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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormactly the dedails of the accident lo speed up the claims process.

2. This Form musi b completed by the Policyholder andfor the Awthorised Driver

3. nformation provided must e 88 truthful and accurale as possible. Any wilful misrepresentation of witholding of material facis may allew insurance companias o
repudiate policy ability, =k

4 The issue and acceptance of this Form by insurance companies (s nol an adrmission of policy lisbiity on the pan of the insurance companies.

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

& This report will ba forwarded by the insurers of the GlA Reconds Managemeni Centre establisned by the General Insuranca Associalion of Singapore (GLA) for
archiving and that coples of thig report will, for 8 fee, be made available upon application by interesied paries

7. By tha lodgemant of this report 10 the insurers, vou hereby consent to the archiving of this report at the cenira and 1o copies of the rapor being made avaiiable

aloressid,

ACCIDENT STATEMENT

[Date OFf Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

25/06/2018 14:24
25/06/2018 09:00

TPE (PIE) BEFORE PUNGGOL RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder

Mame Of Registered Owner

NRIC No

Emall Address
Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming undear yaur own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Wame of Insurance Company

Type Of Coverage
Fieet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date OF Birth
Deccupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear
Contact Number
EMail Addrass

SLZT640C

LEE ZHENG TAQ
SBE2145TA

MOEMAIL

(LOCAL) +65-93866024
OFFICE-23866024

HONDA
FIT HYBRID 1.5G AUTO

FRIVATE LISE

YES

PRIVMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100406581

LIM YUZHEN, SEREMA
SHE46TO5A

08/11/1988

INDOOR

31/08/2018

1 YEAR AND 8 MONTHS
FEMALE

(LOCAL) +65-B2008112

OFFICE-B2008112
NOEMAIL

Page 1 of 17



Address

Postcode

BLK 817C KEAT HONG LINK
#13-121

683817

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

COLLISION - CHANGE/CROSS LANE

Weaather Conditicns RAINING
Road Surface WET
Other Information

VWas any foreign vehicle invelved in this accident? MO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES
| have been a:rprua{:l?gd by upknuwn_parsnnis] NG
zolicitingfoffering accident claims assistance.

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

Was the accident reported o the police? NO
If Yes, Please stale which Police Station

Was notice of intended Proseculion glven? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded?

Wehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properies

Vehicla Catagory

Mame of Driver
MWRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLx241C

PRIVATE HIRE
TAN XIANGMING
5820452048,

2

NAME:
GEMDER:

Page 2 of 17



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 andfor the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Ferm by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

&, Any false reporting may be rred to the Poli r investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available afaresaid.

2 Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclase and/er process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehiclels) involved in this aceident shall be collectively referred to 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 purpose(s)
of

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;
{iii) 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, Invoices, reports or notices to me,
which could invalve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/for

{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
ta collect, use, disclose and/ar process my Personal Infermaticn for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andfor 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 Personal Information will also be collected and used to compile claims history fer the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

{it o all 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

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

£ A

Policyholder's Signature Driw,ﬂ’; Lipnatire Reparting Centre Pers.unne/v‘.; ug'nature
Date & Time: (If driver is not the policyholder) Name:
Date & Time NRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R0 frc 4o stodesmrad

DECLARATION
IfwWe declare the foregoing particulars are true in every respect.

L A R |

Policyholder's Signature Driver's 5"|-"‘| IkLTe Reporting Centre Personnel’s Bignature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME,| WAS CHANGING LANE FROM 157 LANE TO 2"°
LANE TPE BEFORE PUNGGOL RD EXIT. SUDDENLY VEHICLE B BRAKE HIS
VEHICLE. IN A RESULT, | ACCIDENTALLY HIT ONTO VEHICLE B REAR LEFT
PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:(_? ;b % ) (DD/MM/YYYY), TME DS ;00| (HHtmM)
Location:__ 175, 5@—&::{ Mnggol R4 Bxit,

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:__ SLZ29 BY ol
b)INSURANCE COMPANY: NTIC
cJPOLICY NUMBER: 5 ooy obt8 |
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:
fITYPE:(SALOOM / COUPE I MPV VAN S LDREY [ MOTORCYLLE f OTHERS)
Q| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Diwode . wR
i| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

