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FAATIE163358 ¢ Nalional Assessrmenl Cenfre Servces « U
ENTRY DATE & TIME- 161202018 16:49
SUBWITTED BY: Jacksan Hi Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correclly the detaifs of the sceident 16 speed up the claims process,
4. This Form must be complaled by the Policyholder and/os the Authorised Driver,

A Information provided musi b as truinful and accurale as possitda. Any wilful misrepresentation ar withalding of malerial facts may allow insurance companies to

rapudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nol an admission of poliay liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police lor investigation.

B. This repod will be forwarded by the insurors of the GlA Recorgs Management Centre established by the General Insurance Association of Singapore (GIA) for
arghaving and that coples of this report will, Tor & fee, be made available wpon application by interesied panies,
7. By the kedgement of thes ropoer 10 1he insuners, you hereby consent o the archiving of this repon at the cenlre and 10 copies of the reporl being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

18/12/2018 16:49
1811272018 10:00

KFE (MCE)} BEFORE AIRPORT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo

Allamative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Yahicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Nole Number

Driver

MName of Driver

MREIC Mo

Date Of Birth

Oeoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Number

Contacl Mumber

EMail Address

5J51543A

LEE CHOON KEAT
SB585555G

MOEMAIL

(LOCAL) +65-93284189
OFFICE-83284189

SUZUKI
SWIFT 1.6 MT

PRIVATE LUSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5100438618

LEE CHOON KEAT
585855550

08/09/1985

INDOOR

08/08/2012

& YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93284189

OFFICE-93284189
NOEMAIL

Papge 1 of 16



BLK 274D PUNGGOL PLACE
#12-848

Postcode B24274

Addrass

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Wehicle Registration Mumber of Drivar's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) MO
soliciting/offering accident claims assistance

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

WWas the accident reported to the police? MO
If ¥Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? NO
Was there any audio recorded? MO
Vehicle Registration Number SJBT262K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC3922)
Page 2 of 16



Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category TaxX]
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE CHOON KEAT
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJ351543A

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 16



1, blease report porrectly the detalls of the accident to speed up the clzims procass.

3 This Form must be completed by the Policyholder snd/or the Authorised Driver.

3, Inforrmation provided must be 25 wuthiil end gcoursie as possible. Any wilful misrepresentation or withholding of materis

facts may aliow insurance companies to renudiste policy by,

is not an admission of policy iability on the part of the insurance

4. The issue and acceptznes of this Form by insurance companias
companles,

5. Any fsise reporiing i erved to fhe Poles far Inwes taskion.

6. The report will be forwarded by the insurers of the GlA Records Manage
Association of Singapore (GIA) for archiving and that coples of this report will far & fee be made availabl

interested parties.

sy e

ment Centre estaklished by the General Insurance
e upon epplicetion by

7. By the lodgment of this repart to the Insurers, you hersby consent to the archiving of this report 2t the centre and to coples of

the report being made available aforesaid,

8. Consent under the Personal Daia Probection Act (PDEA]

| understand, acknowledge, agree and consent that:

urance Association of Singapore (“G1A") may/are permitted to collect, use,
dizclose 2nd/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer {collectively the "Persomal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this zccident (all insurer(s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawryers/fizw firms, the
ionetary Authority of Singapore and any relevant government agency/authority (such s the police), for the purpose(s)

af ;

(8} My Insurer, my workshop and the General Ins

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii) investigating the accident and/or my cizims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

correspondence, statements, invoices, reports or notices to me,

{iv) administering my claims {including the mailing of
| datz about me to bring about delivery of the seme =& wali as on tha

which could invelve disclosure of certaln persona
axtarnal cover of envelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handiing and/or
“Purposes”)
{b) sl insurer(s) who have |
to collect, use, disclose and/or process my Personal Info
be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
firms), which may be sited outside of Singapore, far one or more of the ebove Purposes.

dealing with my clalms.{collectively the

nsured vehicle(s) involved in this sccident and the Insurers’ lzwyers/law firms, may/are permitted
rmation for one or more of the above Purposes; and

(c) my Personal Information may/can
agents{including their lawyers/law

(d) my Persenal Information will also be eollected and used to compile claims history for the purpese of fraud detection,
irvestigation and management in present and all future claims.

|e) the information so collected under {d) above may be shared / disclosed:

insurers =nd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

(i} toall
w enforcement and government agencies as reasonably required for the purposes stated, or

regulators, Iz
{ii) for complying with requirements under any regulations, laws or court orders.

| an

Poli holder's Signature Driver's Slgnature Reporting Centr nﬁl"s Signaturs
Datd & Time: (If driver Is not the policyholder) Mzme:
Date & Time: MRIC/FIN No.:

=

GlARBALC CketchiftnForm Y3
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BESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifwe declare the fnregumg particulars are true in svery respfd.

