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SUEMITTED BY: Jackson Ha Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the accident to speed up the claims process.
2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy abiity

4, The issue and acceplance of this Form by insurance companies is nol an admaession of policy Eabdty on the part of the insurance companies
5. Ay false reporting may be relerred to the Police for i.nmtlaatlnn.

6. This repont will be forwarded by the msurers of the GLA Records Management Centre establishad by the General Insuranca Associstion of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the kndgement of this rapod to the msurars, you hereby consent ta the archiving of this report at the centre and o copies of the mpaod being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

17/107/2018 18:35
17072018 03:45

JUNC HOUGANG AVE 2 & HOUGANG AVE 8

Country/State of Loss SINGAPORE
Vehicle Registration Number SJuaTasL
Insured/Policyholder

Mame Of Registered Owner LEE CHEESENG
MRIC Mo S8140807F
Email Address NOEMAIL

Mobile Phane No
Alternative Phona Na
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please stale action (o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Decoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-9367 5868
OFFICE-93675868

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096346150

WONG YU JING RITZ (WANG YUJING)
594480645

04/12/1994

INDOOR

20W03/2014

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-98538371

OFFICE-28538371
NOEMAIL

Page 1of 14



120 SERANGOON AVENUE 3
#14-07

Postcoda BR4TT4

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulancea?

Was any other material or property damaged? YES

| hz_nrc_ bn_un appmached by unknown person{s) MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . FOO SHI CHENG

GENDER: : MALE

Passenger 2 NAME KOH
GENDER: : MALE

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? WO

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
Vehicle Registration Number SJNG3IA8R

Vehicle Make/Model/Colour

Details Of Properias

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Pape 2 al 14



Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GEMDER:

Page 1 of 14



SKETCH PLAN

IMPORTANT NOTICE

wn

Poheyhelder's Sipnature Driveds ature Heporting Centre Persol
Date & Time: {If driver is not the policyholder) Mame |

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

Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of matesal
facts may allow insurance companies ta repudiate policy liability.

The tssue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
Lompanies

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore (GIA] {or archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

By the ladgment ol this report to the insdrers, you hereby consent to the archiving of this report at the centre and to copies af
thes repart bieing made available aforesaid

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

fal My insdrer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal mformation set out in this [farm)] and any other persanal infarmation
providaed by me or possessed by my insurer [collectively the “Personal Information” | and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer{s) wha have insured
weehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyuers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af

[i} processing, handling and/er dealing with my elaims including the settlement of the claims and any necessary
investigaticns relating to the claims,

[} Inwestigating the accident andfor my claims;
{ilpcarrying out andfor dealing with my instructians or responding to any enquiries by me;

(] admimisterng my claims (including the mailing of correspondence, statements, invoices, reports or notices o me;
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as an the
prternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with iny claims {collectively the
"Purposes’|

i) allinserer(s) whohave insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/ar process my Persanal Infarmation for ane or mare of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

() my Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
inyestigation and management in present and all future claims,

[e] th

sinfarmation so collected under {d} above may be shared [ disclosed:

(1] teall imsurers andfor any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
repulatars, law enfarcemant and government agencies as reasonably required for the purposes stated, or

(1) For complying with regquirements ender any regulations, laws or court orders.

Ei'ﬁ S-Enatun-

Date & Time: HAIC/FIN Ne,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the Toregoing particulars are true in every respect,

Policyholder's Signature Fl:epr:-r'llng Centre Personfof's l’ utum

e & Time Mame

HRIC/FIN No.;




ACCIDENT STATEMENT
accioentpate_ T /O Y0y oo vy, imes_ 03« 93 jrrevm)
tocanon; i Chow 4 M‘:ﬁ“"’l_ he 3 X he @'

1. DETAILS OF VEHICLE o
Q| VEHICLE NUMBER: jIU33EAL
BjINSURANCE COMPANY: NTUAL
cPOLICY NUMBER: e B0
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MQDEL:___TUMOIO1 Ay
ﬂT*rPE.-{sar.@M / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___ 1AW I

I ARE YOU CLAIMING UNDER YOU] ) OWN INSURANCE (vesflb)
IF MO, PLEASE STATE (THIRD PAR CLAIM / RERORTING OMLY)

2. INSURED / POLICY HOLDER
aName_ Lee  Chee Ceung FET _1?
b) NRIC/FIN/P ASSPORT: NAER eSS cc::mac 9
c)ADDRESS:_¥CY E]hth'i"v‘lﬂ WAh 043 L, 5 LIt 504

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%H‘& {}‘E N T DRIVER
(I M.?qd,ﬁl} ajNamE_WONd M dng Wiz - @5 FEM Lﬂ
2 ,'"5 ") BINRIC/FIN/PASSPORT: = SO EOCY I cowmcr vo5 BAH
03 cjaporess___ D0 SVAVIAtIA Ave 3 ity (001 O(Seu434)
W}.EEUH\PH WA A
*d)DATE OF BIRTH: (_L, 12/ \AAY ) ioommsvryy)
2)OCCUPATION: {IN EHDUT’DDUR}
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ;‘ﬂbj
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. QJWEATHER CONDITIQN: (CLEAR / RAINING / OTHERS
B]ROAD SURFACE: | / WET / OTHERS g I
4. WAS ANYBODY IMJURED (YES / )
7. 0)REFPORTED TO POUCE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:

\ 8. THIRD PARTY VEHICLE T
SHL b passeagze o) VEHICLENUMBER_ SON E3UBR Lo
Cloclading chiver) D) DRIVER'S NAME:
(0 YWl C) NRIC/AN/PASSPORT: CONTACT:
b S, THIRD PARTY VEHICLE
S d) VEHICLE NUMBER: MODEL:
a0 “r praigager
i L. A Sl DRIVER'SNAME:
Llndudion dvivec) i Ric/EIN/PASSPORT: CONTACT: -
i \
e o)

