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b 1R HEESAAT | Moborual Adb: kbl Cenirs Serwck - Libi
ENTRY DATE & TIME: 0411212018 11:11
SUBMITTED BY: Krishnaaary sio Gorndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cometily fhe details of the accident 1o speed up the claims process.

2. This Farm musl be complated by the Policynolder andior the Authorsed Driver

3. klormation provided must be as truthful and aceurale as possivle, Any wilful missepresantation or withalding of matenal facls may allow NsUrance companies 1o
repudiate policy kabikty S5 S

1. The iesue and accaplance of this Foom by msurance companies is nol an admission of policy liability on the part of the insurance companies

5, Any false reporting may be referred to the Palice for investigation

E. This raport will be farwarded by the insurers of the GlA Records Managemen Centra established by the General Insurance Associalion of Singagore (GIA) for

archiving amd that copigs of this report will, for 5 fea, b made available upen application by Interested partics.

7. By the lodgement of this feport 1o tha insurers, you herely consant to the archiving of this repor at the cenfre and to copies of the repod baing made available

aloresad.

Date Of Report
Date OF Accidamt
Exact Location Of Accident

Country/State of Loss

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

Email Addrass

hobile Phone No

Alternative Phone Ne
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla ¥

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Cavarage
Fleat Policy

Paolicy Number

Cover Nola Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mahile Number

Fax Mumber

Coniact Number
EMail Address

ACCIDENT STATEMENT
041212016 11:31
04/12/2018 06:00
AIRPORT T2 BOULEVARD
SINGAFORE

DETAILS OF OWN VEHICLE
SMC4117B

LEE CHEW SUNG
STESTOESC

NOEMAIL

[LOCAL) +65-83380883
OFFICE-83380883

HONDA,
VEZEL HYBRID 1.5

COMMERCIAL

M

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENWSIVE
8]

5102418990

LEE CHEW SUNG
STG9T065C

2B/07/1976

OUTDOOR

03/03/2003

15 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-83380883

OFFICE-833805883
NOEMAIL

Page 1of 21



Addrass

Postcode

BLK 6728 YISHUN AVE 4 #09-548
762672

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insurad OWHNER

Vihicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Drver's Own Vehicle -

Gaoneral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any fareign vehicle involved in this accident?  NO

Number of vehicles involved in the accident

YWas any body injured in the Accident? YES
Was any injured conveyed 1o hospltal by NO
ambulance?

YWas any other material or propery damaged? YES
| I-;-.ve pean approached by uhhnown_persnnis] NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Dinver) 1
Details of Police Action

Was the accident reported to the police? ]
If ¥os Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥as,against whom?

Circumstances of Accident

| STOP AT THE GIVE WAY LINE ALONG AIRPORT T2 BLVD TO CHECK ON THE TRAFFIC. ALL OF A SUDDEM | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SHE44262) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for atlachment? YES
Was thare any video caplured by Car Camera? YES

Fomarks! Reasons:

Was there any audio recorded?

Vihicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properlies
Wehicle Categaory

Mame of Criver
MRIC/Passpar Number
Contact Mumber

Address

Postcode

Insurance Company Name
Maturg Of Damage

Mo, Of Passenger (Including Driver}

WITH DRIVER
MG

DETAILS OF OTHER VEHICLE PROPERTY 1
SHB44262

TAXI
ESMOND LIM POH CHYE
S710577T9H

DETAILS OF INJURED PERSON 1
Page 2 of 20



MName

Approximate Age

injuries Sustain

Injured person in which vehicla?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

LEE CHEW SUNG

NECK & BACK
SMC4117B
YES

NO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

PMlease repart correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

i infarmation provided rmust 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 ssue and acceptance af this Form by insurance companies is not an admission of policy liability an the part of the insurance
C l'.\l'l'll.'IﬂrIIES.

