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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the acciden b speed up the claims process
2. This Form mus! be compleled by the Policyholder and/er the Authorised Driver,

3. Information proviged must be &5 truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow INsurance companes 1o

repuddiate pobicy liakility.

4. The issue and acceplance of this Form by insurance companses is nod an admission of pokoy liability on the parl of the insurance companies

5. Any false reporting may be referred to the Palice far investigation.

. This repart will be fonvarded by the insurers of the GLA Records Management Centre established by the General Insurance Associafion o Smgapare (GLA) for
archaving and that copies of this repart will. for a fee. be made avalatde upon application by mierested parios
7. By the: ladgement of this reped fo the nsurers, you hereby consent 1o 1he archiving of this repon at thi cenlre and to copies of the report belng made available

aforesaid

Date Of Reporn
[ate OFf Accidant

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06122018 1352

06M12/2018 19:40

RAFFLES AVE INFRONT MANDARIN ORIENTAL
SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber SLOs418U
Insured/Policyholder
Mame Of Registered Ownar AMJELRIC
Co Reg No 53364G688W
Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your own Insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Flaat Policy

Foficy Number

Cover Note Number

Driver

Mame of DrAver

MRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Caontact Number

EMail Address

OFFICE-93862022

TOYOTA
COROLLA ALTIS

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

a092786808-01

LEE CHOON GEE
512342496

2310111957

CUTDOOR

189/0372018

0 YEAR AND &8 MONTH
MALE

(LOCAL) +65-83862022

NOEMAIL

Page 1 of 20



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the palice?

If ¥es,Please state which Police Station
Was notice of intended Prosacution given?
If Yes, against whom?

Circumstances of Accident

BLK 475 PASIR RIS DR 6 #08-556
510475

NO
OWNER

COLLISION - MAJORIMINOR RD

CLEAR
DRY

WO

WO

YES
NO
2

MAME:
GENDER:

o LUINENOWN
: FEMALE

MO

NO

| WAS TRAVELLING ALONG RAFFLES AVE ON THE SECOND LANE WHILE APPROACHING MANDARIN ORIENTAL,
SUDDENLY VEH B (BEARING NO SLM4557H) DASHED OUT FROM THE MANDARIN ORIENTAL AND HIT ONTO MY VEH

RIGHT HAND SIGE,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks! Reasons:

Was there any audio recorded?

YES

YES

HAVENT RETRIEVE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Drver
MNREIC/Passport Mumber
Contact Number

Address

Pasteode

Insurance Company Name

SLM458TH

PRIVATE CAR

Page 2.of 20



Mature OFf Damaga
Mo, 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 Form must be completed by the Policyholder andf:ur the Authorised Driver.

1 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 lizbility on the part of the insurance
COMpanias.

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

B The report will be farwarded by the insurers of the GLA 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 upen application by
intergsted parties

7. By the lodgment of this repart ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my weorkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [ferm] and any other personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposes)
of

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

{ii} investigating the accident and/or my claims;
{iii} carrying cut and/or dealing with my instructions or responding to any enquiries 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 dellvery 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} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose andfar process my Personal Information for one or more of the above Purpases; and

icl  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

[4]  my Personal Infarmation will alse be collected and used 1o complle claims histary for the purpose of fraud detection,
invastigation and management in present and all future claims.

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

(i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes statad, or

i} far complying with requirements under any regulations, laws or court orders

Policyholder's Signatury Driver's SIgnature L i Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time; MRIC/FIN Na.:
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Driver's Signature
{If driver is not the policyhelder) Name:
Date & Time; MRICSFIN No.:

Dane & Time:

