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EUBMITTED BY: lackson Ha Zhao Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Prease repor correclly the details of the accident to speed up the claims process,
Z. Thig Form must ba complated by the Policyholder andior the Authorised Driver.

3, Infermatien provided mus! be as truihiul and accurale as possible, Any wilful misrepresentation or witholding of material facis may aflow msurance companies 1o

repudiate pobcy lakility.

4. The wsue and scceptance of this Farm by insurance companies (8 nol an admisgisn of palicy liability an the par of the msurance companies

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

&, This repart will be forwerded by the meurers of the GlA Reconds Manageman Santre stablishad by the General Insuwrance Asasociation of Singapone (G Tor

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

7. By the kdgement of this repor 1o the insurers, you hereby consent bo the archiving of this report al the centre and 1o copies of the repan being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

17/12/2018 14:49
15122018 O7:45

JUNC BEDOK NORTH RD & BEDOK RESERVOIR RD

SINGAPORE

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

Email Addross

Mabile Phone No

Alternative Phone Mo

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

It Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SPWT2ZA

CHOMG LEE LEE
569355911

NOEMAIL

(LOCAL) +65-98562684
OFFICE-98562684

TOYOTA
HARRIER PREMIUM 2.0 CWT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5105787616

WONG HONG WEI
S1732658!

04/08/1965

OUTDOOR

16/03/1987

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-00286372

OFFICE-90286372
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registralion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solhciuing/offering acciden! claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Camera?

Was there any audio recorded?

6 TAMPINES STREET 73
#09-04

528825
WO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
MO

YES
MO
2

MAME: : CHONG LEE LEE
GENDER: : FEMALE

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

GU4589Z
MISSAN

COMMERCIAL VEHICLE
KWONG KENG KHEONG
S1182596F

96388202
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1, Please report correctly the detalls of the sccident to speed up the dalms procass,

2. This Form must be comst [i [ jeed Drivar.

8, Information provided must be as gruthrul and scourete &5 gossivia, Amy wilful misreprasentation or withholding of material
facts may allow Insurance companles-to repudizts policy ishility.

4. The lssue and scceptanee of this Form by Insurance companies is not an admission of poficy llsbility on the part of the [neurznca

compankes.
5. Any faise reportine mey be refer

6. The report will be forwarded by the
Associztion of Singapore {GlA) for archiving and that coplas of this report will for a fee be made sva

interested parties,
7. Bythe ladgment of this report to the msurers; you hereby consent to the archiving of this report st the centre snd to coples of

Tnsurers of the GIA Records Management Centre established by the General Insurance
llzbla upen epplicztion by

the report belng made avallable aforesald,
B. Consentunder the Personal Data Protection Ack (PDPA}

| understand, 2clmowledge, agres end consent that:
{a) My Insurer, my workshop and the Genersl Insuranca Associstion of Singepore {"EIA”) mayfare permitted to collect, uss,
disclose and/or process my personal data/persons! Information set out in this [form] and any other persoral information
provided by me or possessed by my insurer (collectively the “Persona! Information™) end disclose and transfer such
personal Information to all insurer(s) who have insured vehlcte(s) invelvad in this sccldent [all insurer({s) who have Insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insuress”), the Insurers’ lawyers/law firms, the
honétary Authority of Singapore and any relevant governmentagency/zuthority (such as the police), for the purpose(s)

of i
(i} processing handling and/or desling with my claims including the setilement of tha claims and any necessary

Investigations relating to the claims;
{1} Investigating the accident and/or my claims;
{1ll) earrying out and/or dealing with my instructions or responding to eny enquiries by me;

{iv) administering my-claims (Including the mailing of correspondence, st=terments, involeoes, reports or noticas to me,
which could Invohve disclosure of certsih persohal datz about me to bring about delivery of the same es well &5 on the

extarnal cover of ervelopes/mall packages); and/or
[v) complying with applicable lawin adminlstering, processing, handiing and/er dezling with my claims.{collectively the

{b) allinsurer(s) who have insured vehide(s) invelved In this accident and the Insurers' lewyers/law firms, may/are permitied
o collect, use, disciose and/or process my personal Information for one or more of the above Purposes; and

jz}  my Personal Information may/can be disclased by eny of the Insurers and/or 614 to thelr third party senvdce providers or
agents{ineluding thelr lawyers/law firms), which may be sited outside-of Singapore, for cne or more of the above Purpeses.
rry Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
irvestigation 2nd management in preseht and all future clalims.

the information so collected under {d) shove may be shared / disciosad:
(i} toall insurers end/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement end government agencies as ressonably required for the purposes stated, or

{1 for complyling with requirements under ary regulations, laws o court orders.