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

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agsociation of Singapore {GIA) far 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my worksnop and the General Insurance Association of Singapore {"GIA") may/are permitted to cellect, use,
discloze and/or process my persanal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) whe have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) invelved 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 purpose(s)
of

fi} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

(i) Inwestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclesure of cartain parsonal 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, handiing and/or dealing with my claims.icollectively the
“Purposes”)

|b) allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

€] my Personal Infarmation may,can be disclosed by any of the Insurers andfar GIA to their third party service providers or
apentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[#) theinformation so collected under (d] above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders.

:
Polic y-I:quJ-dF:'H Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhelder) Mame:
Date & Time: MRIC/FIN Na.:




SIKETCH PLAN 1 Divel .
' 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az SMC 413 g
L= SHEG 44362

s P eecs e Redfer 1o Statewmewn t
[
| [
'_ /
- /

/
|_
|
|
| i
| /
L /
DECLARATION 7

|/ We declare tha foregaing particulars are true in every respect,

s

rolicyhalder's Signature Driver's Signature
ate & Time: (1 driver is nat the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRICSFIN Na.:




A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
. GENERAL & Raffies Quay #18-00 Singapore 043580

L INSURANCE  T#(55/ 62240010 Fax (65) 6224 0030

ASSOCIAT IGH Operating Hours - Monday to Friday, 08:00-17:00

RECORDAS MANAGEMEMNT CENTRE UEN: SERS50020G / GST Aeg. No.: Ma0pa1Tr3s

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

- ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo :_MNAtL 81 SEL B Vehicle RegistrationNo: _ SME YU T B
Nameisshowninnmicy:_ LEE CHEW  SUNG  wpic/rinspassportio s S (61706 L C

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Blk 128 NS HUN AVE U #69-S%8 gingapore( (b 26
Contact (Tel) ol = Mobile No. : 332 80582

Email Address o EMAT L

Date of Accident ok (12 [1 ol¥ T bbroo
Placeofaccident M (R PolT T2 BoULE VARD

Insurance Company: NTuc Trecome ._j:ﬂ%i,wﬂnc.c;_ ﬁ'.u - C-.P_;.fﬁaa—ﬂ;@_ 1__;]—5 ;

ADDITIONALINFORMATION /AMENDMENTS:

| have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

@T e in cj 'P)D P F?E r?.:’r']—uﬁn} Ao TP

N,
( ' _
e Nl (A 2818
Policyholder / Driver's Signature Reporting Centre Rersonnel’s Signature ﬁ
Date: MName:
MRIC/FINNo.:

Date:



FUBLIC OF SINGAFORE
ILENTITY cARD NO. STBOTOBS5C

{ ‘ LEE CHEW SUNG

: (LI QIUSHUANG)
AL B gk o

u
CHINESE

Bnte al hiri LT
20-07-1976 M

Cutnang of Birth

MALAYSIA

-

IFET482

AL

wmers STGOTO65C

Ca iy S — e T st

30-10-2006

KET BLK 6728 VISHUN AVEN
SINGAPORE 762672 48

HHIC Mo STE970B5C

Date: 0110172017

]

ﬂHEINamIE
Class 28 Matorcycles =< 200 oo 2003
Class 3 Moter cars with unladen wiighl =< 3000kg with =< 7 mmm
passengers, pxclusive of driver; and other mador
vehicles with unladen weight =< 2500kg

L i

WP aas



PHA018 Paolicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BODGO1 * Change Language " Change Passwaord v Log Qut
Iy Desktop Policy Quew v
otlce of Loss O e
: & Policy No. [ i Date of Actigent 0411212018 11:29
Werhicle Mo.[For Maotor) "‘,5;1';41 178 Certificate Number |
| Searcn |
: Cartificate Palicyhoider  Palicyholder whiche Insured Commence :
Select  Policy Mo, Fiirnbas s NRIC Froduct  Cowver Type i Dhject Diate Eupiry Date
LEE CHEW drivg '
5102418990 SUNG S7697065C GPC CLASEIE SMC41178 SMC41178  26/07/2018 25/07/2019

ittps:fgiclaim.income.com. sglgeslicmieclaim/ICMpolicy Search.do M



12:4/2018

Claim Handling
Accident MT/ 1022543

Claim Handling(accident reporting Claim Task )

