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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repod cormectly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder and'or the Authorised Driver.

3. Information proveed mast be as truthiul and accurate as possible. Any wiiful misrepresentation or witholding of material facts may allow Insurancs companas o
repudiate palicy abikly e

4. The s and acceplance of this Form by insurance companies is not an admission of poficy liability on the par of the insurance companies.

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

f. This repart will be forwarded by the insurers of the GILA Records Management Centre esfablished by the General Insurance Association of Singapare (GlA) for
archeving and thal copies of thes report will, for a feo, be made available wpon application by interestod parias,

7. By the lndgament of this repan to the msurers, you hereby consant bo the archiving of this repen at the centre and 1o cogias of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/05/2018 16:54
Date Of Accident 15/05/2018 10:05
Exact Location Of Accident SIMS AVE AFTER JUNC ALJUNIED RD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLX7920E
Insured/Policyholder
Mame Of Registerad Owner LEE WYE MENG RICHARD (LI WEIMING RICHARD)
MRIC Mo STO04091F
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-91916630
Alternative Phone No OFFICE-91916630
Vehicle Particulars
Manufacturer MERCEDES-BEMNZ
Model C180K

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Pleage siate action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy 8]

Palicy Mumber 5099564025

Cover Note Number
Driver

Mame of Driver

LEE WYE MENG, RICHARD (LI WEIMING RICHARD)

NRIC No ST04091F

Date OF Birth D5/02/1979

Oecupation INDOOR

Date Of Driving Pass 26/06/1958

Criving Experience 19 YEARS AND 10 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-91916630

OFFICE-91916630
NOEMAIL
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Address

Postcode

6 PAR| DEDAP WALK
#04-04

486060

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured OWHMNER

Wahicle Registration Mumber of Driver's Cwn -

Vehicle

Insurance Company of Driver's Own Vehicle x

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assisiance.

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

Was the accident reporied to the police? [y 18]
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NG

If Yes against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS STATIONARY ALONG LANE 2 SIMS AVE AS IT WAS CONGESTED. SUDDENLY
VEHICLE B HIT ONTO MY VEHICLE REAR FORTION.,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YPa658L
Yehicle Make/Modal/Colour
Details Of Properties
Wenicle Category COMMERCIAL VEHICLE
Mame of Drivar QUEH HAI LEE, PATRICK (GUO HAILI, PATRICK)
MRIC/Passpart Number SH238504E

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mamea

1
DETAILS OF INJURED PERSON 1
LEE WYE MENG, RICHARD (LI WEIMING RICHARD)
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were saat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postoode

MNECK & BACK

SLX7920E
YES

o]
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SKETCH PLAN

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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle[s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

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

(i} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv]) administering my claims {including the mailing 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 as 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”)

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information far one or mare of the above Purposes; and

(e} my Personal Information may/can be diselosed 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 Singapore, for one or more of the above Purposes,

{d)  my Persanal Infarmation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] theinformation so collected under [d) abave may be shared / disclosed:

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

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

: T

Signature Driver's Signature Reparting Euen'tr?d’ fsonnel's Signature
Date & Tima: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 YPEGCE D
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DE RATION
|/'\W# Heclare the foregoing particulars are true in every respect,
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Paiucyhaldeﬁ{ Signature Driver's Signature
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Date & Time:
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HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7904091F

Hanme L

LEE WYE MENG, RICHARD
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Policy Search

eBaolech

Page |1 of |

Hello, NAC_PAYA_UBI_B0O601 + Change Language  * Change Password * Log Qut
My Deshtop Policy Query L
MosizuAT. e Palscy No. [ = | [ate of Accident A5/05/Z016 1005

vahicla No. [For Motac) EL7az0E |
Swaren
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Salect Falicy Ho. Hamg NEIC Product  Cowver Type 10, object Data Expiry Date
LEE WYE MENG
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Policy Information Page 1 of 1

= Policy Information

Policyholder Palicyhalder
Harme LEE WYE MENG RICHARD (LI Wl NEIC STO04091F

Address i PART DEDAP WALK #04-04 TANAMERA CREST SINGAPORE 486060

Pohicy Ne, 5099564025

Product Group
Marie PRIVATE CAR INSURANCE Plan Palicy Flag
Paolicy

issue 16/04/2018 Ef;ff"'e 13/04/2018 00:00 Expiry Date  17/06/2018 23:59
Dare

Eucess All Claim

Type Excess

Third Owin ;

Farty a damage il ';:a:::::r:en
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Additional 05 o

Excess Premium

Crutside ;

Crutside e ——— .=
it Singaptre 0 __ Young/inexperience Driver Excess |
]

TP Excoss
ExCess
Agenl ALL IMNS AGENCY FTE. LTD. Agent Tel. FAX 64514549 GST Flag Y
Cio=
insurgnce  No
Flag
Qpean
Palicy
Infa
Certificabe
Infa

= Policyholder Mailing Address
Address 1 6 PARI DEDAP WALK Address 2 #04-04 TANAMERA CREST Address 3 SINGAPORE 456060
Address 4 Address Type Singapore address Past Code ABR060
) Related Policy
Unit Na. Hifiber 5099564025
[ Insured Object: SLX7920E
“w Endorsements
Segquence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content
_ continue | Cancat |

hitp://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099564025&1...  15/5/2018
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Claim Handling(accident reporting Claim Task )
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