AINAME:__Le2  Thta Tuo [MALE / FEMALE]
B)NRIC/FIN/PASSPORT:_~_ S8 6 2[4t} A CONTACT:__ 47 %L 6004
) ADDRESS:
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHe ¢} paseengd. DRIVER _
L_]"dudP d_i) Q)NAME:_Lim Yathen, forong [MALE /(FEMALE)
"D ) )NRIC/FIN/PASSPORT:___ S%8 Y 6Jarh CONTACT: ¥ J05
4 clADDRESS:_ Bllc $13¢ Iceat bons Lnle & 13-1%1 CEs3%13 )

*cl)DATE OFBIRTH: (L& 4| 12% ) (DD/MM/YYYY)
8] OCCUPATION: [INFOOR / OUTDOOR)

fIYEARS OF DRIVING\CXPRERIENCE:__ 31| EE 10)b :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N

VTR

5. a)WEATHER COMNDITION: [CLEAR / RAINING / OTHER

IF NO, RELATIONSHIP OF THE DRW@WWH INSURED: _s(345¢
BJROAD SURFACE: (DRY / @ J OTHE

6. WAS ANYBODY INJURED (YES /
7. QJREPORTED TO POLICE (YES /
CE STATION:

IF YES, PLEASE STATE WHICH P

8. THIRD PARTY VEHICIF la W e
eyt @) VEHICLENUMEsR: S Y1 ¢ A s rfél::EL
Aivery b) DRIVER'S NAME_ Tan 2100 dwming

c) NRIC/FIN/PASSFORISY 2 GUSHOA 2 ConTacT:

9. THIRD PARTY VEHICLE
_d) VEMICLE NUMBZR: : MODEL:
"I e) DRIVER'S NAME:

AN ) NRIC/FIN/PASSPORT: CONTACT:=.

nai| = w:.'f‘zrll‘ul-'-e ié@g“““l‘ﬁ"f“w‘



Hﬁﬁﬂﬂﬁlﬂmmw;mc CLARSIET]

Y0U ARE um-.,m -
i ounladen 37 B 2018
Ciass 34 Motor ::_r‘ﬂﬂm.hf“““"”' ) mnlu:l::dr;rls
driver; and mrmwl'
with unlzden weight ==

spaanTasal | |l|

Wi

M ATRA

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8846T05A

Mama

LIM YUZHEN, SERENA

L S

i :

CHINEBE

Dete of birth Sav -

OB-11-1088 F - :
: Comifiiry of birsh

SINGAPORE

3430942

[T

HEEHs SEB46TOSA

Date 4if iwhism
17=11=2003

l-l;l’ ELK B17C KEAT HONG LINK #13-121

SINGAPORE BE38TT
NRIC Ho:  SBBAGTOSA pate: 070612017




Policy Search

eBaolech
Hella, MAC_PAYA_UBI_BO0O0E01

My Desktop Policy Query

Motice of Loss
Bodicy Mo

Wehicle No.[For Motor)

Salect Policy WO

O S100406581

Page 1 of 1

v N GeneralClaim
¢ Change Language b Change Passward b Lag Dt

[ ] Date of Aocisant 25/D6/2018 0900 1

[sLz7e4nC ]

e

Search

Folicyhalder Palicyholder Wahig Insured Commence

Froduct  Cowver Type Expiry Date

Name NRIC o, Object Date
LEE ZHENG - Wirtual i
TAD SEAZ1457A GPC drivo PREMILM SLEZF540C Traivicd 175052018 16/05/1019

Cantinue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/6/2018



Policy Information

= Policy Information

Policyholdar

Page 1 of 1

Palicyholder SEEZ1457A

KEAT HONG MIRAGE

GR3817

Policy No.  S100406581 Fisei LEE ZHENG TAD MRIC
Address BLE B17C #13-121 KEAT HONG LINE KEAT HONG MIRAGE SINGAFORE 6B3817
Group
:;”;:ﬂ PRIVATE CAR INSURANCE Pian Bohey Flag
foficy Effective g - 2359
w5 ue 17/05/20148 Dats 17/05/2018 00:00 Expiry Date 16/05%/2019 23
Dare
Excess All Claim
Type Excess
e Qom Windscreen
Party ] damage BOO Excats 100
Escess Exciss
Additional o o5 o
Excess Fremium
D_utslde Outsida
singapore. oqn Singapore 0
oo T# Excess
Excess
Agent VENTURE CARS PTE. LTD. Agent Tel. 62858800 GST Flag ¥
Co-
insurance Mo
Flag
COpan
Policy
Infa
Cartificate
Infix
= Policyholder Malling Address )
Address 1 BLK 817C #13-121 Address 2 KEAT HONG LINK Address 3
Addrass 4 SINGAPORE 683817 Address Typa Singapore address Post Code
Related Policy
Unit Na. 13-121 Mo 5100406581

