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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport cortectly the details of the accident 1o speed up the claims process,

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

3. Information provided mest be as truthful and accurate as possitle, Any wilful mis represantation of witholding of material facts may allow inswrante companias o

repudiate polcy abdity

& The issue and scoeptance of this Form by insurance companies is nol an admission of policy liability on the part

of the insurance companes

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

&, This reporl will =6 feraarded by

\he insuners of the GlA Records Managamen Canire established by the General Inawrance Associalion of Singapore (G} Tor

archiving and that copbes of this report will, for o fee, be made available wpon application by inferested panies.
7. By the kdgamenl of 1his raport bo the insurers, you heredy consent 10 fhe archiving of ihis repon at the centre and 10 gopies of the report being made avaiabls

aforesaid.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
06/08/2018 17:55
04/08/2018 12:00

Exact Location Of Accident RANGOON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJXa377)
Insured/Policyholder
Mame Of Registerad Owner AW GUAM LEE
NRIC Mo S7001370C
Email Addrass NOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modeal

Exact Purpase for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state aclion 1o be taken
YVeahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy NMumber

Cover Note Numbar

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96521564
OFFICE-96521564

MITSUBISHI
LANCER EX GT 2.0L CVT ABS D/AB 2WD HID

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094621007

AW GUAN LEE
57001370C

12/01/1970

INDOOR

11/04/1997

21 YEARS AND 3 MONTHS
MALE

(LOCAL} +65-96521564

OFFICE-96521564
NOEMAIL
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Address BLK 380 BENDEMEER RD #22-866
Postcode 334038

Was driver an employee of the Insured's Company NO

If Mo, Relaticnship of the Driver with the Insured OWNER

YVehicle Registration Mumber of Drivers Own -
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOC

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospilal by
WO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . SHARON NG
GEMNDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GEMDER: : FEMALE

Passenger 3 NAME: - UNKNOWN

GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution glven? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMERNT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber GBGTHE4H

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver AMNG TOCK AN
MRIC/Passport Mumber
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Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number
Vahicle Make/Model/Colour
Cetails Of Properies

Vehicle Catenory

Mama of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicla?

Were seat belts wom?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

91122725

DETAILS OF OTHER VEHICLE PROPERTY 2
SKBY118E

PRIVATE CAR
NG SWEE HOCK

87636116

DETAILS OF INJURED PERSON 1
AW GUAN LEE

MWECK N BACK
S)%9377J
YES

WO

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were saat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

FPostcode

DETAILS OF INJURED PERSON 2
SHARON NG

MECK N BACK
SJRGITT
YES

MO
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SKETCH PLAN

IMPORTANT MOTICE

Ly

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be completed by the Policyhelder and/er the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Ary wilful misrepresantation or withholding of mater(al
facts may allow insurance companies to repudiate policy lability.

W~

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

5. Any false reporting may be referred to the Paolice for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for & 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 to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

(3} My Insurer, my workshop and the General Insurance Associatlon of Singapare ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personz| information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
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) Investizating the sccident and/ar my claims;
(11} 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, invoices, reports or notices to me,

which could Involve disclosure of certain personal data about me to bring 2bout delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/for

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all Insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and managamant in present and ali future claims.

e} the information so collected under (d) above may be shared [/ dizsclosed:

11} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

-

Reporting Centra Personnel’s Signature
{If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:

(I} for complying with requirements under any regulations, laws or court ordars,

[N

PalicyholMer's Signature Driver's ature
Date & Time!
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoing particulars are true in every respact,

Reporting Centre Personnsl's Signature

Pulicyhnﬁd}ers Slgnature J Drlver's Sigdature
Date & Time: {If driver is nat the policyholder)

Date & Time:

MName:
MRIC/FIN MNo.:



Personal Perticular

ur

Date of Accident: __ % 1\ "—“L]_g______ Time of Accident: G I & :"W’?

Evact Location of fcddent: Rt = 20N R¢

Owner's Name: Aw  Guep  Leo NRIC Np: ST 3 TUCHP bo: ALL21LE 4
Drivar's Name: s NRIC o ' HP e g
Date of Birth: \2 k | /41U priv ng Licence Passing Date: __({ |4 | 1 44 ] Gecupation: indopr / Outdaor
Addrose:  BW 380 Gencks Mg QL‘ # 32~ &L (534028 ;'

astztionship of Driver with insured: | !b]ﬂc [~ Emgil Address:

vehiciefin: SIX. . A437¥) Make & Model: (At

Ipaurance To N T Coverags: (:L-N] {1 A AL *Policy Mo:

“burpose of Reporting?  Owna Damage Claim / 3rd Pary <l im / Not Clalming, Just Reporting Only

*Exact Purpose of The VYehicle Was Belng Used At Time Of Accident: Privafe Use / Work

*Weather Condition ? @'srf Rzining / Others: wet / by / Others:
* Any nassenger inside vehicle involved? {Yes / No) if ves, Vehicle No & How many pax:
B | ‘t’ 3 R . J\_ C [ 1 1_ 1 D:
el i Mot gL
#Was Anvhody Injured 7 {Yes / No} IT yes, J

Name / MRIC / In Vehicle: P Gown \ez aeck occde Shored  Ku

nece | hr.{'i'
*\ifas The Accident Reporied To The Police ?

