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SUBMITTED BY; Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please report cosrectly the details of the accident to speed up e ClIMS process.
2. This Foem must be completed by the Policyholder andlor the Authorised Driver.

%, Infosmation provided maat ba as truthiud and acciurala As possibla. Any wilful misrepresantation or witholding of material facts may allow insurance companias b

repudiate policy ability

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

&, Any falge reporting may be referred to the Police for investigation,

f. This repor will be farwarded by the meurers of the GLA Recorss Managemenl Centre astablished by the General Insurance Association of Singapara [GA) for
archiving ad that copios of this report will, for & fee, be made available upon application by inMerasted parias,
7. By the lodgement of ths report to tha insurers, you hareiy consend ko the archiving of this repor al the centre and fo copies of the report being made av allable

aforesaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accidani

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage

Fleat Policy

Paolicy Number

Covar Note Numbear
Driver

MWame of Driver

NRIC No

Date Of Birth

Oooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contaclt Mumber

EMail Address

ACCIDENT STATEMENT
06/02/2018 15:23
04/0272018 15210

ALDNG SERANGOON RD
SINGAPORE

SKHGB522Z

BUILDERS 265 PRIVATE LIMITED
200210636N
MQEMAIL

OFFICE-B8520265

VOLVO
XC80 15

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S076481327-02

LEE BENG CHUAMN
S1769322.

270111966

INDOOR

08/02/19684

33 YEARS AND 11 MONTHS
MALE

+65-94505954

OFFICE-94505854
NOEMAIL

Page 1 of 18



Address
Postcode

40 CEDAR AVEMUE
349713

Was driver an employee of the Insured's Company YES

If Mo, Relaticnship 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
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident
Was any body injured in the Accident?
Was any injured conveyed to hospilal by

ambulance?

VWas any other material or property damaged?

| have been approached by unknown person{s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If ¥es, Pleasa state which Police Station

Was notice of Intended Prosecution given?

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

Are accident photos available for attachment?

ND

Was thera any video captured by Car Camera? MO

Was there any audio recorded?

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passanger (Including Driver)

MName

Approximate Age

DETAILS OF OTHER VEHICLE PROPERTY 1

SJL5150K

PRIVATE HIRE
M IBRAHIM
51629741J

4
DETAILS OF INJURED PERSON 1

LEE BENG CHUAN

Pape 2 of 18



Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pozloode

HARMD
SKHE522Z
YES

NO

Page 3 of 18



SHETCH BLA

IMPORTANT NOTICE

1, P.aaEe raport cotractiy 118 cetalls okt zeeidant to speed up the claims process
7. This Fonm must be mwﬂlﬁﬁﬂmlﬂw angfor thn Authorised Driver,

3, Irfarmetion provided Mt be as W Ay willful misrepracaniztion o wigholding af materlal
fuera may allew Insurance somzanles i rapadlate pollse iy

4 The lssys ans aceeptomee of this Foem by insurance sampd sl g rer an admissian of pollcy Pttty on the part of the Haurance
companies.

D WMMMM

6. Tne eeport will be foruwarded By Ehe Insurers af the GLA Aeearts Monagament Cantre sslablishec by the Generel insurance
Ansp=lation of Singapare (314) for archling oAd thAT coples ef thiz -eport will for 2 fee be meds svallable vpon applidation by

Irtarestag acties,

7. By the lodgment of this repedt o thie Insurers, yau hereay ronsent to the archiving of this report at the centre and 1o copies of
the report Baing mode dvallabe aloresald,

4, Consunt under th Personal Data Protection Act {roRR)

| undersiand, acknowledge, Bpree and eonseat that:
i

{a) My insurer, my warkshop and the Gereral Insurpnce Association of Singapere [{~GIA*) mav/are parmitted 10 colfect, use,
disclose andfor process my personnl ot/ personal Infermation set ous In this [forrn] and any ather persanal inflormation
provided by me uf possassed by my insurer {coliectively the *Persanal Informetlon”} 2ad disclase and transfer such
pemignal infarmenion 13 8 | Inguwree(] whe have fraured vehigiels) invalvad 1n s aesident (all Imaiirer|a) whn have lnourod
velicle(s) nveived in this accident shall ke callestivaly raforrad to as the "instrars”], tha tnsurars’ lewyorsflaw firma, the