[ Insured Object: Virtual Insured

7 Endorsements

Seguence Date of Endorsement
1 1B/05/2018 00:00
Fl 18/05/2018 00:00

Endorsement Type Endorsement Status

Basic Information

Endorsement Take Effactive
Endorsemant

Basic Informatson

t Take Effective
Endorsement Eridorsement Tale: Effacti

[ Continie’] [Eancel|

Endorsement Content

Thank you for giving us the
opportunity 1o serve you. We
confirm that from 16 May 2018,
thiz following amendment(s) is/are
made to this policy:

Thank you for giving us the
opportunity bo serve you. \We
confirm that from 18 May 2018,
the following policy detalls are
amended as follows: HIRE
PURCHASE COMPANY: QOCBC BANK
LTD CHASSIS NUMBER:
GPE3414205 ENGINE NUMBER:
LEBBOGES90 VEHICLE
REGISTRATION NUMBER:
SLZTEe40C ORIGINAL

REGISTRATION DATE. 17 May
2018

http://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5100406581&1...  25/6/2018



Claim Handhng(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

 Wides List

http://gi

Uplessnd By/Date

AT _PAwA_ UE] EODEDG| MATIORAL ASSESSMENT CEHTRE SERVICES] on 25 Ju
n 1018 1508

MR P&YE_LIE]_BCDEN]] MATIOKAL ASSESSVENT CENTRE SERVICEL] an 25
n301d 15:03

PRD_PAFA LB EG0S01] HATIONAL ASSESSMERT CENTRE SEEVICES] on 35 lu
n 2018 14:5%

MEC_PEFS LIS] 200801 NATIORAL ASSEREMENT CEMTRE SEEVICES] v 25 Ju
f 00 14:59

MAC_PRWE_LIE] BN MATIOHAL ASGESSMENT CEMTAE SERVICES] &= 35 Ju
n A 14 5%

MAL_PRvA US| E00501] MATIONAL ASSESSMENT CEMTAE SERVICES| on 25 Iu
n 2018 14:5%

MAC_PRTA_LIBI_BD0S01( MATIONAL ASSESSMENT CEMTAE SERVICES] o 25 u
n 2014 14.5%

MAC_PEFA US| S00601( MATIONAL ASSESSMENT CENTRE SEEVICES] om 25 Ju
= 3018 14:5%

RAC PAYE LB ADDAD1] WATIONAL ASSESSMENT CINTAS SRAVICES) on 36 ly
% 2OLE 1453

RAC_PRYA_LB1_ NG00 RATIOMAL ASEESSMERT CEMTRE SEAVICES) on 28 10
n201R 14:59

KAL_FAYE_LNI_ADCGOLN] WATIDMAL ASSESSMENT CENTRE SERVICES) en 25 Ju
n-20LB 14:59

RAC_PAYA_L01_BDOGOET WATIONAL AGRESSHENT CEMTHE SEAWICES] o0 2510
n 3N 1429

Wl PAYA LB1 ADCSDL] HATIONAL ASSESIMENT CENTRE SERVICES) on 25 Ju
n30LE 1459

RaC_Pave_ LE1 BDOG0L] HATIOMAL ASSESSMENT CINTRE SIRYICES) on 26 lu
naADIN 14-59

Uploases By Duae Foldar Daba

PR ?

KRS Driving Lictnsd

Fhoroa
Photoa

Fhorce

Potes
Photos

ok

nztay

Ehalal

Fiig Mame

Urpercy

Mol

Panra|

L]

Morral

Mormal

Lol

Nor=al

Mormal

Lol

Rarma

aim.income.com.sg/ges/icm/eclaim/regis

ationSave.do

CasEnpmn

MRIC! Driving Licenas Z018-6-25

545 201B-6:25

PO 018k 25

Photos 2018825

Photos 2018-8-25

Brator Td-6-26

Praos 3018625

Photos J018-8-25

Pratos WH18-6.25

Prarios 3018-6-25

Prosoe 1039-6-2F

Peotom 2018835

Preeed J008-E-25

Proted J018-£-15

Page 2 of 2

]
Sent? Actk
fL=s]

AT

25/6/2018