Mo O Yas, VWhich Polies Stetion?

*Does the Driver Own Any Other Venicle?

{Tﬁ 0 Yas, Vehicle Registration Mo: jmsurer:
*\Was any foreign vehicle invelved? (Yas / Naj If ves, vahicle Mo & Catzgery:

#\W/ag there any videc captured by Car Camers? fes/No)

Third Party Driver’s Particulars

vetice e (A0¢G 156 4H Wake % Model:

Driver's Name: Ane  Tack An NRIC No: S892S 13 Bowe: A1 22727
Vehicle € No: __S L’.E":—J mae iaka & Model:

Driver's Mame: N - Suee  Hocie NRICNo: S13G4 259 8pNe: G TE5€()(C

Witness Farticulars

Mamar R MAIC ia: HP MNe:
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My Desktop Policy Query

Paolicy Search

MNotice of Loss
Palicy Mo,

Vehicle Mo, [For Mober) BIX9377)

. Certificate Palicyhobkder
- Palicy Mo
e I Mumber Name
S094621007 AW GLAN LEE

https:/igiclaim.income. com sg/ges/icm/eclaim/ICMpolicySearch.do

GeneralClaim

¢ Change Language ¢+ Change Password * Log Dut
| Date of Accldent |}4.'_I:_I_B\.l‘201 81754
i Certificate Number [
Seau-:ﬁ
pu":i';;‘::lder Product  Cower Type V{:‘TJI‘L Igi';:‘::j CDFE:I':.!“.:E Expiry Date
57001370 GPC orive  eyyoaz7] SIN937T)  30/10/2017  29/10/2018
CLASSIC
[ l:.'.ur:nue




&TI2018 Claim Handlinglaccident reporting Claim Task )
Claim Handling
Accident MT/ 1006208 e e oo
-P;ﬁw He, SraEc2ionT Wehicle ho. SINGITII E5T Registration No.
Cartificate No
Polcyhoider Kanie AW AN LEE Polcyhatder NEIC 5700
Froduct Code FRIVATE CAR TNSURANCE Cower Type drea CLASSIC Loading [
Contact o, Mobi) SH5E1564 Cantact Mo, (Offce) Cantact o, Home}
Ermall Afcress Spacial Remark aCn N ¥
KFE « Mo Yes TCA = Mo Yes eCinde Reatan
NCD Protection i NCDr Entithermsent{%) 10 Provale Hie Ho
w Accident Delails o 1 -
Report Date 070572018 09: 24 Au;um: MM:: Within 24 hrs " TH_ Acexdent Typa Crain
tiate of Accident 2018 Tima of Accident hhimm 12:04 Country af Accdent Singap
Resarting Centre Orarge Force 1CM Ne,
Accudend Lesation RANGOON RD
“r  Benefits
Coverages EIHM-JM:.II\EI‘.I
Transport Allawance §¥393599.95
Exiiis Waiver SRGHALSG 0%
W Excess
Dwn damage Excess Q.00 Additional Exgess [+ Wincsoresn Exiess 100 00
Ursarrad Drver Bazess a0 Cutside Singapone 0D Excess oo
Third Farty Excess pae Cutside Singapore TP Excess 0.oa
7 GST Registered Information =
GST Regisarad Ho - = BETuawtrammh - R
GST Regigtration Nio, GET Status Verifieo g
Edficanon History
= Policyholder Mailing Address
addrear 1 Bk 3BD £23-BEE Addreis 2 BENDECMECR AOAD .l-uums;s e THE Rl
Address 4 SINGAPDRE 334038 Adidreis Type Singapore adaress Post Code A0
it ho. 12-RES Related Palicy Number 5004621007
= 01 Driver Infa
DOriver Name A GLIAN LEE Driver Tyoe Main Driver -
Unnamaed drver Nams Dirivar MRIC S700137C Driver DOE 2000
Register Date of Gover License 1104/ LRST Driver Age 48 Orivirg Exprmnce FE!
Contact Mool Habile) AE521 564 Contact Ho.[OHice) Comtact No.[Home)
address 1 BLE 3D #22-8066 Adoress I BENDEMEER ROAD Aidress 1 THE Rl
Address 4 CINGAPDRE 3134078 Adoness Type Singapore adoress Pt Code 3340
Lt Mo 2z-HE4
b s Yes v Mo Hiriver Vehitse No, Dirtver Inaurer Company
Declaration
ml:gl;'w or Blood Teat 0 mg Any imury? - Tam [
Modfication History
Clalm D01 '-;um;j
Churn Type [op-mx v ] poared Lo GUAN LEE
Cantact
Contact No_{Hatile] B4521564 |wo.
[Home]
Email Addross | nghh:h masrm -
Humbar
Clalm Descrigtian E103771 ) GAGTSEAH ON 4 Aug 2018
P‘“"mp ) i - oragh et L3Sty [nor ot Fau =
Eont No. ey v Resar [ Frefiered Warkshop, Name unknown ¥ | g, |Rucewved 7] el
Date Registersd D7/08/2018 09:25 s |
Dare
Report Taken By LEwswannul |

