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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report camecily the details of the accident to speed up the claims pracess,
2. This Form musl be complated by the Poficyholder andior the Authorised Driver.

3. Infarmation provided must be as truthiul and a
repudiate policy lability

4. The issue and acceptance of this Farm by
5 false

archiving and thal copias of this raport

7. By the lodgement of
aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

INEurance companias is nol an admission of
ing may be reforrad 1o the Paoliee for investi
6. This repor will be forwarded by the insurars of the G Records Mana,
will, for a fee, be made avalaiis
this report to the insusers, you hereby congend fo the archiving of this

Ceurale as possinke, Any witful misrepresentation or witholding of material facls may allow insurance companies i

paokcy liability on the part of the insurance COMmpanies,
tion.

gament Cantre established by the Genaral Insurance Assaciaton of Singapore (GIA) for
upon application by merestad paries,

repan al the centra and 1o copies of the reper bing mrade: availatie
ACCIDENT STATEMENT

18/10/2018 11:57

16M110/2018 09:45

MEILING FOOD CENTRE OPEN SPACE CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMC3T28U
Insured/Policyholder
MName Of Registered Owner LEE TOH YOw
MRIC Mo 514359374
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-06281067
OFFICE-96281067

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5103035780

CHONG KAM WENG, CLEMENT
$9033014D

15/09/1990

INDOOR

17/09/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91770988

OFFICE-91770988
NOEMAIL

Page 1 of 14




Address

Posicoda
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typeee Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accldent?
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 property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acciden! photos available for attachment?

Was there any videa caplured by Car Camera?
Was there any audio recorded?

BLK 108 ALJUNIED CRESCENT
#08-24

380108
MO
RELATIVE

HIT AND RUN { VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

WO

2
NO

YES

NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properiies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Conlact Number

Address

Poestcode

Insurance Company Mame
Nature Of Damage

No. Of Passenger (Including Driver)

YP39733

COMMERCIAL VEHICLE
CHONG WEI KIAT
G74741240
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. Pleasa report corvecily the detalls of the accldent to speed up the clalins process,

. This Foren must be eoppeted by thie Poliovholder sndfor the Snthgiiaed Drivar.
. Infarmation previded must be as tnehi) snd acow'ees os sossible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to réoudinie nallcr liabily,

- The fssie and aceeptance of this Farm by surance compantas Is not an admission of polley liskility on the part of the Insurance

ompEnies.
Any felee repoeine men be refeard to e PFollcs for investiendng,

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciatlon of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaliable upon application by
interested parties,

+ By the lodgment of this report to the Insurers, you hereby eonsent to the archiving of this raport at the centre and to copies of

the report belng made available sforesald,

. Copsent under the Pavsonal Deta Protection Act (PEPA)

| understand, acknowledge, agrea 2nd consant that:

{a} My Insurar, my warkshop and the General Insurance Assodatlon of Singapore {"GLAT) may/are permiltted to collect, use,

&)
()
(el)

()

disclose and/or process my personal data/personal Information set out in this [form] and any other personz! Informiation
provided by me or possessed by my insurer (collectively the "Persoial information”) and disclose and transfer such
Persanal Informatioh to all Insurer(s) whe have insured vehice(s) Involved in this sccldent (all insurer(s) who have fnsored
vehide{s] involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of :

{I} processing, handling and/or dealing with my clelms including the settlement of the dalms and any necessary
investigations relating to the clalms;

{11} Investigating the accldent andfor my claims;
({if) carrylng out andfar dealing with my Instructions or responding to any enquiries by me;

(1w} administering my-clalms (including the mailing of correspondence, statements, In'h'nlc!s,.r‘epl:rts or notices to me,
which could involve disclosure of certzlh personal data about me to bring about delivery of the same as well as onthe
external cover of envelopes/mall packages); and/or

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

all insurer|s) who have insured vehitle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; end

my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside-of Singapore, for one or more of the above Purposes,

miy 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 clalims,

the Information so collected under (d) sbove may he shared / disclosed:

(1) toall insurers and,/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

3 l]
/L /_‘“ fn

|
L

Palicyholder's Signature Diriver's Signature Reporting Centre Pepsonnels Slgmature
Date & Time: (If driver s not the policyholder) Mame:

