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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reparl cormecily the details of the acciden! o speed up the clams process.
2. This Form must be completad by the Policyholder andior the Authorised Driver

3. kformation provided must be as truthful and accurate as possibla. Any wiliul misrepresentation or withalding of material facls may allow insurance companias o

repudiate policy ability

4. The issue and acoeptance of this Form by insurance companies is not an admission of padey liability an the parl of the insurance companes,
5. Any false reparting may be referred to the Polics for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managemenl Centre eslablished by he Ganaral Insurance Aseociation of Sngapare (GA) for
archiving and that copses of this repart will, Tor a fea, ba made avadable upon applcalion by inlarasted parties,

7, By the lodgement of this repart b the insurers, you hereby congent 1o tha archiving of this report at the centre and to copies of the report being made avallable

afcresald

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/05/2018 09:31
11/05/2018 18:20
FIE (CHANGI) BEFORE LORNIE RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJMZ3IGTS
Insured/Policyholder
Mame Of Ragistered Owner RIC LEE Yi1Ql
MRIC Ne 594321200
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-31774745
Alternative Phone No OFFICE-21774745
Vehicle Particulars
Manufacturer HYUNDAI
hodal HD AVANTE 1.6 A

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5096659394

RIC LEE Y1

S94321200

24/08/1994

OUTDOOR

1360572013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81774745

OFFICE-91774T745
MOEMAIL
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Address 76 THOMSON RIDGE
Posteode 574658

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured DWHNER

Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Raad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumbar of vehicles involved in the accident 3
Was any body injured in the Accident? 18]

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/oflering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 MNAME: .
GENDER: @ MALE
Passenger 2 NAME:
GEMDER: : MALE

Details of Police Action

Was the accident reporied lo the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMERNT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SKN4932E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Posicode

Insurance Company Name
Page 2 of 22



MWature Of Damage
Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/Model/Colour
[Details Of Properies
Wehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Cantact Mumber

Address

Postcode

Insurance Company Mame
Nature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SFMN3636B

PRIVATE CAR

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ed by the Policyhalder and/for the Authorised Driver.

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

The issue and acceptance of this Form by insurance companles is not an admission of policy llability an the part of the insurance

companieas.

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

The report will be forwarded by the insurers of the GIA Recards Management Centra established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upaon application by

interested parties,
By the lodgment of this report to the insurers, you hereby consant 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 Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIAY) may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the "Persanal Infarmatien”) and disclose and transfer such
Parsonal Infarmation te all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the patice), for the purpase(s)

of :

(i) processing, handling and/ar dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) 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 malling of correspondence, statements, invalces, reports or natices ta me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
(v] comalying with apglicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)
all Insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases: and

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

{b)

my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managament 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 asslst In evaluating, investigating, contralling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(d)

[if} for complying with requirements under any regulations, laws or court orders.

.-Z'/ f‘;{,
/ -
i

T _
i = .

Pollcyholder's Signature Driver's 3lgnature Reporting Centre PmW's Signature
Date & Time: {If driver is nat the policyhaldar) Mame: £\
Date & Time: MRIC/EIN Mo.:

IARDPAT ShntchPlankame W3



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L v troviding f-';'f.m.} Pl L-Fawu!:ﬁ Lll':mm}'. tirgors Ledurt Lornid pXid-
fﬁl{. by k3 Mr;ﬁ‘-vr, Y cur lnfay ot we o Ao mhy s'h; I "-I:bihn.y

‘]hh fliw dgptn  and S buidhy Y ..An.,} Cowdngd with thg dn, ad "f-‘*!'.«‘-f?v;.-;]f"'u

L "{{fu A :"”J}V """‘l-f”"‘ { w_thy rear A V““\}" wihiglp -fu.uﬂl"njj o Yo ppwd

IT'P“\TG Nt by i +he Whille ipfrend - Toda) dhere v 3 vehilg pnopliced

ghl T . .. ¥hp Rl l)lg Vg bigdg .

DECLARATION

I/We declare the foregoing particulars are true in every respect,

i

g
— {4— = i |
= il e
! Reporting Centre Fer{,lﬂ\tmel‘s Signature

Pq-ilcyﬁorder's Slgnature Driver's Signature
Date & Time: {If driver Is not the policyholder) MNamae:
Date & Time: NAIC/FIN Mo.:

GIATRAL SketaliPlanFar V4
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IMPORTANT NOTICE

L]
L]
.{.
&

SINGAPORE ACCIDENT STATEMENT

Completa and submit this form 1o the individual insurance suthorlsed reparting centre,
Please repart correctly on the details of the accident ta speed up the claim proesss.

