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BAMATIR 144347 | Masonsl Axeessmert Cenire Senioes - Lk
EMTRY DATE & TIME: D&/ 12078 10-14
SUBMITTED BY: Roslinoa Binle Abdul Walab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQOTICE

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

2. This Form must be compleled by the Policyhelder andior ihe Autharised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokiing of matenial facts may alow nsurance companies o

repudiate policy Bability,

4. The issue and acceplonce of this Form oy insurance companies @ nol an admisson of policy kability on the part of the iRSUrance companies
. Any false reporting may be referrad 1o the Palice for investigation.

6. 1ris ropon will De forwarded by the insurers of tha GIA Records Management Cenire establshed by the Ganeral Insurance Association of Singapora (Gh4) for
archiving and thal copbes of this report will, for a fee, ba made avadalle upon application by intorosted parthas,

7. By the loagement af this report 10 1ha insurers, you hereby consent 1o the archiving of thes repor al the centre and |o copees of the report being made available

afargaaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident

Exact Location OF Accident

08/11/2018 10:14
0711/2018 08:20
ECP TWDS CHANGI AIRFORT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GU9B07L

Insured/Policyholder
Name Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Ara 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 af Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cowvar Note Number

Driver

Mame of Drver

MNRIC No

Data Of Birth

Dccupation

Date OFf Driving Pass

Dnving Experience

Gandear

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

LEE FONG TRADING & SERVICING

530818054
CYBRPLANGEGMAIL.COM

OFFICE-81TATa7T

TOYOTA
LITEACE

OTW TO WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

8]
S084253572-M1

LEE KUAN KIEN
S13%4679E
17/06/1959
OUTDOOR
01/01/1988

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B173T877

CYBRPLAN@GMAIL.COM
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424 BALESTIER ROAD
#05-02

Poslcode 329810
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - SOLE-PROPRIETOR

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involead in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been ap;:-r-::-ached by unknown_peraunisj ND

solciing/offering accident claims assistancea.

Number of Passengers {Including Driver) 2

ot e o NAME: - TEO Al LAY
GENDER: : FEMALE

Deatails of Police Action

Was the accident reporied 1o the police? 18]

Il Yas,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against wham?
Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG ECP TWDS CHANGI AIRPORT ON THE EXTREME LEFT LANE . THE TRAFFIC WAS
COMNGESTED AND SLOW MOVING SUDDENLY | FELT THE IMPACT FROM MY REAR.VEH (B)BEARING REG NO SKST096M
CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are acciden! photas available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Wehicle Registration Mumber SJ57068M

Yehicle Make/Model/Colour TOYOTA

Details Of Properties

Yehicle Category PRIVATE CAR

Mame of Driver RYCOHEI TOKUNAGA
MRIC/Passporl Mumber

Cantact Mumber S6T83850

Addrass

Posloode

Insurance Company Name

Page 2 of 18



Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 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 reterred to the Police for investigation.

&. The report will be forwarded by the insurers of the G4 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 upan 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

[ii} investigating the accident and/or my claims;
liii} carrying aut and/or dealing with my instructions or responding to any enguiries 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 as well as an 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] allinsureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

{e)  my Persanal Information 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 Singapore, for one or more of the above Purposes.

{d) my Fersonal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

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

(i) for complying with requirements under any regulatians, laws or court orders.

f | .r
I I
'} |I » .
. B s = AT |
’/1_ flz\ &A fl. g b 1| 1_."-‘--' Ay s Fr ‘.
|

L

Policyholder Driver's Signature Repao rtin,g.;p_rr'\rre Persannel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: < |, i757p MRIC/FIN No.:
LR L R -



SKETCH PLAN

L£CP TWDS ceANGT A/RPORT

A- Guaso7L
1_‘;- S48 7069Mm

t1t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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g particulars are true in every respect
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Policyholder's Signature Driver's Signature Reporting_f_‘rentre Personnels Signature
Date & Time: (If driver is not the policyholder) Marme:

DateBaTime: % 10 [20i5 MRIC/FIN Nao.;