\ ﬁ\w\\w\ \\ xw\\ﬂ\r

Ppl'lr,'{.ﬂ'iﬂ PJ Signatura Driver's Reporting Centre Persannel’s Signature
Date & (i driveg Is nutﬂ're policyhalder) Nzme:
Date & Fime: NRIC/FIN No.:
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| IMEGRTANT hOTICE

Complets end submit this form to the individuat Insuranc2 authorised reporting cemtra,
Pissss report carrectly on the detils of the accident to speed vp the claim procsss.

This form must he filled up by the gpolicy holder andfor authorised driver,
Informetion provided must be as frultful end sccurate =5 pussible Any wilful snisrepresentation or withholdlng of meterlal facts may allow

Insurence companies to repudlate paficy lablily.
The fssue and accentance of this form by Insurance companies is not an admisslon of policy iability on the part of the Insurence companies,

Any false reporiing may be refarred to the iraific police depariment for investigation.

P HHedH

-

T AGCRENTREIALS

2 1Y (DDA

Bate of accident g/
Tima ef accident (oo o | (i s PamA)
Exect locatlon of accident kPE —e MCE

; : _ Al
Vehicle raglstration numbar i X5
Vehicle maka end model Suzuk. <ttt gped

Type of vehlcle Saloon®  MPVO CRV o Vano
lorry O Bus O Motoreycle o Others:

Vehidls category Privater’  Commerclal O Motorcycle o
Purpese of using at sald tima
Are yvou clalming under yeur Yes O No e if no, pleasé select:

own Insurance company? Third part claim @~ Reporting only O

O R 0 (U I 01
NTVC

Insurance company

Policy number S1oc4 326 1Y
Type of policy Comprehensive O Third party fire & thefi o TPonlyo
Male o Fem_aie
MRIC f Fin / Passport number L¥Sussss
Contact qI31F 4189
Address B 2340 Wagpl  Place B0 -e4X
S(ga42734)

VIE AS INSUREDIABOVE - (SKIP'T®/DL0.8) __
Male o Female o

| Name —
MRIC / Fin / Passport number

Contact
Address

Email address
Date of birth 6% /[=9 1935
Occupation Indoor# Outdoor o

Driving date pass 0¥ [o% [ 2012

Poge 1



Il wipe = [ ritr s mil L"J'ev:-—] Mo er

| & & Ymeursd's sompEnH | 1§ no, reletionship of the criver and insurec: Jwas <
Lﬂs,adm';n cepiured &y rpamera? | YesO [‘wﬂ’ -
wWagther conglilon Clear®”  Rainlngo Oihers: ] .
Roed surfaes Drye”  Weto i &
Mo of passanger [ (inclusive of driver |

[Melen  Femalem |

RW@*WI
|

Zengiz?

Mame

Geander Male o Femzle o
T T RN . I

Mame

Gender Male o Female o

Male o Female o

CE ACTIONI :
If ves, please state which poli::e station,

to pnlioe  [es
Police station hame

WITINESS 1

_WITNESS 2

Poge 2



X3 T_ - e Z £ . - | gj%?‘ :]'-6_‘2_'1‘“_ i - .

s P T sram, e
| Wfenis 3 g s iRns

Maime
NRIC [/ Fin f Passport nuimase
_z:ﬂﬁ"ean;t

| G | A T D R o i A |
Vehicls registration nuvber SHC SA2L21S n
Wahicle make model ¢
Kzme '

NRIC / Fiin / Fasspeit numl a0
Contatt

R S o BT L AT i A
Vzhicle registration aumiper
Vahicle make modsl

Mame

| NRIC / Fini [ Passpart numiliesr
Contact

Vehicle reglstration number
Vehicle make model

Narhe

MRIC Jf Fin [ Passport numiber

Contact : 1

Vehlcle registratlnn number
"Wehicle make model

Mame
NRIC / Fin / Passport number

Contact |

THIRD) PARTYV.VERICIEG

Vehicle registra tion number
Vehicle make model

Mame
NRIC / Fin / Passport number

Contact

* THIRD PARTY VEHIELE 7 _

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3



e I — Lex chos~ cheat
| [ hrigs susiainad N Mech W Badg o
Winich valicle persc fnf N sss15431
YWere seat lbelis worn Yese@© Noo _
Yes O Now

Wes Injured convevid o
hospital by ambulancer

me o TR T IURED PERSON 2

Mame

Injuriss susteined

VWhich vehicle parsen 7

Ware saat balts womt

Was fnfured conveved to
hosgial by ermbulancs?

