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FAMATIE1S 1154 | Nalionad Assessmen] Ceniro Services - Ukl

ENTREY DATE & TIME 12922098 1112
SUEMITTED BY: Lissw Sham Hid

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of Ihe accident to speed up the claims process
2, Tnis Form musi ba I.'.i:ll'l&'.ll":ll'!l‘l h‘}" thi F‘OIIC}'hDIUEIF andior the Authorised Drivar,

3. Informaton provised must be a5 fruthful @and accurate as possible. Any witlul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale policy liabdiby

4. Tha mswee and scceplance of this Form by msurance companies is not an admission of policy labdy an the part of the insurance companies.
5. Any false reporting may be refarred to the Police for | i

6. Thie repart will be forwarded by the insurers of the GUA Records Managament Centre established by the General Insurance Assaciation of Singapare (GLA) for

archiving and that copies of this rapor will, for a fee. be made available upon application by interested parties

{, By the lndgaemert of this raport to the insurers, you heseby consend Yo the archiving of this report at the centre and to coses of the report being made avalable

afcrosad

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/3tlate of Loss

14122018 11:12
14/12/2018 08:45

PIE TWDS CHANGI MEAR LORNIE EXIT

SINGAPORE

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phane Mo
Altermative Phona Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undaer your own insurance palicy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

l'ype Of Coverage
Fleet Policy

Folicy Number
Cover Note Mumber
Driver

MName of Driver
NRIC No

Date OF Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKL4121P

LI SHUOLEI
574623650
NOEMAIL

(LOCAL) +65-96378317
OFFICE-28378317

PEUGEDT
30TEL1.GA

PRIMATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095835966

LI SHUGLEI

5746236850

25/09/1574

INDOOR

101072009

2 YEARS AND 2 MOMNTHS
FEMALE

(LOCAL) +65-86378317

OFFICE-96378317
NOEMAIL

Page 1 of 22



Address BLK 411 CHOA CHU KANG AVE 3 #10-347
Postcoda GEO411

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vahicle HEQISEFBHUJ‘I Mumber of Drivers Own b
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injurad in the Accident? MO

Was any injured conveyed 1o hospital by
ambulance?

Was any cther material or property damaged? YES
| havg been apprua:l‘_ﬁed by unknuwn_pmsunts] NG
soliciting/offering accident claims assistance.

Number of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

I ¥es Please state which Police Station
Was notice of intended Prosecution given? M

If ¥as,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG PIE TWDS CHANGI NEAR LORNIE EXIT, THE TRAFFIC WAS CONGESTED, ALL VEH SLOWLY
MOVING. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT 1| ALIGHTED FROM MY VEH AND
REALIZED VEH B (BEARING MO SLU30G66M) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)
Are aoccident photos available for attachment? YES
Was thera any video captured by Car Camera? o]

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU30BEM

Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category FRIVATE CAR

Mame of Driver CHUA WEI MING KELVIN
NRIC/Fassport Number SB43225TA

Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Palicyhelder and/ar the Authorised Driver.

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

4 The issue and acceptance of this Farm by insurance tompanies is not an admission of policy liability on the part of the insurance
companies.

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

&. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for 3 fee be made available upan application by
interested parties.

1 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 avallable aforesaid,

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that;

(2] 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 informaticn set aut In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {allinsurer{s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authaority (such as the police), far the purpase(s)
of :

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

(i} investigating the accident and/or my claims:

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

ivh complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

b} all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

[d]  my Persenal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

el the information sa callected under (d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} fer complying with requirements under any regulatians, laws or court orders,

ﬂ'l:lil:.'f'hl}ldg; Enature Driver's Signature Reporting Centre Persannel’s Signature

Date & Tipige {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

Driver's Signature
(If driver is not the policyholder)
Date & Time:

TR L
P Iic-,'hnldely nature
Dorte B Tirmde!

