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MNAT1B03 1263 | Nabanal Assessment Centre Services - Ui
ENTRY DATE & TIME: 15022015 14:10
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accident fo speed up the claims process.
2. Thes Form musl be complisted by the Policyholder and'ar the Authorised Driver.

3. Information pravided must be as truthiul and accurate as possible. Any wilfl misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies s nod an admission of policy liability on the pan of the nsurance comganies.
5. Any false reporting may be referred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Records Managemenl Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of thes repon will, for a fee, be made avadable upon application by inlerested paries

7. By the lodgament of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Repon
Date Of Accident

Exact Location Of Accident

15/02/2019 14;10
15022019 08:15
QUEENSWAY SLIP RD INTO PORTSDOWN AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber 8GG21912
Insured/Policyholder
Mame Of Registered Cwner LEE BENG LARK
MRIC Mo 514791476
Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-82016388
OFFICE-82016388

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5090760629-01

LEE BENG LARK
514791475

28/0711961

INDOOR

27021996

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82016388

OFFICE-82016388
MOEMAIL

Page 1 af 20



Address BLK 125 KIM TIAN RD #09-96
Postcode 160125

Was driver an emplayee of the Insured's Company NO

Il Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle z

insurance Company of Driver's Own Vehicle -

General Infermation 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 awn vehicle)

involvad in the accident )
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
[ ha-.-_e_ been appr{:-achﬁd by uqknuwn_perscn{s} NO
saliciting/offering accident claims assistance,

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

Was the accident reported lo the police? YES

If Yes Please slale which Police Station
Police Station Name EUNCS MEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-4439999 - FAX NO: 62444378

Was notice of intended Prosecution given? NO

Folice Station Address

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? WO
Vehicle Registration Mumber SGX6346D

WVehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MOHAMMAD SHAFIOQ BIN HAJA MAIDEEN
MNRIC/Passport Mumber S91009581E

Contact MNumber

Addrass

Postocode

Insurance Company Name
Pape 2 al 20



Mature OFf Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNama LEE BENG LARK
Approximate Age

Injuries Sustain BODY

Injured perzon in which vehicle? ={eleviikid
Were seal bells worn? YES

Was this ir.iurr:d canveyed to hospital by NG

ambulance?

Address

Postocode

Page 3 of 20



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 andfor the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to 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 copies of this repart will for a fee be made available upan 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.

&. Consent under the Personal Data Protection Act (PDPA)

Policyhalder's Signature

| understand, acknowledge, agree and consent that;

(a)

{b)

icl

(d}

(e}

My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted ta caollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

[ii} 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 ta me,
which could involve disclosure of certain personal data about me te 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”)

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

my Persenal Information 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 one or more of the above Purposes,

my Personal Information 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

]LJ."'), "qu
X

Drriver's Signature Reporting Centre Personnel’s Signature

Date & Time: (if driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION T

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

|
EML‘:;! &L:i]l (4

Policyholder's Signature ¥ Driver's Signature
Date & Time: 1, L {If driver Is not the policyhelder)
Date & Time:

Reporting Eent?e Personnel's Signature
MName:
NRIC/FIN Ma.:
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Police Station Of Origin: 14k
Eunos NPP Report No. T/20190215/2082
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
15/02/2019 13:51 19
Name of !nformant Address
LEE BENG LARK APT BLK 125 KIM TIAN ROAD #09-96 SINGAPORE 160125
ID Type /1D No.: Contact No.:
NRIC NO / S1479147G Home/Office: Mobile: 82016388
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 57 28/07/1961 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Other mechanical engineers Class: 3 Date of Expiry:
General Information of the Accic

b

Nnn |n_|u|-1,r T T-,rpe - Km

Type of

; ; Others Acmdent. Bend
s 15/02/2019 08:15
Location:
Along Road 1
QUEENSWAY
turning left towards Portsdown Ave
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SGG2191Z | Car e ey e Seriously | 0

Damaged
SGX6346D | Car TOYOTA Grey Slightty |0
Damaged

'86G2191Z | NTUC Income |nsuran¢et;o-0peraﬂve5u9umuazsn1 | 04/05/2018 | 03/05/2019

| Limited




_,HI

swespone T

T/20190215/2082
Police Station Of Origin: oL
Eunos NFP Repert No. T/20190215/2082
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

rr,r F'es vol: .
nsln'red: NIL

| Use of Pedestrian Crossing:

ik 4

“Name "LEE BENG LARK "ID No. S1479147G
' Related Vehicle | SGG2191Z (Car) Contact No.| 82016388
_HpnspitaIICIinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/02/2019 Date Discharge | 15/02/2019
ght

s granted Medical Leave __|05 Degree of Inju

AMMAD SHAFIQ BIN HAJA S9109581E

ID No.
MAIDEEN

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/02/19 at about 0815hrs, | was driving my vehicle(SGG21912) along Queensway and making a left
turn towards Portsdown Ave, there was a pedestrian crossing as such | came to a stop. Suddenly a
vehicle(SGX6346D) from the rear collided onto the rear of my car. Both of us came down to look at the
accident and no was injured. We exchanged particulars and subsequently drove off. As | left the place, |
felt pain on the back of my body as such | went to see a doctor and was given 5 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPF

