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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims procass,

2. Thia Form must be compleled by the Pobevholder andior the Authorised Driver,

3, Inforrmation provided must be as truibful and accuratle es possible. Any wilful mesrepresentation or witholding of mabersal facts may allow insurancs companies 1o

repudiate policy ability.

4, Thi 5508 and accepiance of tis Form by Insurance companies s not an admission of policy kabdty on tie pan of (he msurance companies
5. Any false reporiing may be referred o the Police for investigation,

B. This report will be forwarded by lhe insurers of the GlA Records Managemeant Centre established by the General Insuranca Association of Singapore (G} Tar
archiving and that copies of this repan will, for 8 foe, be made available wpon application by interested padies,
7. By the lodgement of this report [ Ihe Insurers, you hereby consant to the archiving of this report at the centre and to copies of the repod being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location OF Accident
Cauntry/State of Loss

05/07r2018 16:03
05/07/2018 13:00

21 KAMPONG JAVA RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action fo be faken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Flest Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Crate OF Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJuU93nsH

LEE RONG JIE
589429797

MOEMAIL

(LOCAL) +65-38152149
OFFICE-281521489

KIA
CERATO FORTE KOUP 1.6 5X MT DVAB 2DR SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

087 164926-01

LEE RONG JIE (LI RONGJIE)
589429792

27/11/1989

INDOOR

16/03/2010

8 YEARS AND 3 MONTHS
MALE

{LOCAL) +55-98152149

OFFICE-98152149
NOEMAIL

Pege 1of 21



BLK 805 YISHUN STREET &1
#13-313

Postcode TE0605
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Address

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance NEY
Mumber of Passengers {Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? o]

If ¥es,against whom7
Circumstances of Accident

OM STATED DATE AND TIME, | TURNED OM MY WVEHICLE INDICATOR LIGHT BEFORE | SLOWED DOWN MY VEHICLE TO
PICK UF A FRIEND WHO WAS WAITING AT THE SIDE OF THE ROAD. MY VEHICLE WAS STATIOMARY ALONG LAME 3 OF
21 KAMPONG JAVA RD, SUDDENLY VEHICLE B TRAVELLING FROM LANE 2 CUT ONTO MY LANE FROM THE REAR AND
HIT ONTO MY VEHICLE REAR RIGHT PORTION. MY VEHICLE WAS IN STATIONARY POSITION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SLWaEBA

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver ERIC TEC HAM KIAT
MRIC/Passport Numbaer STE00457TH

Contact Mumber gre2312

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 1

Fage 2 of 21



DETAILS OF INJURED PERSON 1

MName LEE RONG JIE (LI RONGJIE)
Approximate Age

Injuries Sustain MECK PAIN & HEADACHE
Injured parson in which vehicle? SJU2305H

VWere seal balls worn? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Postoode

Page 3ol 21



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 consent 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 personal data/personal information set out in this [ferm] and any ether personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the palice], for the purpese(s)
of ;

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

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

liv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could invelve disclosure of certain persanal 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/ar dealing with my claims.(collectively the
"Purposes”)

(b} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purpases; and

(c] my Personal Information may/can 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management 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 assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

-
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Date & Time: (If driver is not the policyholder) MName:

icyholder's Sighﬂ_apture Driver's Signature Reporting Centre PEHDM\ES Signature

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
pettc fo  Herfered.
,f/
DECLARATION
I/ We declare the foregoing particulars are true in every respect, /_.{I
. 1
A \
Mﬂer's Signature Driver's Signature Reporting Centre Persofnels Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time:

MRIC/FIN No.;




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB9429797 = i

"tPUBLIC OF SINGAPORE

Hame

LEE RONG JIE ; .
{LI RONGJIE) .

% v 08 wm
Couney of birth
SINGAFORE

e
4256974

JAEE ORI o iz

p-uu_li‘!_M' 16 Mar 2010,
MR Mo, 339429792

-

Do o sun

12-07-2008

APT BLK 05 YESHUN STREET 61 #13-313
s ' Wil
S Date:  11/04/2009 No: g1e6112 . l l

NP 426A




Policy Search Page 1 of 1

eBaolech ¥ GeneralClaim

Hallo, HAC_PAYA_UBI_BODG&D1 * Change Language ¢ Change Password * Log Out
My Desktop puliq QUEW
Motice of Loss " — ._—-.I
Boficy Mo ] Date of Accident 05/07/2018 13.00 1
Vehicle No.[For $omr) =ANERLEL ]
_Search |
- " Policyhoider Falicyhalder Vehiche Insured Cammence
BEiETE: ol B Marre HRIC PRESUS: SOV He. Objeet Bata bl
-, EDRT1849726- — .
(] i E LEE ROMNG JIE SB9429752 GPC  drivo CLASSIC SIUSI05H  SIU9305H DS/ F2018 04/01/2019

| continue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/7/12018




Policy Information

= Policy Information

Palicy No.

