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ENTRY DATE & TIME: 14052018 TH:04
SLBMITTED BY: Rosglinaa Binle fbdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor m"'e":"! ihe dedails of the accident to speod up the claims process.

2. Thes Form musl be completed by the Policyholder andfor the Aulhorised Driver. ;

3. miormation provided musl be as truthful and accurata as possible, Any wilful misregresentation or wilholding of matarial facts may allow irsurance companies 1
repudiata palicy ability

4. The issue and acceptance of this Farm by Insurance companies is not an sdmission of pekcy liability on the part of the insurance companies,

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

&, This raport will be forwarded by the insurers of e GIA Records Management Centre established by thie Genaral surance Associabion of Singapare (GlA) for

arcniving and that copies of this repart will_ for a fee, be made avalable Upon applicaton by interested partas

7. By the ladgement of this reped & the insurars, you hereby consent lo the archiving of this repart at the cantre and te copies of the repor haing made avallable

afpresaid.,

ACCIDENT STATEMENT

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

14/05/2018 16:04
120572018 13:30

TPE TWDS PASIR RIS
SINGAPORE

DETAILS OF OWN VEHICLE

SLH2T7093

LEE HUI TENG
S1308626E

NOEMAIL

(LOCAL) +65-00224380
OTHERS-90224380

MISSAN
NOTE

PRIVATE LUSE

WO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5094823378

LEE HUI TENG

S1308626E

01/05/1958

INDOOR

anMoM979

38 YEARS AND 6 MONTHS
MALE

[(LOCAL) +65-90224380

OTHERS-90224380
MOEMAIL

Page 1o 12



Address

Posicadea

BLK 102C PUNGGOL FIELD
#07-418

823102

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle

Inzsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any forelgn vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES
I h-:_wc been apprua-::r_lu::i by unknown_prsrsnn:s} NO
solicitingloffaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG TPE TWDS PASIR RIS ON THE EXTREME RIGHT LANE.SUDDENLY

VEH(BJBEARING REG NO SJZ1790R FROM MY LEFT LANE CUT INTO MY LANE AND HIT ONTO MY REAR LEFT SIDE

PORTION QF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJZ1T90R
Wehicle Make/Model/Colour
Details Of Propearlies
Vehicle Category PRIVATE CAR

Mame of Driver
MWREIC/Passport Number
Conftact Number

Address

Postcode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may 2llow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizhility 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 GlA Records Management Centre established by the General Insurance
As<sociation 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the repart being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persenal infarmation
pravided by me or possessed by my insurer |collectively the “Personal Information”) and disclase and transfer such
personal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autherity (such as the police), far the pu rpose(s}
af :

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

{il} investigating the accident andfor my claims;
(i) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”|

(8] allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Informatian for one or mare of the above Purposes; and

[c) my Personal Information may/can be disclased by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{g} theinformation so collected under (d) above may be shared [ disclosed:

(i) to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

R Y tefos /ct

Folicyholder's Signature Driver’s Signature Repa ninﬂfentre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Nao.:




SKETCH PLAN

TPE FeadS PROIE Q1

A- ccrr>709¢

" Sizrs790k

i ————

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s fﬁﬁ, 7 A7 JA?&NM

DECLARATION
I/ We declare the forepoing particulars are true in every respect.

Mm\ﬁ\ﬁ s 1VLes (i3

Policyhalder’s Signature Driver's Signature Repo‘wﬁ:lg Centre Personnel’s Signature
Date & Time: {If driver iz nat the policyholder} MName:
Date & Time: MNRIC/FIN No.:
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Hello, NAC_BUKIT_MERAH_BOOGT7E

My Dasktop Policy Query

Policy Search

+ Change Language

f
Hotice of Loss Policy Mo

| Date of Accidant [12/05/2018 13:30

Wizhicle Mo, [For Mator) ELH2TOSS

Policyhalder
Mame

LEE HUI TENG

Select Policy Ma,

5094823378

hitp:/igiclaim. incoma.com sg/gesficmieclaimICMpolicySearch.do

| Search
Palicy holder Vehicle Insured Commaenca
ppge - Peaduztc Sover T o, Olject Date
S1303626E GPC drive CLASSIC SLHZ709S  SLH2ZTO095 28/ 10/2017

| Conkinse

+ Change Password

GeneralClaim

¢ Log Out

Expiry Date

27/10/2016

1]
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Claim Handling
Accident BT /0994301

Claim Handling{accident reporting Claim Task 001 OD-MX)

