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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident ko speed up the claims process.
2. This Form musi me completed by the Policyholder andior the Authosised Driver,

3. Informaton proviced must be s iruthful and accurale as possdbe, Any wilul misrepresentation or withoddng of material facts may aliow NSUrance companies 1o

repudiate policy liakbility.

4. Tna issue and acceplance of this Form Dy msurance comganias 15 not an admission of policy kabidity on the part of the insurance companies.

G, Ay false reporting may be referred to the Police for invealigation,

6. This raport will be forwarded by the insurers. of the GIA Records Managemen! Centre established by the Ganeral Insurance Association of Singapore (GIA) for

archining and thal copigs of thes repor will. for a fes. ba made available upon application by interested partes

7. By the badgemant of this rapod to the insurers, you herety consent o the archiving of this report at the cantre and to copias of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/10/2018 15:23
1911072018 1915
TOH GUAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registerad Ownar
NRIC No

Email Address

Mobile Phane Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Note Mumber
Driver

Wame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

FBL446K

LEE GEOK HU
517320080

NOEMAIL

(LOCAL) +65-92215838
OFFICE-92215838

KYMCO
DOWNTOWN 2001

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5090569775-01

LEE GEOK HU

517320080

26/04/1565

INDOOR

24{11/19584

33 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-92215838

OFFICE-22215838
NOEMAIL

Page 1 of 24



Addross

Fostcode

Was driver an employae of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accidem

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been 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

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecufion given?

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 182 JELEEU RD #16-54
670182

WO

OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

YES
YES
YES

[}

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAFORE
TEL NO: 65470000 - FAX NO:
HO

YES
MWD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Paszport Mumber
Contact Mumber

Address

Postcode

Insurance Company Nams

Mature Of Damage

5JGB03EP

PRIVATE CAR
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE GEOK HU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBRL44G6K

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

YES
Addrass

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

b

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or with holding of material
facts may allow insurance companies to repudiate policy liability.

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

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
g

[a)l  Myinzurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infermation set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa{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;

[ii) investigating the accident and/or my claims;
{iii} carrying cut and/or dealing with my instructions or respending ta 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 about delivery of the same a5 well as an the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

tb}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c)  my Personal Infarmation may,/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmation will alsa 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) above may be shared [ disclosed:

(i} te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

Palicy hul:ier's"s'iﬁ'ia"tﬁfre Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plews e Refey 4o Police Repsrit

DECLARATION
I/'We declare the foregoing particulars are true in every respect.
o
L} | o "'\-\._\_3
Pohwholdéf.'s' Signature Driver's Signature Repaorting Centre Personnel’s Sighature
Date & Time; {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Na:



ACCIDENT STATEMENT

ACCIDENTDATE;(_'9 /_ 12/ 1§  )(DD/MM/YYYY), IME(_ (1 'S ){HH:MM)

LOCATION: Toh  Guanm . Rol.

1. DETAILS OF VEHICLE
a1 VEHICLE NUMBER:_ FOL L4y( g
b)INSURANCE COMPANY:; v
c)POLICY NUMBER:
d]POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S]MAKE & MODEL:____ ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.___ Private  use
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

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

2. lNSI.IR_EDf POLICY HOLDER

AINAME__ lee  Geok Hu. (MALE / FEMALE]
b)NRIC/FIN/P ASSPORT: CONTACT:_ 3221 583 &

) ADDRESS;

) * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HHe of passen 3&- DRIVER

U Q|NAME: As Above (MALE / FEMALE)
Cin dutflm:j ,;i,,,,,.rarj
) NRIC/FIN/P ASSPORT: CONTACT:
1) ) ADDRESS: :
*d)DATE OFBIRTH: | / ) JODIMM YY)

2)OCCUFATION: (INDOOR / O UTDOCR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owuer,
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: [DRY / WET / OTHERS 2
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__ Tra §hie  Pelce.-
o i 8. THIRD PARTY VEHICLE
% Mo af fasseaqtr @) VEHICLE NUMBER: SI& EBelpp. MODEL:
C lnclucking dviver) D) DRIVER'S NAME;

. ) c) NRIC/FIN/PASSPORT: CONTACT:
) - 9. THIRD PARTY VEHICLE
T S— d} VEHICLE NUMBER: MODEL:
- t"‘ PR o) DRIVER'S NAME:
{ nfL-.l-.?hr'.‘E}.d'r'HV’iF) f}  NRIC/FIN/PASSPORT: CONTACT:
™

2
SN

Nes Kamnvey eof.

