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WIRATTHI01 358 | Kational Assessment Centre Sendons - Uk
ENTRY DATE & TIME: ORID&2018 1428
SLBMITTED BY: Kishnasamy 5o Gorindasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please répon cormecily the details of the accisent 1o speed up the claims process

2. This Form must be completed by the Policynoider andlor the Authorised Driver,

3. ormation provided must be as truthiul and accurate as possible, Any wifful misrepresantation o withaking of matenal facis may allow nsurance companies 1o
repudiate policy ability

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

5 Any false reporing may be referred to the Police fior investigation.

& This report will to forwarded by the insurers of he GUA Records Management Conire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repaet will, for a fea. ba made avaiable upon application by interested parties.

7. By the lodgerment of 1his report to the insurers, you heneby consent 1o the archiving of this report al the centre and io coples of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 06/08/2018 14:28
Date Of Accident 03/08/2018 21:50
Exact Location Of Accident CTE { CITY) BEFORE OUTRAM RD EXIT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDF2286A
Insured/Policyholder
Mame Of Reqislerad Owner LEE YOMG CHONG JASON
MRIC Mo 51402555C
Email Address MNOEMAIL
Mabile Phane No (LOMZAL)Y +65-82293068
Alternative Phone No OTHERS-92293068
Vehicle Particulars
Manufacturer TOYOTA
Maodel COROLLA AXIO 1.5 X A

Exact Purpose for which vehicle was being used at

tivies ot BecidEnt GOING HOME

Are Yol cla:r‘nlng undear YOUr OwWn Insurance [.'IU|IC:" WO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber B033758424-08

Caver Note Number

Driver

Mame of Driver LEE YONG CHONG JASON
MRIC No 51402555C

Date Of Birth 18/071960

Occupation OUTDOOR

Date Of Driving Pass 211101985

Driving Expearience 32 YEARS AND 9 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-32203068

Fax Mumber

Contact Number OTHERS3-82293068

EMail Address MOEMAIL

Page 1 of 23



Address

Postcode
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 Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Mumber 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 proparty damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for attachment?
Was there any video capwred by Car Camera?
Remarks/ Reasons:

Was there any audio recordad?

BLK 448 BRIGHT HILL DRIVE
#10-143

570448
NG
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
YES
MO

1

NO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Proparias
Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

YMNEZ0TL

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Fage 2 of 23



Vehicle Registration Number SGGH3I00G
Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damagea

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LEE YONG CHONG JASON
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicke? SDFZZBGA

Ware seal balls waorn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

FPostocode

Page 3 of 23



SKETCH PLAN

| TICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Hability.
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
COMpanies.
Ise o,

6. The report will be farwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Assodiation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avallzble 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 afaresaid,

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

ia} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and diselese and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurars”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of

li) 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;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by ma;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal 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/or dealing with my claims. [collectively the
“Purposes”)
{B)  allinsurer(s} who have insured vehiche(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose andfor process my Personal Infarmation far one or mare of the above Purpases: and

(€} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the infarmation so collected under (d) abave may be shared / disclosed:

{i} to allinsurers and/ar 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

(i1} fer complying with requirements under any regulations, laws or court orders.
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Phlicyholder's Signature DBriver's Signature Reparting Centre nel’s Signature

Date & Time: {If driver is nat the policyholder) MNarme:

Date & Time: NRIC/FIN No.: Y




SKETCH PLAN
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DECLARATION
|fWe declare the foregoing particulars are true in avery respect.
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piﬁmﬁm Signature Driver's Signature Reporting Centre Ferw.n'hfl’l Signature
Date & Time: {If driver is not the palicyhalder) Name: "x\
Date & Time: MNRIC/FIN No.: L)
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE
% Complete and submit this form to the individual insurance authorised reporting centre,
& Please report correctly on the details of the accident to speed up the claim process,
& This form must be filled up by the policy holder and/or authorised driver.
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy Nability,
%  The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insuranca companies.
< Any false regorting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: (7/95/11 (DD/MM/YY) Time: 7/ 50 (HH:MM)
| Exact location of accident (¢ Coly) before Oetrnn £ av }
Details of vehicle
Vehicle registration number ¢PF LN
Vehicle make and model ¢t
Type of vehicle Saloonz”  MPVD  CRVO Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private £ Commercial o Motorcycle O
| Purpose of using at said time Gaing hopme
Are you claiming under your Yes O Moo _  ifno, please select:
| own insurance company? Third part claim o Reporting only o

