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MMA4 | BOJEEGY | alional Azsnssmen Cenire Sarates - Bulilt Marah
ENTRY DATE & TIME 260212018 10:57
BUBMITTED &Y. AOSLEBIN SEDUL WaAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the datalls of the accident i speed Up the caims process
7. This Form must be compleled by the Policyholder and/or the Authorised Dirver.

3, Informaticn provided must be as truthful Bnd accurale a5 possile. Any willul missepresentation or wiholding of malerisl Tacls moy Allow Inaurance companso o
——

repaidiate policy abilliny

4 The |ssue and acceptance of this Form by Insurance compasies |8 nat an admission of poficy llabiity on the part of the insurance companios.

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

i, This mport will be farwarded by tha msurers of the GIA Aocords Managamant Cantre established by the General Ingurance Assoclation of Singapore (GHA) for
archiving and that capies of this repor will, for & fae, be made available upon applicatian by interested panies

T. By the lodgamant of frés raport fo the insurers. you hereby consent to the archiving of this report a1 the centre &ad 1o coples of the report Being made availahla

aforesaid,

Date Of Report
Date Of Accidant
Exact Location Of Acoident

Country/State of Loss

ACCIDENT STATEMENT

26/02/2018 10:57

24/02/2018 1710

HWA CHONG INSTITUTION OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehlcle Registration NMumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Emall Addrass

Meobile Phone No

Alternative Phone No
Vehicle Particulars
Marnufacturer

Maodal

Exact Purposa for which vehicle was being usad at
time of accident

Are you claiming under your own Iinsurance policy
for repair ta your vehicle?

If Mo, Please state action 1o be laken
Vehicle Catasgory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folioy Number

Covear Note Number

Driver

Mame of Oriver

MRIC No

Date Of Birth

Ceoupation

Date Of Oriving Pass

Driving Experience

Geander

Mabile Number

Fax Mumber

Contact Number

EMail Address

SCX5601X

LEE POH POH
502430486
MCHANZBS@GMAIL.COM
{LOCAL) +65-90018878
OTHERS-86617540

TOYOTA
ECHO-1.3 (M)

PARKING VEHICLE

NO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CQ-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

N0A2840214-1

MICHAEL CHAN
SYTTBERSF

02071977

INDOOR

14/08/2002

15 YEARS AND & MONTHS
MALE

(LOCAL) +65-20018878

OTHERS-968617540
MCHAN288@mGMAIL.COM

Paga 1 of 13



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationghip of the Drver with the Insured

Vehicie Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waathar 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 Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any olher maleral or property damaged?

| hkave been approached by unknown personis)
soliciling/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFERTO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 111 BUKIT PURMEI ROAD
#10-188

Qg1
NO
CTHER - SON IN LAW

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

MO
1
NO

NO
YES

NO

NO

NO

YES
NOD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Detalls Of Propedies
Vehicle Categary

Name of Drivar
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

FEB413H

MOTORCYCLE
MIZU

B3A0a242

Page 2 of 13



1

2. 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 companles to repudiate policy liability.

&, The issue and acceptance of this Form by incurance companies is nat an admission of palicy liability on the part of the insurance
Companies.

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

6. Thereport 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 coples of this report will for a fee be made avaitable upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

[2) 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 aut in this [form] and any ather persanal infarmation
provided by me ar possessed by my Insurer {collectively the "Personal Information"| and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) involved In this accident (all Insurer(s) who have insured
virhicle{s] involved in this accident shall be collectively referred to as the “Insurers” ), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and uny relevant government agency fauthority (sich as the police], for the purpose(s)
of :

(i] processing, handling and/or dealing with my claims including the séttiement of the claims and any necassary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or respendimg to sny enguiries by me;

(v} administering my claims (including the mailing of correspondence, statemenlts, [nvolces, reports of notices Lo me,
which could involve disclosure 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/or

(v} complyimg with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

(b)  allinsurer(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 Persanal Information for one or more of the above Purposes; and

fc}  my Personal Infermatian 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 outside of Singapore, for one or more of the above Purposes.

td)  my Personal Information will slso be collected and used to 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:

{i] toallinsurers and/or any-other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with re-uiremeants under anyregulatipfis, laws or court orders.

A ;/aeccf

Phlicyholaer's Sigrature Dr'l'u'er's Signature rtlnn; Centre P nngl's Signat

Ciate & Time: {f driver is not the policyhalder) Marme: j

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process.

