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KA TROS1TTAED1 | Nalional Assesamen Contro Sorvices - Uks
ENTHY DATE & TIME: 12/08/2018 0631
SUDMITTED BY: Jagksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process.
2. Ths Form must be complated by the Policyholder andior the Authorised Driver,

3. hiormation provided must be as truthful and accurale as possible. Any witul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate podicy ability,

4. Tha issue and accoptance of this Farm by insurances companies is not an admission of policy liability on the parl of the insurance companas.

5 Any false reparting may be referrad 1o the Police for investigation,

6. This repon will be forwarded by the insurers of the Gl Records Management Cenbre eelablished by the General Insurance Aseociation of Singanare (GIA) for
archiving and thal coples of this report will, for a fee, be made available upen application by iIntereslad parties,
7. By Ihe Iodgement of this report 10 the insurers, you hereby consend b the archiving of this repor 8 the centre and to copies of the feport baing made available

aforesaw,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1210572018 09:31

1170572018 18:20

PIE {CHAMGI) BEFORE LORMIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phona Mo

Alternative Phoneg No
Vehicle Particulars
Manufacturer

hndel

Exact Purpose for which vehicle was baing used at
time of accident

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

If Mo, Please state action to be taken
Viehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Mote Number

Driver

Namea of Drver

NRIC Mo

Date OF Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SJM23673

RIC LEE Y1QI
594321200

MOEMAIL

(LOCAL) +85-91774745
OFFICE-21774745

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE
MO

5096659394

RIC LEE Y

584321200

24/08/1994

OUTDOOR

1370572013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91774745

OFFICE-91774745
NOEMAIL

Page 1 of 23



Address 76 THOMSON RIDGE
Posicode 574658

Was driver an employee of the Insured’s Company NO

If N, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Drivers Own -

Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accidenl? NO

Mumber of vahicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by
NOD

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: 3
GEWDER: : FEMALE

Passenger 2 MAME: .
GENDER: : FEMALE

Datails of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prasecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMN493ZE

Vehicla Make/Model/Colour
Delalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Drver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Page 2 of 23



Mature OFf Damaga

Mo, Of Passenger (Including Driver)

Wehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Calegory

Name of Driver
MRIC/Passport Numbear
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SFN3G36B

PRIVATE CAR

DETAILS OF INJURED PERSON 1
RIC LEE Y121

BODY
SJM23IETS
YES

NO

Pagc Jaof23
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authaorised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by Insurance companies is not an admisslon of policy liability an the part of the insurance

companies.

5. Any false reporting may be referred to the Palice for investigatian.

The report will be farwarded by the insurers of the GIA Recards Management Centra established by the General Insurance

6.
Assaclation of Singapare (GIA) for archiving and that capies of this report will far a fee be made available upon apglication by
Interasted parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
8. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agrea and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singa pare {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this (farm] and any other personal infarmation
provided by me or possessed by my insurer (coflectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicle(s) invalved in this accident shall be collactivaly referred to as tha “Insurers”), the insurers’ [awyers/Taw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)

of ;

[} processing, handling and/ar dealing with my claims including the settlement of the claims and By NECEsIary
investigatians relating ta the claims;

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

{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (induding the mailing of correspondence, statements, invalces, reports or natices to me,
which could Invelve disclosure of certain personal data about me ta bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/ar

(v] complying with applicable law in administering, pracessing, handling and/ar dealing with my claims. (collectively the
“Purposas”)

all Insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted

(b
to collect, use, disclase and/or process my Personal Infarmation far one ar mare of the above Purposes; and

(¢} my Personal Information may,'can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, far ane or more of the above Purposes.

{d) my Persanal infarmation will also be collected and used to complle claims history for the purpose af fraud detection,
Investigation and management in prasent and all future claims.
{e} the infarmation so collected under {d) above may be shared / disclosed:
{il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H} Far complying with requirements under any regulations, laws or court orders.