Date & Time:
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MRICFIMN Mo.: ||J
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DESTRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION
ifiv'e dedlare the foregoing particulars are true In every raspact.
0
i
Policyholder's Signature Driver's Slgnatura Reporting.Centre nel's Slgnature
Date & Time: {If driver is nat the policyhalder) Mame:
Dete & Time: | (| 1s{jg \1.0D AN NRICHIN o
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gl and bt this forn w tha individuz! Instrsiee suliorised reporting cantre.
« it rEport corvectly on the detalls of the accident to speed up the eleim procass,
This form must be flled up by the policy holder andfor authorised driver,
inforrmetion provided must be as frultiul and sccurate as possibla, Aury wilful misvepresenta
Insurance compaies o repodiate policy liabilic, .
e Isstic and accepiance of this form by isieance companies 1§ not sy admission of policy
Any false reperting may be refeved to the traffic police deparimant for nvestigation,

dan or withhelding of material facts may allow

lialsiliey om the part of the insurance comfmnlos,

—_ e
iy -

Dene of eocldent

16//6/1%

(oL ST

Moz of aocldent

QaA5

Bz o lecaitlen of socldent

ITE'?:'.-".:MMT

T e e rfte of Mf,.nnq R

e e T

SMC 3735

fehicls reglsivailon rmber
fehidle rzke and rodel Toyetat  Ailis
wpe of vehide Saleon”  MPVo  CRV O Van o
Lary O Bus D Motarcycle o Others:
tehicls catagory Private®  Commerdial o Motorcycle o
‘wrpese of using at sald trae
e you claiming underyour | Yes o Noe” i no, please select:
wh insurance company? Third part claim a Reporting only o

gpe of pollcy Cemprehensive o Third party fire & theft o TPonlyo
ame ; Taa Yo Maleo  Femaleo
RIC / Fin { Passport number S43<93 338 |
mtact A2 3 lolsF ]
{dress fle log  Mcfed Ryad Hoh - 35
5 =10 I

me Chofle, leam o] | o e Male =™ Female o
iC / Fin / Passpoit number © Sag3 214V
ntact 9431309%%
dress Bk fos  Aumed lesced  Fos - 07

S{ ZeBiax )
all address Cle v 16 8y | Cows
te of birth Is /0% / 1410
-upation Indoorel”  Outdooro
ving date pass 3 fod | 2014

Poge 1




Ne @

Yes O

MEES RN 241 2l
i3 Instres's compeity | 1 no, velationship of the Criver and lasureds lrﬂtfﬁ__ SO =
Accldert captwed by cemaral | Yes o MNo B’ i
Waathar conditicn Clear & Railng o Gihers:
Read surfoce Diyer  Weio
| Mo of passenger ! {Inclusive of difuer)
_ﬁ__. = F _x
Mawe
| @andir Male D Fermale 0 -

Male D Fernale o

Geinder

Male o Fernale o

Name

Cender

Male o Ferale o

[

Name

Gander

Male o Female O

Gender

Male o Female o

asa lnjumr.l?

Was other vehicle damaged?

Yessf

Moo

. Repaorted to pnl.'l

QHROLCEAGCTION

If yes, please state which police station,

Police station name

VTS S5

WIITINESS:2.

Page 2
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Yebichs ragistatlon number
Wahiciz meke raodel

[Mems i - s
NRIC / Firi / Passpari nusidey B
Cowitedt ]

[ S A AN 150 6 ATV AT T D
Vehicls reglstvation numibser
Wehide make modal

Namia

MRIC / Fin [ Passport numiber
Contact

vehlcle registratiﬂn numher

Vehicle raake model

Mama

MRIC / Fir / Passpori nuraber

Contact

Vehicle registration number
Vehicle make model -
Mame

MRIC / Fin / Passpoit number
Contact 3

THIRDIBARTYAEHIEIE G

wehicle registration number
Vehicle make model

Nama

NRIC / Fin / Passport number

Contact

E : : 0 THIRDIPARTY, VEAICUEZ
Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3




i Sboridbege

| Wihich vahlde persci ing

Werasesibeisworm?  |Yesa  Non - T
Was injured convevad to Yes O No o
hespiial by embulancey %)

R R D

o Th = . T -k
lfuirias armimiez

Wihich vahice peison ind

Wers saat baks wom? Yes o Moo -
Yilzs infuned conveved o Yesm Moo
hespiiad by evabulanoa?

e

TR

Maraz
Injurias sustained

Wihlch wehicle person ind - ]
Were seet bells warny Yeso  Noo - -

Was injured conveyed 2o Yas o Moo

hospital by ambulanee?

RED DERS O
Mame
Injuries sustalned
Wihich welicla parson in?
Wifare seat befis worn? __|Yeso Moo
Woas Injurad conveyed to Yes o Mo o

hospital by ambulance?