Date & Time: MNRIC/FIN No.:
16 Feb 2015



SKETCH PLAN
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DECLARATION

I/We declara the Toregoing particulars ma I every reBpect. - é//
Palicyholder's Signature Drﬁer 's Signature Ftepf'rng Centre Personnet's Signature
Date & Time: {IF driver s not the policyhoidar) Name

Date & Time: % ? I \ g HRIC/FIN Mo




Claim Handling(accident reporting Claim Task )

Claim Handling

Bocidant HT OSRIEE

Prsicy Mo, lE3s40314-14
Forcyholcer fiams LEE- B P

Preduct Code FAIVATE CAK INSURANCE
Cantsct Mo (Mobdie) S0 1BETR

Emnil Address

K JHy ves

HED Protectinn il

= Accident Details

Heoort fate
Dake of Accidarm
Hiporting Canire

ALTET Lcatan

M A010 1100

MELEALA

A CFEINT INSTTTUTION DFEN CARFARE

Vehice Ho,

Cover Type

Conlact Mo, (DmeE)
Epecial Aemark
A

M B kit b %)

Acodent Report Within 2d hre
Time af Azcident nhomm

firange Faern

Page 1 of 2
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= Of Oriwar Infd
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Claim Handling(accident reporting Claim Task )

= Attachment List

Atachmant

&

'EI |
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= Wideo List

[[Browse.. | [Clar] Fiessn Saec
I Browse 'ﬁ-r"i ez Salec
[TBrowsa_ | [SaF] riesn Selnct
[(Drowse_ | [SRai] messs saivu
[ Browse_ | [Cieari meswn Sewa
Uploaded By aie Catmgory "|'= Lirgesicy
WAl BURIT MEWAN_ BO0G /G| NATIDNAL ASSESSMENT CENTRE SERVYICES (R GAS N i
IT MERAH |} o 26 Feb 2018 L1:16 ! ashii
AR _B?'I'Hh:;lli::?:f% -:E:Eﬁf:i’:flimfﬂa Ll MEHY Drivng Licsnee Mnrmal
MAG BUKET_MERAH BO0STE] MATIDNAL ASSESSHENT CENTRE SERVICES (B
T MEAAHT] o 35 Fabs $0116 13113 PRl Mormal
RAC BURIT _MEWAH NOD&TE NATIDHAL E5SESSHMENT CENTRE BERVICES [Iix .
1T MESAH]) 6r 25 Fea 3018 L1113 Fhatg Wl
WAC_BUKIT_MERAR _RODGETE] NATIDNAL ASSESSMENT CENTRE SERVICES {RL
IT MESAHT) on 24 Fam J018 11113 Priate) igrmal
WRAC_BUEET_MERANH_BODETE NATIONAL ASSESEMENT CENTRE EERVICES [l Pt
T MERAH]} an 36 Fan 2016 14143 » e
WAL _BLKIT_METLAH_ACHIETH] NATIDNAL AESESSMENT CENTRE SERVICES [IU
IT MERAH]) oo 36 Fabi 2018 13:32 Phatox Nnrmial
WAC BURIT_WERAH_HCOG6TE] NATIDNAL ASSESSHENT CENTRE SERVICES |Bux
1™ MERAH]) 1n 28 Fah d016 12113 ok s
MAC_BUKIT_MERLAH NOOETE! NATIDNAL ASSESSHENT CENTRE SERVICES [Rux
1T MERAHT] an 26 Fet 3016 11113 Fheros Ml
BT _SUKTT_MERAM_WODGT I NATIDNAL ASSESSMENT CENTRE SERVICES |l N |
1T MERAHT] un 38 Faly 3016 11112 e AR
WAL BUKIT_HEHAH_RGOATE] NATIDHAL ASSESSMENT CENTRE SESVICEY [Bus
[T MEHAH]) nr 28 Feb 4010 18:17 Pratiss e
Upitraded By /e Foitier (e Fou Wamm
TR R =] | YT ;

hitp://giclaim.income.com.sg/ges/icm/eclaim/régistrationSave.do

Page 2 of 2

Narinal
tiorma)

HorrE|
HurFma|

Farmal

fat
WHIC) Triving
Phods

Fhoam

Phcam
Phoa
I
Photod
Phigos

Phofm

Sour

26/2/2018



&
il ' i
f ' i
\ : ¥

-

 AGCIDENT STATEMENT:

AccIDENT Dmsz.tﬂf_'.-%;_ﬂi_ﬁ:uwmuﬁ'wy:. nme-.;i:_!_%mmmW
ccation_HWA &hmj_{ fﬂf’;rf'ni"?éh P ad gavik, - |
- T ! ;

. DETAILS OF VEHICLE .
o|VEHICLE NUMBER_S EXS bolX S
bjINSURAINCE COMPANY:! NTUHE (Aot
cpoLucY MunBER: 0O R 2T dorid -1t
G|POUICY TYPE: (COMPREHENSIVE / THIRD PARTY mﬁm
o) MAKE & MODEL: Ik . .

(|TYPE: (SALOORLY COUPELMEY [V AN/ T ORRY | MOTORGCYCLE,/ OTHERS]
ORYI(ERIVAIED

—

g)VEHICLE CATEGORY! COMMERCIAL MOTORCYCLE] -
R|PURPOSE pE USING AT ACCIDENT TIME: "’7
) ARE YOU SLAIMING UNDER YOUR OYIN INSUR ANCE (YES

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) :
3, INSURED / POLICY HOLDER ' '

sname_ee FPob Pob .