Reporting Centre Personnel’s Signature
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eBaaTleaech : ' GeneralClaim
Hello, NAC_PAYA_UBI_BO0O6D1 * Change Language + Change Password * Log Out
Ay Dasktop Pﬂlil‘."l‘ Query ]
dnticn of Loss — e e -
Palicy No. | | Date of Accident 0512/2018 1344
Vehicle No.[Far Mator) qu-a‘ugu | Cartificate Number |

i Search i

Certificate  Policyholder  Policyhokder vahicia Insured Cammence
Select  Policy No. Rismbar Mare NRIC PFroduct  Cover Type Na. Dbjact Dabe Expiry Date
‘ingz?l:ﬁsaﬂﬂ- AMJELRIC 5336468BW GPC FR‘ET;;:JH SLQE418U SLOQBALBU  25/07/2018 247072019

| Continue

Mips Aaiclaim. income.com.sglges/icmieclaim/ICMpolicySearch.do 11



12/5/2018
Claim Handling
Arcident MT/1022844
Faicy o
Crridicate Ng
Fulicenpiger Name
lirnguct Coda
Lonlucl No{ Mabile)
il Address
W
LD ERalestion
¢ Accsdent Detadls
Acpar [Take
Dabe of Acciden

Aroarimg Centre

i Locatsan

s Exgess
Do camage Exceg
Usnamod Driver Fxtess
Tr o Pasty Fxtosa

© Aenehits

Claim Handling(accident reporting Claim Task

30%27846009-01
ANJELRIC
PRIVATE CaR INSURANCE

FHRRINZE?

« Mo Yes

g

06/12F 2018 16106
B el |

RAFFLES AVE INFRONT MANCORIN ORIENTAL

200000

1, 500,04

* GST Registersd Information

11 Ragistered
5T icagistration Mo,

M ddiraton HStory

* Pelicyholder Mailing Addraas

scdiees 1

Aodicss 4

ek Bl

# 4l Driver Info

\Fver Hame

Limamied driver dame
Hegister Date of Drier Licsrms
Conlict Mo [Habila)
Aridiras 1

indries &

I W

Jugs R dwn a Singapare
sugisbersd car?
Ctharation

Erzathalyser or Slood Test
Teraging©

Madifrcatign History

Chaim 081 MEw

Clhalr Typa =
Loibact Koo Mobde]

Froinl Adciness

Lisirn Descnption

Freferred
Warkshap i
tnnuwet Moo [
Vinafhisation \_“H
Leile Hegistered

Heport Taken by

fanl &K leter

Altachment

Accadent ko,

BLE 47% fDBE-555

an-556

nnamead Driver
LEE CHOIN GEE
19032018
93862022

BLK 475 wDE-555

On-356

YoR W Mo

0 mg

Wehigle Mo

i i = mﬂ,m""’l_"“_"'l“" [ e at Fauie

5]
Preferred Workshap, Name unknown 7| S0 [Received

¥ | Rgpair
Option

MT 1022844

TLEs 180 GET Regictratian Mo
Paleyhekier NRIC S35
Caver Type dnwo FREMIUM Lsding a
Contact ko (OfMes) Costact Me[Home)
Special Remark elode M ¥
TEA & Mo Yes olode Reason
WD Entitlement( %} S0 Private Hire s
Acoident Report Within 24 hra ves ADcident Type Callisie
Tene of Acodent b men 140 Country al Accsdont Senpage
Drange Fore ICH Ho.
Admitional Fucess o Wingscreen Excass 109,00
Uutside Singapore OD Excags 2.000.00
Uhatside Singapore TP Excess 1,500.00
GET Status Werfied M
Adiiness 2 FASIR RIS DRIVE & Address 3 SINGA
Adoress Type Singapore sddress Post Code T1047¢
Hizlated Podcy Mumbser S92 TRESOG-01
Driver Type Unramed Draves -
Driver KRIC 512342495 Driver DOB a3fonf
Griver Age &1 Driving Expariance o
Conlact b, (Odfice) Contact No.[Hame)
Arciress 2 FAGIR RIS DRIVE & Address 3 B,
Address Type Singapore adoress Fost Codie Sloam
Dviver Vehicle Mo, Orivar Trdurer Company
Ay infury? Yes = Mo
[on-mx 0 il TRTTEYT
Comact
1161391 LR 1
(Hme]
ol
[ | vemicle 18U
Musmber
ELQ_BHEU £ SLMSSTH ON § Dwe 2018
v]
Claim
oen208 1818 [cloze |
Crate
[LIEW Sran Ul ]
[sove] St ]
Claim Koo any
12

