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SUBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase rapor correctl'r: the datails of the accident o Speed up the clalms process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate &s possible, Any witful misrepresentation or witholding of material facts may allow imsurance companies to

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

. Thes repar will be forwarded by the insurers of the GIlA Records Managemant Centre estabished by the General Insurance Association of Singapore (GRA} for
archiving and that coplas of this report will, for a fee, be made aveilable upon application by inlerestad parfies.
7. By the loedgamant of this rapor 10 1he msurers, you heraby consent ta the anchiving of this repor at the centre and 1o copies of the repor being made available

aforesasd.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

3102018 15:50
30012018 1715
SIMEI AVE BESIDE CHANGI GENERAL HOSPITAL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SLVE409H

Insured/Policyholder
Mame Of Registered Owner
MNRIC Na

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action io be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dnver

NRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ANG LEE YONG JULIANER
S1750776A

NOEMAIL

(LOCAL) +65-91446693
OTHERS-91091096

HONDA
JAZZ 1.5 CVT

PRIMATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106671135

ANG LEE YONG JULIANER
S1750776A

09/12/1966

INDOOR

114051992

26 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-91446693

OTHERS-91091096
NOEMAIL
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Address BLK 142 TAMPINES ST 12 #09-310
Pasteode 521142

Was driver an employee of the Insured's Company MNO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Reglistration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 3

involved in the accident

Was any body injured in the Accident? ¥ES

Was any Injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? ¥ES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers {Including Driver) 1
Detalls of Police Action

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

Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG SIMEI AVE ON THE CENTER LANE, SUDDENLY | FELT AN IMPACT FROM BEHIND. AFTER
THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO YP9485U) FEOM BEHIND COLLIDED
ONTO MY VEH REAR PORTION,

Attachmeant(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YPo4850

Yehicle Make/Maodel'Colour
Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver HAFIZH RIZQI BIN ROSTAN
MNRIC/Passport Number 594192400

Contact Mumber

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 19



DETAILS OF INJURED PERSON 1

Name ANG LEE YONG JULIAMNER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLVE409H

Were seat belts worn? YES

W‘qs this injured conveyed to haspital by MO

ambulance?

Address

Postcode

Page 3of 19



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 and/for the Authorised Driver.

3. Infarmation 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 liability on the part of the insurance
CoOmpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Managemaent 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 upon application by
interested parties.

7. 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 available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persanal information set out 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 (all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(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;
(iii} carrying out 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 invalve disclosure 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/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Parsanal Infermation 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 outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(@) the information 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 reasonably required for the purposes stated, or

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

pm.whnrﬁer's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhaolder) Mame:
Date & Time; MRIC/FIM No.:
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DECLARATION

1/We declare the foregoing particulars are true in every respect,

o

Driver's Signature
{If driver is not the palicyhalder)
Date B Time:

;c!icyﬂalde r's Signature
Date & Time:

Reporting Centre Personnel’s Signature

MName:
NRIC/FIN No.;
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Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language ¢+ Change Password * Log Out
My Desktop Policv Quarv v
i f . - rer———— —
Rcea b Policy No. ] Date of Accident 30/01/2019 15:41
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“Search |
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Claim Handling
Accidant MT/1030388
Folcy Mo,
Certificate Mo,
Fodcy holder Mams
erocuct Code
Comtact Mo Mok )
Ernall Address.
KFk
MCT Protecton

= Accident Details
Feport Date
Dtz of Adcideril
Repoeting Cendre
Accident Location

W ENCRSE
(rar damags Exrest
Urnamad Drivar Excess
Trargd Pariy Excess

= Benefits

Claim Handlinglaccident reporling Claim Task )

T1MGATIEES

ARG LEE WONG JULIANER

PRIVATE CAR [MSURANCE

91091098

# Ho Wag

31/00/2015 1725

10/01/201%

SIME] AVE BESIDE CHANG] GENERAL HOSRITAL

B00.00
o.oa
9,00

“ GST Registered Information

GET Hegistorad
G5T Registratian Na,
Madification Higtory

% Policyhalder Mailing Address

Address 1
Adaress 4
LR Ng

*w OI Driver Info
Dl Hama
Urnamed driver Hame
Hegister Date af Driver Liosnss
Conkact Ng.[Mobsde |
Address |
Address 4
Linit Mo,
Docs hie own a Singapore
Registered car?
Declaration

Breathatyser or Blocd Test
Reading?

Micdification History
3 T
Clalm 001 Mew
iy ;o

Claim Handling
Accident MT/ 1030388
Palicy ho.
Cemificate Mo,
Palisyraklar Mame
Product Coda
Contact Mo, Maobike)
Eman| Address
KFK
MCD Frotechon

=  Accldent Details
Raport Date
Cate of Accidert
Reporting Centre
Accident Lacation

¥ Excess
Cowirt daenace Exiame
Unnamed Driver Encess
Thierd Party Excess
ncess Type
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BLK 142 #3-310

ANG LEE ¥ONG JULLAMER

/0 L2000

FIATI0E

Bik 142 209-300

¥es = Ko

kmg

SIOGETLIAS

ANG LEE YONG JULIANER
PRIVATE CAR INSURAMNTE
101006

= No  Yem

Fes

AL0LI0IE 1T2F

0/017201%

SIMEL AVE BESIDE CHANG] GENERAL HOSPITAL

&00.00
.00
.00

Caver Typa

Contact Mo.[OMice)
Specl Remark

TCA

MCD Entitiement{%)

Accident Reparl Wilhin 24 b
Time of Accigent hhomm
Crange Force

Additionai Excess
Dutside Singapare 00 Fxcegs
Outside Singapore TP EXCESS

Address 2
address Type
Helated Policy Mumbse:

Diiver 'l'yD.l!

DOriver NRIC

Driver &ge

Contact Ho.{Office)
Acdrags 3

Address Typs

Diriver Wehide No,

Arry injury?

Covar Typa

Conkact Mo, [Ofice)
Specel Remark

TCA

MED Entitierment; %)

Accident Beport Wikhin 24 hrs
Tiresk of Arcldert nhimm

Orange Force

Additanal Exies
Outside Singapore OO Excess
Dutzida Singapors TP Exceds

Windscrean Excess

SLVGa0aH GST Registration ha,
Polcyhoider NEIC 5175
v CLASSIT Losding @
Contact Ko, | Homae |
eCode |I_Ia_'r
= No bl aCode Reason
50 Privats Hire Ma
ey Accident Type Colisi
17:15 Country of dccudent Singa
1CH ho
& ‘Wingscreen Expess 1000
600.00
.00
GET Registration Date
GET Status Werified Wi
TAMPINES STREET 13 Address 3 SING
Singapone address Post Code 5211:
L1066T1135
Wi Diriver
SITEOTTES Driver DOB QW13
52 Driving Experience. ig
Contact Mo.(Home}
TAMFPINES STREET 12 Address 3 BING
Singapsre adoness Poir Code 5211
Driver Insurer Company
L] Ho
SLVEA0EH GET Ragistrathon Mo
Folicytiolger MRIC E175
driva CLASSIC Loading o
Contact Mo, (Hama)
eCode Na
& Mo Wid elode Reason
50 Private Hire Mo
Wes Mcodent Type Collisi
17:15 Country of Accigent Sings
FCH Mo,
Total Excess Applicabla
L] Windetreen Excugs 100.0
G00.00
0.00
100,00
113
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All Claims Excess
¥IED All Claim Exoess
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oD Standard Excess
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