Insurance information

Insurance company NTUL
Policy number Ca33 75T 9L#0Y
Type of policy Comprehensive O Third party fire & theft o TP only o

Insured / Policy holder

Name (a2 Ying Clany i Male s~ Female o |
NRIC / Fin / Passport number | * /#2104
Contact 9119 32{¢
Address 4T Bright Ml Bowe #0 -1
;'1'1'~.§,'...|r.,1'\ cla JI".""""
V. |

Driver Same as insured above = (skip to D.0.B)

Name Maleo  Female o
NRIC / Fin / Passport number
Contact
Address

Email address
Date of birth

Occupation Indoor o Outdoor o
Driving date pass

: (\\A..:%TM Page 1
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General information of the accident

Was driver an employee of
the insured’s company?

Yesz® Noo

If no, relationship of the driver and insured:

Accident captured by camera? | Yes/i  NoO

Weather condition Clear & Raining O

Road surface Dryy  Wetno |
No of passenger | (Inclusive of driver) |

Passenger 1

Name

Eit-_ de’lll-l {IIL-’--'i.J 'j" gt

Gender

Male &~  Femaleno

Passenger 2

o

Name ;
Gender Male o Female 0
//
Passenger 3 =
MName e
Gender Male =~  Female D
-
b
Passenger 4 '
Name S
Gender Mai,eflf Female O

Passenger 5

Name
Gender r,c-ﬂe o Female o
Passenger 6 X
Name i '
Gender Male T Female O i
.-"f"
- " ’X
Other information
Was anybody injured? Yes o~ No D |
Was other vehicle damaged? | Yes ;r*”r No o '
Details of police action
Reported to police? Yes O Noo . _If yes, please state which police station. N

Police station name

Page 2



Witness 1

| Name

Witness 2

| Name

Injured person 1

Name Lee Tong Chony :l.-u..n
Injuries sustained Bady )
Which vehicle person in? soF'121{ A
Were seat belts worn? Yesz©'  Noo
Was injured conveyed to Yes O No =
| hospital by ambulance? '

Injured person 2
Name
Injuries sustained s

| Which vehicle person in? ,/:

Were seat belts worn? YE;ZI/ No o
Was injured conveyed to Yeso Nono
hospital by ambulance? /

Injured perso
Name /
Injuries sustained /
Which vehicle person in? A
Were seat belts worn? Yeso” Noo
Was injured conveyed to )aﬂ’l:: No O
hospital by ambulance? )

o

Injured person 4
Name o
Injuries sustained //
Which vehicle person in? 2

Were seat belts worn?

No o

Was injured conveyed to
hospital by ambulance?

_-’/

No O

Page 4




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, S$51402555C

LU

LEE YONG CHONG JASON

R

CHINESE

Dt of Brr B 51".
1@-07-1960 ™

Cmariry of Barth

SINGAPORE

‘&f' -t'-mﬂi-:ﬂ.tn.i
. -.1..5.-...-1,.. |
S ko Lo 2

T e

Mot 514025550

Blood Grap Dl of s
e JE-08-1981




Policy Search Page 1 of 1

eBaolech N GeneralClaim
Hello, NAC_PAYA_UBI_800601 ¢ Change Language  * Change Password  * Log Out
My Desktop Policy Query g
docs s Podicy No — Cate of Accident __DM:B :‘21_5‘9 =T
wWehicie WO, [For Mo =CFZIE6A | Certificate Nurmber

