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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the details of the accident ko speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infermation provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Ingurance comganes io

repudiate palicy ability.

4, The izsue and acceplance of this Form by insurance comganeas i nol an admisson of policy Eabdty on the part of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

&. This report will be forwarded by the insurers of the GiA Records Management Ceniro establishad by the General Insurance Associalion of Singapore (GlA) for
archiving and that copses of this repart will, for a fee, be made avaiable upon application by intarested parties
7. By the lodgement of this report to the insurers. you hereby consent 1o the anchiving of this report at the centre and to copies of the repar being made availablke

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

190772018 17:06

19/07/2018 14:30

BISHAN MORTH SHOPPING MALL LEVEL 2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLZ8690B

LEE AH LEONG

513442458
DLALSS@SINGNET . COM.SG
(LOCAL) +65-98160579
OTHERS-98160579

HOMDA
HRW 1.5 LX CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

REPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5101575478

LEE AH LEONG
513442458

05/11/1958

OUTDOOR

D2/06/1982

36 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88160579

OTHERS-98160579
DLALSS@SINGNET .COM.SG
Page 1 of 18



Addrass

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was nolice of intended Prosaecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 626 YISHUN STREET 61
#04-09

70626
N
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

MO

NO

NO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properlies
Wehicle Category

Name of Driver
MRIC/Fassport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SKA25098

PRIVATE CAR

MUHAMMAD FARHAN BIN SHUKOR
58043086J

20718443

Page 2 of 18



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 Autharised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta licy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admissian 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
Association 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 ta the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.
B. 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 andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Persanal Information ta all insurer]s) who have insured vehicle(s) invalved in this accident {all insurer(s) 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 Singapore and any relevant government agency/autharity (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;

(i} investigating the accident and/or my claims;
(i} 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, invaices, reports or notices to me,
which could invalve disclasure of certaln personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/ar

(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/or process my Personal Information for one or more of the above Purposes; and

[¢) my Persanal 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 ar more of the above Purposes.

{d] my Persanal Infarmation 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.

(g) the infarmation so collected under (d} above may be shared [ disclosed:

[i) teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

g < qit / 2L

Policyhalder's Signature Driver's Signature Reparting Centre Fersé:{nel’s Sngnamré
Date & Time: (If driver is not the policyhaolder) Name:
Date & Time: MRIC/FIN MNo.: 1
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Policyholder's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE |'j”'1'_ J 1218 I[DD,*M'M{TWTI. e[ SO J(HHMM)
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1. DETAILS OF VEHICLE

) VEHICLE NUMBER:
L) INSURANCE COMPANTY:

c|POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e)MAKE & MODEL;_____,
FITYPE:(SALOON / COUPE / MPV /V AN / LORR'I"}' MOTORCYCLE./ OTHERS)

) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOURF OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

CLZ &G0 R

2. IMSURED f POLICY HOLDER i
AJNAME;_ - —_[MALE / FEMALE)
b)NRIC /FIN/P ASSPORT: CONTACT:
cw:-r.:-nsss- -

* COMTINUE TO .'.Ld IF DRIVER ALSCY POLICCY HDLEIEE

He of passengds DRIVER .
aJNAME:; (MALE / FEMALE] 4
qQgleos f

C ‘r“Fj""ﬁ drivac) b)NRIC/FIN/P ASSPORT: CONTACT:
Eadid <] ADDRESS: :
"d)DATE OFBIRTH: (___/____/______){DD/MM/YYYY) : ]
=) OCCUPATION: (INDOOR / O OR} '
f)YEARS OF DRIVING EXFRERIENIL ) 0
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 qfcr} oW NE S
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

]
]

5. a)WEATHER CONDITION: | EA&:,! RAIHIMG / OTHERS,
b)ROAD SURFACE: (DRY / WET ,f el
4. WAS ARNYBODY IMJ (YES /
7. a)REPORTED TO POLICE (YES ftr_m» :
IF YES, PLEASE STATE WHICH POLICE STATION: -
8, THIRD PARTY VEHIGLE = . |
G Mo e} pusesagtr @) VEHICLE NUMBER: Skl 280 gpMDDEL; . .
WMudpanmaD TAP HAN 2N SHUE O

L dwebuachic sy ol «ry DBl DRIVER'S NAME: e
" ] NRIC/FN/PASSPORT; S 5 ¥ 708t ] CONTACT:__ 071w

f‘~— ) 7. THIRD FARTY VEHICLE
o} W g [}
% Mo of pRizager o) VEHICLE NUMBER! MODEL:
b 3 \}c] DRIVER'S NAME:
(e AR ) 1) NRICFIN/P ASSPORT: CONTACT:
! \\
i
| {-" 1294 [ 7 Cmail =
& P X Lt J | [: ’f ‘If\:’;!.'”‘J- Gw’,_ i
i ﬂx =
T
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THS/2018 Palicy Search

eBaolcch 48 GeneralClaim
Hello, NAC_PAYA_UBI_BOODGOL * Change Language ¢ Change Password * Log Dut
My Desktop Policy Query '
Notice of Loss ! o =
Policy Mo, = Date of Accident ﬂﬁn‘l}?.’:[ﬁﬁ 14:30
Vehicle No.{For Motor) 51286908 |

