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ENTRY DATE & TIME: DTHZ20MS 18:55

SUBMITTED BY. Roslinda Binle Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor cnrrec'.lg fthe delails of the accedent o spoed wp the claims process,
2, This Form must be completed by the Policyholder andfor the Authorised Driver

3. Informaton provided muest be as truthiud and accurale as possible. Any wiltul misrepresentabon or withokiing of material facts may allow ingurance comganies 1o

rapudiate policy lakility.

4, The maee and acceplance of this Form by insurance companies is nol an admission of policy Babdty on the parl of the insurance ComEanies.

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

&. This raport will be forwarded by the msurars of the GlA Records Management Centre established by the General Insurance Association of Sngapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by inberested parties

7. By tha ndgamaent of this repon 10 1he insurers, you hereby consant bo the archiving of this report at the centre and o copies of the repor being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Q70272019 1556
05/02/2019 12:05
ALONG ROCHOR RD
SINGAFPORE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone No
Alternative Phone Nao
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 fo be taken

Vehicle Category
Insurance Company

MWame of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Nole Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGNSE02Z

LEE YIN KONG
511508150

MOEMAIL

(LOCAL) +65-98322183

OTHERS-98322183

DAIHATSU

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANIDVOR THEFT

NO
5050321013-07

LEE YIN KONG
511508150

2610211956

INDOOR

141211979

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-28322183

OTHERS-98322183
NOEMAIL

Page 1 of 12



Address

FPaosteode

BLK 635 VEERASAMY ROAD
#04-172

200635

Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Yehicle Registration Number of Driver's Own -

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent
Weathar Conditions
Road Surface
Other Information

COLLISION - HEAD TQ REAR
CLEAR
DRY

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

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

Was any other material or property damaged? ¥YES
| h.fl'u'F' bean appmachad by unkmwn_persan[s} NO
soliciting/offering accident claims assistance

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

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

VWas notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? MO

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properias
YWehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

o]
DETAILS OF OTHER VEHICLE PROPERTY 1

SHC1881G

TAXI

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1

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

7 This Farm must be completed by the Palicyholder and/for the Authorised Driver.
1 Intarmation provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withhalding of material
facte may allow insurance companies to repudiate policy lability.
4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the pant ol the insurance
companies, o
5 Any false reporting may be referred to the Police for investigation.
B The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
n ttrEStEd pa rties.
7. By the iodgment af this repert to the insurers, you hereby consent to the archiving of this repcrt at the centre and to copies of
the report being made available aforesaid
&  Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer icollectively 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

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

Monetary Authority of Singapore and any relevant government agency/acthority (such as the police], for the purposeds)

of

{i} processing, hardling 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/ar my claims;

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

[iw) administering my claims (including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(bl all insurer(s) wha have insured vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Persenal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentafincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d] my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{e) the informaticn so collected under {d) above may be shared [ disclosed:

(i to all insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

déé/ q%é(&/ -7//9“‘" 07 /o) &
piticyholder's Signature Driver's Sa REP&"C’E—!W! Personnel's Signature
Date & Time: {If driver 15 not tha paolicyholder) HName:

Date & Time: NRICFIN No.:



SKETCH PLAN

Vi le A CaN Bb0 )2
Vet B S 9Bl4

EEIEY

Reachior Foad .

Lfu Lu SHou Compex]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on e Stenéd dare S dime, I, Vehitle A, SGNBpo2Z

WAS _SEtZhang on Tt Sated _venue. due 10 1ed fight- Avod

b-B cecondc latey | Whitle B, <#cid) 4, HA /o

1y vehizle’c  rear  porhen.

DECLARATION

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

St Ny e _09/63 /1]

Palicyho Driver's Signature Reporthg Centre Persannel’s Signature
Dake & Time

{1f driver is not the policyholder) Namae:
Data & Time: NRIC/FIN Na.:




ACCIDENT STATEMENT

accIDenT DATEL (15 /. 0% /201 oo /mmpvvvy), nmes 12 05 yHrmm)

Locanon,__Afon g Rochor Road
1. DETAILS OF VEHICLE
] VEHICLE NUMBER:; San 56027
NTVIC

Yo of [rqs‘sfnjd:
C |1‘|£!M.ﬁ.|'hﬂ v}
S eLd

6.
7.