Injuries sustainad

WWhick vehide person in?

UWera east belis waorn?

Yes O

Moo

Was Injured conveyed to

hosglial by smbulance?

Yes D

Moo

il PR

Mame

injuries sustained

Which vehide person in?

Were seat belts worn? Yes O Noo
Yeso NoOo

Was Injured conveyed o
haospital by ambulance?

= IMIURED PERSONS

Injuries sustained

Which vehicle person In?

Were sest belts wom?

Yes O

No o

Was Injured conveyed to
hospital by ambulance?

YesD

NoO

B

INJURED PERSON!

| Mame

injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hespital by ambulance?

YesO

No O

Page 4



REPUBLIC OF SINGAPORE DRIVING LICENCE

ruunm'lll

REPUBLIC OF SINGAPORE

DENTITY canp no,. SB5B55580G

Q LEE CHOON KEAT

Faae

CHINESE

n Dt af pirtt S Hs s
% BBSE55550
08-08-1985 i

CounieyPece nf Deil

MALAYSIA

YOU ARE LICENSED To DRnE VEHICLES IN THE FoLLOWING CLASSIES)
EFFECTIVE DATE

Class 28 Motsre i9d == M e
Cliss ] Mogor darn e 1000kg Fenge 0 Am 2

= wiith & gty

of ihe driver: dnd -ﬂhgr n'lram: }lm?r:hs Ex TIEE;;\;LHNE o ""’W i

Licenca g:
N aas T

5746595

LAY

Wt we. SESB55550

Trems 11 v

il F M-07=-3017

AFT BLK 2740 PUNGGDL PLACE #12-848
SINGAPORE 24271

WNRIC Mg 585855556 Dale:  OHO2{2018



(f InNcome

mce different

THE SCHEDULE

This Palicy sets out the terms of 3 contract between NTUC Income Insuran

Private Car Insurance Palicy

Policyholder named in the schedule to this Palicy).

The statements, information and declaration
We (INCOME] will provids the insurance set

shown in the Schedule and any further period for which we may accept a renewal premium.
The pravision of this insurance is subject to:

1. any Endersement specified as aperative in the Schadule

2. the Conditions and General Exclusions of this Palicy, and

3. the payment of the premium specified in the Schedule,

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg No. M4-0003030-8

ce Co-operative Limited (INCOME) and you (the

pravided by you at the time of proposal shall form the basis of this contract,
out in this Policy in respect of events occu rring during the Period of Insurance

Policy Number
The Policyhalder

5100438618

LEE CHOON KEAT
BLK 2740 #12-848
PUNGGOL PLACE
PUNGGOL REGALLA
SINGAPORE B24274

Period of Insurance
Sum insured
Premium (inclusive G5T)

Interast Insured
Cover Type

Primary Driver
MNamed Driver (1)
Mamed Driver (2)
Make/Model
Registration Number
Chassis Number

Repair at Owner's Preferred Workshop :

Excess [Section 1)
Excess (Saction 2)
Windscreen Excess
Additional Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo A : 1) The Policy does nat cover any driver who

07 May 2018 To 06 May 2019
Market Value of Insured Vehicle at Time of Loss
551,220.30

drivo CLASSIC

Lee Choon Keat

MA

M/ A

SUZUKI/SWIFT Capacity
8515434 Registration Year
JSAEZC31500204405 Off-peak Car

Mo Insure with COE
552,000 MCD Entitlement
551,500 MCD Pratection
55100

NfA

Please refer to Terms and Conditions

STANDARD CHARTERED BANK (SINGAPOR E} LIMITED

No
Mo

2} Section 1 clause 8 on Unnamed driver excess will not apply.

Endorsement Operative : M4

1600cc
2009
No

Yes
50%
Yes

is below 22 years old ar with |ess than 2 years driving experience.