Search

Palicyholoer Palicyholder Product  Cover Type Wehicke Insured Commence

Name MRIC Mo, Object Date
5101575478  LEE AH LEONG 513442458 GPC drive CLASSIC SLZHG90B  SLZHESO0E 22/06/2018 267072019

. Cl:_lrlt;\ue

Select Policy No, Expiry Date

http-iigiclaim.income.com.sa/gesficm/eclaim/ICMpolicySearch.do 1M



7192018 Policy Information

“w  Policy Information

Policy No. 5101575478 Ei':;g““'d” LEE AH LEONG ;ﬂ;‘gh“'der $13442458
Address BLK 626 #04-99 YISHUN STREET 61 SINGAPORE 760626
Product Group
Mame PRIVATE CAR INSURANCE Plan Palicy Flag M
Falicy: Effective ;
issue 22/06/2018 Date 22/06/2018 00:00 Expiry Date 256/07/2019 23:59
Date
Third Qwn
Wind

Party ] damaage 600 Ex:e:f o 100
Excess Excess
Additional 0 0s 0
Excess Premium
Cutside ;

: Outside
Sngapore. gog Singapore 0

TP Excess

Excess
Agent COWELL INSURANCE [AGENCY) Agent Tel, 63392592 G5T Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

“ Policyholder Mailing Address
Address 1 BLK 626 #04-39 Address 2 YISHUN STREET 61 Address 3 SINGAPORE 760626
Address 4 #:::55 Singapore address Post Code 70626

Related
LInit No. Palicy 5101575478
Mumber
[* Insured Object: SLZBG90B
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsemeant Status Endorsement Content

| Continue || Cancel |

httg:dfgiclaim.incoma.com . sglges/icmieciaimiregistrationinit. do?policyMNo=51015754 788 lossdate=19/07/2018%2014:30&produciLine=2&insuredid=&pr. _.

i



702018

Claim Handling
Accident MT /1003758

Falicy Mo,
Policyhalder Mama
Product Code
Contact Mo, (Mobde}
Emaal Address

KFE

WCD Protectian

Date of Accident
Reparting Cerntre
Accidant Lacatisn
W Beneflts
T EMCOSS
Cwn namage:ae;

Unnamed Dnver Excess

Third Party Excess

+ GST Registered Information

G5T Reqistered
GST Registration Mo,
Modification History

# Policyholder Mailing Addrass

Address 1
Addrass 4
Lrdt M,

“ OI Driver Info
Driver Name
Unnamad drver Name
Register Date of Driver Licanse
Contact Mo.(Mobile}
Address 1
Acdrass 4

Unit b

Does he awn a Sngapore
Ragistered car?

Declaration

Reading?

Madification Histary

Clalm 001 OD-MX |

Claim Type *
Confact No.[Mabile)
Email Address
Claim Description

Preferred Workshop Contact
No,

Require Finalisation
Date Registered
Eeport Taken By

¥ Print AK letter

Attachment

-

Claim Handling(accident reporting Claim Task 001 OD-MX)

SIDLST5478 Vehicle No. L2530 GST Registration No.
LEE AH LEONS Paficyholder NRIC 51%
FRIVATE CAR [NSURANCE Cover Typa driva CLASSIC Loading [i]
96160579 Contact Mo.{OMce) 1} Contact Mo.[Home) 1]
Specisl Remark =Code Ha
= No ek TCA = Mo el elode Reasan
Yes NCD Entitlerment( ) 50 Private Hire N
20/07/2018 0P:37 Accident Repart Within 24 hrs  Yes Accident Type Side
19072018 Time af Acckdent hinimm 1430 Country of Accident Sing
Qrange Force ICH Mo,
BISHAN NORTH SHOPSING MALL LEVEL 2 CARPARK
600,00 Additional Excess 0 ‘Wingscresn Extess 100
0,00 Outside Singapore OD Excess GO0, 00
0.00 Cutside Singapore TP Excess e
Ho GST Registration Date
GET Status Verified Yo
BLK 626 #04-53 Address 2 YISHUN STREET 61 Address 3 SIM
Address Typa Singapore address Pust Code EL ]
Related Policy Number 5101575478
LEE &H LEONG Driver Type Man Diriver '
Drriver NRIC 513442458 Driver DOB 0511
QZ/a6/1982 Driver Age 5B Driving Exparience 36
SBLE05 79 Contact No, [Offce} v] Coniact No.{Hame)] [}
BLE 626 Address 2 YISHUM STREET 51 Address 3
Address Type Singapare address Paost Code TaD
¥04-99
Yes = No Driver Vehicle Na, Driver Insurer Company
o mg Any injury? Yes ‘& No
Ey
| op-p v E Insured Mame LLEE aH LEONG | Insured MRIC E.;
SR160579 | Contact No.(Home) fs7526061 | Contact Mo, Offce) 72
dlalsedsingnat.oom | O Vehicle Number bLZEEQI}! | TP Vehicle Mumber Ekﬁ
ELZSQHUE J SEAZS098 ON 19 Jul 2018 | Hame af Preferred Warkshap
pe= == Trisured Liabdity = [ Partiaily at Fauit v
| s ¥ | Preferared Aepair Option | Preferred Warkshop, Name unknown v | GlA report Rec
koi7/2018 ps:44 ] Claim Close Date I | Date Received Bor
kMSHM.s.th'r | ‘Warkshop Repairer Total Loss but Repaired

Submit

hitpiigiclaim.income.com.sg/ges/icmieclaim/claimantSave.do?stype=1&saction=&0d0r Tp=1&isWorkshop=&regChack=14&taskinstanceld=196726310. .