HjNng)FLHJF' ASSPORN
c)|ADDRESS! : - s ¥

' -ggqrggaﬂc L X2V/5% —
* CONTINUETO 3.8 IF RIVER ALSO POLICY HOLDER

ﬁHJH? airenas  ORIVER ' ;
L"lndwli A-f} o) NAME: Mchaet Chaz (FAALEY FEMALE]
9 4nVer) oURIQIFIN/PA smm:!sz?zzéﬂg CONTACT: /

S < | ADDRESS! ; .

- QZG/{’/ =
vd|DATE OF BIRTH: _Q_,&J_Q.LLZ._Z?_HED;MMHWﬂ :
- e]OCCUPRATION: OUIDOQR)

' rmfg"p«amawmc PRSS . < ooy ‘ .
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANTYT '\’ES'@
IF NO, RELATIONSHI? OF THE ORIVER WITH lHEUREDI_ﬂZ‘gL.__—-
5, G WEATHER CONDINON: ﬁlLEASj RAINING / OTHERS . ]
L)ROAD SURFACE! [OR OTHERS V. T
5 WAS ANYBODY INJURED (YES AR &
7 ©]REPORTED TO POLICE (YES{

¥ Y25, PLEASE STATE WHICH POUCE STATION! [EPTIT—
; s, THIRD PARTY VEHICLE
K1 ok pegsergre Q) VEHICLE NUMBER! Fﬂﬁ#! 2H  MODELL___ o —
nduding drivee) Bl DRIVER'S NAME:_#]1 e =
E ( 3‘“ ). o] NRIC/FIN/PASSPORT:—r CONTACT! Zig0 KLt ,
- 7, THIRD PARTY VEHICLE
& o ol VEHICLE NUMBER — : M@DEL:____;_.—--—' o
o of PATEMGLT ) DRIVER'S NAME e
{_mmémg.,éﬁw [} NRIC, 2N/ ASSPORTI CONTACT e ]

-

—_—

ﬁlfiﬂﬂl’x\ = M&Lﬂn }33@ it /

\ ; eyl o
Qﬂ‘.ﬂ = j ' e
\J QJFED

Ll
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{7Income

miade differgnt

THE SCHEDULE

G5T Reg No. M4-0003030-8

Private Car Insurance Policy

This Policy sets out the ferms of a contract between NTUC Income (nsurance Co-operative Limited [INCOME} and vau {the
Policyholder named In the schedule 1o this Policy),

The statements, information and declaration provided by you at the time of proposal
We (INCOME| will provide the insurance set out In this Palicy in respect of events oce
shown in the Schedule and any further period for which we may accept a repnewal premium.

The provision of this insurance is suhjact ta:

L any Endorsement specified as aperative in the Schadule

Z.  the Conditions and General Exclusions of this Pallcy, and

3. the payment of the pramium specitied in the Schedule;

This Policy, the Schedule and the Certificate of Insurance are to bie read together as one document,

Policy Number
The Palicyhalder

D0B2940214-14

LEE POH POH

BLK 115 #12-260
BUKIT PURME| ROAD
SINGAPORE (30115

Period of Insurance
Sum Insured
Premium [inclusive G5T)

Interast Insured
Cover Type

Primary Driyver
Named Driver (1)
Named Oriver (2]
Make/Madel
Registration Number
Chassis Number

Exeess {Section 1)
Excess (Section 2)
Additlonal Excess
Unnamed Drlver Excess
Hire Purchase Company

Repairat Dwner's Preferred Waorkshop

shall farm the basis of this contraet.
urring during the Perlod of Insurance

01 Jul 2017 Tp 30 Jun 2018
Market Value of Insured Vehicle at Time of Lo
S5648.35

Third Party, Fire & Theft

LEE POH POH

H/A

NAA

TOYOTA/ECHD Capacity 1000¢e
SCH5E01X Reglstratian Date 01 Jan 19599
ITDKV123303061672 Off-peak Car : No

ko Insure with COE t Yes

N/A NCD Entitlement  ; s0%

M NCD Protection : Yes{Frea)
A& Lovalty Discaunt i 5%

/A

CITIBANK SINGAPORE LTD

Date of lssug

DUTY OF DISCLOSURE

/

Chief Exetutive

We would remind you that you must disclose to us, full
may nat recelve any benefit from yaur Palicy.

Memo & @ N/A
Endorsement Operative : M2, M4
Agency TENG GIM HEONG SEAN (00000517124)

01 Jun 2017 10:30 hrs

Signed in Singapore by arder of the Board of Directors

v and faithfully, the facts you know or ought to know, otherwise yau




