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ENTRY DATE & TIME: 2611172018 11:37
SUBMITTED BY: Jackeon Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detaits of the accident to speed up the claims process
2. Thes Form must be completed by the Policyhobder and/or the Authonised Driver.

1. iormation provided must be as tnathful and accurate as possitle. Any witful misrepresentation of witholding of material facts may allow insurance companies k

rapudiate policy Wability

1. The issue and acceplance of thes Form by ssurance companes is nod an admission of policy liability on the part of the insurance companses,
5, Any false reporting may be referred to the Police for investigation

#. This ropart wol bo fonwarded by the insurers of the GlA Recards Management Cenire establishad by the Ganeral Insurance Association of Singapare (GIA) for
archeing and that copies of this reporl will, for a fee, be made available ugen application by inberested partes
7. By the kdgement of this repor 10 Tha ingurers, you heraby consent to the archving of this raport at the cantra and to copies aof e repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/11/2018 11:37
241172018 14110
WOODLANDS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addross

Mabile Phona No

Allernative Phane No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Yehicle Caltegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Numbar

Cover Note Mumber

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Ococupation

Date Of Oriving Pass

Driving Experignce

Mobile Number
Fax Number
Contact Number
Etail Addrass

SJU4BEZ)

LEOW SILENG
5B8136865A

MNOEMAIL

(LOCAL) +65-911773349
OFFICE-91177339

HOMDA
FIT 1.3G A

PRIVATE USE

MO

REPORTING ONLY
PRIMATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5100374664

LEOW S| LENG
S8136860A

07111981

INDOOR

117052015

I YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91177339

OFFICE-91177339
MOEMAIL

Page 1410



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, 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
Waeathar Conditions
Road Surface
Other Infarmation

Was any foreign vahicle involved in this accident?
Mumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please siate which Police Station

Was notica of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 173 WOODLANDS STREET 13
#01-417

730173
MO
CWHNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2
WO

YES

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJFI575Z
MNISSAN LATIO

PRIVATE CAR
LEE WEI YU
S8936952E

Page 2 of 19
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MFORTANT NOTICE

i, Slecserepnit poprecthythe setaus of the soeident 1o sneed up the claims Fomns

3 This Fermn et he comaleted by the Eﬂg{.}iﬂdﬁ zndfofr the Ay el Dieiwer.
3 Infarmetion provided rrust be 35 fafhful end sccyrate #s cossible, Any wilful misr=prassnizaen ar withtgigng of meteral

4aots may 2ifow insirance comaanies to rppudists poticy Fability,

3, Thelsus and Aeceptance of this Foera by Ielrente companiss & notan somisman of saficy lizbiliny oi th e geet of e insurance
sompmnles,

Eorefarred i ¢

& Teetegort wilkbe forwerded by the insurens of the GIA Records Managament Cantre ecta Biished by the Senerzl insurancs
assotation of Snpapore (GIA) o archiving and that copies of this repacs will for 3 fos be csde svsilsble vpan sp wifegifon ko
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. Sy ihe lndgmeat of thisreport 12 the insurers, vou horehy conesnlis the srehiving of this report stthe cértre and to eapiin o
the redon being made peeilabie sionessid,

%, Consest underthe Perssnal Data Protection Act (FORA]
tunderssand, acknowledge, opred and crasent that

{2 Ry imsurer, my wotkshag and the Genersl Insurense Asanaion of Singapore (“GIA") may/ere permitted to collect, ves,
disclose and/or procees my personal dati/parsonsl migtmatisr satadila thig [form] and any other pessonal Inlo rrradan
grovided by me orpossessed by my insuras {ealiectivaly tha “parsonal information™) and disclese &nd transfer such
Personal informiation 1o 2!l insurér(s) who have instired vehicla(s) irvolved in this zccident (3l insurer{s) wha have Insured
vehiciels) Invatved! i this sccdent shall b collectively refarred to 26 the "insurers™}, tha Insurers’ kvyers/law firmg, the
Monztary Authoriny of Singapore ead 3my relevant govemment 2gency/zuthorily {such 38 tha police}, for the purposels)
git

) sreessing, fandiing andfor Sosing with my claims incleding tng setlizmant of tha 2lairng and By neceIsETy
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[} carrying out andfsr dealing with my nstroctisns of retponcing 10 8Ry snguiries by me;
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“purposes”)
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Date of Accident - 24 /‘ *‘/ | % Accident Time: | L 1) (24-HR-Format)
Accident Place : V&:b:)d 'C;\""-cl HUE’ 2
Vehicle Reg. No. (Car Plate No))  : O L6627

Vehicle Make/Mode : Honc da” b 1 ll T‘tr

Ingurance Company - T Policy No.

