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ENTRY DATE & TIME: 08/05/2018 10:48
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

08/05/2018 10:48
07/05/2018 17:50

Exact Location Of Accident SIME ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLZ3513M

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LYE SIONG FONG
S0767552F

NOEMAIL

(LOCAL) +65-96190089
OFFICE-96190089

TOYOTA
LEXUS GS300 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076107791-02

LYE SIONG FONG
S0767552F

15/02/1939

INDOOR

26/11/1958

59 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96190089

OFFICE-96190089
NOEMAIL
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Address 1 PEARL BANK #04-07
Postcode 169016

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS TURNING OUT FROM THE CARPARK OF THE SINGAPORE ISLAND COUNTRY CLUB TO THE SIME RD, WHILE
TURNING RIGHT, | ACCIDENTALLY HIT ONTO VEH B (BEARING NO SJK5172C) RIGHT HAND SIDE.REMARK: NUMBER
PLATE HAVE BEEN CHANGE, LATEST CAR PLATE NUMBER SHOULD BE SLZ3513M. PLEASE REFER TO LTA LETTER.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJK5172C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
M N

1. Please report gorrpetly the detalls of the sccident to spaed up the clalms process
2. This Form must be oo

3 Intermation provided must be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material
facts moy allow Insurance companies (o repudiate policy liability.

4 The issue and acceptance of this Form by insurance comaanies is nat an admission of policy liability on the part of the insurance
companies

6. Tho resort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association af Singapore (GIA) for archiving and that copies of this report will far a fee be made avaitable upon application by
Interested partied

7. 8y the lndgment of this report to the Insurers, you hereby consent to the archiving ol this report at the centre and (o coples of
thi repart being made svailable aforesaid.

§ Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

[a} My imsurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and ary othet persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Infatrnation to all insurer(s) who have insured vehicle(s] invelved in this accident [all msurer(s) who have insured
vehiche(s} involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ tawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such ax the palics], for the purpose(sh
of :

(i} orocessing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

{ll) investigating the accident and/of my claims;
[lii) earrying out and/or dealing with my instructions of responding Lo any enquiries by me;

{iv) administering my claims [including the mailing of correspandence, statements, [moices, repors of notices to me,
which could invoive dissiosure of certsin personal data sbout me to bring about delivery of the same as well as on the
external cover of emeelopes/mail packages); and/or

[v] comglying with applicable law in 2dministering, processing. handling andfor dealing with my claims {caliectivety the
“Purposas’)
(B} -2l insurer(s) whe have insured vehicle{s] invohed in this sccident and the Insurers’ lawyerslaw firrms, may/are permitted
to coliect, use, disclose and/or process my Persanal Infarmation for one of more of the above Purposes; and

(e} my Personal Infermation may,/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents|including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(&) my Personal information 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} the mformation so collecied under (d) above may be shited [ disclosad:

[} toall insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
tegulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Pollcyholder's Signature Difwit's Sighatuse Reparting Centre Personnel's Signature
Date & Time: [If driver is not the policyhalder) Mame:
Date & Time! KRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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W disclare the foregaing particulars are true in every respect
J.'3F
Orwer's Signature Aeporting Centre Pamonnel's Signature
[1f driver is not the poticyhalder) HName:
Dare & Time: MRIC/FIN No.:
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AVENEAR W

LTA LETTER

LandTranspoﬂ%uthnrity

10 Sin Wling Drive Singapore 575701
Tel: 1400-CALL LIA [1800-2255 582 Fax: [65) G553 5329

Oprrel 2704 180203N056042204
27 Apr 2018

LYE SIONG FONG s
I PEARL BANK

#4007

SINGAPORE 169016

b

Dear MR LYE SIONG FONG

NOTIFICATION ON SUCCESSFUL. RETENTION OF REGISTERED VEHICLE
REGISTRATION NOLSJL6MIK

You may be plessed o know that your application of 27 Apr 2018 10 rewin vehicle
registration number SILGY42K is approved.

2, The details of the application are as follows:
Business Transaction Ref, No, : 201804271 55602781407
Vehicle Registration Number Retained : SJIL6942K
Ketenuon Fee Paid T SO0
Vehicle Make : TOYOTA
Vehicle Model : LEXUS GS300 AUTO
Chassis No, : JTHEH96S305062413
Engine Mo/ Mowor N, 1 AGRO249843 / -

Mew/Replacement Registration Number + BLZ3SI3M
Assigned o Above Vehicle

1 Please note that:

- As the application is approved, it cannot be cancelled. The retained vehicle
registration number is non-transferable and the retention fee is non-refundable.

h The retained vehicle registration number has to be used within 14 days (e by 10
May 20018). Otherwise. an additional $1.200 will be payable and the validity of use
will be extended 1o 12 months from the date of retention (e, 26 Apr 20019). I you
cannol use the retained number by 26 Apr 2019, yvou may apply to exiend the validity
period for o further 6 months, subject o payment of an extension fee of $1,000.00
and a service charge of $30.00 (before GST),

¢ There is no refund of the retention fee and any exiension fee paid il the retained
vehicle registration number is not used within its validity penod.

i, Ax the registered owner of the retained vehicle registration number, you may:

Ty
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ralfles Quay A1E-00 Singapore 04583
INSURAMCE T+ (6506224 0090 Fax |65] 6224 0000
ARROTIAT Diparating Hours : Manday te Friday, 09:00 - 17:00

W CORDS MAMAGEMENT CENTRE LIEN: 5665500P00 | G5 Rag. Na. MIGDDITTIS

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

- o ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : __ MNB 11850 F42 Vehicle Registrationno: __ S3L 642K
Namejassnownin htic): _ LTE  S10M&  BoM &  NRIC/FIN/PassportNo : 5 9363553 F

(*Yehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapare| )

Contact (Tel) - Mobile No.:

Email Address

Date of Accident :__ 7 I511F Time of Accident : 17:50.
Place of Accident - Siwg  Rol
Insurance Company MTUC

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

¥ Awiewed  Reverd  Srow,  OD  claiwa %o Ft?nri.mj Omly

¥ Ben o pd Car f!n.qnp_ wuwiber +o SLZ 3513M inSteapl

ak SIL E9u2). Pidocheod %  4he LTA  letter  for chn.j.ﬂj

Cohyr {.;laH'. pumwber.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name;
NRIC/FIMN Mo, ;
'E S/}ﬂg Date:
Fishf.
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