Address

Product
Name
Paolicy
issue
Date
Excess
Type
Third
Party
Excess
Additional
Excass
Cutside
Singapore
oo

Fucess
Agant
Co-

insurance
Flag

Cpen
Policy
Info

Certificata
info

50B7154926-01

Policyholder
Name

LEE RONG JTE

Policyholder
MR S859420797

BLK 605 #13-313 YISHUN STREET 61 MEE SOON CENTRAL MEADOWS SINGAPORE 760605

PRIVATE CAR INSURANCE

0370172018

1500

500

IMT INSURAMNCE AGENCY

No

= Policyholder Mailing Address

Address 1
Address 4

Unit MNo.

BLK 505 #13-313

SINGAPORE 760605

13-313

[ Insured Object: SIUS305H

= Endorsements

SeQUENCE

Date of Endorsement

Plan

Effective
Date

All Claim

Excess

Dwin

damage GO0
Excess

as
Premium

Cutside

Singapare 0
TP Excess

Agent Tel, 96200140

05/01/2018 Q0:00

Group N
Policy Flag

Expiry Date 04,/01/2019 23:59

Windscreen
Excess

100

Page 1 of |

GST Flag ¥

Address 2

Address Type

Related Policy
Number

YISHUN STREET 61

Singapore address

S087164926-01

Address 3
Post Code

Endorsement Type

MEE S00N CENTRAL MEADOWS

760605

Endorsement Status

Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087164926-01...  5/7/2018



Claim Handhng(accident reporting Claim Task )

Claim Handling
Aecident MT/ 1001 R4S
Py Mo

POy Er HETE LEE RONG JIE

Produitt Coax

Chontaci Ma.(Mabile) 1T 14T
Emaiil Agdrass

(1254 CIL T
W) Frotachion N

= Arcident Detsils
RepoT Date
Dare of arcgest CRAOTITE
Rmzorting Cectrs
ALrigent Lacatan

7 Buraiis

= Excass

Dwn damags Cecons
innamed Oreés Escess
Third Pty Excess

W GET Repistersd Isformation
GAT Ragatared
SET Saguiraion ko

Marbficane Mstoy

@ Palicykolder Malling Addreis

Ak 1 DLk 605 £13-357
Adadiicks 4 SINGAPORE TE0E0S
unit Nz 13-313

= GF Beser Dt
Onvar Narme LEE RONG JIE

Urridtied dover Hame

Wagrdlar Dale &f Doveer Lidamse (803010

Camact Mo {Hchie| BELGTLS

Adriress § BLKE 805

Addregs 4 SINGARORE TelE0s
Aeal Pl 13-353

it he o 4 Singapare -
TT—— O ves Brwe
Decamatan

Brasiraiyser or o Tes fing

Readng?

Mg ficabion Hegloey

Claim 881 New |

Clai= Type *
Contkct ko, [Mosis}
Fnsil Addreps
Chan Dedenglion

Frafermes Worishep Coman
M

Ragirs Tirarmation Ver
Diate Begritinad
Hmpart Taasn iy Tackaan

[ prost ak setver

Alla ke et

-
Afridmnt Mo MTLDOLES
Lk Dt Racawvad T vas ) ma

EORTLA4A2E-0L

S50 I010 148

FRNATE COA (RGLAANCE

1 RAMPOMG A4 BE

0000
L= i)
=X ]

Pamn. =

Yehicia Mo SHF305H
Carver Tyt frive CLABSIC
Comrany ma, (DHToe) ]

Specal Remark

TEA, M Ve
WICD ENUTIMENTR ) ]

Arcdent Repar Within 24 hed ¥id

Time of Bepciard I rem 1300

Drasge Fare

AadEanal Sxtens fEi]
Tutnids Sngapars OO Fecess BO0. 00
Cutikte Sngapam TP Fecees .00

Adovess T
Adoress Tvps

fArlaind Poboy Mumber

" Dinwar Typa

Dnwer KAC
Dinwer Age

Cantac 8o.(0Mcx)
Addresa ]

Anzrais Typs

Dorraws yehicie Mp

Ay inury?

