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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corraclly the detadls af (e accidant 10 speed up he CRAIMs process.
3 This Farm must be competed by the Pollcyholder andior the Authorised Driver.

3. Intormation provided must be &s truibful and accurate ae possibla. Any wiltul misrepresentation of witholding of material facks may allow insuranca Companies o

repudiate policy ability.

4 The issue and acceptance of this Form by insurance compania

& i fot an sdmission of pokcy liability on the part of the iINSurance COMPanies

5, Any false reperting may be referrad to the Paolice for imastigation.

E. This report wi
archiving and thal coples of this repor will

afpresaid.

Date Of Report
Date OF Accident
Exact Lacation Of Accident

Country/State of Loss

| bz Eorwarded by the insurers of the Gla Records Management Cenire establshad by the
inr a fos, be made available upon application by inlerested parties.
T. By the ldgament ol his repon to the Eurens, you haraby consant o e archiving of this

General Insurance Association of Singapore (GlA) for

repord af tha cendre and 10 copies ol the reparl being maoe avallable

ACCIDENT STATEMENT

23/02/2018 16:05

22/02/2018 2110

ALONG GEYLANG RD IN BETWEEN LOR 33 & 35
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Ingsurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Mate Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumbear

Contact Mumber

EMail Addrass

FBBTS581J

LEE WEY KONG
521685450

MOEMAIL

[LOCAL) +65-83803378
OTHERS-93803378

HOMNDA

WORKING

NG

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

5092414808

LEE WEY KONG
$2168545C

12/12/1957

OUTDOOR

26/11/1980

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83803378

OTHERS-93803378
NOEMAIL

Page 1 of 10



Address

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

Vehicle Registration Mumber of Driver's Chwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yas Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLEK 165 TAMPINES STREET 12
#06-305

521165
MO

OWNER

SIDE SWIPE
CLEAR
DRY

MO

NG
NO

YES

NO

WO

NO

| WAS TRAVELLING STRAIGHT ALONG GEYLANG RD IN BETWEEM LOR 33 & 35 ON THE 3RD LANE OF AS-LANES
RO.SUDDENLY VEH{BIBEARING REG NO SHC3943Z FROM MY LEFT LANE DRIVE NEAR TO MY VEH AND GRAZED ONTO

MY LEFT SIDE PORTION OF MY VEH.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passpaort Number
Contact Number

Address

Posilcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHC3943Z

TAXI

97387735

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
Z. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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 liabill

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon applieation by
interested 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 co pies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al

ib)

{d)

(e)

My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehiclels) 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 government agency/autharity (such as the police), for the purposels)
of ;
{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} 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, inveices, reports or niotices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a2 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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/or process my Personal Information for ane or more of the above Purpases; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

my Personal Infarmation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information 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 enforcerment and gavernment agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court arders.

Sy

e Ay 31> by

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

Date & Time; MRIC/FIN Mo.:



SKETCH PLAN
Gﬂfﬁ"ﬁf?ﬂ-fcv ~ trd BEFen)eeEn
an a4 I
-‘.—
A- FRR 75815 e
b
B oheaqyaz i -
& el
pus LaAnNE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
- gl.ﬂ-— = 3/) 2 A 5

ot -
Repo rtl}ng'rtentre Fersannel’s Signature

MName:
MRIC/FIN No.:

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

Date & Timae;
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eBaoloch

Hello, NAC_PAYA_ URT_B00S501

My Desktop Policy Query

MNotice of Loss
Policy Ma.