4
| v el
Pollcyholder's Signature Driver's Slgnature Reparting Centre Parsﬁr‘f"s Signature
{IF driver Is not the pelicyholder) Mame: ¥

Date & Time:
MNRICFIN Mo.:

Date & Time:

stbadendl? Srotch Panfom: 93



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every re}pect,

- E I; {
Reporting Cantre Per/chhnel‘s Signature

Palicyholder's Signature Drlver's Signature
Date & Time: {If driver Is not the palicyholder) Mama:
Date & Tima: HRIC/FIM Mo.:
3
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IMPORTANT NOTICE

L

%

insurance companies to repudiate p

*

Any false reparting may be referrad

=

SINGAPORE ACCIDENT STATEMENT

*  Complete and submit this form ta the individual insurance autharised reporting centre,
Please report correctly on the details of the accident to spesd up the claim process.

This ferm must be filled up by the palicy holder 2nd/or authorised driver.
Infermation provided must be as frultful 2nd accurate as possible. Any wilfol misraprasentation or withhelding of matesal facts may alfiow

alicy liability.

The Issue and acceptance of this form by insuranee companies is not an admisslon of policy llakility an the part af the insurance companies.

bo the tralfle polics department for investigation.

Accident details

Date and time of accident Date: |15 /1y [DI},’MMﬁ"FJ Time: ¢ 2Upm  [HH:MM)
Exact location of accident PIE tewerd ¢hpw N ooArpust | tﬂ-'-d. Lyrermid piid
Details of vehicle
Vehicle registration number SIM 23538
Vehicle make and model Paundisy Poun 34
Type of vehicle Saloon @ MPV o CRV o Vano
Lorry O Bus o Motoreycle o Others:
Vehicle category Private g’ Commercial o Motorcycle o
Purpaose of using at sald time FEAC Y Figid hoiu
Are you claiming under your Yeso No o if no, please select:
own insurance company? Third part claim gz’ Reporting only o
Insurance information
Insurance company AT
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo

Insured / Policy holder

Name BIiC LEE YIid) Maled’ Female o
NRIC / Fin / Passport number 5949321201
Contact AINNT4T48

Address Fb Thowmson gl
SCS 445 &)
Driver Same as insured above-.m/{skip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address

Email address

Date of birth

Occupation

Indoor o Qutdooro

Driving date pass



General information of the accident

[ was driver an employee of { ‘res\g/ No o
the insured’s company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yeso  Nog
Weather condition Cleargy Raining o Others: —
| Road surface _ Dryd  Weto
No of passenger 'S (Inclusive of driver)
Passenger 1
] Name - _ |
| Gender Male 0 Female @~ -
Passenger 2
Name
Gender Male o Female g™
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender | Male o Female o
Passenger 5
Name
Gender Male o Female D
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yes o Nowl |
Was other vehicle damaged? | Yesg” Noo
Details of police action
Reported to police? Yeso  Nog If yes, please state which police station. :i

Police station name




Third party vehicle 1

SEN 40U E

MNarmne
Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 2

Name

SEN3LIG R

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

L

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

—_——

[Name
Witness 2

LName

Injured person 1

Name Ric Lee Vigi
Injuries sustained Bady

Which vehicle person in? 1M3163$
Were seat belts warn? Yesg” Noo

Was injured conveyed to
hospital by ambulance?

Yes o No @~

Injured person 2

Mame

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes o MNo o
Was injured conveyed to Yes No o

hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo o

Was injured conveyed to
hospital by ambulance?

Yes o No o

Injured person 4

WName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
haospital by ambulance?

Yeso Moo




3 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 098580
INSURANCE
ASSDCIATION

Tel (65) 6224 0010 Fax (65} 6224 0030
Operating Haurs - Monday to Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEN: SE6S50020G / G5T Reg. Mo.: MADDO1TTI5

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

ADDENDUM
{A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Original ReportNo : MNA 11F0613Ub vehicle Registration No: Gm1363s
Name(as shownin nRici: B LRe g i NRIC/FIN/PassportNo : 94§ 13i20 D
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . b Thomign E'.'f)ﬂ{ singapore( 5 (5K)
Contact (Tel) : Mobile No.:_O1 3 FHIE

Email Address

Date of Accident “! S’I‘?. Time of Accident : 1% o

Place of Accident : T/E Etha;«mﬁj Lodoce  Lotaie Td  Exi{
NTLC

Insurance Company:

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

- Amend puss S er ond& (2 T\

.