This farm must be filed up by the pallcy holder and/ar authorised driver.
Infermation provided must be as frultful and accurate as possible. Any wilful misrepresentation ar withhaolding of materlal facts may alow

insuranca companies to repudiate palicy lfability,

The issue and acceptance of this form by Insurance companies is not an admission of paolicy fiability an the part of the insurance companies.

Any false reparting may be referrad to the traffic poilce department for investigation,

Accident details

Date and time of accident

Date: jyj5 /1y (DD/MM/YY) Time: ©

Z0pm (HH:MM) |

Exact location of accident

PIE tewors Chang oneport Lobl Lomig gyl

Details of vehicle

Vehicle registration number SIM 23535
Vehicle make and model Haumdiny Avmn 4
Type of vehicle Saloon @ MPV O CRV O Vano

Lorry o Bus o Motorcycle o Others:
\fehicle category Private g Commercial o Motorcycle o
Purpose of using at saldtime | s¢n. iy Frign) hpis
Are you c!ai‘miné under your Yeso MNo o if no, please select:
own insurance company? Third part claimg’ Reporting only o

Insurance information

Insurance company NTuc
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo
Insured / Policy holder
Name RIiC LEE Yid) Marea" Female O
NRIC / Fin / Passport number 504321200
Contact 41114745
Address Fh Thomion ridMd
[ SC5I4i58)
Driver Same as insured abnve-gﬁskfp to D.O.B)
Name Maleo  Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of hirth

Occupation

Indoor o Qutdooro

Driving date pass




General information of the accident

Was driver an employee of
the insured’s company?

Yes,‘;a’

No o

If no, relationship of the driver and insured:

Accident captured by camera? [ Yeso  Nog B
Weather condition Clear.oy Raining o Others:
Road surface ~ |ord  weto
No of passenger | 3 (Inclusive of driver)
Passenger 1
Name __'
Gender Male o Female o ]
Passenger 2
Name f
Gender Male o Female o l
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender { Maleo Fermnale o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody Injured? Yes O Now
Was other vehicle damaged? |Yesp” Noo
Details of police action
Reported to police? Yes o Nog@  If yes, please state which police station.

Police station name




Third party vehicle 1

| Narne

f Contact number

NRIC / Fin / Passport number

Vehlcle registration number

| Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name I

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registratlnn 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




(i

Witness 1

Witness 2

| Name

Injured person 1

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

MNo o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was Injured conveyed to
hospital by ambulance?

¥es O

No o

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo
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Policy Search Page | of 1
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Hello, NAC_PAYA_UBI_BOODED1 * Change Language * Change Password + Log Qut
My Desktop Policy Query
Natice of Loss Policy Mo | | Date of Accident 51 V052018 18:20 ‘1]

wehicks Ma.(Far Matar) [Eamzaere ]

s
Select  Policy Mo, '“'ﬁ‘y"’i"e' POICYIEO%  Product  Cover Type i IS;;;G L meNe®  Expiry Date

&) SLEHEE59394 RIC LEE ¥1Q1 504311200 GPC  drivo CLASSIC SIM2IG7S SIMZ3IETS 141272017 25/12{201B

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



Pohey Information Page | of |

=  Paolicy Information

Paolicyholder

Palicyholdar
Policy No.  S09&659394 Name RIC LEE ¥1QT MRIC 594321200
Address 76 THOMSON RIDGE THOMSON RIDGE SINGAPCRE 574658
Product < Group
Mame PRIVATE CAR INSURANCE Plan Policy Flag N
Policy i
issuE 14/12/2017 E’;"-‘:""e 14/12/2017 00:00 Expiry Date  25/12/2018 23:59
Date
Fxress All Claim
Type Eucess
Third Own
Party 1500 damage 2000 glcned::run 104
Exenss Excess
Additional 0 o5
Excess Premium
Crutsede

Outside
SIO0aPOTE 2600 Singapore 1504
Excoes TP Excoss
Agent AUTOSHIELD PTE, LTD. Agent Tel.  &3IBS07T7Y GST Flag ¥
C‘o.
ingurance Mo
Flag
Open
Palicy
Info
Certificate
Info

=7 Policyholder Mailing Address

Address 1 76 THOMSON RIDNGE Address 2 THOMESOM RIDGE Address 3 SINGAPORE 574658
Address 4 Address Type Singapore address Post Code 574658

Related Policy
Unit ko, Hiimbes 5096659354

[ Insurcd Object: S5IJM23675

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

coe

hitp:/giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5096659394&I...  12/5/2018
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