TAT Regsiraton Dabe
GET st yerdieg

FISHIN STREET 61
Sitgipers esdrane
08718492604

Han Driver
SAPIFTRD

28

o

¥ISHUMN STREET 61
Ginguapere gddresy

W ras CiMe

G5T kagat-aton Mo,
FOACyNOIDET NEIC
woadng

Comect Ho.[Hams]
aCode

aCixie Rogwcn
Frocaie Hire

Acdden Type
Ceurkry 3f Accioam

TCw b

i flSCrERT EncERk

Agdress 3
Past Code

Corees [OB

Devaing Exprience
CORLACE M. [home)
Aidrais 3

Past Coda

Drvnr [nsurse Company
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Claim Handhing(accident reporting Claim Task )

RAC_FAYA,

WAL YA,

WAC_FhTA

WAD_PWVA

HAL _#ava

WAL FHYA,

HAC_FRVA

HAL FRYA

HAC_P#VA

MAT_PAYA

MAC PaYA

MAC_PAYA

WAC_PAYA

WAL PAYE

“j
|
v
-
K
Ka
-2
b
s
-
Y
i
e
¥
d

RALC_PAYA_LII_RODGD]( MATIDMAL ASSESSMENT CENTRE SERVICES) o 05 Ju
ted 2016 18:50
P Video Liet
Ligizaed iy /'Dae P Dale

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

MAL_PRYA_

MAT PaTa

Uptoaded SyDace

URIL_BIGEDE ] HATIONAL, ARSESSMENT CENTRE SERVICES) on OF 1w
N IN:53

Ul BOCEDLT MATIDNA, ARSESSMENT CENTRE SERVICES) on 05 1ul
HLE 1R 52

URI_ROOGOE| MATIDNAL ASGESSMENT CENTRE SERVICES) o9 OF 1w
AL IRE]

WAC_FavA_LBI_BOGEIL] MATIONA, ASSISSMENT CENTRE SERWICES) on 05 Jul

A01E §8:51

URL_RODEDE[ HATIDAL, ASSESOMENT CENTRE SERVICES) on OF 1u
(ERLR

UNI_BOCEOLE MATIDRA, ASSESSMENT CENTRE SERVICES) an OF Ju
Fo B BB

UBE_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 06 Tu
15 18:3

LB BOGEOL[ MATIDNAL ASSESSMENT CENTRE SERVEORT) on OF 1u
IR LB

UBI_BOOBOL| MATIDNAL BSSESSHENT CENTRE SERVITES) o OF Jul
HhE LE51

UBI_BOGOE [ MATIDNA ASSESSMENT CENTRE SERVIDES) an OF Jul
(LR RG

URI_FODED] | MATIDMAL ASSESEHENT CERTRE SERVICES) an 05 Jul
HHE 1851

LRI RO | MATIHGL, ASSEGEHENT CERTRE SERVICES) an 05 Jui
13 1B51

UBI_S00801] MATIONAL ASSESSHMENT CENTRE SERVICES! an 0F Rl
2018 18:55

LB, 300801 RATIONAL ASSESSMENT CEMTAR SEEVICES] on 0% ful
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LET_A00ANT( WATICMAL ASSESSMENT CENTRE SERVICES] o 05 Jul
201018

LA _BDOA0 A MATIDAAL ASSESSAMENT CENTRE REACICES] on 08 jul
2008 1850

LBI_BDCSDIT HATIONAL ASSESSMENT CENTRE SERVICES] om0 Jul
2018 18:50

Categary

MRIC? Driving Lcomae

S5

Fratos

Pyl

Pratm

Pl

Mo

Ungency

hamad

Hamm

Loyt

kamal

homa

Kammal

Karmul

Karmil

LIS

Hormal

Mormral

Marial

Bescnption

HREDS Griwing Licgnse 2028-7-5

GAS JE-F5

Proked J018-T-5

Protes 3018-F-5

Protos 3000-7-5

Pretes 208. 15

Prctos 2000-7-F

Fhotcs 20LA-7-5

Protss 2008 8

Fhotca 2010-7-%

Fhatas 2018-7-5

Fhatas O1E-7-5

PFrolos big.:5

Phatos i018-7-5

Phoqoe H18-7-5

Prened M13-7-5

Prodds 014-7.5

Profos 3018-7-5

Seurca
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