2. Add A iajwei®S  petsva
[ ]

Nome - Ric  Lee Yiq,i

frgw.q fasten.n . ﬁoofx}

Pl
7~
o

Palicyholder [ Driver's Signature Reporting Centre nnel’s Signature
Date: Name:

MRIC/FINNo.:

Date:



' YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES| -

g o AR
Class TA mwr“m?':mﬂ ﬂ“u‘:‘l‘m:f}l:.ﬂi—_:“: 13 May 2013 . :

other molor vehicles withoul chilch pedals =< Z900kg § """ 594321200

4380802

. Daie of maun

31-03-2008

LEEY

}Iimn M umimnll ;:mTHmnﬂ AIDGE
APORE 574658
i D 0 0 A _

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §§432120D

Nisrh
RIC LEE YiQi
" * & M

o R Mg

E 3 CHINESE
——— ~ b Ditn o Bwsh i s A SB4B00
: St i o
I.l SINGAPORE

S P S ——— s ¥



Policy Search Page 1 of 1

eBaolech BN GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 » Change Languaga ¢ Change Password * Log Gt
My Desktop Policy Query '
Motice-at Lo Falicy Mo [ | Date of Accident 11/05/2018 1820 __';:I
Wwizhathe Mo.(Far Mator} SIM2IETS

e |

Palicyholdar Balicyhaldes Wehicle Insured Cammencs
Narme NEIE Froguct:  Cover Type Mo Ohject Cate Expiry Dotz

(O  cogsssgisa RIC LEE ¥IQI 594321200 GRC drive CLASSIC SIMIIET?S SIMIIE?S 14/132017 2571212018

Continuea i

Select Policy Na

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/5/2018



Policy Information

o Paolicy Information

Policy No. 5096655354

Policyholder RIC LEE YIQL

Address  7H THOMSON RIDGE THOMSON RIDGE SINGAPORE 574658

Product

PRIVATE CAR INSURANCE
Name

Policy
[ESHE] 14/12/2017

Crale

Excess

Type

Third

PFarty 1500
Escess
Additicnal
Excess
Cutsida
Singapore
oD
Excess

Agent AUTOSHIELD PTE. LTD.

Co-

ingurance Mo
Flag

Dpen

Palicy

Infa
Caertificate
Info

= Policyholder Mailing Address

2000

Address 1 76 THOMSON RIDGE

Address 4
Unit Mo,
[ Insured Object: SIM213675

= Endorsements

Sequence

Page 1 of |

Policyhodder 594321200

MName NRIC
Group

fan Policy Flag

E»:f:me 14/12/2017 O0-00 Expiry Date 25/12/2018 23:59

All Claim

Excass

2w Windscreen

damage 2000 Excess 100

Excess

oS5

Premium o

Cutsule

Singapore 1500

Ti* Excass

Agent Tel.  63BE0TTT GST Flag Y

B Address 2 THOMSOMN RIDGE Address 3 SINGAPORE 574658

Address Type Singapore address Post Code 574658
Related Policy E0O6R50304
Mumber

Date of Endersament

Endorsament Type

Endorsement Status

Endorsement Content

=
_ Continue |

http://giclaim.income.com.sg/ges/iem/eclaim/registrati onInit.do?policyNo=5096659394&1... 12/5/2018



Claim Handling(accident reporting Claim Task )

Clalm Handling
Accidant MT/ousanid
Py W BSOS R0

Peiphakder hams ¥IC LEF V338

Brasuct Cose FRIVATE C88 INSLAANCE
Camet Ne.iMohic] BLTTATAS

Email addeess

WFE ICLTTE

HCD Protectan Ma

@ Accident Datails
RSt Diste SLASITUEN DR
Diata of Accadent 1LeE2018
Reparing Cuslre

