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SUBMITTED BY. Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the cliims process,
2. Thig Form must be complated by the Pokcyholder andior the Authorised Driver.

&, Informalon proviced musal be as truthfiel and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companias 1o
e DR ] ¥ o]

repudiate policy lakility

4. The mswe and acceplance of this Farm by inSurance companies is nol an admisson of policy Bablity on the par of the msurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by lhe General Insurance Association of Singagore (GI) for
archiving and that copies of thes repor will, for a fee, be made available upon application by interested parties
7, By the lodgement of this repert to the msurers, you hereby consant to the archiving of this report at the centre and to copies of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Reglstration Number SLBS53aM
Insured/Policyholder

Mame Of Registered Owner TAMN JEMNNY
MRIC No ET636529F
Email Address NOEMAIL

Mobile Phone No
Alternative Phonea Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenance

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

15/01/2019 15:08
15/01/2018 10:05
233 TEMBELING RD

(LOCAL) +65-93869196
OFFICE-93869196

HOMDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENS|IVE

NO

5101219626

LEE CHUEN LIONG
31705352C

2010611965

INDOOR

2210711985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93869196

OFFICE-93869196
NOEMAIL

Page 1 of 16



BLK 528 BEDOK NORTH STREET 3
#12-534

Posticode 460528
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Driver's Own -
Yehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I Iua_w_u_ beean appruacr_ted by unknown person{s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number GBE1B815

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MRIC/Passport Numbar
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Ma, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName LEE CHUEMN LIONG
Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SLB53BM
YES

NO

Page 3ol 16



IMPORTANT N

3

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any witful mistepresentation or withholding of material
facts may allaw imsurance companies te repudiate policy liability,

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

5. Anyfa rmay ha re the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fes be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act {POPA)
| understand, scknowledge, agres and consent that:
ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to callect, use,

disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation

provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invalved |n this accident [all insureris) whg have insured

vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monerary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)

of :

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

{it} investigating 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 correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal 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, handling and/or dealing with my claims. [collectively the
“Purposes”)

[B) all insurerls) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation far one or more of the above Purposes; and

(¢} rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d) mv Personal 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.

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

{ij to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

Poticyhelder's Sigrature Driver's Signature Reporting Centre Pepdiphnel’s Signature

Date & Time: {If driver s not the policyholder) Marme:

Date & Time: NRIC/FIN No.:
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DECLARATION
|/We declare the foregoing particulars are true in every resgect.
e
Policyhelder's Signature Driuer’s!‘-lgnaf‘:re Reporting Centre Persannel’s ignature -
Date & Time: {If driver is npt the policyhalder) Name:

Date & Time: MRIC/FIN Mo



Vehicle No.

SR SLg

Model f Make Wasnpg  wmzsl

Date of Accident

15/ o1 1ouven

I_E_rﬂe of Accident

o OS HRS

0

Location of Accident

VA= g agrt T

L=

1

oy 3 Lyad b,

) C‘-:ﬂ wiiay @ CEMGeosl

Exact purpose use during accident

o wi iy, A

Name of Owner

e

T~ ot Wy

Telephone No.

H/P: 3862 "L  Home:

Office :

NRIC

S Fhubs R

_Add ress

ﬁ\_-ll.‘-:ﬂi Bidoi FUTTeT iy o P

- £ - H1 ~5ny Loy ;.

Claim type

oD THIRD_PARTY

REPORTING ONLY

Insurance Company

T A

Type of Coverage

|Comprehensive

Third Party

Third Party / Fire /Theft

Policy No.

o S R v gL R T

[Name of Driver As@bove {0y LEE Crwin ol g
NRIC £ 130535 Any Passengers: AJ L

Date of birth | 16 suw 18C6S :
Occupation Outdoor /  Indoor -

Driving License Pass Date L Sl 19%F N
Eﬁder Male / Female

Contact No. H/P: A4376 21" 6 Home: Office : ATHaA44F
Address - Bobe Ty 3@ Vuin Aot $1 3 BNy E{-{F-{.Ui i)
Driver have any own vehicle |Ng; if yes, Reg No. i S
Relationship Employee, lf ' no, state Ddpni g Spo Wi -
Weather condition Clear Raining Other '

Road Surface D Wet Other

Any Injuries |No, If ¥es,Who?

Name And Contact No. LA CMuim Lloagla

[Name And Contact No. B
Police Report No, _|fYes, Where?

Vehicle B No. Cat A5\ 5 Any Passengers :

Mame of Driver Contact No. : _-—i
Vehicle € No. Any Passengers :

'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers : B
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

&ccident Portion

B CLf

Camera Recorder

Email Address

PARTICULAR WORKSHOP Tenfehn Aetemoiol W LT
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Lo )

FAX NO 6741 0510

WoRksHeD EmpiL ACDRESS

Salds @ nel- com- 53
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PARTY RISKS AND Cong

i 101219626

¥ WMMrdyﬂ*h
! |

| Persons entitled to driven

Used

ar reward.