Foacy Ko, S04 18590 kil Ma, SMCa1178 GST Registration No,
Carbficote Moo
Piligynolder Mame LEE CHEW SUNG Palicyhalder NRIC AT
Product Cade PRIVATE AR INGLIRANCE Cover Type drive CLASSIT Laading i}
el Mo Mabile) AIZHOHES Cortact Mo, Offcn) Contact No.[Hom )
Errai| Acldreas Spacial Remark eCnde Ho *
£FR Mo R TCA, = Mo TER aCndd Asaion
FLD Protection Fad NCD Entitlemant] %) 80 Private Hire Vg
+ Recident Detalls
Koport Diate DA/ 2018 16:a5 Acrident Ropor Wihin 24 bes s accudant Type Colkzio
L ol Accadert 122018 Time of Accidamt hhimm [a] o] Country of Aeident Sirgap:
Woporting Centre ‘Orange Force M Ha.
Accidont Lacation AIRPORT 72 BOULEVERD
Exceun
Qwn damrage Exoesa 2,000.40 Addtioral Excest o ‘Windsoreen Exfess 10000
Unnomed Driver Excess 0.00 Dutsice Sogasans Gh Becess 2,000.00
Trurgd Pamy Excoss 1. 50000 Cutsige Singapans TP Froess 1,550.00
s Benefits
# GST Registersd Information
GET Rogistened Ko GAT Regitraton Date
G581 Hegistration Na GST Status Werifiad e
Mockhicanon History
+  Palicyholder Malling Address
Argheys. 1 GLE BFIH 303548 Address 3 YISHUN AVENUE 4 Addreas 3 WINE &
Aoy 4 SINGAFORE FRI6TF Address Type Singapore address Post Code Mdai.
Linit M, 09-548 Relsted Policy Number 102418590
£ 01 Oriver Info
Drivor Name LEE CHEW SUKG (L] GIUSHUANG) Driver Type Main Dby
Unnamed drives Name Dirreger NRILC STERATORSE Brrcer DOE 26507
Frgetar Date of Drivar Liconse U303 2003 Dwrvwar Aoy a4z Dwweirg Exparisnce 15
Comact e [ Mebde) 83380663 Contact No.{CHice) Contact No.[Homse}
At BLK EFZE 2059544 Address 2 YISHLUN AVENUE 4 Address 3 WENE &
Addvese g SINGAPDEE 762671 Address Type Sangapore acdress Post Code TEAT,
Uit fe, 09-548
e P g e Singapore A
Hegatered cae? Yes. « No Diriver Venicle No, Driver Insurer Company
Lerclaration
Hroathdlyser or Bland Tast
Hraging? bmg Any wjury? & ¥es | Mo
Foilification History
Chalm 003 How
Cisim Type * [onmx v] posuned | ee chEw SUNG
Contact
LCantact Mo.|Mahiln) [ | M. 67548830
- [Home] -
. 01
frrani Addross hatar3myanes.com | vebicle  [sME41278
z Murmber =
Cluim [escrigtion EMCH1178 / SHI4426Z O 4 Dec 2018
Prefeired - et
‘Warkshop . 5;. I!."I.‘E':H Habsity |Hu|: at Fault v | i
BT o, I T
Bomate ho. [ye; v [Repar | Preferred Warksnop, Name unknown ¥ | repan | Recerved ] S
Lrate Negisigred pariznos 16:53 Jciss [
Date —
Erport Taken By LIEW SHAN HUI =
Print AK letter
Save | Subme
Attachmient
"
Acodent ko, M1 022543 Claim Mo oo
hitps:figiclaim. income.com.sg/geslicmieclaimiregistrationSave. do 172