8.
‘L?I He C-ﬂ Eia-rs.ema:r
C lﬂdu&rﬁ -:lrhntr"j

/DI

% Mo el!! pasmaqer

(lodugi gy, diwec) 1 NRIC/FIN/PASSPORT:

o

THIRD FPARTY ?!HELE
o] VEHICLENUMBER: A1 L1814 MODEL:
b] DRIVER'S NAME:
ek = MH:IHH;’F#.SSFGH: COMTACT:
THIRD PARTY VEHICLE
d] VEHICLE MUMBER: MODEL:
&) DRIVER'S MAME:
CONTACT: -

b INSURANCE COMPANY:
CIPOLICY NUMBER._____ B0505210)3-0F -
@ﬁzﬁgwe / THIRD PARTY / THIRD PARTY FIRE &THEFT]

d]POLICY TYPE: {COMP

&) MAKE & MODEL: 3
FITYPE:(SALQOM / COUPE /

V /V AN / LORRY / MOTORCYCLE / OTHERS)
o VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:___ PIVA1E
i) ARE YOU CLAIMING UNDER m%g OWN INSURANCE (YES/NG)

IF WO, PLEASE STATE [THIRD PA LAIM / REPORTING ORNLY)
INSURED / POLICY Hal.nm i kona :
AINAME:_ AL
bmncmmmssmm sl GopI1FD ccmam fg ‘%ME Zfﬁ?
c)aDDRESS. {3 VEVacamy POAG ﬂuf L b3%
o CDM‘I‘INUE. TO 2.d IF DRIVER ALSO FOLICY HOLDER : '
DRIVER .
a) MAME: [MALE / FEMALE)
E)NRIC/FIN/FASSPFORT:, CONTACT:
c)ADDRESS:; :

| OCCUPATION: (N / OUTDOOR]

f)YEARS OF DRIVING EXPRERIENCE _________ P
9&5 7 N&)

*d)DATE OF BIRTH: | % : Vi f.!ﬂ_‘ﬂ: J (DD/MM/YYYY)
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY?

IF NO, RELATIONSHIP t'.lF E DRIVER WITH INSURED: Wi —

a)WEATHER CONDIT AR / RAINING ,HJTHERS

BJROAD SURFACE: (D .r wer / QTHERS
WAS AMYBODY INJURED (YES / NiD)
)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:_

Chail =

fox =
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: = 7. Blood Group  Date of issue -

; ' B+ 22-06-2000 ,
APT BLK 635 VEERASAMY ROAD | . ‘

. #04-172 : Wi

7 SINGAPORE 200635 : - - .
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1150815D

et ——— e e e S

MName

LEE YIN KONG

2 B %

CHINESE
Datl_a of Birth Sex

26-02-1956 M
Country of Birth
SINGAPORE

Scanned by CamScanner



20T12019 Palicy Search

eBaoTech o GeneralClaim

Hello, NAC_PAYA_UBI_BOOG01

¢ Change Languaga ¢+ Change Password * Log Out

My Desktop Policy Query ¥
Hatice of Loss . — — == —_———— 9
Palicy N, === i Date of Accident D5/02/2019 12:05 )
Vehicke No.{For Motar} lsGusso2z | Certificate Number [
SEE'IFI:'I.'I.
. Certificate. Policyholder  Policyholder Vehicle insured Commence
Select  Policy No, el N NRIC Product Cowver Type Mo Dbfect Dala Expiry Date
5, Third Party,
ToETA4INL] Hona.  S11508150  GPC  Fire & SGNSS02Z SGNSS02Z  22/11/2018 21/11/2018
07 KONG Thaft

! Continue

hitps:/igiclaim.income.com sg/gesicm/eclaim/ICMpolicySearch.do 11



282019

Claim Handling
Accident MT/103115%

Podicy Mo,
Certilicate Nao.
Policyholder Mame
Prodisct Code
Contact No.{Mobse)
Emaal Addrass
KFE
NLCD Protection

“w  Accident Detalls
Repart Date
Date of Acodent
Raposting Cantre
Aoculent Lcation

+ Excess
Ovn damage Excess
Unnamed Oriver Excess
Third Party Excess

¥ Benefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

505032101307

LEE YIN KOMNG
PRIVATE CAR INSURANCE
H9322183

= Mo Yeu

Tes

DR/M2/2019 18:52
05/02/2019

AL0MNG ROCHOR RD

.00

4,00
0,00

¥ G5T Registered Information

GST Registered
GST Registration Na.
Modification Histary

Wo

¥ Policyholder Mailing Address

Aggress 1
Address 4
umif Mg,

“w Ol Driver Info
Driver Mame
Unnamed drver Nama
Register Date of Driver License
Cantact Mo Mabile)
Addrass |
Addross 4
Uit Ka.

Does he awn & Singapare
Reqistered car?