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN MNo.:
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REPUBLIC OF SINGAPQRE
IDENTITY CARD NO. S7462365D
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Racs

CHINESE

Dute of birth B
25-08-1874 F
Gommiry of birth
CHINA

4342331

i 574623650

Dieim of iswus
22-01-2009
Agalivak .
APT BLK 411 CHDA CHU KANG AVENUE 3

#10-347
BINGAPORE 880411
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Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BOOGO1 * Change Language * Change Password * Liog Out
1y Desktop Policy Query :
B i Policy Ne. ’ ] Date of Accident 11411212018 11.07
vianicle Mo, {Far Motor) SKL4121P | Crrtificate Number | ]
| search |
Certificate  Policyholder  Palicynolder Vahicle Insured Commence

Select  Policy No. ariBer rdhy NRIC Product  Cowver Type Ho. Object Date Expiry Date
5005935086 LI SHUOLED 574623650  GRC a0 SKL4121P SKI4121P  26/01/2018 25/01/2019

htps:fgiclaim.income.com.safges/icmieclaim/ICMpolicySearch.do

CLASSIC

| Continue |

11



12142018

Clalm Handling
Acchoent MT/ 1023844

Claim Handling{accident reporting Claim Task )

oy g LOGLLGILEEE fhehiche Mo, BxL4131P GET Registration No.
“rrtifcabe Mo,
Buicyralder Mamd LI SHUGLE] Policyraider RRIC 57487
ot Code ERIVATE CAR TNSURARCE Covar Typs drive CLASSIC Loading [+
YL I Pl P i GEEFAELT Contact Mo [Ofice) ‘Contack Mo.{Fome)
fred Adddress Gpacisl Remar eCode Mo T
i Ne Yoo TCA = Mo vep eCode Reason
v B Fridechon P NCD Entitlement)2) 1z Privale Hire L2
¢ Accident Details
4t Late 1422018 L4206 Accidank Heport Wikhin 24 hrs fes Aceident Tvpe Colisi
Rutg uf Accident RS Time of Accidasd hk:mm Of:45 Country of Actident Birgap:
Ludceting Centre Urarge Force IEM ha,
Aizidenl Location PIE TWDE CrANGT NEAR LORNIE EXIT
* CACESS
rAn damage Excess (] Additwnal Evtess o Wirdscroen Fecess 100,00
IrAgmed Drver Eotess [=H5] hasiie Singapore OO Excess .60
) Farty Exiesg 0. Chaside Singapore TP Excess [N k]
* Bonefits
i cage Sum Ingared
w5058 Whver G5G3050 9%
T T Aficrs ance 55999959, 90
* GET Registered Information
GET egisiead oo EEl:F_u;:;n;lunm
£ F wpgistretion N GET Stabus Verifud s
Mot ication Histary
* Palicyhalder Malling Address
fodress 1 BLE 411 5]0-387 Adgress 1 = D'H:I;_CI-U.I HAMG MI:NU-EH H;; SINGE
Acdiess 4 Addrase Typa Singapore address Post Coadia EHG41
N hg. 10-347 Replatad Podicy Mumbar 509553590
7Ol Drver Indo
# wie Name L1 S¥UGOLE] DOriver Type T Main Orivar
Irnnimed driver Bamg Driver BRIC ST4GE2IGED Driver GOR 25409
Ligh ter Late of Drver License 10/104 2005 Driver Age 12 Driving Expenence 5
atict No.[Mabile| SE3ITEINT Contact Mo, (Dffse | Contact Mo, [Home)
Addiigs 1 Bak 11 #10-147 Agdress 2 CHOW CHU KANG AVERUE 3 Agdress 3 EINGA
Agidi sy 4 Agdress Type Sirgapore address Post Code 68043
Unit Mo, 10-3a7
b i e ¥es = Mo Dwver Viehile Mo, Criver Insurer Comgany
brckanon
::..::':_sr:-;ﬁur of Blood Test o mg Any njury? LA
Mo cation Histany
Clim 001 aw
Lt Tyt [ om-pmx "]:‘":::u 1 sHuoLEn =
Conlact No,{Mabile) == g [
[Hurmr)
D | Address '_—_I.l'ﬁhch W
Wumbar
Tl Descogtan KKL4121P ; SLUIDEEM ON 14 Dec 2010
i { o lmuredusniy )
i W, [ves _rjﬁul‘?md nmwzr:r:m w9 e v
“a-sation ﬂmﬂ 00, Mame unonown | FRDAR . Beceived | Claim
Inte Aegstered [ar13/20108 1420 |close |
Crate

Ao 1 Takan Ay

renl AR bates

Attachment

hitpe fgiclaim income. com sg/geslicmieclaimiregistrationSave.do

furew san Hut |
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e

fuzicent N

Claim Handling(accident reporting Claim Task )