Agency

Date of Issue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, full

AUTOSHIELD PTE. LTD. (00000573463)
04 May 2018 17:02 hrs

may not receive any benefit from your Policy,

signed in Singapore by order of the Board of Directars

/

Chief Executive

y and faithfully, the facts you know or ought to know, otherwise yau




Pohcy Search

eBaolech
Hello, NAC_PAYA_ UBI_B0D&01
My Deskiop Pﬂ"c‘h" Q“El"l"

Falicy HNo

Hotice of Loss

ahigla Na o For Mator)

Salect Palicy Mo

3 5100438518

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

* Change Language  * Change Password ¢ Log Out

. | Date of accident [Asnzrenie 000 9

[5x515438 ] Certificate Nusmber [ |

Certificate Pobieyholdar  Poboyholdar Wehicle  Insured  Comesence

humber Name HAIC MANSE CBETI Objact Date By ORE
LEE CHOGN drivd
KEAT SBERRSSSG GPC CLASEIC 51515434 51515434  O07/05/2018 06 D5/2019
T

19/12/2018



Policy Information

7 Policy Information

Policy Mo, 5100438618

Certificate
N,

Policyholder
Name

Policyholder
LEE CHOOM KEAT NRIC 585855556

Address BLE 2740 #13-848 PUNGGOL PLACE PUNGGOL REGALIA SINGAPDRE 824274

PFroduct

Group

Page 1 of 1

PRIVATE C 5 g
Nams IWATE CAR [INSURANCE Flan Policy Flag N
Pelicy Effective
Esue 04/05/2018 Date 07/05/2018 00:00 Expiry Date  06/05/2019 33:59
ate
Excecs All Claims
Type Excess
Thirg Cwen
Barty 1500 damage 2000 Windscreen 100
Excess Excess Bucess
Addrtional a os 0
Excess Premium
Qutside
Singapore U_utslcie
an 2000 Singapore 1500
Eucess T Eukes
Agent AUTOSHIELD PTE. LTD, Agent Tel.  G3BS0777 GST Flag Y
Cor
insurance  No
Flag
Qpen
Paolicy
Infe
Curtificate
Infa
¢ Policyholder Mailing Address
Address 1 LK 2740 #12-848 Address 2 PUNGGOL PLACE Address 3 PUNGGOL REGALLA
Address 4 SINGAPORE 824274 Address Type Singapore address Post Code 824274
" Related Policy

Linit M. Nuber S100438618

[ Insured Object: 51515430

“ Endorssments )

Seguence Date of Endersement Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.ancome.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100438618...

19/12/2018



Clamm Handhng(accident reporting Claim Task )

Claim Handling
Aecident MT/ 1024512
Raley Mo
Cowtifasatn Ma
PO CyTeder Maoie
Produst Code
Crmrari Ry, [Mabiia)
Crregd figirss
KFH
NI W Clen

© Becident Details
Apart Dans
T p—
Aepiring Cosire
Arcgent Lecatan

¥ Eacess
Crverr dimige Bscmas
ieted Devvsr ExOlis
Trard Party Exce

W Banelits

SLO0a3aR1E

LEE CHODON KEAT
FRIVATE CAR |WGLRANCE
LR SR EL

(e

e

1M I3I018 19:38

LI EIFLBE

KPE [MCE) SEFCRE AINBOAT BD EX|T

L0000

0o
1, 50000

T AST Registared [nformatios

5T Reginered
G5T Regimraen Ko

Hogranen Hisary

¥ Polcyhokiar Mading Address

Adzrenx |
anoress a
Uit K.

A Brives 8o
Cimam: ke

enamed srever Mams

Hegnter Dute of Dreeer License

Comact Mo iMetin)
fisress |
Afsrass 4

LWl Wu.

Dhunk B 2 @ Sogapand
HEgREr e Car?

Qederdlon

Tineatrareser or Binan T
Nesdng®

Madhalion Mmooy

Claim 081 Mo

Ciaim Type *
Comtart Mo [Mabila)

Errad Aoyt

Claimars Type Cliiman Tvps ®

Clamant Same ¥
Clisan ANFE

LLe RESOMDLan

Prefmed @oricthog Contact
ho

BEgurid Fnaksanon
Datw Ax @it

Repiat Taken By

£ A A ierer

artechment

-

B Wa

Last D AECEwEd

Y i

BLE 274D #12-B48

SINGAFOIRE 5247704

Lee Craos Kest

T B
BizRALEG

BLE 274D
SIRGAFORE 224374
11-8an

gLt T

amg

T o

Fitass Select 5

Vahiade Mg, EI515438
Cover Tyae anyg CLASSIC
Contact ha.[CHfica) -]

LT PP

TCA b (Thves
WD) EnnTbme |5 o

Arcadunt Repart Wetin 24 i ¥es

T of Acciden hmn

Cvargs Farce

AR Eules

Dnimoe Sngapone 0D Excess
Durmoe Srgapede TF Excess

Akdrass I
Afdress Typs

RewEd Foicy Mo

Cereer Tyae

Cvreer HRIC
Dereer Age
Comray b, [EHT0E)
Akdrass I

Apdress Typa

DFveir Willicls ks,
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