Accidard Lacalen

- Banafits
= Bwesin
fnan damage Eirens 700000
Unrared Direer Evcess o.og
Third Party Excess L5000
W GET Aegistered Tsformasion
GET Eegitarad so
GET Regiraion Wo
Poghcation Frkory
¥ Bolicyholder Maieg Ldrecs
Berinaii 1 A THOMBON MO
Addrapn 4
Lin Mo
== 01 Briver Infe
[erraer ame Aic Lus Wi
Unnymed drvar Mad
Regisier Date of Driver Leenge 130502011
Congact Ne.iMebli) ALTTATAS
BT 8 THOMSON AMGE
Agdrann 4
UL M
Djes he own. & Singagere =
ReqeTersd car? Cime &) b
DAL
rtmn—k- or Bipod Tear oma
sadng?
Medifcatnn Hatony
Claim 001 Haw
Claim Ty # 'ﬁ-“l' :l‘-'

Comeary o, (Mobile)

Emad Addrast

FIE (ErANGL) BEFDRE LOSNIE AD 28I

nhls N4, SIMIIATE
Covar Type driva CLASSIC
Conta ko, [Cfioel a

Spacial Bamark

TR e e
M EnatiemeniCi) o

Asadant kipoe Witnin 74 b TeR

Tirma B ALcinent nhimm ;a0

Crange Force

Adaitional Excess o

CHEpade Singagtrs OO Exess 2,000.00

Outsade Fingusces TH Excesy 1,500,080
GET Bagiration M
GET Snanss verdied

Adarecs 3 THOMSON RIDGE

Anoress Type Suigaprg Bl e

Aelated Palicy Mumlsr SOOLESRIRY

Grwke Tope Hain Drivar

Griver BRIC SO FI1I00

Dmwar Age L)

Cenlan Ko (0o} -]

Addraes ¥

Anaress Type

Diriwer Vehicle Mo,

Arwy iyt

Irmyred Marma
Contact Mo HOme)

OF welecke Kuifles

THOMSON RIDGE
Hingapare sdoress

o o () by

GET RAeginiration R,

Page | of 2

Pl haides KR BRI 00
Lowding a

Camtact Mo Homae) a

eloae

wCide Aeaman

L e s

Acoaent Typa Chian CEEQn
Coentry of Acddent SRR
BOM Ma.

‘g e Facann 100,00

Yas
Agdrirmis 1 SINGAPIRE ET4E5E
(et Codm SFa05s
Crvéer DOA GG LR
Eurtwing Expanence 4
Carksct Me. (o) Q
Adgress SIRGAPORE FT465
Proar Codw SPaBEH

Dnvar el CHMBAT

Insured KAIT
Conmbwct Ko, (i)
T# venie Mumhar

CIM M O#SCromion

Prifgrred wWorkshap Contact
Pz

RanuiE P esien
Gace Regisarad
Rt Taiien Ry

[ mare Ak iatzar

Amnchmank

'|'.r
ACCHETE MO FAT/OR-034
Last Dox, Amtaivid (5 ey (ZH Mg

Haih *

Warra of Preteried Workehog

Ingured Liamliy *

I
I
[
I
[
[

W Aftashment Lisk

mlr"«ll\.ﬂ: w

=

Preferired Eepair Opron [Fraternes worsinen, kame uninisn | Gl mpart m
Cuawm Clase Date [ty [ube Eecewvad 5
Cluim R [0}
Ugload Dute 120571018 09 ES
Catmgary ¥ Configenial urgency * (Desoriptian ®
Beowse.. | |Gear] [Frase Seea B [50 v feema ] [
Beowss.. | [Sar] [Fease Sewc T [ w [ema ¥ |
Browss... | [mar] [Fease Zeen IR E v [wormar ]|
Browss... | [Bear] [Fase Sanct 15 S N [
Browsa. | [Disar] [Peans Saln o] [na w [Hormai > [
= [+ w [Wormal =] |

http:// gicIaim.inct}ma‘cnm.sge’gcsficnﬁcclainﬂregistratianSavc.do

12/5/2018



Claim Handling(accident reporting Claim Task )

i

http:Hgic]aim.income.cc}m.qgfgcsficmfec]aimfregislratianﬂavc.da

Aliachmeni

£

EGELECREZE FENMas® -

£

Upnaited Sprlae

WAL PAYA_LEI_BDSE0]] KATIDMAL ASSESSMENT CINTRE SERVICES) o 13 Ma
w 20N O S
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