Search

" Cartificate  Policyholder  Palicyhoider Lo Vehicle Insured Commance "
Selact  Policy Mo Nmber Sl HRIC Product Cower Type N Dbject Dane Expiry Date
—— LEE YONG
750424- i
L ks CHONG S1402555C  GPC drivo SDFIIEGA SDFIIRAL  17/01/2018 16/03/301%
o JAE0N CLASSIC

m.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 6/8/2018



Policy Information Page | of |

7  Policy Information

Policyholder

; Policyholder
Policy No. 50337594 24-00 N LEE ¥ONG CHONG JASON MRIC 51402555C
Certificate
Nag.
Address BLK 448 10-143 BRIGHT HILL DRIVE SINGAPORE 570448
Product Group
Narne PRIVATE CAR INSURANCE Plan Fnlic',- Flag N
Policy ;
issLe 28/12/2017 gﬁemve 17/01/2018 00:00 Expiry Date 16/01/2019 23:59
Date ate
Third Own
Party 0 damage &00 :Jlndscrcen 100
Excess Excess HCRS
Additional a as o
Excess Premiurm
gii?iir: Qutside
an 800 Singapare o
ExcBaE TP Excess
Agent PHUA KAH KENG, THOMAS Agent Tel. 67524751 GS5T Flag Y
'Ci:l'
insurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 448 #10-143 Address 2 BRIGHT HILL DRIVE Address 3 SINGAPORE 570448
Address 4 #Sg;‘“ Singapore address Post Code 570448
Related
Unit No. Policy 5033759424-0%
Number
[* Insured Object: SDF2286A
7 Endorsements
Sequence Date of Endorsemeant Endarsement Type Endorsement Status Endorsement Content

orangeayed514 -To less $100
Endorsament Take Effective on renewal premium for
Orange Eye discount.

Basic Infermation

1 17/01/2018 00:00 B HTagr STt

| continue || Car;el

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5033759424-09... 6/8/2018



Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Accident MT,/ 1006111

Page 1 of 2

Baley Ma. SR FEGAT-0Y wakele Ma. SOF2ZHAK GART Regittratian ka,
Certificate Mo
Paleyhakier Namn LEE YOG CHOMG JASCN Foficyhofder NRIT sS40
Product Cida PRIVATE CaR [NSURANCE Cowver Typs drive CLASSIC Loadmg o
Comact No.(Mobile) HA, Centact No.[Dfice) Contact No.[Home)
Email Address Spacial Rarsark aCode @
KFE ® No© | Yes TCA ¥ Mo ) Yes elCode Reason
MCD Pratistion Ve MCD Ertitlement| %) 4] Private He Mok &
& Accident Datails
F:pq: .I:I_u-I;___ = ;I’!\.IZI_E:;:IE‘ 14:47 Accident Report Witkin 24 hrs Yes — == ALCilan] Typs Unin
Dane of Accadent 03087 2038 Toma af Acciden! i 02:50 Country of Accadent Singa
Enporiing Canirg Orange Farce ICH N
Arcident Logation ALODNG CTE TOWARDS SLE
w7 Banefits
v- Encess ) o
Cwim damage Excess B00.00 Addgional Exoess o Windsoresn Excess i
Unnamsad Drsver Excocs 0,00 Clutside Sngapone 00 Excess E00.00
Third Party Euceds 0.00 Crutside Singapore TP Eucess 0.00
= GST Regigtered Information
GST Regtersd N GET Regstration Date
GST Hegstraton Mo, GET Status Merifiea Yes
Miadifcatian Hstary
= Palicyholder Mailing Address
Address | ALK 458 l‘i"-.:l‘;.-:; Adaress I BRIAT MILL DRIVE Adress § SN
Address 4 Adnrags Type Singapode aloreds Past Cade 5704
Unit M. Related Polcy Number S033VE0429-00
= Ol Driver Info
Driver Mame Divir Ty pat
Unnamed driver Same Diriver MRIC Driver QOB
Register Date of Driver Licenee Driver Age Driving Experienca
ConLact ko, (Mot Cantact Mo.(Office ) Ciontact Mo, {Heeme )
Arkiress 1 Aokdress 7 Agadness 3
Address & Address Typa Freggn addrass Hast Code
Uit M.
:';;;‘;r:rc";f’"“-"m Yes @ o Driver Yehicle No. Driver Insurer Compary
Balificalan Histery
Claim 002 OD-HX L)S,m_l.':-
Claim Type * |op-sx Iw] Irvsuared Name LLEE YONG CHONG 1ASON ] Insured NRIC
Contact Mo (Mobile) [szz05068 ] Cintact N, (Home) passansn ] Contact No.[Office)