I'WAS TRAVELLING STRAIGHT ALONG ECP TWDS CHANG! AIRPORT ON THE EXTREME LEFT LAME.THE
TRAFFIC WAS CONGESTED AND SLOW MOVING,SUDDENLY | FELT THE IMPACT FROM MY REAR.VEH
(BJBEARING REG NO SK57096M CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

-
f jj GENERAL B Raffles Quay #18-00 Singapore D48580
WD INSURANCE Tel [65) 6224 0010 Fax [65) 6224 0030
WL ASSCCIATION

Cperating Hours : Menday to Friday, 09:00 - 17:00

RECORTS MANAGEMENT CENTRE UEN: 3665500206 [ GST Reg, No.; MADDDI 7735

IMPORTANTNOTE: FPlease submitthe completed Addendum form tothe same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OFPERSONMAKING THEAMENDMENTS:

2 ot R
Original ReportNo ; 77777 /7 &

Vehicle RegistrationNo: G« 75274
IETEE77E

NamE[n:.‘-huwrlln MNRIC) : f_.ﬁ & ﬂﬁ‘j’?'ﬂf ({"'f{,n{ NRIC;F[N;PESS[JCI;TNU 5
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

229%0
Address KD BALESTIER RS WOX 03 Singapore| )
Contact (Tel) : Mobile No.: £/ 78777

Email Address

Date of Accident ;< j/‘” /(Q Time of Accident : 5820
Place of Accident : £C/2° 78D OLanvGr glEPOL T
Insurance Company Arr el

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

A Ernd 50 WVEYH AD

Reporting Centre Personnel’s Signature
; Name:
p].’ 1 }?’“ % NRIC/FINMo.:

Date:



ACCIDENT'STAIEMENT'

ACCIDENTDATE( J s !l s Zol4

LOCATION: M ELY  ThiWARDS  CH/An &l fIR Jrik
1. DETAILS OF VEHICLE _
QJVEHICLE NUMBER;___& 1 (4 0/
BNSURANCE COMPANY:_ A T 0L
C]POLICY NUMBER: L ogi2e3sis -2
d)POLICY TYPE: {GDMFR‘EHEH&HE‘! T‘HIRD FARTY | THIRD PARTY-FIRE &FHEFT)
e)MAKE & MODEL:__ JeYi7n  LITK Al

fITYPE:{SALOON / COUPE [/ MPV /VAN/ LDRR‘!’,.I' MOTORCYCLE/ OTHERE]
o VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;__0 i iy 7o WLIE™
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE I:EEE?ND}

IF MO, PLEASE STATE [THIRD PARTY CLAIMZ REPORTING ONLY)

2. IMSURED / POLICY HOLDER . — 23z
AINAME:_ LEE JFoWa TENpAVG 7 5hf .-"-'[M.kLEIFEMALE!
B} MRIC/FIN/P ASSPORT: CONTACT:
=) ADDRESS:

. * COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passen 3:;;, DRIVER

Cincuding dyivar) a) NAME: L Rupw  JaFM [MALE / FEMALE]
- Ing i q S T o e T o P B e Bt T

TN CeVOT) BNRIC/FINIPASSPORT: 2159 4 77 CONTACT:__ :

%3 c)ADDRESS:___ #25 Bhiie S TiEg Kol #F OT- o2

§iWg ppsi T4 e L
pi i *()DATE OFBIRTH: (_/ L /& /. [©59 )(DD/MM/YYYY)
; 2)OCCUPATION: [INBSOR J OUTDOOR)

EmpLE f)YEARS OF DRIVING EXPRERIENCE:_____51 Lo/

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S mmmm? (YES/ ,,Nn}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Soid P rdiET
5. Q) WEATHER CONDITION: [CLEAR / RN!:HNE-}'—'U!FﬂERS }
b)ROAD SURFACE: (DRY / WET #-9#HERS : X |
6. WAS ANYBODY INJURED (Y59 NO)
7. )REPORTED TO POLICE (YB&/ NO)
IF YES, PLEASE STATE WHICH POLICE STATIOM:
8. THIRD PARTY VEHICLE

i o) pssrager @) VEHICLENUMBER: S5 709fb /M  MODEL /170 i/

[ wseluid: aty L:lrh.r-.-'r-ﬁ D) DRIVER'S MAME: Ryp ] Tefpltd GH . AT TTD
x €] NRIC/FIN/PASSPORT: CONTACT: 96783850
. ) 9. THIRD PARTY VEHICLE o