Injurles sustained
Which wehicle person in?
| Were seat belts wern? Yes o MNoo

Was injured conveyed to Yeso Moo
| hospital by ambulance?

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Non
Was injured conveyed to Yeso  Nono
hospital by ambuiance?

Patge 4
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Ravidy of bl
BINGAPORE
¥
#

&

ITTITHE

IR

M 00330140

Ukiw ol [nava

23-08-2008
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_B0OE01
My Desktop Policy Query
Motice of Loss
Policy Mo,

Vehicle No.[For Motore)

Selpct  Palicy Mo,

O 5103035780

htlps:ffgiclaim,incmne.cnm.sgfgcss'icmﬁecIainﬂlCMpnlicySeamh,dn

Page 1 of 1

* Change Language * Change Password * Log Qut

[22 | Date of Accisent 81020180945
[Emcazaau ] Certificate Wumber = 1
o—
Certificate

Folicyhalder  Policyholder

~ vehichy Ireyred Commence
Humbar Hama Neie  PrROUCE CoverType  TOUE Oibject Date ~ EXPiry Date
LEE TOH - oriva
ik 514359171 GRc CLASSIC  SMC3728U SMCIT280  14/08/2018 30f09r2010
[ continue

16/10/2018



Policy Information

@ Policy Information

Policyholder

Page | of 1

. 2 Policyholder
Policy No. 5103035780 Haria LEE TOH YOW NRIC S51435937)
Cernincata
No.
Address BLK 109 #06-275 MCNAIR RD SINGAPORE 320100
Product Group
Name FRIVATE CAR [NSURANCE Plan Palicy Flag M
Prilcy Effectiv
(-1 13/08/2018 Dat " 14082018 00:00 Expiry Date  30/09/2019 23:59
Date =
Excess All Claims
Type Excess
Third Owen
Party 1500 dambge 2000 DO 160
Eucess Excess
Additienal 058
Excess a Pramium 932.60
Cutside
& Cutside
g‘g““”m 2000 Singapore 1500
Excaes TP Excess
Agent SAFE HARBOUR ENSURANCE Agent Tel.  B3R23203 GST Flag Y
Co-
insurance  No
Flag
Open
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 109 #06-275 Address 2 MCNAIR RD Address 3 SINGAPORE 320109
Address 4 Address Type Singapore address Post Code 320109
: Related Policy
Unit Mo, Mumber 5103035780
[ Insured Object: SMC3728U
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

14,/08/2018 00:00

NCD Endorsement

Endorsement Take Effective

Thank you for giving us the
opportunity to serve you, We note
that you have not cancelled vour
insurance policy with your
previous insurer. Hence, we are
unable to accord you the NCD of
50% in your policy with us, In
view of the reduction of NCD, an
additional premium of $532.60
{inclusive of GST) is payable under
your prasent palicy. Please ignore
this premiusm payment request if
you have since made payment,
Otherwise, we would appreciate it
If you could make payment to us
within 14 days from the date of
this letter. For cheque payment,
please issue the cheque in favour
of "NTUC Income® with your name
and policy number indicated on
the reverse of the chegue.
Alternatively, vou could also make
payment at any of our branches
by cash, credit card or NETS.

hnps:#giclaim.income.com.sgfgcsficmu“eclaimfrcgistrariunlnit.du?pnlicyNn——-S 103035780...  16/10/2018




Claim Handling(accident reporting Claim Task )

Claim Handiing

Tree premaim an this poboy ras rol e coflected

Accideny MY EESRAR
Pabcy Mo
Crrtifata Mo
PaicyRoider Heme
Proguil Code
Cornkact M. | Mabie)
Emai Agoress
EFR
RS Prosection

e Recident Datalls
Reparm Dae
Diabe of AsSidang
Rtpartng Cergre
Acodem Locition

¥ Excess
Chvers daimgg e Encas
Linnamed Draar Bxcess
THird Party Esciss

o Benefils

1830357

LEE TOH e
PRIVATE T8 [MSLSANCE
DE2RLOGT

e Tvm

Ko

L ITLE 282
L&dyan

‘Wehide Mo

Cover Type
Contact N, [OMce)
Spacsal Baman
TER

RO EAHemEnTiR)

Acoidant BRpa Within 24 hrs
Time of Actsdent hh:mm

CHafgs Porgs

MEILMG FOOD CENTRE CPEN SPACE CAREARK

.000.00
o.o0

1500000

F GET Registered Irdormatas

GET Begimersn
GET Rugistraton Mo
Hadificason Heatary

w Pallcyholder Halling Address

Aodress 1
Apdrais &

urek Mg

W O Driwer Enife
Orivar Mame i
Ureames driver hams
Egater Date of Driver Licenss
Conied Ko.[Mosie)
Azdrems 1
Aovness 4
UL Ne,

Do hie ol 4 Singapore
Ragataneg oa'

Dwmclaresian

Breshalyses s Bocd T
Aeadng?