121472018

ast Dog, Haceivea

Choosa File Mo fhe
Choosa File Mo fle
Chaose File Mo file
Chanse File Mo Tile
Choose File Mo lile
Ghogse File Mo flike
Heinnge Read |

#  Attachment Lisk

Artprnmant

Claim Handling(accident reporting Claim Task )

chosen

chosen
choasn
chagen

chasan
chasen

Upitaded By Daw

BAC_PATA_UBIL BDOGD]] NATIONAL ASSESSMENT CENTRE SERVICES) o
(1 Dec 2008 16:54

NAC_PAYA_UBI_BO0B01] MATIOMAL ASSESEMENT CENTRE SERVICES) o
04 Dec DOLE 164

HAC_ RAYA_LISI_BOUEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Dec 2018 16:54

MAC_PaYA_UB]_BOOBOL] MATIONAL ASSESSMERT CENTAE SERVICES) o
D4 Do 2008 16:549

NAL_PAYA_LBL_BO0E01] MATIONAL NSSESEMENT CENTRE SFRVICES) o
04 Dec 2018 16.54

HAC_PAYa_LIBI_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
O Dpc 2016 16:53

RAC_PAYA_LIBI_BCOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) o
04 D 2000 10:53

RAL_FaYA_UEI_SI0B0I] MATIOMAL ASSESSHENT CENTRE SERVICES) o
04 Dec 3018 16:53

HAL_Prs_UBL_BOOS0T] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Gt 2018 16:53

MAL_PAYA_LIBI_BOOGOLE HATIONAL ARSESSMENT CENTRE SERVICES) o
04 Deec 2008 16:53

RAL_FAYA_UBI_S0060]] NATIOMAL ASSESSMENT CENTRE SERVICES) o
04 Déc HI18 16°53

HAC_PAYA_LISI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
048 Dac 2016 16:53

HAC_PavA_UBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 D 2008 16:53

MAL_Pavas_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Dec 2018 16:53

HAaC_pava URI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
D4 Dec 2016 16:53

WAL PAYA_UR]_SGOG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Dec X8 16:43

NAC_Paya_UBI_BODSDH | MATHINAL ASSESSMENT CENTRE SERVICES) o
04 Dac 2018 16:55

Upinaded ByyData Filder Date

ntlpsdigiclaim.income com sg/gesficmieclaimiregistrationSave.do

Upload Date

Category

NRIC/ Driving Licenss

SAL

Phiotos

Phaotas

Photos

Photas

Phitos

Pnotos

Photos

Fhatos

Photos

Phatos

Da/123/31008 16:54

Category = Cordidential Urgercy =
[Cear | [Piease Select | [no * | [Hormal [
(Ciear | [Please Sclec | [no v | [Hormal ][
[Clear]  [lasee Batect ] [me v [hormai _+ [
[giear | [Pieass Select v [mo v | [marmai [
|Clllr| [Hﬂﬂw "”m "||Hnrrrul ‘l'.|_
[Cioar| [Prease seece *] [ne v [Mormar =]
? Urgangy Description

hormai MRIC! Driveng Licanss 2010-12-4

Mesrrnal SAS 2046-12%

Horrmal Pretes 2O18-12-4

Harmsl Photos 2018-12-4

Mormak Photos 2018-12-4

Miwmal Protos 20E8-17-4

Harimsl Photos 2018-12-3

Marmal Photos 2008-17-4

Hormal Fraios P015-12-4

HWormal Photos 2018-12-4

Manmal Fhotos 2018-12-4

Morrmal Photos 20L8-12-2

Mormal Photos 2018-12-4

Feanmal Phatas 2018-17-a

Hormal Phatos H118-12-4

Marmal Photns 2016-12-4

Mosrmal Photos 2008-12 -4
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