G iy ol omoeanan. ) VEHICLE NUMBER: : MODEL: e

w b F 'l-n.-. AT F"_:] ORIVER'S MAME: e

Cloduding driver) ) NRIC/FIN/PASSPORT: CONTACT:.:

i b

()
Qh‘lﬂ-ﬂ =
.gax =

ipke =

~if
Ty
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{/Income

L]
made diffenant "

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number : 5094253572-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : GUSAOTL
Chassis Number : CRA20021842
2. Name of Palicyholder ¢ LEE FONG TRADING & SERVICING
3. Effective Date of Insurance 1 26 5ep 2018
4. Expiry Date of Insurance ¢ 25 5ep 2019
5. Persons or Classes of Persans ontitled to drived

{a} The Policyhalder,
(b} Anyother person whao is driving on the Policyholder's order or with hig/her permission.
Provided that the person driving Is permitted in accardance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been sa permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehlicle.
6. Limitations as to Used

{a] Use for social domestic and pleasure purpases and in connectian with the Policyholder's business or profession.
(b) Use for tha carriage of passengers or goads in connection with the Pelicyholder's business,
This Policy does nat cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing,
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically pr opelled vehicle,

# Limitations rendered insperative by Section & of the Motnr Vehicls {Third Party Fisks and Compansation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1987 {Malaysia), are not to be included under thesa

headings.
EXCESS [SECTION 1) :ONJA
EXCESS (SECTION 2) 1ONJA
INSURE WITH COE ONAA
HIRE PURCHASE COMPANY tONSA
SUM INSURED LONSA

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Co mpensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 {Malaysla)

Apency ¢ HIGH POWER ENTERPRISE {DDD0O612809)
Date of lssue i 215ep 2018 16:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By:

Authorised Officer Chief Executive
; j P S
& 1] ik F ]
HIGH POWER ENTERPRISE
Bik 150 Bishan Straat 11

singapore 5T0150



11/8/2018

Claim Handling
Accident MT/1018961
Folicy Mo,
Certificaie Na,
Poheynabkder Marma
Procluct Cofe
Contact Mo Mabila)
Email Address
KFK
NCD Progoction

+  Accident Details
Report Date
Date of Aocdent
RBepurting Centre
Acoulant Locatn

# ExXCass
Uhwn damage Excess
Unnamied Driver Exoess
Third Farty Excess

7 Benefits

5094253572-01

LEE FONG THADING B SERVICING

COMMERCIAL VEHICLE INSURAD

B1737877

Q812018 19:41
07/11/2018

ECPF TWDS CHANGIL AIRPORT

4,00

0,00

¥ GST Registered Lnformation

GST Regnerad
GST Regestration No,

Hodificaticn History

Policyholder Mailing Addrass

Adoress 1
Adoress 4
LEnit Mo,

# Ol Driver Infa
Driwer Name
Unnamed driver Name
Regrster Date of Orver License
Contact No,{Mabile)
Address 1
Address 4
L/t Mo

Dees hir own a Singapore
Regieterad car?

Detlaration

Breatholyser or Blood Test
Reading?

Maodiflicetion Hislory

Claim 001 OD-MX

Claim Type *

Contact Mo, {Mobile)
Ermatl Address

Claim Descriptian

Preferred
Werkshop

—

New'

S00d TAMPINES 5T 93

Unnamed Drivar

LEE KLaM KIEN
oL/01/1948
BLFIrEN7

424 BALESTIER RDAD

e05-02

Yes = No

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

Vehacle Nao.

Covwer Type
Contact Mo, {Offss)
Spacial Rermark
TCA

NCD Entitlement{ %}

Accident Report Within 24 his
Time af Acckdent hh:mm
Orange Foroe

Additiona| Excess
Cutside Singagore 00 Excess
Outside Singapare TP Excass

Address 2

Address Type

Related Policy Mumber
DoverType
Driver HRIC

DOriver Age

Contact Mo, [Offica}

Mddress 3

Address Type

Driver Vahicle No,

Ary irdury?