mips:fgiclaim. income.com.safgcs/icmieclaim/registrationSave.do



12672018

it ke Recpived

Claim Handling{accident reporting Claim Task |

¥ s Ba

Choage File Mo file chosen

Chaose File Mo file chogen

Craose File Mo file chasan

Chaose File . Mo file chosen

Croose File  No lile chasen
Shocse Flla - Mo il chosen

Aessage Raad

7 Altachment List

atachmung

¥ Wideo List

Upinaded By/Dake

HAL_PAYA_UBI_BGOEDLT NATIONAL ASSESSMENT CENTRE SERVICES] o
06 D 2018 16:22

RAC Pdrn_ LUBI_ADOADI | MATIOMAL ASSESSMENT CENTRE SERVICES) &
D6 Oec FO1H 16:22

NAC_PATA_LIBI_BODGDN | MATHONAL ASSESSMENT CENTRE SERVICES) o
06 Dec JO1E 16:22

HAC_PAYA_LIDI_BOOEO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
6 Dec 2018 16232

PRAC_PAYA_UBT_BOOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) a
06 Dec 20088 16:72

RAC_PbA_LEE_SI0001] MATIOMAL ASSESSMENT CENTRE SERVICES) &
o6 Dec 2018 16:21

HAC_PAYA_LIBI_BODGD ] NATMINAL ASSESSMENT CENTRE SERVICES) o
6 Dec 2018 16:21

WAL PAvA_LIN_BOOGOLE NATIDNAL ASSESSHMENT CENTRE SERVICES) o
0 D 2018 16:21

WAL, PAYA_UBI_S006011 MATIONAL ASSESSMENT CENTRE SERVICES) o
D& D 2018 16:21

NAL_PAYA_LIBL_BI0G0] NATIONAL ASSESSMENT CENTRE SEAVICES) o
06 Dac 2018 16:21

HAL_FAYA_UEL_BOHEN L] NATIONAL ASSESSMENT CEMTRE SERVWICES) o
(& Dec 2018 16:21

HAC_PEYA_ LRI _RCOE01] NATIONAL ASSESSMENT CENTRE SERVICES] o
06 Dae 2008 16:19

WAC_PATA_LFBI BO0ADI] MATIOMAL ASSESSMENT CENTRE SERVICES) &
06 Dec 2018 §6.19

MAL_Para_Un|_BO0GDE| MATIONAL ASSESSMENT CENTRE SERVICES) o
Of Dec 2018 1615

WAC_BAYA_LIBL_BDOED1 ] NATIONAL ASSESSMENT CENTRE SERVICES] o
06 Dhec 2018 16:19

NAC_PAYA_LIBI_S00601] NATICNAL ASSESSMENT CENTRE SERVICES) o
05 Dec 2018 16:19

HAZ_PayA_LIBI_BOCG0Y] NATIONAL ASSESSMENT CENTRE SERNICES) o
08 Dec 2018 16:1%

Updcerded By Datse Faldér Date

iritps igiclaim.income. com.sgiges/icm/eclaimiregistrationSave do

Upioasd Date

Category

NRILS Driving Licarma

SAS

Phetus

Photos

Phetos

Photos

Friatos

Phetos

Phatos

Phetos

Bhaotoe

{

§

Phetes

06/ 12/2018 16: 33

Category = ComFgentisd Urgmngy *
[Ciear]  [Piease seect | [ne | [worma ][
| Clear | | Pase Setect | [no ¥ | | Hormal vl
Clear Please Select 'H_','& * | [hormnai 'j!-
[Clar|  [Praase select *| [no *] [Momal ][
[cear|  [Piaass Select v [mo * | [Harmal [

Chear

[ Piaase Select

*llve  w|[Nomai  ¥][

Filir Name

Urgarcy

Morrmial

Hormal

Maormal

Formal

Horrmal

Haormeal

Musrnal

Hormial

Harma)

Pormal

Hormal

HMoarmial

Harmisl

Descngtion

NRICY Deving License 2018-12-5
SAS 2000-L2-6
Photos 2018-12-6
Photos 2018-12-6
Emalas 2018-12-6
Prates B01E-12-&
Photos 2018-12-6
Photos 2018:12-6
Photos 2018-12-6
Photos 2018-12-6
Photos 2018-12-6
Emates 2O2E-12-5
Phates JO18-12-4
Photos JO1H-12-8
Bhotos 2018-12-6
Phrotte 2018125

Photos J018-12-&

? st

22