—_— /‘f
ll j
Driver's Slignature \ Reporting Centre Ftﬂnn:?! SiEnature

FPolicyholder's Signature
Date & Time: (if driver is not the policyhelder] Mame:
Date & Time: NRIC/FIN No.:

GLARRAC ZhkalchPianForm V3
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DECLARATION

i/ \We dectare the foregolng particulars are true in everyfespect,

Policyholder's Signature nmmmum \ Reporting.Centra Psmn‘%neh; Shgneture
Date & Time: {If driver Is not the pelicyhelder] Mzme:
Dzte & Time: NRIC/FIN No.:

SLBANC SkerchPlanForm_ V3



) T HRATCRTACCOENT STATIAGE
& Complems and sebrlt thie form o the individuzl Ingurence sudiorised rEporting cenie,
| 4 Plesse regort correcty of the details of the secident 2 speed up the clzim process,
& Tiisform must be filled up by the poliey helder end/or authorised driver,

Informetion provided must be zs fruitful and sccurets es p-uss!hle Any wilful misrepresentstion orwithhoiding of meteriel facts may aBow

Insurznca compznies to repudiete policy Nebllity,
The issue and sccepiznce of tis form by Insurance companies i not 20 admisslon of pelicy lability on the part of the Insurence companies.

| & hny Dot ranorting may ba refsrred tthe rafic polce department for nvestlation,
ATTITATT DRI 3 5 FR |
Date of secident SN2 /901% {EE;’ MR
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| | ardh Bedok TRRemerveir
[ E Ta7i0 o7 VERICLE TR R DA
[ Vehide reglstratlon number | STWI2A
Vehicle make end reodel Tovota. Harrier
Type of vehlcle Saloono MPLe”  CRVO Van o
lory O Bus O Matoroycle o Dthers::
Vehicle cetegory Privater” ' Commerclsl 0 Motorcycle o
Purpessof using at sald time
Ars you claiming under your | YesO Mo if no, please select:
own nsurance compamy? Third part cleime” Reporting only O
_ RS ULANEE WP T ATIEay e T o
' Insursnce eompany NTUC '
Folicy number = (o578 76l6
Type of pollcy Comprehensivea™™  Third party fire & thefto  TPonlyo
: S SUnED. ] FONE; G FIGLDE 3
fName _ Chong lee Lee Malen  Females”
MRIC [ Fin / Passport number | S6A3ISEANT
Contact q856 2684
Address 6 Tampines Sirtes’r 1= #09 -o&
Qirgapere sot8os
Maleg Femalem
NRIC / Fin / Passport number
Contact Go28 6312
b Tarphes, YEer 1S F o[-0V

Address |
=3 PR pore- =28geaE

Email address fomol HM&&@J? & %G‘% 00. Com. 91,.

Date of birth OB /o9 nq&s

Qccupsation | Indoor o Outdoor4r

Driving date pass le/02,1987

Pohe I
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| Tiegadver s amgvzzed | YesD Nop
' i no, reletionshin of the dilver and Insurea: #3»5?@_

| 2% Insurac’s sompenyl
Loident eapnared by cameru? | YesO MNoe
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Road sLrToce
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Hame Chora lee tee
e
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[ - T TR - e i
| Mare
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F T T R R
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Eender Male o Female o
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| Gender Male o Female 0
(@ | ETTERE R T L, e i |
TMame
Sander Male o Fernale o
e ’..i."& -
Mame |
Gender Male o Female O

wgs awbmi-,r ingured?
“\Was other vehlcle damaged?

R A R i S T 1 T AT DR PONCEACTION L o i ot b
Reported to police? Yes o No=" [fyes ﬁiease state which police station,
Police statlon name
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| Vehisia mael s MGSE | Nigseo |
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NRIC / Fin / Passport number S\ o=96F
Contact 9638 8202
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Emae

NRIC / Bl / Passpovt numbay

Contadt

E M TR FARTY VIR B : HARE
Vehicle regisiration number A
[ vehicle make model \
Name \
NRIC/ Firi / Fessport number \
Contact \
\
THIED AT VEKIELE '*\\ ?

