Cecarsimn

Bresthatysar or Biged Tag
Aaading?

Hasfcatipn Moy

Claim 301 Emk

cism Type

Contidt KeHobie|

il Aadeess

Ciaim Dasgripbios

Froferred Worksnog Contacl
ko,

Reguire Finalastan

Date kegsterad

Rapar Takem By

[ Prink AR Intter

Atiackmank

Accident Mo,
Ladt Dot Aattived

I WD ODLANDE WALK

Linnammd Dereer
LEE BERG CHUMR
oM 1984
SN

a0 CEORN &VERIE

D van (EMp

Qg

[FEr -

B =

‘Whiche M SEHBSIET
Caver Type A DLAREIC
Conmieet ko [Office) EREI0MES
Bpeacial Rarmark

TCR [CLEIRAL
NCD Ermament|s) =

Arcdent AEgail Wihn 34 he ¥Yed

Time of Accident BT 1m0

Orange Farcs

AodEdnal Exoese ana

Catuie Singapere OO Enctas anaca

Dubsade Sirgigers TP Exoses 000
55T Regatratan Dty
5T Fuatum Verifed

Addresi 1 - AMGAPRTRE THIIT1

Addren Type irsgagee Acdreel

Eelabad Policy Kumoer SOTEABLATTOR

uniramed Driver

Drrenr Tyt

Dyrwer WREC f1MaI

Diriver Age 52

Comicy Wo.|COffce) -]

Aodram T i EERNETT ESTATE
Addrais Type Sngarare pddeess

Crriweer withiiche Mo

Ay et A van e

ineured Hame

Centsa o [Hama) ]
D Wehite Mumber T 1

EFrikazsZ | BILE150 ON 4 Fan J018

e
e |
Qagkwn

TR T
& vis O wo

Path *

Rl 81 Fat L

braured Lisliny *

SET Eagatraton Ho
Palcynoider MEEC
Lopding

Camact No.|HemE]
L=

#Coos Feawn

Prsdle Hew

Acoders Trpe
Coumry of Acciden
=210

‘windacres ExCeis

aparess 3

P o0

Grreer DOD
Drteing Exparence
Caortsct Mo{HamE)

Adrrem 1
Post Coade

Coreer Ingurer Compiny

Jranred MEIC
Camact Mo {0}
T Wehicle Numbar
| same of Pretered Wersshen

Page 1 of 2

L]

Coflmipn - Charge | Cros lane

Singagore

FlaFEe

E_I""_—I‘

= Atischmant List

Preferemd Rapair Datien [Frefarrad warkatip, Mame uninzmn ] GlA repont
am o e B et
o[
Caim e P
Lighead Darg . OENIZZ018 1008
= categary * Confidantial urgancy * [scnption *
Boowsa... | [Snar] [Pase Seien =[50 v [Hwmar o [ —
Browse... | [GRIF] [Pasin semct =] [ w [hwimal & =
Browse . | [Elar| [Fleaes Salact i v [harme 1% —
Browse | Bl [Freass Seiect =] [« w [reema ]
_Browse.., | [ [Frease seea = [e o (T
o | [t [ e i Erm—

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

5/2/2018



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

Hsg
1 u EscnpEon Senit Rane
Arechmarn Lipisatied By e Canmgory T rgancy e
pe- AAC_PavA_uRI_BOOES1 [ MATICKAL ASTESSHENT CENTRE SERVIZES) on 05 Fe WIS Diriwing Lizares Moemal WAL/ Drving Lcense 1013-1-5 it
2= . o 2OLR 1944
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