SLHZI0E5

Polcy Ho GOG4EZIITH wWehlche M. GET Registration ka,
Palicyfolder Name LEE HUI TENG Pabcyhalder BRIC S110B6ISE
Procuct Code PRIVATE CAR INSURAMCE o Type drie CLASSIC Lewding o
Contact Ne.[Mobile) 0224380 Conbact Mo (O] i Cantact No.{Mome) [x]
Email Address Spacial Remark eCoe
WFK ® No o Yes TCA = He = Yes eCnge Reason
HICE Frodectaon Mo NCO Entitkement] ) 205 Privato Hee Mix
W Accident Details - = — B ——
Repnrt Date 1_4;;1-:115 20:26 == ;otII:IEﬁt Report Within 24 hrs  Yes Accigent Type Collision - Changs | Crose
[ate al Acesdant 12yas5/2018 Tima of Accident kh:mm 13-30 Country of Aocident Singapore
Reporting Centre arangs Forge 1CM N,
Arcident Locaticn TPE TWDS BASIH RIS
= Benefits B -
Coyerage . o S Gum Ensured =
Exress Warver CEEEE RN
¥ EXCERE - —
Dwn dsmage Fucme o B .00 a .h;dlmnll Excess l}:[;;. g = ||'I'|I'IGI.'-.I';I-;1.!KDE\! L0000
Unnamad Driver Bxcess .00 Crutside Shnpapore 00 Escess .00
Third Party Excose .00 OCutside Sirgapone TP Excess Q.00
¥ GET Regicterad Information o
ST Bagisared S o o T GSTRegatitionDate i
GET Registration Mo, GST Status Werfied e
Hsdification History
= Palicyhalder Malling Add
P . “a_m 102 #07-418 Acdrem 2 PUNGGOL FIELD o Acdre 3 SINGARORE 823102
Adlidness 4 Hdrecs Typs Singapore address Past Code 23102
Liw o Refated Policy Number 0SB TITE
% 01 Drivar Infa
Direwer Hame - -t_E-EFM :rE”E_ o D-I'l_\‘;'[ID“— = hlﬂ Eh'Hl'E". == == - S
Unnamed driver Mams Driver K21C S1HEE26E Driver 0B 01/05/1958
Hegister Date of Oriver License  30/10/1575 Driver Age (.1 Driving Experience 8
ConLadt Mo Mok} EHFREEET] Cantact Ho{Ofice} a Contact NoJ/Home) a
Aodregs 1 ALK 1020 Address 2 PUNGGOL FIELD Address 3 SINGAPDRE BI3102
Biddrass 4 Address Troe Singapare asdrss Post Code 823102
unit Mo, 07418
E:.;:t:'r:;‘;::smw" Yes & No Driver Vehick: Ne. Driver Insurer Company
Declaration g )
ml::;"“ ar:Rioon.Text o mg Ay imjury? Yes o« Mo
Hedificatson Hmtory
Claim 001 OD-MX M
Claim Type * luﬂ.}m L | Engured Mame m—_ﬁ_ Insured NRIC M
Contect Mo, (Mobile) Euzz«:au Contact No.{Home ) Lg::zrmq ] Contact No,{Office )
Email Addrass e 01 vehicle Mumber [eLHaTOSs TF Wehicle Murmiber Ezizsor
Chaim Description [SLHIT095 / 5171790/ ON 12 May 2018 | Hame of Preferred Workshoo :
e ey [ Insured Lisbiley * et ot Faue v

Mo,
Reguire Finabsatinn
Dale Registensd

Repart Taken By

< Prnt &K lether

[Yes *]

[14/05/2018 20:28 ]

fosLinpa |

Attachmant

-

Accident Mo,

Last Do, Recened

Chease File Mo file chosan

MT/ 0954301

Preferersd Repair Oplios
Claim Ciose Date

Workshop Repairer

| Preferred Workshop, Mame urknown

*]

e = ]

GIA repart
Date Received

Totad Loss but Repaired

Claim: No.
Upicad Cate

httpligiclaim.income. com.sg/ges/iemiaclaim/claimantSave. do

ool
14705/ 2006 Q0200

Categary

[laisrz01s pa00

Confidental

urgancy ®

[choar | | Piaase salec

| [ne v | [normal

i
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Claim Handling{accident reporting Claim Task 001 OD-MX)

Choose File Mo file chosen
Chaose File Mo file chasan

Chaoose File Mo file chagen

Choasa File Mo file chesan
Ghm_Fllu B il chosan

m'"-?!iigﬂ‘ Read

- md'lﬂ'l-lﬂl List

Attachmendt

Uploaded By/Date

WAL_BUSIT_MERAH_BOORTA( MATIONAL ASSESSMENT CENTRE SERVICES 1B
LT MERAMY) or 14 May 2018 30:29

HAC_BUKIT_MERAH_RO0676] NATIONAL ASSESSMENT CENTRE SERVICES (B
LUKTT MERAH)] on 14 Way 2018 20:29

WAL BUKIT_MERAN_BO0GI S MATIONAL ASSESSMENT CEMTRE SERVICES (B
UKIT MERAH]T on 14 May 2018 20029

WAL _BUKIT_MERAH_B0OGMG] MATIONAL ASSESSHENT CENTRE SERVICES (8
UKIT MEBAH}) on 14 May 2018 20:29

NAC_ BUIT_MERAH_ACOETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
(R IT MERAK)) on 14 May 2018 20:16

NAE_BUKTT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
WKIT MERAH]) an 14 May 2018 F0:28

MALC_BLKIT_MERAH_BO0STH NATIOMAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]] an 14 May 2018 20:28

WAC_BLUKIT_MERAH_S006M6] RATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERSH] | om 14 May 2018 20:28

WAL _BUIT_MERAH_BCOETS[ MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAF LY on 14 May 2016 20:28

MAC_BURIT_MERAH_BGOGTS] MATIONAL ASSESSMENT CENTRE SERVICES (B
LSIT SRR on 14 May 2018 20:28
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Photos Mormal Photos 2018-5-14
Photos formal Photos 7018-5-14
Phaotos Marmsl Prates POLE-5-14
Fhotos: Hormal Photos 2008-5-14
Photos Hormal Photos 200H-5-14
Pholps Mormal Photos 2018-5-14
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spiay In Wew Wondnw .
212
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