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ENTEY DATE & TIME (05112018 10:04
SLEMITTED BY; Roslinda Birge Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor carrecily the details of the accatent fo speed up the clasns process,
2 This Farm musl be completed by the Policynolder andior the Authorised Drver

3. Wormation provided must be as trulhful and accursle as possiola. Any wilful migregresentation or witholding of material facts may allew INFuUrancs companes 1o

repudiate policy Babikly

1 The issue and acceptance of this Form by insurance comganies is not an admission of gobey liability on the part of the insurance companies
5, Any false reporting may be referred 1o the Police for Inwestigaticn.

. This repart will be forwarded by the nsurers of the GIA Records Management Centra estabished by the Ganaral Isurance Asseciabon of Singapore (GUA) for
archiving and that copies of this report will, for  fee, be made available upon application by interested partses
7. By the loggemeant of this report 10 1he insurers, you hereby consant b the archwving of this rapart at the canire and lo capies of the report being made available

alorasaxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/11/2018 10:09

05/11/2018 DD:40

CLAYMORE HILL TURNING INTO DRAYCOTT DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone MNo

Allernative Phone Mo
Vahicle Particulars
hManufacturaer

hiodel

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Number

Cowver Nole Number

Driver

Mame of Criver

MREIC No

Date Of Birth

Ccecupation

Date Of Driving Pass

Driving Expenence

Gender

htobile Number

Fax Number

Contact Number

EMail Address

G4zl

WENG SO0N AUTO & LEASING
53227794E
MOERMAIL

QFFICE-92727979

MIS5AN
MWW350

OWN USE

NGO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
¥ [a]

B068367014-03

LEE TING SHEN
S1T82042A

121091967

OUTDOOR

13/08/1980

28 YEARS AND 2 MONTHS
MALE

(LOCAL ) +65-96259487

NOEMAIL
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Addrass

Posteode
WWas driver an employee of the Insured's Company

If Mo, Retationship of the Driver with the Insured

Vehicle Registration Number 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?
Murmber of vehicles invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have beon approached by unknown parson(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Slalion
Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 2968 BUKIT BATOK 5T 22
Hio-T4

652296

NO
OTHER - HIRER{COMPANY)

COLLISION - HEAD TO REAR
CLEAR
DRY

o]

¥ES

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT CLAYMORE HILL TURNING INTC DRAYCOTT DR TO GIVE WAY
FOR ONCOMING VEH.SUDDENLY VEH(B)BEARING REG NO SHATE64C CAME FROM BEHIND AMD HIT ONTO MY REAR

PORTION OF MY VEH

Attachment(s)

Ara accident photos availlable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numboer

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
ND
NO

SHATEE4C

TAXI
LEE KEMNG CHAY

DETAILS OF INJURED PERSON 1

Page 2ol 13



Mamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balls worn?

WWas this injured conveyed o hospital by
ambulance?

Address
Postcode

LEE TING SHEN

BACK & NECK
Gxazu
YES

MO

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

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

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

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

& The report 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

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

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infoermation
provided by me or possessed by my insurer [callectively the “Personal Information®) and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
wehitle(s] invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpases)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i} investigating the accident and/ar my claims;
(i} 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, reparts or natices to me,
which could involve disclosure of certain 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 vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

{c)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d]  my Persanal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e)  theinformation so collected under {d) above may be shared [/ disclosed:

{i} toallinsurers and/or 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

(ii} for complying with requirements under any regulations, laws ar court orders.

¥
=2
A A [
<1 IRbLLELES | iy
O - .\_4‘;___ = _;_; e L tr A tE
. d il / d
Policyhalder's Signature Driver's Signature Repnr‘ting"i:e ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT l

DECLARATION
IfWe declare thedoregoing particulars are true in every respect, -
SIS\ 7 5 ot —
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Policyholder's ﬂdrﬁiur‘e Driver's Signature Repnrt'rg.é fentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name
Date & Time:

MNRIC/FIN No.:
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eBaolech
Hello, NAC_PAYA_UBI_BO00GD1

My Desktop Policy Query

Hotice of Loss
S Paolicy Mo,

vehicle Mo, | For Motor)

Selact Poticy Na

5068367014
03

Policy Search

GeneralClaim

laxazu |
Certificate Policyholder  Policyholdar
Number Name MRIC
WENG SO00N
ALTO & 53227794E
LEASING

iittps-/giclaim, income.com.sgfgesficmieclaim/ICMpelicySearch.do

* Change Language

Dale of Accident

Cartificate Mumber

[Searen
Product

GCY

:_vl:enl..nue i

Caover Type

comprenensive

¢+ Change Password ¢ Log Out
05/11/2018 00:40 |
| |
Wehicle  Insured Commence "
No.  Object Date Py Date
GX4IU  GXaZU 061172017 05/11/2018