Monesary Autharity of Singepore and any relevant pavernmuns ageney/Buthonty [such o the salisel, for the purposels)
of:

(i} processing, hancling angfor deallr g with oy ehilem 5 inclusding the sertloment of the calms and any necessary
Invastigations ralating L& the clalms;

(i1} tnwastgating the sccident and/or my dalms;
{1i1] e2rrying out and/ot deating with = e structiang o reapesding to any engulrles by me:

{iv) administering ry clalms {includirg the malling of co-respondence, stataments, involoes, reports o nptices 10 e,
weieh coulid invelve cleelesure of sertaln persenal data ahaut Tie to bring about delivery af the same as well a2 o4 the
external cover of envelopes/Tall nackages); ondfor
{v) complying with applicable law In sdministering, progessing, handling and/er dealing with my tlaims.(collectively the
"Purposes’

(] all Insurerls) who have insured valeie(f] Irvolvs In tais accidant snd tha Insurery’ lewye a4/ 1ww TIrms, may/are permitted
t5 collest, use, disciose And/of prOgesl my pareonal irfarmatisn for @R ar mare &F thg Doy Purposes; and

{e] ray Personal Infarmiatian maycan be disclosed by any ol the Insisters and/far GIA to thelr Lhirg pary servick providers er

agensslincluding their lavryers/law firma], which may be slted autilde af Singapore, for one or mard &7 tae shove Pyrpases,

[d} my Porsonal Infarmation will sl be cellected and usad 1 camplls claims histery for the aurpese of fraud detaction,
Investigatlan and managsment In progent and ail future tiairs.

(2] the |mf=rmatien so collectad undar (4] sbeve may be therad dustitand:

(i) te all insurers andfor any ather third parties that assist In evaluating, Investigating, contralling or menaging fraus,
regulators, [ow enfarcement gnd sovernment agencies at reqsanably sesulred for the BUIRDTES stated, OF

{11} For complying with reculremets under any reguiitions, lxws of court orders,

¥

Ao leshobéer s Signature Br ver's Signature fiepartiag Cunte Phradrkcl's Signatute
Dk & Time: (I drivee 5 naT e paticyhaider) Numa:
Diate & Time: HRICSFIN Mo

AR sk PRI RTRLTELTT i

r s | ' pc:pl B102-374-20

14
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DECLARATION

I/"Ve declare the foregaing partleulors are rue in mvery

¢

3

f o

=
[
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Paltpyt older's Signature

Dato & Time:

TeErs Signatirs

£

(il driver |5 nat (he nofcyhelde)

Darte & Timo:

CalAMAA" Shate bl gt W

o

Repurting Cermre F
Name:

MRIC/FIN Was

:?{T{e\'s Slgnatire
|
v

(]

0S:p1 8102-334-50



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

ACCIDENTDATE( Y. /%) |§  )(OD/MM/YYY), TIME:_ . |2 )(HH:MM)
location;__ADng H(aegon o I d
. > ) e o
1. DETAILS OF VEHICLE | - . .
) VEHICLE NUMBER: Senigsaaz njk
b)INSURANCE COMPANY: NTVC i
cJPOLICY NUMBER.__T016Y¢D27-2 2 ;
d)POLICY TYPE: [COMRREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: - )
RY / MOTORCYCLE./ OTHERS)

FTYPE:(SALOON / COUPE / MPV /V AN / LOR
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

1 h]PURPOSE OF USING AT ACCIDENT TIME: Privedy 88

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE 5T J_IIxTE (THIRD PA LAIM f EEF‘.DRTING ORLY)