MT 102324

o051 il Relerved " ves Mo

Ghoose Filg
=hooss Fie
Chodes File
Ohinae Fila
Zhaxigs File

Slaga File

Path #
I file chosen
K Tile chasen
Mg fibo chosen
Hrx filn chioeen
Mo flo choson

Mo fie chosnn

*  Attachme

AlLachment

-
-

3
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¥ Vidoa List

nttps:fgiclaim.

i List
Upicaded By/Date

RAL_PAYA_LEL BO0600| NATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Dec 2018 14 11

HAC_PAYA_UBL_BODSOL| NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Dec 2018 14:1%

WAC Ay U] _BCOEDLE NATICNAL ASSESSMENT CENTRE SERVICES | o
T4 Deer 2038 14:31

BAC_FATA_LIBI_B0OBO1] NATIONAL ASSESSMENT CENTRE SERVICES] o
14 Oee 2008 14:11

NAC_PAA_LiB_BUCEDI[ KATIONAL ASSESSMENT CENTRE SERVICES) o
14 Dec 218 14°11

NAL_PAYA_UBI_BO0GON] MATIONAL ASSESSMENT CENTRE SEAWICES) o
14 Dac 2018 14-11

WAL PAYA_LIBIL_BOOGD 1 NATIONAL ASSESSMENT CENTRE SERVICES) 0
Ed Do 2008 14:11

MAC_PEYA_UBI_BCOBO1] NATIONAL ASSESSHENT CENTRE SERVICES] o
14 Do 2088 14:21

NAC_PASA_LAEE_S00001] MATIONAL ASSESSMENT CENTRE SERVICES] &
14 Dec 2018 14:11

NAL_PAYA_LIBI_BODG0Y| NATIONAL ASSESSMENT CENTRE SERWICES) o
14 Dec 2018 1411

WAC_Pava_UBI_BOOEDL] NATIONAL ASSCSSMENT CENTRE SERVICES) 0
14 Dec 201814111

HAC_PaYA_UB] 800601 [ NATIONAL ASSESSMENT CENTRE SEHVICES]) o
19 Dec OIS 14:11

MNAC_PaYa UBE_BICS01] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Dec 2018 1410

HAC Pava_ LIBI_HCOe01] NATIONAL ASSESSMENT CENTRE SERVICES) 0
U4 Dec 2018 14110

BRAE_PRTA_URI_H00B01] NATIONAL ASSESSMENT CENTRE SERVIGES) o
14 Dec 2008 14:34

NAL_ParA_LBE_BOCENE] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Dec 2018 1410

NAC_PAYA_LIBI_BCOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Do 2008 14:10

BAA_PRYA_LIBLBOOED] | MATIONAL ASSESSHENT CENTRE SEHVICES] o
L4 Dec 2078 14110

Uploaged By/Date Foider Dave

income, com.sg'gcs/icmieclaimiregistrationSave.do

e b, a1
Volowd Date 18112/ FNE 14:11
Category = Carfidential Urgency *
| Cear | |Please Select "””D v | [Hormal 'l[
[ Cear [Plasen Saleex * | [wa * | [Harmal [

Ccear | [Piease selec

] [me * | [Mormay ][
I

[Gear|  [Piease selec ] [no v [harma v
| Clear | [ Pleam Ssiect *] [no v | [Wormat ] |
[Ciear| [omase seiect ] [no v] [bormat  wT

Catégary ? Legency o Descriptian

NRICY Driving Lcangs Norrmal NRIC! Driving License 2018-123-14
a5 Hormal 505 01812414

Phatay Marmal Prgtos 2008:1%-14

Phatos Hormal Phatea 201§-12-14

Phaotins Normmal Photos 2016-12-14

Photos Hormal Photos J01R-12-14

Bhotas Harmasl enobag 2018-12-14

Pholos. Moerrmal Phatos Z018-12+14

Phadns Hrmal Phatns 2016-12-14

Photos Harmal Photos 2018-12-14

Fhotas Marmal Photas 2008-17-14

Prested Horrmal Protos 2018-12-14

Phetos Hormal Photos 20168-12-14

Fhotos marmal Photog 2018-12-14

Photos. Mormal Frates 20HE-13-14

Phetog Hogrmal Photos 2018=12-14

Phatas Bearmad Photos 2008-17-14

Pt Morrnal Pratos 2018-12-14

. File Mame -3 -

Digalay in Hew th::-n_l Somn and upb«ldh':g |

T  m