Uehtde reglstration number

'afﬂhl‘qle make mods!

fare

WRIC f Fin / Passport number

Contact

15

S

s T

vehlcle registration number

Vehide make model

Mame

| RRIC / Fin / Passport number

5 'f_n _5-_.'!..:._..__ i o

".l'ﬂhli:.ls,l reg!sh'atian number T

"..-‘ehic:le mzke modzl
Mame

NRIC / Fin / Passport number

Contact

WVEHICIE 7

registration number |

yehicle malke model

pMame

NRIC / Fin / Passport number

| TR S
Contact

———
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| Infurigs s sealnad

]i:.h yigkicle pevsch inf
l“f sra seed belts womn?

Yeso

\ Nono

Was Injured conveyad to

YesO

oo

hospital by ambulance?

———

T P ek |

Mame

Injuries suteined
Vihich vehicle parsen in?

Yes O

Were seot bels wermn?
Was infured convayed to

Ye50O

kosplzal by ambulanes?

p—

MName

Injuries sustained

which vehlde person In?
Were szat belts wom?

Yeso

Was Injured conveyed to

YesD

Noo

hospital by ambulance?

Mame

Injuries susisinad

Wihich wehicle person in?

Wers sest belts worn?
Was Injured corveyed to

hospital by ambulance?

{ Mama

injurles sustained

VWhich vehicle person in?
Were sest belts weorn? YesO Noo \
Was injured conveyed to Yes O Noo \

E hospital by ambulance?

T UREDRERSONIG)

Was injured conveyed to

| Name
injuries sustained
Which vehicle person in?
\Were seat belts worn? Yeso  Neno
YesO Noo

hospital by ambulznee?

Paire 4



Land Transpnrt“%uthnrity

10 Sin Ming Drive Singapore 575701
www, L zov.se

13 Dec 2018 © Qurref 1312180203N060020772

CHONG LEE LEE

6 TAMPINES STREET 73
#09-04 PINEVALE
SINGAPORE 528825

g bl ey gty o)

Dear Sir/Madam
YOU HAVE SUCCESSFULLY RETAINED VEHICLE REGISTRATION NO. SFLYOE

You have successfully retained vehicle registration number SFLS0E. The number cannot be
transferred to another person, and any fees paid will not be refunded.

The details of the application are as follows:

Business Transaction Ref. No. 1 20181213110929309648
Vehicle Registration Number Retained : SFL90E

Retention Fee Paid : $1,300.00

Vehicle Make : TOYOTA

Vehicle Model : HARRIER PREMIUM 2.0 CVT
Chassis No. : ZSUG00041392

Engine No./ Motor No. : 3ZRB536826 / -
New/Replacement Registration Number Assigned to : SFWT2A

Above Vehicle

Please use the number before it expires in 12 months on 12 Dec 2019, Otherwise, it will be cancelled
and any fees paid will not be refunded.

If you wish, you can extend the validity of the number for 6 months at a time. Before it expires, go to
www.onemotoring.com.sg > Digital Services > Extend Vehicle Number Validity and login with your
SingPass / CorpPass 2FA. You will need to pay a fee of $1,000.00 and a service charge of $30.00
{before GST) for each extension you make. '

k4



AREPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1732658BI
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Policy Search Page 1 of 1

eBao | g GeneralClaim

Helio, NAC_PAYA_UBI_BDOGO1

* Change Language + Change Password * Log Dul

My Desktop Policy Query
Motlewofbggn e = e
o Palicy Na, [sip57a7E16 | Date of Accident [5n22ma0748 o
vehicha Na.( For Matar) 5 Certificata Numbar | -l

Camdicate Policyhoider  Palicyholder Wehicle  Trsured Commernos
Selesy,  Pelled W N ber Harrg WRIC  Froduct Cover Type T Object Date AP Date
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| Continue
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Policy Information

“r Policy Information

Policyholder

Page | of |

Policyholder

Pol WiE - ]

olicy Ne. 5105787616 Nams CHONG LEE LEE NRIC 569355911
Certificate
Na,
Address & TAMPINES STREET 73 #09-04 PINEVALE SINGAPORE 528825
Product Group
biimie PRIVATE CAR INSURAMNCE Plan Palicy Flag 2]
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Date
Excess All Claims
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Third Qin ;
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=7 Paolicyholder Malling Address
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Address 4 Address Type Singapore address Post Code 528825
Related Policy

Unit No Hiifbar 5105787616

7 Insured Dbject: SFLYOE

= Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endarsement Content

hitps://giclaim.imcome.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5105787616...

— :

17/12/2018
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