< Print &K letter

Artachmaent

https:giclaim. income. com sglges/icmieclaimiregistrationSave.do 12



BITIZ018 Claim Handling(accident reporting Claim Task )

&
Acodent Mo, MT/ 1006208 Claim Ko, oo
Last Do REcees * Ges  Np valand Date OF/0B/3008 0532
Path * Categary * Confidential Wrgency =
Choose File Mo file chasen [Ciear | | Pese Setect — _'i-_] [ma * | [warmal
Choose File Mo file chasan [ Eear | | Plesse Seect =] w0 * | [Horma
Choaose File Mo file chasen [Cwar | [Piease semct v [wa v | [Normal
_Chaose File | Mo file chasan [Ciear | [Piaase Seiect v] [0 * | [Normai
Croose File Mo file chasen Ciear [ Praase Semet | (o v | [hormal
Choasa File Mo file chosan I_E!eu-d | Flaase Select i | IN‘J T | | Marma! bl : i
l-';!;-s.agv ﬁva.ﬂ
W Attachment List
Artachment Uploaded 8y Date Category ? Urgency Desoription
L MAC_FAYA_UFBI_SD0601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
o - e 07 Aug 2018 0833 WRIC) Driving License Horrnal NRIC, Drwirsg Licenge 2005-8-7
NAC_FAYA_UE1_SN0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
w ettt a8 Hoemal CAS 218.8-7
MAC_PWYA_UBI_B00601] r‘:;::l._:;ﬁ;uﬁfgs_i?Em CEMTRE SERVICES) o i i s SOV B
NAL_Prs_UBI_BOC60L] N;;rﬂr;n;nﬁsési?!m CENTRE SERVICES) o Facies Normial Photos 3048-0-7
MAC_PaYS_UBI_BOOBOL{ NATIONAL ASSESSMENT CENTH
e s e T e Protes Norml Frotes 2048-8-7
WAL _PRya_L]_neaeaL] N[:-:EP;HZLD?EEUE:E:'IENT CENTRE SERVICES) 4 Phatas Hormial Pratos 2018-8-7
KAC PAYA LRI _ACDED1] NATIONAL ASSESSMENT CENTRE SERVICES] o
07 Aug 2018 05:31 Priotas Maormal Prazricd 201E-B-7
NAC_PAYA_UBI_BCOBOL] NATIONAL ASSESSMENT CENTRE SERVICES] o
07 Aug 2016 0%: 31 Fhotes Harmal Fhatos 2015-8:7
1__3; WAC_BRYA_LUD_BCaB01( Nuapﬂvsa.;nﬁsusﬁarenr CENTRE SERVICES) & Po— — Dok J01R:8-T
K PAYA_UBI_BOQ601[ MATIOMAL ASSESSHENT CENTRE SERVICES) o
a OF Mg 2018 0951 Photos L Photos 2016-8-7
| WAC_PEYA_URI_BEOBO1[ MATIONAL ASSESSMENT CENTRE SERVICES) o y
ol 37 fug 2018 0931 Photos Hemal Photos 2018-8-7
i MAC_PAYA_LBI_S00G01] wmuﬁﬁs:g?sm CENTRE SERVICES) o ke Hormnsl Bty ik
oy
MAC_FWYA_LEI_BOOGD1| MATIONAL ASSESSMENT CENTRE SERVICES) o
7 Aug 2018 0028 Photns Hormal Pnotas 200R-2-7
4 MAC_PaYA_LBI_BO0E01] MATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ 07 Aug 2018 0928 ! Fhotas Harmal Protas 2018-0-7
ﬁ NAL_PAYA_LIBI_BOCSOT N;;EIP;IJLQ:ES@?';:ENT CENTRE SERVICES] o Friatoh SR Protes 3018-8-7
=
MAC_PAYA_UBI_NCOB01( NATIONAL ASSESSMENT CENTRE SERVICES] o
= 07 Aug 2018 09:28 ? Fheoes Harmal Phatos 201587
ﬂ" WAC PAYA_URI_ADORO1( MATIONAL ASSESSHENT CENTRE
_PRYA_LIBT_ 1 AL 5 CENTRE SERVICES) o
. 07 dug 2018 0528 Phatos Manmal Photos 201887
¥ Video List
Uplosded By Date Falder Date File Hame ? Source

[ mspiay in rew Window | | Sean and unlnasng |
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