——
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9448064G

Hame

WONG YU JING RITZ
(WANG YUJING)

v £ B ¥

| ™ .-'J Race

CHIMESE
Date of birth Sex 594480640
04-12-1994 M
Country of birtn
SINGAPORE
43701073

WREERA

MK B044B064G

sl of lssus

09-03-2009
Address
120 SERANGOON AVENUE a
#4-07

SINGAPORE 854774
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Policy Search

eBaol cch
Hello, HNAC_PAYA_UBI_SDO0&01

My Desktop Policy Query
Motice of Loss
Palicy Mo

Welicke Mo For Mator)

Salect Palicy Na

) 5096346150

Page 1 of 1

GeneralClaim

[5aua7eaL

Folicyholder Poficy hiolder
Name NRIC

LEE CHEESENG  S8140B07F

Product  Cowar Type

GPC

* Change Language

Diate of Accidant

[ search

Vehicle
Mo,

driva CLASSIC  SIUXTASL

Cantinue

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

[17/07/2018 0345

Ingured
Cirject

SMIATEEL

* Change Password * Log Dut

Commence
Date

081373017

Expiry Date

0f11/2018

17/7/2018



Policy Information

7 Policy Information

Policyholder

Page 1 of 1

Paolicyhoider

Palicy No, 5096346150 s LEE CHEESENG NELC SB140807F
Address BLKE 505 #10-432 JELAPANG ROAD SINGAPORE 670505
Product Group
Narme PRIVATE CAR INSLRANCE Plan Folicy Flag i
Policy
issue 30/11/2017 PRtV 01712/2017 00:00 Expiry Date  30/11/2018 23:59
Date Gt
Exciss Al Clakm
Type Excess
el ey Windscreen
Party o damage GO0 Excess 100
Excess Excess
Additional 0 os o
Excess Framium
Outside
Dutside
E'Sga‘mm 600 Singapore 0
TP Excess
Excess
Agent A-ASSURANCE SERVICES AGEN Agent Tel, 652557748 GST Flag ¥
Co-
insurance  MNo
Flag
DOpen
Policy
Info
Certificate
Infa
7 Polleyholder Mailing Address
Address 1 BLK 505 #10-432 Address 2 JELAPANG ROAD Address 3 SINGAPORE 670505
Address 4 Address Type Singapore address Post Code 670505
£ Refated Policy
Unit Mo #10-432 Numbzr 5096346150
[ Insured Object: SIU3T8EL
“# Endorsemants
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096346150&1... 17/7/2018




Claim Handling(accident reporting Claim Task )

Clalm Handling
Aceidant HT/1003449
Buey ba
AnhsEha S Biyrme
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Cortact Mo Hohie]
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HFE
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Aspoit Das
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ACCHDE T LBt

7 Earafin

% Eucwss
Dwn damags Fecees
LAl Drser Evcred

Thirn Farry Excess

BOGOTALERD

LEE CHEEGEMG

PRIVETE Dhs INSLAEANTE
A1EFEAEA

& ns Cves

ek

17/00/2018 1847

1rerdn1a

WD nOeiGakaG AVE J B Hudan ave B

B00.00

2,500 00

oo

= GET Registered Information

GST Ragatares
AT Bagebritos Mo

Medhzation Mtnry

2 Palloyholder Mallieg &ddress

Azriress |
Agrirmrs 4
Ul N
% DT Dwiver Tnfo
Onuer harms

Unamed trover Mame
Regisier Date of Drweer Losss
CRnEarT ra. Matibs)
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imi Mo

Daes he 0w b Singagore

Ergatersd cart
Deciaration

Breathalymer or Rlood Test
Fewding?

Heifeatnn Hatary

Clsim 001 Maw

CEm Type =

COTEACE Mo [ MaLeie]

Ermai Addresy

Claim Deacnptian

::l‘err:d warkshog Canact

Require Fnaksatan
D Registered
Benort Taken By

[ Prine s 1o

Artschmant

AL N

Last e, RéeCeanil

BLE 505 ®10-413

&1-a37
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LS LEEH

120 SERARGOON AVERLIE 1

407

L1 e () b

Dag
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Comp Mo OMce)
Adnest X
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Insured Kame
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Rl 78
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o (ves
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=
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Bplicyhaldar KRLIC
Loading
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e
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hi -1
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Claim Handhing(accident reporting Claim Task ) Page 2 of 2

13 i
Al Uptoaded Sy fDae Category I Lrgency Descrption Sant? Acho
=)
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L P = Moemal SA5 2018-7-17 Edit
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= RS AR T AN Phreas Hgemal Pt 2016747 Edit
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N L Precs Mesrral Snabad 2018-7-1 Edit
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ﬁ PRI RER- Phctes. Moemal Photos Z018-7-17 Edlt
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m 2008 IR0 Photos Normai Photos 04A-7-17 Ean
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H 3018 1460 Phoes Wosmal Phetss 3038-F17 [
ki
BT PAYA LN BO0E01] RATIONAL ASSESSMENT CENTRT SEEVICER E7 ul
B ' 018 1850 hen Frones Hormal Prictea 2008-7-17 e
MAC_PAYA_LIE]_BO0S01{ WATIONAL ASSESSMENT CEMTRE SERVICES} on L7 Jul
018 18:50 Phohoe Mol Phctee 20LR-7-37 P
= wides List
Uptoaces Dy Tain Foicher Dese Fle harer T squrce actn

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 17/7/2018