2. INSURED /POLICY HOLDER .
EJNME £ mll[dfrl; ;E’I P:\uhff_ L""-":FF d_[Mﬁ\lEIFEMﬁLE]

b) NRIC/FIN/PASSPORT:___Jub% (a6 H CONTACT: 4_ .
c) ADDRESS: _ - X Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ; : gm“ﬂ 4
3. DRIVER : : ' % 5 ]
GINAME:_|2¢_[heng Ch G A MALE FEMh% -
b]NRIC!FINJPASSP?Rf' S N ELy 237 Contach—A ¥ SATY
c)ADDRESS; Y2 (@dar Aveom? C 3YS711) : :
*dl)DATE OF BIRTH: 1@;_/_]_‘1&_] (DD/MM/YYYY] : )
8] OCCUPATION: {IN. / OUTDOOCR) ' :
fYEARS OF DRIVING EXPRERIENCE: § I 2]198y (class 1) _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i i
5, Q)WEATHER CONDMON-{(Q R / RAINING / OTHERS
bJROAD SURFACE: :@ IET / OTHERS,
4. WAS ANYBODY INJURED } - hoad -
7. a)REPORTED TO POUCE { ;@ :
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8, THIRD PARTY VEHICLE -
a) VEHICLE NumMBER: _{JL 119€ € mopeL:_(pavide Bn). xpo o pass
b) DRIVER'SNAME__ M |Lcotim ’ Civitidins o
© ¢) NRIC/AN/PASSPORT:_S163970Y 1| CONTACT: i
9. THIRD PARTY VEHICLE = L)
d) VEHICLE NUMBER: : __MODEL: e _
. &) DRIVER'S NAME: : 4 fo of pass:
CONTACT: “(ineluding 4

"t f)  NRIC/FIN/PASSPORT:

_' C_) .



GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay #18-00 Singapore 043580
IHSHMEE Tel (65) 6224 0010 Fax (65} 6224 DO30D
ASSOCIATION

Operating Hours : Monday to Friday, 09.00—17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500200 [ GST Reg. No.: MADDO1TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : _MN4 /18017 69¥ Vehicle Registration No: __ /¢l p¥232

Namejas shownin NRiC): __ L€ € I!-rqu (bu an NRIC/FIN/PassportNo : _ S (1695327
(*Vehicle Driver /¥ehiele OwnerH*) Please delete as appropriate

Address . Gy cedar AutmMg Singapore| Yo
Contact (Tel) : Mobile No.: 91450 191y

Email Address

Date of Accident ')“r’ Jhi Time of Accident : {2

Place of Accident mjﬂc‘i E!' Gngan Ed
3 i

Insurance Company: _NTVL

ADDITIONALINFORMATION / AMENDMENTS:

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

frrrand Tp vebicle namber fijLSHOLJ

|

Policyholder [ Driver's Signature . Reporting Centrefr'sunnel's Signature
Date: MName: 5
MRIC/FINMNa.:

Date:



REPUBLIC OF SINGAFQHE .
HENTITY CARD NO. 31?59322.1

LEE BENG CHUAN

F o 4

ace

CHINESE
Cigl o8 Evirtih S u i "
27-01-1868 M E ;

Courary &l hirth
SINGAPORE

-

— 3480488

i e 51769322J

Chabs &F ipsus e
13-02-2008 I

" 40 CEOAR AVENUE

SINGAPORE 49713 :

NRICNg: $1780322)  Omte: 26077201 >
Mo St =




Policy Search Page 1 of' 1

eBaoTech 3 GeneralClaim
Hello, NAC_PAYA_UBI_BODE&01 * Change Language + Change Password * Log Out
My Desktop Policy Query ,
mobERI oo Policy No ';'_ : ﬁ Data af fsswdant ELEI_J-'_I:I;-'_EFI18.H-'}:.1.6 . -'é

Wehicie Mo, {For Maotor) SKHE5222 |
_Seerch |

Policyholder Palicyhalder Vehacle Insured Cammence .
lect  Falicy No. P 8 :
Select ¥ Naime NRIC AL cLover.Type Na. Dbject Date Expiry Date
¢ BUILDERS 285
o =0 25152132? FRIVATE ZLO21063EN GPC drive CLASSIC SKHESZZT  SHHGSZZZ T1401/2018 31134018
= LIMITED