Insurad Liahility
Predirered

[ Mot at Fault v|

GuaaarL

Third Farty

o

w Mo et
10
R

12 Friv]

G5T Registration Date
GET Status Verified

#03-104
Singapore address
5054253572-01

Unnamed Driver
S1394675E

59

a

GIFFARD MANSIONS
Singapore abdrass

Yes & Mo

| oo-mx

[9RERA473

| wehicle

GST Registraton b

Palicyfalder MRIC
Lsading

Contact Ka.{Homa)
elode

elode Regson

Private Hire

Aceadent Type
Country of Accident
ICH Mg,

Windscreen Excess

L1+

Address I
Fost Code

Drriver DOB

Driving Experiencs
Contact No.(Hama}
Address 3

Fost Code

Driver lnsurer Com

Insured
Hame

Contact

EE FO

| he. B

[Harme)
ol

Number o

{GUIA07L / SKSTOUEM ON 7 Nov 2018

Bedmies No.

Finalisatign L o2

T | Repair

Date Regatarad

Report Taken By

Pring AX lather

| Preferred wioricshap, Weme unknown

"] repore [Recel

Oplien

| Recaived

Ilips Hgiclaim.income.com sgiges/icmieclaimiclaimantSave.do

0B/ 11/2016 19:06

| Cloas

[RosLINDA

Clabm
Diate

Waorkshop
Repairer

112



1182018

Attachment

=

Actident Mo, MT 1018961 R
Last Doc. Becaivad * yps Ha Uplopad Date 08/11/2018 00:00
Path = Category * Confidentizl
Chocse File Mo file chosen Clear | [ Piease Salect ] [wo .
Choosa File Mo file chosen _I-:;;r-l | Flease Sealeot T ]I | MO :
Chacse File Mo file chosen [ Chﬂ | Pigase salect v [NL‘J i
Cheese Fila | Mo fila chosen ciear | | Pioase seleat v | [mo '
Ghecse File | Mo fila chosen Clear | | Piease Select * | [no "
Chocse File | Mo file chosen Clear | [Pioase salect ] [no -
Mesaage Raad |
Bl s
W Atbachment List
Attpchment Uplasded By/Date CRlEpary ? Urgensy Das:
P NAC_PaYA_UBI_BI0G01] NATIONAL ASSESSMENT CENTRE SERVICES] on .
- QB Now 2018 1908 NAIC/ Driwing License Mormal NRICY Drriving |
¥ RAL FaYA UBT BI0G01[ NATIORAL ASSESSMENT CENTRE SERVICES) on
vl 3 el b il sAs Hermal 545 2
-
x 1
WAC_PaYA_UBT_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
% 0B Now 2016 1306 s il FimbE
) NAC_PAYA_UBT_BO06G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
UE Now 2018 1906 FHoRoR R St
NAC_P&YA UBT_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
e S R 0 rhotos Mermal Phatos
HAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CEMTRE SERVICES) on
Al R hetos Mormal Phatos
NAC_PAYA_LUBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Moy 2018 1906 Photas Marmal Phaotos
MAC_PAYA_LIBI_A006D1| NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Nov 2018 15:06 Bt Ne il Potos
MAC_PAYA_LIRI_S00601{ RATIONAL ASSESSMENT CENTRE SERVICES) on
8 Nov 2018 1506 Fhokas Mol PHELS
MAL_PAYA_UBEI_B00ED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
8 Nov 2018 19:06 Ltk el i
AL PAYA_LIBI_ADDGDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
08 Nov 2018 15:06 Phatos Narmal Phiotos
¥ WVideo List
Uplnaded By/Date Falder Date Fike Kame ?
rD:;;l-a;l-l'lHew Windaw | | Scan and uf o
hllps Hgiclaim.income, com . sg/gesi/icm/eclaimiclaimantSave.do 2/2

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

Clakm No,

L Suomi