Wl-u'h‘.q_.j r‘hp-ia & -’:-'cav"II'SE.-» Qmﬂﬂ = }.E‘E—_.- aﬂﬂl{hu@ \fﬁh#" 0wl
fax =

\ipke =



SINGAPORE
POLICE FORCE

Police’ Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VAR A

T/20181025/2067

10of3
Report No. T/20181025/2067

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/10/2018 13:17

Informant's Particulars

Name of Informant: Address:

LEE GEOK HU APT BLK 182 JELEBU ROAD #16-54 SINGAPORE 670182
ID Type / ID No.: Contact No.:

NRIC NO / S1732008D Home/Office: Mobile: 92215838
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 53 26/04/1965 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Electrical engineering technician
—(general)

Class: 2B,3,4

Date of Expiry:

General Information of the Accldent

i '—:"..-- !

A R

Type of Injury Drlnk Dateﬂ' ime nf Tyﬁe of Location:
Acciderit: Conveyed By Ambulance | Drive: Accident:
2 No 19/10/2018 19:15
Location:
Along Road 1
TOH GUAN ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Detalls of Vehicle Involved i
VehicleNo. [Type | Make | n | No of P&ssangil
FBL446K | Motorcycle | KYMCO DOWNTOW | Black 0
N 200l
SJGB036P | Car TOYOTA ALLION A1.5 0
A
Details of Vehicle Insurance e iEs =
Vehicle No. | InsuranceCompany | Insurance No | Effective | Expiry Date
FBL446K NTUC Income Insuranc:a Co-Dperatwa 5090569775-01 16/05/2018 | 15/05/2019
Limited




SINGAPORE ' my

POLICE FORCE T/20181025/204

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Report No, T/2018,

Brief Details.
On 19/10/2018 at about 7:14 pm, | was along Toh Guan Rd where | met an accident. This vehicle

'SJGB036P' came out from the carpark and wanted to go out from the carpark Blk 285A-285E and turn
right into Toh Guan Rd. | then collided onto the front right portion of his vehicle.



/ SINGAPORE G

POLICE FORCE T/20181025/2067
aation Of Origin: A
-~olice Division HQ 2 Report No. T/20181025/2067
i Avenue 3 SINGAPORE 408865
i0: 65470000 CONTINUATION OF REPORT

sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/
SEBASTIAN NG JING PEI (/Y\
Signature Of Interpreter: Date/Time:
Not applicable 25/10/2018 13:17
Officer In Charge Of Case: | Classrﬁca!tmn Case: h
TP /GIT/ Y&y Sihcanors
Insp TAN CHIN YONG '*Q:'L,ﬁ._,_‘_gi y POLITE 18
Contact No.: 65476178 \L‘r'“’-if’

Authentication Stamp

NP188

| Signature: _

e



REPUBLIC OF SINGAPORE
mmnwcuum 51732003!3

LEE GEOK HU

$24

a
Dt ot e e 4““
26-04-1968 M L
Courwy of Bem

SINGAPORE

TE2TEe

JWMWMIWMW

e 817320080

BoodGreg  Dale of s
AB+ 20-12-1083

APT BLK 182 JELEBU ROAD #15-54
GINGAPORE 870182

NRIC No: 517320080 Date:  14/12/2001 (R)
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1252018 Policy Search

Hello, NAC_PAYA_UBI_800601 ' Change Language * Change Password ¢ Log Out
My Desktop Policy Query :
Hotice of Loss - - - =T 1 T ———

Palicy No. ; | Date of Accident 19/10/2018 13:47

wehicle Me,[For Mator) FEL44EK I Certificate Number -

[Search |

. Certificate  Policyholder  Policyholder Wehiche Insured Commence
| Palicy No. P [
Select (halicy Mumbar Name MRIC roduct  Cover Type Ko, Orbject Diate Expiry Date

Smuiﬁf??i' LEE GECK HU 517320080 GMC Comprehensive FBL446K  FBLA4GK  16/05/2018 15/05/2019