Wehicle Mo (For Motor)

Select Paolicy Mo,

LO0G2 4146800

Palicy Search

GeneralClaim

" Log Qut

" Change Language * Change Password

220212018 21:10

Date of Accident
LFBH?EE]_-]'- N |
Spi;-rl'.T
Policyholder Policyholdar ehick ] 18] COrrrrsy
Name NRIC PIRRNICE:: ey Ty Mo, Ln?f:;;:t “Disbe Sy Lt
LEE WEY KONG  52168545C GMC Third Party  FBB75811 FBB7581] o407 2017 DG6/07/2018

[ continue |

httpfigiclaim.income.com.sg/gesicmieclaim/ICMpolicySearch.do

mn



22%208

Claim Handling
Accident MT/0983425

Policy Mo,
Palicynalder Mame
Product Code
Contact ko, | Mobiss)

Erriail Addedress
EFK

HCD: Protectian
= Accidant Details
Report Date
[rare af Accident
Reporting Centre
Accident Locathan
= Benefits
& Excess
an damage Excesy
Uninamed Driver Excess

Third Party Excess

Claim Handling{accident reporting Claim Task

"7 GST Registered Information

GST Registered
GST Ragistration Ma,
Modfication Histary

7 Policyholder Mailing Address

Address 1
Address 4
Uimit Mg,
w 0Ol Driver Info
I',lrl-.n;ur Nare

Unnamed driver Name

Register Date of Drver Licenss

Contact Mo Mokika]
Address L
Aaddress 4

Unit Ma.

Daes he own a Singapore
Registered cor?

Declaration

Breathalyser ar Olood Test
Eeading?

Modification Hstory

Claim 001 QD=MX

Claim Type =
Contact Na.(Mohike)
Ermaal Addrass

Claim Description

Preferred Workshop Conbact
o,

Require Finalisatian
Date Registered
Report Taken By

# Print AK letter

Attachmant

o

001 OD-MX)

5T Regestration Mo,

Sha2e 14806 Vehicke No, FBETSB1]
LEE WEY KNG Prlicyhnider NRIC 53210
MOTORCYCLE INSURANCE Cover Type Third Party Loading a
GI03ITE Contact Mo (OMfice) a Contact No.{Hame) a
Specinl Remark aCads Mo
Ka Yk TCA = Mo Wes alods Reason
Ha RED Entithement( %) 0 Private Hirg Mo
23/02/201E 15:54 Accident Repart Within 24 hrs s Aocadent Type Sige
22402/ 2018 Time of Accident hhimm 21:10 Country af Aocdent Sing
Drange Farce ICM Mo,
ALONG GEVLANG RO IN BETWEEN LOR 33 & 35
a.o0n Addtional Excess Wirndse rean Excass
Dutsile Singapore OD Excess
0.00 Outside Singapore TP Excess
M GST Registration Date
GST Status Werified Yes
BLK 165 #06-305 Address 2 TAMPINES STREET 12 Address 3 SIh
Address Type Singapore address Fost Code 521
Related Pelicy Mumber S093414808
LEE WEY KONG Driver Type Main Driver
Diriwer MRIC 521685450 Driver DOR 1X1
24/51/1980 Drriver Age (1] Driving Exparience 37
SIA0337E Contact Ko.(Office) 1] Contact Mo, Home ) o
BLK 165 Adoress 2 TAMPIMES STREET 12 Address 3 SN
Address Type Singapore address Post Code 521
#0E-305
Yes = Ho Criver Wehicle No, Diriver Insurer Company
0y Any injuryg? fes = HWo
[op-mx | Insured Mame LEE wEY KONG | Irsured NRIC an
53803376 | Contact Ne.{Horme) piL | Contact Mo (Offce)
[ | 01 Vehicle Humber Fee7sE1 | TP Wihicke Number EHC
i
fﬂﬂ? 581) / SHC3943Z ON 22 Feb 2018 ] MName of Preferred Workshop |
Insured Liability * |Mut at Fault r |

Z3/02/2016 1658
ROSLINGA

|

Lres ]
|

]

Preferered Repair Option
Claim Close Date

Workshop Reparer

[ Prefarrad warkshop, Mame unknown 7 |

G1A report

| Dete Redeived

Total Loss but Repasred

23

htip:/igiclaim.income.com . sglges/icmleclaim/claimantSave do?stype=18saction=80dOrTp=1&isWorkshop=&regCheck=1&taskInstanceld=1838543674 .. 1/2
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