Modficaton HFtany

-

Clam Typa »
Conisd ko.|Mobie)

Email Address

B 108 #06-275

Chong &ym waig Clamen

L7820
FITIEE
Bik ton

06-24

) ¥ (B Wa

e — |
[razmicar

[emaniees0a hetma com

Adaitionsl Excess
Diurnade Sirgapors O Excen
Dubmde Sirgapers TF Dcess

Apdress 2
dhodrass Tege

Eelabad Poscy Mamser

Drivar Trpe
Driver NI
——
[p—
dedurenn 3
Addrecs Type

Cinwer Yenide Mo

Ay ingury?

InSurl Kame
CoTEE Wo{Hame)
O vahicle Rumer

2,000.00
L, 500,00

GET S1atuk Werites

MCMAIR D
BIngaso'e addrens
El03a5xSran

Marmad Driver

SO0FMLED

ALIUKIED CRRSCENT
Sirgapere sgdness

O ves Me

EETonvow |
m o o

Em

T |

S W v |

GET Regisiration kg

Pty helder BRI
Lokdrg

Concact Me. {Homa)
=0

wlode Aesaps
Privwe g

At Typs

Countey of Acodent
ICH Kn

‘Wislsiraen Cacegs

Page 1 of 2

Eiakiazm
o

e

OEMAGE] mhHE sarkas
Sngapors

1000

s
Agoress 1 SINGARPORE 120109
Poar Cade J20508
Dorrenr D0E LEOR L
Brrvng Exgenance El
Contatt ka.fHome] o
Bgrress 3 SINGAPCRE 3801048
Fom Coae an1ca

Dt rsurer Camgassy

Irdursd MRIC

Conbact o, [Office)

3 TP Vehicis Mumber REEEED]
Ciamim Type Climant Type® [Piaase Samet uf Tyge of Benefil
Clamant kams » e Craimam KAIS *
Cls M addrman |
Dlum Descrgtian SMCIT2EL f YPAOTIS 0N 15 Oa 2550 | Mume of Prefarred Worssnep
:,“m b i | Erquned Lisbimy [ e Fam ]
Regure Finaldatean I = Preferamd Rrgar Optin [Freferren Woriznen, hans aimam =] s rmepon Facmad =
Dt Ba st 16/80/2018 L8:20 =] Clii= Clons Date ¥ Dbe Recawed R AL
Eaport Taken By iwcson, o

[ Prive s et

Artschmant

-
Accdam Ha M 10 BRas Cam ko Dol
Last Doc. Aecgived & vee O Mo Uplcad Date 16/ 102018 18:30

Pas & Caegiey * Canfideniial rgency ® Cestripton =

| _Browse.. | JENRE] [Fivwre S & = . [rema ] | =
I Browse | EWER] [Fraaes cenn = [ v [Memal ] N
I _Browse | [ESSRR] Frevee S = [ S e —

https://giclaim.income.com.sg/gcs/ icm/eclaim/registrationSave.do 16/10/2018




Claim Handling(accident reporting Claim Task ) Page 2 of 2

[ Etria. m‘ Pimase See _El c et |u;_-m|| I:"|
| _Bowso.. | [B] [Fores 5o = v o2 [
| Betrwga. . mlhuwm el | . [Narmad |2 —

T —— O sen vewage [iEGHE]
T ARbschment Ligt
Nt schmant Uphooa dad BrpiDiaee Catagery T Lrginey Descipran "?,:E'I"" Action
- e
Pa LR
ez e v o MaEasiaeNT CRUTME BERVE. Uo n enran Wormai MR Driving Lcarme Z01819-18 Edit
WAL_PAA_LISI_SD0S01{ KATIORAL ASSESSMENT CERTRE SERVI
ﬁ CES] o 16 061 J018 18,25 A5 Mo 345 J10-10-18 Edit
WAL PAYA_LISI SD0S01{ NATIORAL ASSESEMENT CENTEE SERU]
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