Continue |

hitps:iigiciaim.income.com.safges/icmieclaim/ICMpolicySearch.do 11



102712018

Claim Handling

Accident MT/ 1017388

Claim Handlingiaccident reporting Claim Task )

Poiicy Mo, 502050977501 Wehick No. FBLAGAE GST Kegistration o,
Certificate No.
Poilcyhniger Name LEE GEOK HU Padeyhnider NRIC s173n
Froduct Coide MOTORCYCLE INSURANCE Covr Typs Camipraranc sy Leading 1]
Corkact g, [Mutse) Y2115838 Contact o[ OfMoe) Contact No.[Home)
Ernail Adkiress Spacial Ramark wladn
KFK = Noo Yes TCA = Moo Yeg elcdn Reasan
N Proteciion [L0] NCD: Engitlemant] %) 15 Private Hire 0]
7 Accident Details
Hport Duate 702018 10:07 Accident Report Withan 24 hrs Yes Accident Tyoe Collisio
Date of Acodent LA/ 2018 Time of Aocident hh:mm 15:1% Country of Accident Singap:
Reparting Centre Drange Force 12 M
fcedent Location T LA KD
£ EWCEEE
Own damage Excass 300,00 Additional Exigss Wingsorean Exiess
Uinrasmisd Drwer Excecs Ohitside Singopore 00 Excess
Thirg Party Extess 0,00 Dutside Singapore TP Excess
= Benefits
“o GET Registered Tnformation
GAT Kagistered MO 5T Registration Date
GET Registration Mo GET Stakus Vorifed Ve
Modification Higtary
r Polieyhoaldar Mailing Addrass
Aodress 1 BLK 1RZ #16-54 Addrees 2 JELEBU ROAD dddress 3 SINGA
hodress & Bddress Typs Sengapors addries Post Code BFO18.
it Ho Refated Policy Murmber SOS05697I5-01
“w 0T Driver Info
Crrrwer Name LEE GEOK HLL Dr‘r\:r_'l:'rpu Hixin Drivar
Urnamed driver Hams Driver NREC S173Z0080 Driver OB 2404/
Register Date af Driver License a0 La%T Drivier AQa =3 Driving Expariansd 21
Cordact Mo Mobie) @2215838 Cioevtact Mo, [ Cffice ) Contact Mo.{Hene)
Address L BLK L83 #16-54 Address 2 1ELEBL ROAD #ddress ¥ SINGHA
Arddreas 4 Abddress Tvpe Singapore address Pomt Code BFOLH,
Uik Mo,
[ A gwn A Sasgapane
Registered car? Yes = No Drriver Vialicl Ma, Dher Insurer Company
Declaration
Breathalyser or Blood Tas
Reading® O mg any injury? = ¥ed M
Madification History
Cialm 001 BMow
Claim Type * [ o-mx v | jreured. LEE GEOK HU
Contact
Contact B, (M) f2z15838 | poes. B3143580
(Hame|
o :
Email Address laeok-hu. leeersonmabicom | Wehice  [FRLA46K
Numbes e
Claim Descriptsan hL“ﬁK £ sJGMM_LF:_% 15 Oct 2018
Prifecrad
Wedkshos Prathonzared Lasiity [yce o ault 3 | o
Eomuen o [, "] hegar [ Prefered Workshon, Name unkncn ] 0 [Recaived *] o,
Date Registered Eznoams 10:i0 | Close ==
Dare
Raport Taken By LiEw shan HUT
frint AK letter
[Sova | Subenit |
Attachment
=
Accidani M, HT/101 7386 Claim N ang

hittps:ffgiciaim. income com.sgigesicmieclaimiregistration Save.do

12



1042712018

tasl [oo. Recened

Claim Handling(accident reporting Claim Task |

Zhoose File  No file chosen
Chaosa File Mo file chosen

Chaosa File
Choosa File
Croone File
Choose File

Altachmenl

¢ Widea List

Mo file ehosen
M file chosen
Ma fls chosen
Mo e chosen
Meassage Anad

= Attschment List

Uipkaaded By Date

HAC_Pays_LIRI_RCOM1] NATIONAL ASSESSMENT CEMNTRE SERVICES) o
27 Ot PO18 1012

WAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
2T.Oct 2018 10:02

HAC_PAYA_URI_BCOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
T Ot P18 10002