® N
y \ L
diffenart
__Centificate of Insurance

PENSATION) ACT (CHAPTER
PARTY RISKS AND COMPENSATION) RULES, 1960 wis

[THIRD PARTY RISKS) RULES, 1959 (MALAYSIA

© SLB5S3EM

¢+ AU11110819
¢ TAM IEMNY

: 05 Jun 2018

¢ 13 5ep 2019

e ; _ﬂaudwmlhmmm'smmmhhlsﬂmpﬂm,
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2.0f has been so permitted and is not disqualified by order of a Court of Law or by reason of any
or regulation in that behalf from driving the Motor Vehicle

al domestic and pleasure Ppurposes and in connection with the Policyholder's business or profession,
5 Not cover

£ pace-making, reliability trial or speed-testing,
carriage of goods (other than samples] in connection with any trade or business.
i in connection with the Motor Trade,
L imoperative by Section 8 of the Mator Vekacle [Third Party Risks and Compensation)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to b included under these

Cover : drivo CLASSIC

1 55600

: NfA

: 55100

B Y

: PLEASE REFER OVERLEAF

: NOD

: YES

1 YES

¢ MO

: NO

: LEE CHUEN LIONG

: Nfa

: NfA

¢ LAKE-VIEW CREDIT PTE LTD

- MARKET VALUE OF INSURED VEHICLE AT TIME OF 1055

and Compensation

un 2018 14:43 hrs

hat the Policy to which this Certificate relates is issued in accordance w
o ) Act [Chapter 189) and Part IV of the Road Transpart Act, 1987 [Malaysia)

ith the provisions of the Maotor

(USED CARS) TRADING (00000614043

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

Authorised Officer

102

=0.1

hitps:imail. google.com/mail/wDi#inbox FMlcgxwBYVDJhsVpeMn b DMBscOUR DL T projector=14messagePartid
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Policy Ho I I Date of Accident 5172019 10:05 15
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Policy Information Page 1 of 1

% Policy Information

Palicy No. 5101219626 polieyholder ran Jenny Policyholder  <7636529F
Certificate
Mo,
Addross BLK 528 #12-534 BEDOK NORTH STREET 3 SINGAPORE 460528
Product Group
Nime PRIVATE CAR TNSURANCE Plan Poiicy Flag M
il Effective
LT 05/06/2018 05/06,/2018 00:00 Expiry Date 23/09/201% 23:59
Date Date
Excess All Claims
Type Excess
Third Dwn
Party o damage 00 :.'mdscreen 100
Excess Exrass xCEss
Additional 0 05 o
Escess Premium
Outside

i Crutside
Singepare B0 Singapore 0
ahn TP Excess
Exciss i
Agent LAKE-VIEW [USED CARS) TRAD Agent Tel. NIL GST Flag Y
Co-
insurance MNo
Flag
Open
Policy
Infa
Cartificate
Info

w2 Policyholder Mailing Address
Address 1 BLK 538 £13-534 Address 3 BEDOK MORTH STREET 3 Address 3 SINGAPORE 460528
Address 4 Address Type Singapore address Post Code 460528

Related Policy

Umit Mo Number S101219626

[ Ingured Object: SLES38M

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarserment Conbant
. Basic Information inti ad) to walve NCOP refung

1 05/06,/2018 00:00 Erdarsamaint Endorsement Take Effective $94.26

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5101219626&... 15/1/2019
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Ll
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-
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oo
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Claim Handling(aceident reporting Claim Task )

v Mitachment Lisg
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PAYA_LFEI_BOOE] 1] RATIORAL RSSECCHENT CENTRE SERVE
CES) on L5 Jan 2019 15:48

Pavh_ L] _BO0E01] RATIORAL AZSESSHENT CERTRE SERVE
CES] on 46 Jan 3039 15:ad

NAC_PEYE 121 ED0E01 RATIOKSL ASSESSHENT CERWTRE SERV]

CES} on 15 fan I0I9 15

WAL_PAVA_LEI_S300501( MATIOKAL ASSESSMINT CERTRE SERYI

CES) o 15 T 2009 15184

PAYA_LEG_ADDA01E RATIOKAL ASSESEMENT CENTRE SERVI
CEF) or 15 Jen 20T ] 5o

FAYA_ LT BDDE0IL NATIORAL ASSESSMENT CENTRE SERVL
DES] 0 15 Jaes 2009 154

FAYA LB SO0R0T] WATIDNAL ASSESSMENT CENTRE SERVI
CES1 o0 16 lan 2019 15e4

_ERTA_ LD ADCAD T R TIONAL ASSESSMENT CENTRE SERY]

CESion 1% lan 2008 1547

FavA LB] BDO0G0AT KATIOMAL ASSESSMERT CENTAE SERVI
CES) on 15 Jan 2019 1543

SAvA_UB]_ B00601( RATIONAL ASSESSMENT CENTRS SEDV|
CES) on 15 Jart 2019 1541

PRTA LD AD0GN] MATIONAL ASSESSMERT CENTRE SERVI
) en Ak Jen 2009 1540

SAE LT ADOGDAT RATIONAL ASSESSMERT CEMTAE SERV|
CES] #a 15 Jan 2010 1543

BAYA BT S00K0T] RATIONAL ASSESEMENT CENTAE SEEV]
CES) o0 15 Jaa 2019 1541

Uplgaded Ry Date Foeper Dace

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

Category

HRICS Drrving Lmmm

Fhobas

Brepog

Photoa

Presting

Phalos

Page 2 of 2

Browse T

Browse | [GWar] [Fiesss Seien

1a] [ w [wormal =~ |
= | v [womar ] |
[ Send remsape E
umency Dascnpion T kaan
Wl PRICH Drmang Laonres 2008115 {111
mormal SAS 019115 (11}
Kormal Pranos JRi3-1-15 g
Kormal Pratos 301R- 116 b
Hnemmal eyt 2061085 Lan
Worimal Profos 7008 1-15 L
Heeril Praion 0% 115 i
Wormal Praog J - 1-15 -
prae PR 2019115 Ladls
Wormmal Proioe J015%-1-15 [Edig
Hormai Prot 1019118 [P
Mol Protes 30191415 Edit
uormal Protes 1019118 Lt
? Surce Actioe

15/1/2019