Declaraisan

Breathalyser or Blood Test
Reading®

Modification Hisbory

Claim 001 OD-MX M

Clpem Type *

Contact ho.(Hobik)

Ermail Addrass

Clam Description

Wenicle No,

Cover Type

Contact No.(Office)

Specil Remark

TCA

MCD Entitiement|%
_mmm—mu_rtﬁlmln 24 hrs
Timie of Accident hh:mm
orange Force

SGNIG0ZZ

Third Party, Fire & Theft
L

s Mo Yes
50

12:05

Addstional Excess
Dutside Singapore 00 Excess
Dutside Singapore TP Excess

.00
&.00

BLK 635 #04-172

LEE ¥IN KONG
1441241979
GBI2I183
BLK 635
#04-172

Yes » Mo

& mg

Address 2
Address Type
Ralatad Policy Mumber

Driver Type

Driver NRIC

Drver Age
Contact Ho.{Offce)
Address 2

Agdress Type

Drriver Vehicle No.

Any injury?

GST Registration Dale
GST Status Verifled

VEERASAMY ROAD
Singapore address
S050321013-07

Main Orver
511508150

52

a

VEERASAMY ROAD
Singopore address

Yas o« Mo

G5T Registration Mo

Pobcyhokder NRIC
Loading

Contact No.(Home)
eCoe

elade Reason

Private Mire

ACCident Type
Country of Accident
1CH ho.

Windgeramn Excnss

Agdress 3
Post Code

Driver DOB
Driving Experience
Cantact Mo, Harme)
Address 3

Past Code

Driver Insurar Com

| oo-mx

bazzz183

Isured
Hame @
Contact
Ma. F9813
[Home)
|venicie  amse
Eniche MESEI
Muaribar

EGH‘SEUIZ £ GHCIBBLG OM 5 Feb 201%

Claim

Prefarred
T Inswred Liabdlity
EaRkR o l Braferered [ Not at Faul 21 |
2 T s i
Finaksatian | “‘ = "J ge;:.l: [H‘ﬂll‘r\ld Workshop, Nama | rl | e

Gate Registered

Regport Taken By

< Prang AX lotter

hiltps:/giclaim.income.com.sg/ges/icmieclaimiclaimantSave.do

loay02/2019 18:59

S

| Chose
Date

Workshop
Bostmer  |pgaier

112



218/2010 Claim Handling{accident reparling Claim Task 001 OD-MX)

Artachment

w
Actident Na. MT/1031153
Last Doc. Received = Yes Mo
Fath =
CMusaa FII:Q_ Na file ehosen
Choose File Mo file chosen
Choose Fila  No fiée chosen
Choose File | Mo file chosen
Chogse File Mo file chosen
Choose Fila Mo file chosen
[ essage Rena |
T Attachment List

Aatachmant Uploaded By/Date

AL PAYA_LBI_B00GDL]{ NATIGNAL ASSESSMENT CENTRE SERVICES) on
08 Feb 2019 18:5%

MAC_PAYA_LDI_AO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Feb 201% 18:59

NAC_PAYA_UBE BODED1(] NATIONAL ASSESSMENT CENTRE SERVICES) an
0B Feb 2019 18:59

WAL _PAYA_UBI_BOOG01( NATIONAL ASSESSMEMT CENTRE SERVICES) an
DR Fab 2019 16:59

NAC_PAYA_UBI_RO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Fab 2019 18:59

WAC_PAYA_UB]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Feb 2019 18:56

MAC_PAYA_LIBI_S00601{ KATIOMNAL ASSESSMENT CENTRE SERVICES) on
08 Feb 2019 18:56

EERE - BB

RAC_FAYn_UBL BODED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
DB Feb 2019 18:56

HAC PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Fab 2019 18:56

MAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
8 Feb 2019 18:56

MAC_PAYA_UBI_BO0GDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
OB Feb 2019 18:56

W Wideo List

Clhalm M.
Uipload Date

Category

MRICS Driving License

MRICY Driving Lsargg

SAS

Fnaotos

Photas

Photos

Phatos

Photos

Photas

Upioaded By/Data Folder Date

hitps:i/giclaim.income.com.sg/gesficm/eclaim/claimantSave.do

oot
DB/O2/2019 00;00

Category ® Confidential
[Clear|  [Pense Setect | [no '
[Ciear|  [Piease seiect v | (o '
[cwar | [Please St v | [no '
[Ciear | [Please Select v | [no .
[Clear|  [Please Seleat ) ] [no '
Ciear| [ Please Select v | [mo .

Urgency

Mermal

Narrmal

Hormal

Mormal

Normal

Hormal

Mormal

NRICS Driving

HRICY Driving

Fibe Nams

[ sty in toews Windew | [ S¢on and u; il

SAS §

Fhotes

Photos

Photos

Photos

Photas

Photos

Phatos

Pratos

212