Owner or Compeny Neme /ICNo, : [FOw S1  [ENG

Qwner or Company Contact No.  : 511171 133 Owner’s Hp Company Tel

DRIVER’S Name / IC No. L LECW  SI LENG

DRIVER’S Date Of Birth -0 /i /15 %) DRIVER'S License Pass Date_|1 I Ir.-% 207,

7 I
Relationship of Owner & Driver : Spouse \ Parents \\ Children \ Sibling \ Employee\ Others: Ow e
DRIVER’S Address L apT BRI 11 WOORLANDS STREET 13 i@ Ol-u 3
N o3

DRIVER’S ContactNo/ AltNo.  :1) U111 1555 2)

DRIVER’S Occupation C: INDOOR OUTDOOR (e.¢. working inside or outside office)

Email Address : U\,E‘:-ﬁu LHC-.l"\,O?'iI 2 @‘} G S L.com -
- T—‘"—':_'__""x )

Weather & Road Surface CLEAR & DRIS\RAINING & WET \ AFTER RAIN & WET

Reporting Type L:;:‘f{;spmﬁng Only \ Claim Other Party % Claim Own Insurance

Mumber of Passengers (Including Driver): ]

~ Was there any video Captured by car camera: YES\W
Exact purpoze for which vehicle was being used at the time of acciderit: @: VWork purposs

Other Party Driver's Partcular (if snv)

Vehicle Reg. No: 29F 951572 Vehicle Reg, No: -
Vehicle MakeModel: N1SScn Letin Vehicle Make'Model:

MName Driver: LEE Wkl YU WName Driver:

IC No. Driver: 693655 1’E IC No. Driver:

Driver’s Contact & Add: Diiver's Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB1368B654

hace
LEOW S| LENG
B % ¥

Mucs

CHINESE

Dot Of Deis S

A -

07-11-1981 F
Cousary of birts

SINGAPORE

508878

wmcue BE136B65A

vt of i

27-07-2012
Al
APT BLK 173 WOODLANDS STREET 13
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SINGAPORE 7a0m7a
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(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5100374664 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 51U4662)
Chassis Mumber 1 GEBL12146B0
2. Mame of Policyholdar : LEQW 51 LENG
3. Effective Date of Insurance : 05 May 2018
4, Expiry Date of Insurance : 09 )un 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
(b} Any other person wha is driving on the Polieyholder's arder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usad
ta} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover
{a} Use for hire or reward,
(b) Use for racing, pace-making, reliability trial or speed-testing.
le) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade,
i Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} ;55600
EXCESS (SECTION 2) : MNJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : o NJA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ LEOW 51 LENG
MAMED DRIVER [1) T NSA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY T NJA
5UM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ WV INSURANCE AGENCY PTE. LTD. {00000614878)
Date of 1ssue » 04 May 2018 13:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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| Search
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Continue
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Policy Information

7 Policy Information

Page 1 of 1

___ Young/lnexperience Driver Excess |

Policy No, 5100374664 poucyholder | eow s1LeNG poBeYROIGer sg136865A
Certificate
Na,
Agdress BLE 173 201-417 WOODLANDS STREET 13 SINGAPDRE 730173
Product . s Grou
PRIVATE CAR [NSUR F

Name [INSURANCE Flan Policy Flag N
Pelicy Effactive
iREL 0450520148 Date D5/05/2018 00:00 Expiry Date 09/06/2019 23:59
{Jatn >
Facess All Claims
Type Excess
I hird Owen x
Party o damage EO0 'Ii:_'l'ln dscreen 100
Excess Exciess KRR,
Additional 8 a5
Escess Prismium o
Qulside .
: Qutgide
:]";g AROTE G Singapore 0O
Extocs TP Excess
Agoent W INSURANCE AGENCY FTE, L1 Agent Tel 67913808 GST Flag ¥
Co
msurance. No
Flag
Cipen
Podicy
Infig
Cortificabe
Infi

7 Policyholder Mailing Address
Address 1 GLE 173 #01-417 Address 2 WODDLANDS STREET 13 Address 3
Addregs 4 Address Type Singapore address Post Code
Uit Na Halated Polley 5100374664

Number

O Insured Object: SIU4662]

2 Endorsements

Seguance Date of Endorsement

Endarsement Type

Endorsement Status

_Continua | Cancel |

SINGAPORE 730173
730173

Endorsemant Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5100374664... 26/11/2018
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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MAD_POvA_GAI BIROE] HATIOMAL ASSESSMENT CINTRE SRR
EES) oo 3 Meow JOA8 1115

NAD_PARA_UNE RODGCL | MATIONLL ASSESSHENT CENTRE SERV]
CESY o 16 kay 2018 11:51

PR PRTA UBT BOGO0L] MATIONAL ASSESOHMENT CENTRE BERY]
CES) =0 26 hay 2014 11:51

WEC_PRFA_uBl BX0AD)| MATROMAL KSSESSHENT CENTRE SERV
CES) an I0-Kow 2018 11:51

MAC PAEA_ U] BODDOL | MATEONAL RSSESSMENT CENTRE SERU]
CES) on 6 Now 2008 [1:51

Panl Paorh UBIBIDBGL] MATICRAL ASSESSHINT CONTRE SERV
CESy an T Waw 3038 11151
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