MNA118139254 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/10/2018 15:23
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/10/2018 15:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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 Police for investigation.

6. This 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 lodgement 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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/10/2018 15:23
19/10/2018 19:15
TOH GUAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBL446K

LEE GEOK HU
S$1732008D

NOEMAIL

(LOCAL) +65-92215838
OFFICE-92215838

KYMCO
DOWNTOWN 200l

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090569775-01

LEE GEOK HU

S$1732008D

26/04/1965

INDOOR

24/11/1984

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92215838

OFFICE-92215838
NOEMAIL
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Address

Postcode

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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 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 Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 182 JELEBU RD #16-54
670182

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJG8036P

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE GEOK HU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBL446K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMP NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

4. This Form miust be templeted by the Policyholder and/or the Authorisec

. Infermation provided must be as truthful and acourate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies 1o pepudiate policy Hability,

4. The ksue and acceptance of this Form by insurance companies is rot an admission of palicy Eability an the part of the insurance
comgankes.

£ The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General iurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee bs made avallable upon application by
interested parties

7. By the ladgmant of this report to the insurers. ¥OUu herely consent ta the archiving of this report at the centre and to cophes of
the report being mage available aforesaid.

B. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree snd consent that:

fal  my insurer, my workshop and the General Insuranca Association of Singapare [“GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/persanal infarmation set cut (n this [form) and any other personal infarmation
provided by me or possessed by my insurer (coliectively the “Personal Information”™) and discliose and transfer such
Fersanal information 1o all nsurer(s) wivo have insured vehicle{s) imvakved in this accident [all imsurerfs) wha have insured
wehicie(s) invohved in this accident shall be eollectively referred 1o 31 the “lnsurers”), the Insurers’ lawyarsMaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the polies), for the purposeds)
of :

{1} processing, handkng and/or dealng with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il] investigating the acodent and/or my claims;
(i} carrying out and/or dealing with my instructions of responding to any enguiries by me:

[ i) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices 1o me.
which could involve disclosure of certain parsonal data about me to bring about delivery of the same 25 well 83 on the
external cover of eavelapes/mail packages): and/or

{v] camplying with applicabe law |n administering, processing, handiing and/ar dealing with my claims [eallectively the
“Purposes”|
(b} allinsurer(s) who have insured vehicie(s) involved in this secident and the Insurers’ lawyers/law firmes, may/are permitied
to collect, use, disthoie and/or process my Personal information for one ar mare of the above Purposes: and

{e)  my Parsonal Information may/can be discosed by any of the Insurers and/or GIA to their third party serwice providers or
agants{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Id}  my Persanal information will aiso be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and sl future claims,

[e]  the information so collected under (d] above may be shared / disclosed:

[} ro all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws o court orders.

r._,_l-‘-'-r
Policyholder's Sature Drever's Signature Réporting Centre Personnel’s Signature
Cate & Time: [ driver is not the palicyholder) Name:

Date & Time: RRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare the foregoing particulars are true n every respect

TH‘-‘T::E

I"nlq-hurd'h;l"s-wlurr Driver's Sgr\lluri Reporting Centre Personnel’s Signature
Date & Time {If driver i not the policyhalder) Name:
Cate & Time MNRICSFIN No.:
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POLICE REPORT

SINGAPO
i T

Police’ Station Of Origin: . Tola
Traffic Police Division HQ . Report No. T/20181025/2067
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

2511W201B 13:17
— ———

Name of Informant. T Address: S T

LEE GEOK HU APT BLK 182 JELEBU ROAD #18-54 SINGAPORE 670182

ID Type / ID No.: Contact No.:

NRIC NO / $1732008D Home/Office: Maobile: 92215838

Nationality: Email;

SINGAPORE CITIZEN

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

Male 26/04/1965 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Electrical engineering technician Class: 28,3,4 Date of Expiry:
—{general)

Typa of
Accident;
Location:
Along Road 1
TOH GUAN RDAD
Weather; Road Surface: Road Speed Limit:
Traffic Flow: [ Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yas
2 - - «
Vehicl |
FBL446K | Motorcycle | KYMCO DOWNTOW | Black 0
N I -
SJGBO36P | Car TOYOTA ALLION m.e1 0
A

Famax MTuc Income iann—Opﬂmtiua 5000569775.01
Limited

Page 6 of 24



POLICE REPORT

SINGAPORE U0 A0RR

pDL’EE FUHEE Tm'|3-|u
% .
Police Station Of Origin:
Traffic Police Division HQ ' Report No. T/2018,
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.,

On 19/10/2018 at about 7:14 pm, | was along Toh Guan Rd where | met an accident. This vehicle
"5JGB036P' came out from the carpark and wanted to go out from the carpark Blk 285A-285E and turn
night into Toh Guan Rd. | then collided onto the front right partion of his vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

ation Of Origin:
7 olice Division HQ
| Avenue 3 SINGAPORE 408865
«0: 65470000

sketch Plan
Informant is not able to provide sketch plan

T/20181025/2067

dofd
Raport No. T/20181025/2067

CONTINUATION OF REPORT

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:
TP/
SEBASTIAN NG JING PEI

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

i e
Date/Time:

25M10/2018 13:17

Officer In Charge Of Case:
TP/GIT/

Insp TAN CHIN YONG
Contact No.: 65476178

Classification Qf Case:
;{é%; SINGAS
Qél‘lj;?%‘ PLLi i LTE

Authentication Stamp
NP1 68
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo .
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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