WAC_PaYA_UB]_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 0ot J018 10012

RALC_PATA_LIBI_BOOBO1 NATIONAL ASSESSMENT CENTRE SERVICES) 0
2T 0ot 3018 10012

NALC_Payn_LI]_S00R01[ MATIONAL ASSESSMENT CEMTRE SERVICES) o
27 Oct 2018 10:13

NAC_Paa L8] _BO0601[ MATIDNAL ASSESSHENT CENTRE SERVICES) o
27 Oct 2018 10012

MNALC_Pavs LBII_BOOLG]] MATIDMAL ASSESSHENT CENTRE SERVICES) o
27 Ot 2018 10:12

NAC_Paa_UGE_BOOG0]] NATIONAL ASSESSHENT CENTRE SERVICES) o
I7 O0n 2008 106018

NAC_PAYA_LUBI_BOCER] [ RATIONAL ASSESSHENT CENTRE SERVICES) o
27 Ogn 2018 10:11

HAC_PAYa LHEL_BOCG] | MATIOMAL ASSESSMENT CENTRE SERVICES) o
27 Dot 2018 10011

WAC_PAYA_UBI_BOGGOY| MATIONAL ASSESSMENT CENTRE SERVICES) o
27 Ot 2008 10431

NAC_Paya_LEI_BOOEDL] NATHINAL ASSESSMENT CENTRE SERVICES) o
a7 Oct 2018 10:31

RAC_PevA_LEI_BCOED1! NATIQNAL ASSESSMENT CONTRE SERVICES) o
27 Ot I01E 1

RaC_PAYA_UBI_BGOBO1] NATIONAL ASSESSMENT CENTRE SERVWICES) o
7 0ct 2018 10:10

NAC_FAYA_LIBI_BOOE01] MATIONAL ASSESSMENT CENTRE SERVICES) 0
7 00t 2018 10:10

NAC_PaYA_UAI_S00601] MATICMAL ASSESSHENT CENTRE SERVICES] @
27 Oer 2008 10010

HAC_PaYa UBEI_BO0G01 | MATIHONAL ASSESSMENT CENTRE SERVICES] o
27 Ot 2018 10:10

WAC_Pava LB BC060T] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Ot 20148 10:30

WAC_PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Oct 2018 50:10

Uplcadnd By /Date Folder Date

hitps;/fgiclaim.income.com sglges/icmieciaimiregistrationSave. do

Upleod Unte 27/10¢20E8 10:12
Category = Coanfiaseniad LiFgency ¥
“Clear Please Salact | [ha * | [harmal Ll
[Cwar|  [riease seiect *| [no *|[mormar ]|
[Cinar | [Flasss seiwst | [he * | [ Harman -1[
[Ciesr | [Piesse Select v][va v [Narma ]|
[Clear | [Piease select 3 v| (o v | [harma ][
[Ciear|  [Frease Seect *| [mo v | | Worman ][
Categary ? Lrgency Dascriphian
HRIC) Oriving L'censa Heernal MRILY Driving Lerss 2018-10-27
NRICS Driving Lcense Nosrnal NRIC/ Oriving Licerse 2018-10-27
NRICS Driving License Hosrnal NRILS Driving Licansa F028-10-27
A5 Hoermnal SA%5 2018+ 1027
Photos Herrmal Photes 2018-10-27
Photos Hormal Phaotog 2018-10-27
Photas Hormal Phadns J018-10-27
Phatas Hormal Photos J018-10-27
Frotos Rarmal Photos 2018-10-27
Fhotos Harmal Photos 2018-10-27
Fraaterg Marmal Photas 2018-10-27
Phatos Marmal Fhotas 2018-10-27
Photos Nermal Protos 20081027
Photos Nosrnal Phatos 2018-10-27
Photos Narrial Pratos 20LE-10-27
Fhotos Hormal Photos 2018-10:27
Frotes Harmal Photos 2018-10-27
Freates Marmal Phatos 2018-140-27
Phates Mormal Fhates 2008-10-27
Photns Nosrnal Photos 2018-10-27
File Mame ? Source
Digplay in Hew Window Scan and u_pquadln.g
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