12



7202018
Accedent Mo, MT/ 1003756
Last Doc, REceved ® Yas M

Choose File | No file chosen
_Ehmse Flle | Wo file chosen
Chm-ﬂla Mo file chosen
Choase File | Mo file chosen

Claim Handling({accident reporting Claim Task 001 OD-MX)
Claim Mo, 001

Upload Date 20/07/2018 09:45

Choose File | Mo fiie chosen

| Massage Bead |

@ Attachment List

Path = Catagory * Confdential Urgency *
Duar]|th Select Ir||1'.Il.‘.| *||Nnrma| i
rlli;;r_]|Pi=m Select "||HI:| '”Nnﬂnal :
Ciear | | Flaase Selact v [no *| | Normal '
Cioar | | Plaasa Select | [mo * | [mormal ]
Mo file chosen [Ciear | [ Plense Seinct *|[no | [ mormai '
[Ciear | [ Mease Selact v | [mo 7 | | Normal 1
Lipkaced By/Dale - a Categary ? urgency . D::iﬂ'l-p
MAC_PaYA_LB[_EDDI601] NhT[?:ﬂzl.DﬁSDEgi::iz!ENT CENTRE SERVICES] on 20 NRIG/ Driving License Normal WRICY Driving Lice
NAC_PAYA_UBI_EDDG01( MT[?:A;DﬁS;ﬁgENT CENTRE SERVICES) an 20 AS formal SAS 201F
NAD_Rava_UBI_BH060NT NA'I'J{;IIP:IAJL‘}.?EEIE?S!;;IENT CENTRE SERVICES) on 20 Photos Pra— Fhotos 20
NAC PAYA_LIB]_800601( H-A'I'I?I!J\II&ELG.?ESEI’E:E;!ENT CENTRE SERVICES) on X0 Photos Mol Photos 20
NAC_PaYa_UB]_800601( Hnﬂﬂjrlﬁ;nﬁfgiTENT CENTRE SEAVICES) on 2D Phatas Narmal Photos 20
NAC_PaYA_LIB]_800601{ NA“DJ:?U??EiTENT CENTRE SERVICES) on 20 Pt bl Photes 30°
MAC_PAYA_UBI_BODEODL] "A""_L”f;uﬁsu?i?w CENTRE SERVICES} on 20 Phatos fop— Bhatos 36
MNAC_PAYA_LIBI_BDDGO1] NﬁT[l?ruhtﬂzl_DﬁSﬁiTENT CENTRE SERVICES] on 20 Photos Mol Phatos 30
NAC_PAYA_UBI_BOOG01( NﬁTI?r;ﬁ::S;&ETENT CENTRE SERVICES) on 20 B Hormial Phatissn
NAC_PAYA_UB]_BIO601[ MTI?T%?ES&SETENT CENTRE SERVICES) on 20 Photos Mormal Photos 20°
NAC_Fava_LIB]_800601({ Mﬂﬂ?‘:lﬂzLﬂllgsgiTEﬂT CENTRE SEAVICES) on 20 Phatos Narmal Photas 20
NaC_PAYA_LIR]_A00601] Hﬁﬂﬂjrlﬁé_nﬁﬁgi?ENT CENTARE SERVICES) an 20 Phatas Normal Photos 20¢
MAC_PAYA_UBI_BODGD1( Nthlﬁj‘lhilzl-uﬁSEEE‘:ih:E NT CENTRE SERVICES) on 20 Phakes pormal Fhotos 20:
NAC_PayA_|FEI_BDOGO1( NkT[?T}nﬁﬁTENT CENTRE SERVICES] on 20 Phatos Mormail Photos 20:
MAL_PaYs_UBI_BO0601[ MT[{;:R;.{E?S:QSETENT CENTRE SERVICES) on 20 Photos Normal Phatos 20
NAC_PAYA_UB1_800601{ N.&ﬂ?‘:lﬁ.zLu?.:E:;iTEﬂT CENTRE SERVICES) on 2D Photos Mormal Photes 20°
Uploaded By/Date i Folder Date File Mame _(? Saurce

[ Disptay in New windaw | [_S-:an and uploading |

http:/giclaim.income.com.sglges/icm/eclaimiclaimantSave. do?stype=1&saction=&0dOrTp=1&isWorkshop=&regCheck=1&laskinstanceld=196726310...  2/2