Emad Address

Claim Descrigtion

OF Wahick Mumber

ED\'!HM I

TP Vehicke Number

[5oF2za6A / Y8907 ON 3 Aug 2018

| Harme of Ereterred Workshop

[TEITES

it s N | Tnsired Linkility * [Partsty ot Faun T~

Requie Finalisstion [res ] Preferered Repair Dpticn [Freferred Warksnop, kame urknown [ Gl repant E
Date Registarad 070y 2018 09142 | Claim Closs Date L ] Date Received @
Report Taken By IERJEHNASAMY Workshop Repairer Total Loss bul Repared

w Print AK letier

Attachmant

=
;\:.ndrnt . HT/1006111 Claim bo. ooz

Last Doc. Recened @ ves O ma Uplaad Date 07082018 0540

Patk * Category # Canfidential Urgency *

| Browse . | | Ciear | [Piease Select

2 om—

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

7/8/2018



Claim Handling( Claim Task 002 OD-MX)

= Attachment List

Aatachiment

= Video List

Page 2 of 2

= [w] [Normal [%

Browse. | [ Clear | [Please Select ]
__Brr:rwse | Clrar | |P‘III“ Solect ‘ﬂ
[ Browse. | [Ciear | [Please seiect ]

[no [o] [hormal [

| Browse. | [Cicar | [Fiease Soiect

N e B LTS e

MAC_FATA_UDI_SO0S0I[ NATIONAL ASSESSMENT CENTRE SERV]
CES) an 07 Aug 2018 05:43

MAC_PAYA_UB]_BODLOE[ NATIONAL ASSESSMENT CEMTRE SERV]
CESy an 07 Aug 2018 0840

MAC_PAYA_UR]_BOOG0Y[ MNATIONAL ASSESSMENT CENTRE SERV]
CES) on 47 Aug 2018 09:40

NAC_FATA_UB]_BOCGOE] NATIONAL ASSESSMENT CENTRE SERV]
CES) an 07 Aug 2018 DG:40

NAC_FaYA_LBI_BO0E0L] NATIONAL ASSESSHENT CENTRE SERV]
CES) an 0F Aug 2018 00:40

NAC_Paya_UBI_BOCGIL] NATIONAL ASSESSHENT CENTRE SERVI
CES) on OF Aug 2058 00:40

NAC_PFAYA_UBI_BODGE0L] NATIONAL ASSESSHENT CENTRE SERY]
CES) on OF Aug 2018 00:40

NAC_Pava UBE BOCGOL] NATICKAL ASSESSMENT CENTRE SERV]
CES) on OF Ausg 2018 09:40

NAC_P&YA_UBE_BO0E0L] NATIONAL ASSESSHENT CENTRE SERV]
CES) @n 07 Aug 2018 0939

NAC_PAYA_LIBI_BODE01| NATIONAL ASSESSHENT CENTRE SERV]
CES) oh OF Awg 2008 0030

RAC_Pava UBE BO0G0L] NATICMAL ASSESSHENT CENTRE SERV]
CES) on OF Awg 2008 913

NAC_FAYA_LIGI_BODGO1] NATIDMAL ASSESSHENT CENTRE SEAVI
CES) on OF Awsg 2018 0939

NAC_PAYA_ LRI BODGO1] NATIDMAL ASSESSMENT CENTRE SERVI
CES) on OF Ausg 2018 09:19

MAC_PavA_LBI_BODEDL] MATICMAL ASSESSMENT CENTRE SERVI
CES) on OF Aug 2018 09:39

NAC_PAYA_LIBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERVI
CES) om 0T Aug Z201E 09:39

WAC PAYA_UB]_SCO601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 07 Aug 201E 09:3%

AT _PaYA_UB]_B00601[ KATIONAL ASSESSMENT CENTRE SERVI
CES] an 07 Aug 2018 09; 35

MAC_PRYA_LUE]_B00L01( NATIONAL ASSESSMENT CENTRE SERV]
CES) an 0F Aug 2018 0%: 30

MAC_FARYSA_UA]_BC0O6DI[ MATIONAL ASSESSMENT CENTRE SERV]
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