1
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Claim Handling
Accident MT/1018701
Palicy Ma.
Certificate MNo.
Poehoyholder Name
Product Code
Contact Mo, Mokdla)
Email Address
KFE
WD Pratection

7 Accident Details
Rapart Date
Date of Acckdent
Haporting Centra
Aocedant Locatan

* ExCess

Cwn damage Excess
Unnamed Driver Excess
Third Parly Excecs

Benefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

S0BBIET014-03

WENG SO0N AT & LEASING

COMMERCLAL WVEHICLE INSURAF

G2727979

L

O7#11/3018 16:20

o051 1/2018

CLAYMORE HILL TURNING INTS DRAYCSTT DR

2,000 G

200000

+ GST Registerad Information

GST Registered
CST Aaagistration Mo,

Wehicle No,

Cover Typa

Contact Mo, Dfice)
Special Remark

TCA,

HCD Entitlemant| %]

Accident Repart Within 34 hee
Time of Accident hhimm

Orargs Force

Additional Excess
Curside Singapore OO Excass
Cutside Singapore TP Excess

GX42U

Comprehansive

o

= Mo Yes

Yes

O 40

GST Registrataon Date

G5T Registration Me

Felicyholser NRIC
Laading

Contact No.[Homa)
eCode

eCodn Reason

Private Hire
Accident Tvpe

Country of Accident

ICM Mo,

Windscreen Excess

G5T Status vardied Yet
Modifscatian History
#  Policyholder Mailing Address
Aaddresy 1 2 KAK] BUEIT AVENUE 2 Address 2 #0713 KAKE BUKIT AUTOHUE Address 3
igdrass 4 Address Type Singapore address Fast Code
unit Mo 10-200 Ralated Policy Number SORRIG 0 4-04
o 01 Drlver Info
[Frver Masme unnarmsed Crriver brver Type Unnamed Driver
unnamzg driver Name LEE TING SHEN Driver NRIC S17920420 Driver DOB
Register Dete of Driver License 1308/ 2099 Driver Age 51 Driwing Exparience
Contact Mo Mabile) SEISI4E7 Contact Ho.[Offica} ] Contact Mo, {Home)
Adoress 1 BLE 963 Address 2 BURIT BATOK STREET 22 Address 3
Address 4 SINGAPDAE 652756 Adgress Type Singapare address Post Code
Lirat Ma, 22574
Dioes e oW 3 Singapare Yes « Mo Diriver Vehicke Na. Driver Insurer Com
Rogistored car?
Disglaration
Broathalyser or Blood Test 0 g Ary injury? = Yes Ma
Aepdang?
Medification History
Clalm 0D1 OD-MX  Hew
. Insured [!' =
Claim Typa = I.OD'H‘: Hama ENG :
Contact
Cantact Wo.{Mabile) [ No.
[Home)
e e ol
Email Address Vahicle Exdz!{
Hurriber
Claim [escnption E:MZU ¢ SHATREAC OM 5 Mow 2018
Praferred —
Workshap | Br ,!:'f:fd HaSilty | eysy ot Fault ' e
Eetiid o, | v
it boc: Prwg L S T T repore | Receved | i

Date Registered

Agpisrt Taken By

Print &K |etter

hitpz-ligiclaim income. com. salges/icmiaclaim/claimantSave.do

f7i11/2018 15:25

[resLInGs

£ el

Warkshop
Repairar

12
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Attachmant

Aceideat flo,

Last Doc. Aeceived

Choose File Mo file
Choosa Fila Mo fila

Chocse File Mo file

Choogas File Mo lile
Choose File Mo file

Choose File Mo flile

_Massage Read

Attachmaent List

Anachrment

s
£

2
i
&

Wideo List

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

MTAADIET0L
® Yeg Mo
Path *
chosen
chosan
chogen
chos&n
chosen

chosen

Uploaded By/Date

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Mov 2018 15:25

MAC_PAYA_LIBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
U7 Mow 2018 15:25

MNAC_PavA_URI_B00G01] KATIONAL ASSESSMENT CENTRE SERVICES) on
U7 Now 2018 15:25

MAC_PaYA_ LIBE_BOOGD1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
07 Mow 2016 15:25

MAC_PAYA_LIBE BODED 1] NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Now 2018 15:25

A _Poo_LUI_BODG3 1] NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Now 201B 15:25

RAC_FAYA_LBL_BOO60( NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Hov 2018 15:25

NAC_FAYR_UBI_BO0G0L] MATIONAL ASSESSMENT CENTRE SERVICES) on
OF Wow 2018 15:25

WA PAYA_UB]_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Now 2018 15:25

MAC_PAYA_UBI_AO0GO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Mow 3018 15:25
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Claem Mo,

Upload Date
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HMRIC/ Driving License

Photos
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Fhotes

Photos

Photas

001
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