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KMHAT1RETRATT-0 /) Matkonal Assessment Cenire Senvices - Ubi
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SUBMITTED BY: Reslinoa Bevie Abdul YWahab
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Actual e-Filling Submission Date & Time: 22/06/2018 10:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor correctly the details of the accident 1o speed up 1he claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informaton provided mast be as truthful and accurale as possitie. Any witiul misrepresentalion or witholding of malerial facts may allow insurance compankes 1o

repudiale policy abilily

4, The issue and acceplance of ihis Form Dy maurance comganes is nol an admissan of policy liability on the part of the inSurance companes

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

6, This report will be Tonwarded by the insurers of the GIA Records Managemant Centre astabished by the General Insurance Assocation of Sangapore (GRA]} for

archr..:ing and that copies of this rapor will. for a fea, be made av allable upan applicabon hy intarestad parties

7. By the kdgement of this repe o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

21/06/2018 12:17

15/06/2018 14:45

JUNC 5IMS WAY & SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are yoll claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Qcoupation

Date OF Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMaii Address

SBR173R

LEE SIEW KIM (LI XIUJIN)
571198940

NOEMAIL

(LOCAL) +65-98336665
OFFICE-98336665

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

MO

THIRD PARTY
FRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5085426101-01

LEE SIEW KIM (LI XIUJIN}
571198840

07061971

OUTDOOR

28/10/1998

15 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +55-88336665

OFFICE-98336665
WOEMAIL
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BLK 26 TANGLIN HALT ROAD
#10-66

Fostcode 141026
Was driver an emplayeae of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident?  NO

MNumbear of vehicles involved in the accident

Was any body injured in the Accident? ]
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

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: g
GENDER: : FEMALE

Passenger 2 MAME: R
GENDER: : FEMALE

Details of Police Action

Was the accident reporfed to the palice? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG JUNC SIMS WAY AS TRAFFIC LIGHT
WAS RED. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTICN WHEN ALL CARS WERE STILL STATIONARY.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SGP5T48B6

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category PRIVATE CAR

MWame of Driver KHOD TECK CHUAM CLARENCE (QIU DEQUAN CLAREMNCE)
NRIC/Passport Number 575068681

Contact Number

Addrass
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Postoode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)
Passenger 1

2

MAME:

GENDER:
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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 withholding of material
facts may allow insurance caompanies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (Gla) for archiving and that copies of this report will for 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 (PDPA)
| understand, acknowledge, agree and consant that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
yehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
o

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

{ii) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, 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”)

(&) all insurer]s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

(e} my Persanal Infarmation may/ean 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 Singapore, for one or more of the above Purposes

(d]  my Parsanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(@) the information so collected under (d) above may be shared [ disclosed:

{i} toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

P

/5——

Policyholder's Signature Driver's Signature Reporting Centre Pers?,'lﬁel's Signature
Date & Time: {If driver is not the policyhelder) MName: : q

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
odc + Hademi .
/ /
DECLARATION
I/We declare the foregoing particulars are true in every respect. '

W
o \ M

Policyholder's Signature Driver's Signature Reporting Centre Personnél s Signature
Date & Time: (If driver s not the policyholder) Name:
Date & Time: NRIC/FIN Na.: J



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours - Monday to Friday, 09.00 - 17:00

RECORDIS MAMAGEMENT CENTRE UFK: 55665500206 [ G5T Reg. Mo MAD0a1 7735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom yousubmitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo meA /i §079977 Vehicle Registration No: S8R 73R

MNamejas shownin NRIC) ! LEE s/€w KM MNRIC/FIN/PassportNa : S 7/38FD

L/ XH./_NM[} )
(*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
e i serrod la
Address L RIS D6 TANGLiay FHALT RY Hio- L Singapore| & )
Contact (Tel) : MobileNo.: T8 336663

Email Address

DateorAteident 1 /8 fod e Time of Accident - A A

Placeof Accident : SUNC Sral «ony A frnef§ ALE

Insurance Company: _ 7Y 7 &C

ADDITIONALINFORMATION / AMENDMENTS:

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

PMENDd TP VEH No - SGRSTug R

e

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date: 2 2./ 5’/;"‘{ ::T;?;:iNND.I

Date:
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Policy Search

| ol &
eBaol=ch
Hells, NAC_PAYA_UBI_BO0601
My Desktop Policy Query
Matice of Loss
Palicy Mo

wihicla Ko For Motor)

Selact Pahicy Mo

SOB5435101-
[}

S|

* Change Language

Cate of Accident

CEAL7IR |
Palicyhalder Policyholger Yehicle
Narma NRIC PRGIEL: SR Ty Mo,

LEE S1EW KIM
(L1 XIUNIN)

571196940

GRS

drive CLASSIC SBR17IR

|

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

Page 1 of 1

+ Change Passwaord

A5/06/2018 1445 |

Insured
DObject

3BR173R

Commence
Date

28/102017

GeneralClaim

b Log Dut

Expiry Date

110372015

21/6/2018



Policy Information

= Policy Information

Policyholder

Page 1 of |

’ ¥ Palicyhalder
Policy Mo 5085425101-01 NEE LEE SIEW KIM (LI XIUJIN)} NRIE 571198940
Address BLE 623 420-112 SEN)A ROAD SINGAPORE 670623
Product Group
Narie PRIVATE CAR INSURANCE Pran Pelicy Flag ]
Policy
s 11/08/2017 ;:‘:e"t"'"‘ 28,/10,/2017 D0:00 Expiry Date 110372019 23:50
Date
Excess All Claim
Type Excess
Third Cwn -
Farty 0 damage 600 g:""gcme" 100
ExCEss Excess R
Additional o o5 o
Excess Pramium
Ciutgide
Singapore oo glumue
an ngapore 0
P TP Excess
Agent PHILLIP SECURITIES PTE LTD:  Agent Tel.  NIL G5T Flag b
Co-
ingurance  No
Flag
Opean
Palicy
Infio
Certificate
Infi
@ Policyholder Mailing Address
Address 1 BLK 623 #20-112 Address 2 SENIA ROAD Address 3 SINGAPORE 670623
Address 4 Address Type Singapore address Post Code &70623
i Related Policy
Linit M. 10-66 Nurnbar 5035426101-01
[ Insured Object: SBR173R
2 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that from 08 Mar 2018,
the follawing policy details are
amended as follows: HIRE
; Basic Information PURCHASE COMPANY: UNITED
1 08/03/2018 00:00 Endorssmant Endgrsement Take Effective OVERSEAS BAHK LIMITED
CHASSIS NUMBER:
MRO53BK4107025258 ENGINE
NUMBER: 1AZEO08A395 VEHICLE
REGISTRATION NUMBER;:
SBR173R
Thank you for giving us the
opportunity 1o serve you, We
confirm that the Period of
Insurance of this policy 1s
amended as follows: PERIOD OF
INSURANCE: 28 Oct 2017 TO 11
2 08032018 00:00 POI Extension/Sharten Endorsement Take Effective Mar 2019 In view of this

amendment, an additional
premium of $360,35 (inchusive of
GST) is payable under your policy,
This amount will be debited to
your credit card account number
A265-B8xn-wne-TEHE,

http://giclaim.ancome.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5085426101-01... 21/6/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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