Continue

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



Policy Information

% Policy Information

Policyholder

Page 1 of |

Policyholder

Folicy Mo, 5076481327-02 it BUILDERS 265 PRIVATE LIMITE| 0y 20D210636M
Address 20 WOODLANDS WALK SINGAPORE 738391
Praduct Group
N PRIVATE CaAR INSURANCE Plan Palicy Flag M
Palicy
issue 12/12/2017 Eﬂgfjﬁ”e 01/01/2018 00:00 Expiry Date 31/12/2018 23:59
Date
Third Own ;
Windscreen
100

Party 0 damage B00 Excess o
Excess Excess
Additienal os 0
Excess Premium
Cutside
Singapore gmlde .U
oo &00 ingapore
Exress TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 55155333 G5T Flag i i
Co-
imsurance MNo
Flag
Open
Policy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 20 WOODLANDS WALK Address 2 SINGAPORE 738391 Address 3
Address 4 ."r'gs;ess Singapare address Post Code 738391

Related
Unit Na. Policy 5076481327-02

Number
[» Insured Object: SKH65222
= Endorsements -

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5076481327-02... 5 212018



Claim Handling(accident reporting Claim Task )

Clalm Handling
Accident MT/OER1074
Friicy Mo,
Pritcpholie: Kara
Proguil Code
Corsact ba. [ Mabee)
Emall Andrass

KR

KT Probeciian

W Accidwent Detasis
Baport Date
awte of Aradent
Apaming Cannre
ACCHIT LoCalsd

= Benafits

- R
Cwn damags Cucsies
Unnamed Diriver Escess
Thind Party Fxcans

SoNfadLIaT-02

BURLERS 265 MIIVATE LIMITED
PRIVATE CAK [RELRENCE

a

(W na (Thres
virk

C5/O220L0 15:45

OO0

ALOMG SERANGDON RD

too

W GET Reglitersd Information

55T Rapstened
GET Amgisiration Ko,
Modficalion Mgy

= Palrgbaidar Hailing Addrams

Aporess 1
Arkirgss 4
Unt Mo

= 0f Driver Infe
Drivar Mams
Uinasel deher Risne
Ampsier Daie of Deiver License
COTRACE Ma.{Mateie)
arkdrads 1
Arkireps &
ling Mo
Dass he ovn B Singagore
Ergarerad car?
Declaratien

Ereathatyser o Biod Tes
Asading?

MSENRCID O Faiflony

i 0 )

Sam Typa ®
Cantact Mo [Mabie]
Email Afsress
Clyim Desapaian

N WOOOLANDS WALK

Lnnamad Divar
LEE BENG CHuAN
DEpady 1584
AR

A3 CEQAR AVENUE

103 s 8] hor

Q-4 =

Wahiche Mo, SKMASIIT
Cower Type frivn CLASSIC
Contact g, (D) b
Epscisl Rk

=1 & M Ve
HED Entrtiement %) E]

Accidam Repoe Wiehin Ja NE Yes

Ti=w of Accident kh;mm L1518

Qrarge Farcs

wnainal Exress L]

Cutsite Smipapors OO Eeceax BOG.00

Dulside Singapare TP Excens .00
GET Ragistration Date
EST S0k Venhe

ddraie 3 SiHGartaE 73351

Bodress Tyze Singasore acdress

Belared Policy Kurmber SOTGAEL 2700

Driver Tppe

Unnamad Driver
Diriver KAIC S1maszz
Ditaer Aga 51
Cordact ho, [(MCE] a
gdress I > SENRETT ESTATE
kodness Tyze SinGapoTe adress
Dnvar Wericke No.
Ay ingery? it Clho
Tremayrad Mame

Contact a. (Home| |

D1 Wnhicis Mumbar

|_ﬂ?ﬂ¢52?2 # GILS 508 Oh 4 Feb 3018

Prefemed Workstos Cantacl
[

Raqurs Finslsscan

Dane Regstered

Mapart Takes By

& print AK taiter

Atzarnmant

Sotaleni Mo,

Laat Doc. Raceived

|
-l W

HTIRA LTS
@ vea O Ko

Insured Liaticy *

Eltﬂu‘t o

Freferered Repsir Opos

GET Bagstrabon Moo
Fodcyholoer NEIC
Loading

Cantict Mo (Hame)
eCmie

aCodi Amsasn

Priwais Hre

Arodesl Type
Ceurttry of Accdam
=4 N

‘Wirdscresn Cacens

AfSreas 3

Past Cooe

G Qe
Oriving Enpersnca
Cortact Mo {Hame)
Adgress 3

Past Cooe

Drvenr Ingursr Compang

Inmured WREC
EE M| D)
TP ehiche FumBer

Namie of Prafernad Wi

Page 1 of 2

2002308784
a
a

[

Colision - Crange | Crird bioe

SiNgapIeE

T3

ERL R LS

1]

a

LINGASCRE MHATIA
JeamE

[Freterred Werkshop, Name unenesn v - G nepart

Dm Cose buta e Dure Racerves lsozzolmozoe
B
Claim hia, G
Lplanad Date DS 20LA §949
Catepory * Confidemisl LegEncy * Deerighizn

Browsa,, | [ [Fease Seiec

Browse... | [CWaF] [Meass Seec

Browse | [Ewar] [Fease Geect

(Browse. | Car] [Fease seect

[Rar] [Frease Seer

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Attachrant

.
-

B ] 1 -
RUEE £IELE o (3

%
i

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

Uplzaded Dy/Data

RAL_RAYA_LEI_S00601( KaTIOMAL ASSESEMERT CENTRE SERVICES] on 05 Py
20313 1545

WAL BV L0 ANCARN] kaTIBMAL ASECESUENT CONTRE SE2WICES) on 05 Fa
B I0IA 1528

WAL, Pava_ B! A00A0] KATIDNAL ASSESEMENT CENTRE SERVICES) o 0L Fe
& 2028 1590l

HAC_pawh_UDI_BOOEDL] HATIOMAL ARRESSMENT CENTHE SERWICES) wh 05 Fe
B 2018 1548

MEC_PaYs_UBI_BOOEDT| MATIOKAL ASSESSMENT CENTRE BIAVIOES) on OF Fa
b 310 1548

MAC_PRYA_UBI_BO0S01| MATIOKAL ASSESSMINT CENTRE SERUICER) an OF Fa
b JE 1948

MAC_PRYA_LIB|_BOUS0T| NATIORAL ASSESSMENT CENTRE SERVICES) an 05 Fe
b JE 19:48

MRS P BT E00801] MATIORAL ASSESSMENT CENTRE SERVICES) an 05 Fa
b J04E 19:40

MAC_PAVE_LIE]_S00601] MATIOMAL ASSECEMENT CEWTRE SERVICES} an 05 .
b IN18 19:aB

KAL_PAYA_LEI_S00601( MATIDMAL ASSESSMENT CONTAE SESVICES] nn 05 Fe
B 2018 1948

MAL PATA_UBL BI0G0LT KATIONAL ASSESEMENT CENTRE SERWICES) on 05 Fe
B 2018 1544

MAC_PAFA_LRI_BODBOL] MATIONAL RESESSMENT CENTRE SIRVENS) on 05 Fa
b 20LE 1544

MED_PATA_LBI_BOOACL] NATIONAL RESESSMENT CENTRE SIRVEES) on D5 Fe
b 20LE 1948

Linlcaded Ba'lane Fragar Dare

Cavagart

NAIC! Brnving Ligense

BAS

Bratig

Pratios

Ll

Fiss Hims

gy

Hormal

Hirhdl

Bigrrral

L Ll

Kamsd

Morral

Mormal

Fomal

=3

Descrplin

WRIC! Onving Licerse 2014-2-5

SA% PO18-2-5

Proted J013-2-5
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