528 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

(VTR MATAMONEER

190215/2082

Jof3
Report No. T/20190215/2082

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Staff Sgt SOONG PEI XING

Signature Of Informant;

S

Signature Of Interpreter:
Not applicable

o\
Date/Time:

15/02/2019 13:51

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP16E




REPUBLIC OF SINGAPORE -

S fVT. i © REPUBLIC OF SINGAPORE
3 ! ’ IDENTITY CARD NO. 314191415
4 ;' ". 1 Hame Tk, .

LEE BENG LARK

£ 9 %

CHINESE

Babe of birth Ea
28-07-1081 ]
Country of ik
SINGAPORE

LTI

N 81479147

by Doty 1 igauip
e 12-10-20¢
5 2004

APT BLK 125 wim TIAN ROAD
SINGAPORE 160125




211512019 Policy Search

eBaolcch 3 GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 ' Change Language * Change Password * Log Qut
My Deskiop Policy Query g
Motice of Loss e, - = = ST —E:lu,'g,n'ﬂz.'zg_‘lg T ]
vehicle Ma.[Far Mator) legea1017 —| Certificate Number | |
[ search
Select Policy No C:;Ltl_'l:'g:e Pﬂl:‘f’;?:;ﬂer Pollml]nclder Product  Cowver Type I"'""'r:":le icﬁ';;:f Curg::t:nre Expiry Date
et LEERENG  s14701476  GPC c::g;[c SGG2101Z SGG1917  04/05/2018 03/05/2010

https:ifgiclaim.income.com.sg/gesficmleciaim/ICMpolicySearch.do 1M



2152019

Claim Handling

Acoident MT/1032183

Claim Handiing(accident reporting Claim Task )

Palicy N SOA0TEDE2S-0 Wehicle Mo, SOGZLIALE Q5T Registration ko,
Camtificate Mo,
Falicyholder ki LEL BEMG LARK Balcyhoider NRIC 51479
Praduct Cods PRIVATE CAR INSURANCE Cower Typa drive CLASSIC Lowding 0
Contact Mo.{Mobile) A2016368 Contact ba.(Office) Conlact No.[Home)
Emuail Addrass Speial Remark aloos MNe ¥
KFE « Mo Yes TCA = N0 Yeg elode Reason
HCLx Profectsn Yes FCTr Endithere ] %) 50 Frivate Hire Mo
= Accident Details
meport Dale 15/02/ 2019 §4:35 Accident Report Within 24 ks Yes Aceident Typs Coliisio
Date of Accidont 15022019 Time of Bocidant hiv:mem 08:15 Country of Accident Sirgap
Reporting Centre Crange Force FCH Mo
Accigent Locatian QUEEMSWEY SLIP RD [NTO POATSOAWN AVE
“  EXDRES
Cwwin damaige Exieds S00,00 Additional Exoess o wirecreen Exoess 100,00
Unramad Drver Exgass 0,00 Dutside Singapore OO Evcess 00,00
Third Party Exifss 0,00 Outside Singapore TP Bxcess 0,00
=  HBenefits
= GST Registered Information =
GET Kegistered bia N G5T Regstration Gate
GST Hegigtraton No, GET Statug Werifud Feu
Madifization History
“r Policyhobder Malling Address
Address 1 BLK 125 F00-535 Adldress 2 KM TLAN RO&D Address 3 SINGA|
Addraae 4 Address Type Singapore address Pogt Code 160122
Linit g, Related Policy Numbser SOA0TE0GRS-81
‘DI Driver Tnfo
Driver Mame LEE BEMG LARK Dirtver Type Main Driver
Unnasmad gaver Name Driver NRIC 514791476 Driver DOR 807/
Regester Dute of Driver License grsaLs 1% Driver Age 57 Driving Experience 22
Contact Mo.{Mobile) H2015388 Contact Mo, [OfMca) Contact No.[Home)
Addrass 1 BLK 125 #0995 Address 1 KM TIAN ROBD Address 3 SINGA
Addrgss 4 Address Type Singapers address Fost Coda 160124
Lirdt No.
Doos he own a Singapare "
s Yo e Mo Driver Wehicle Mo, Driver Trdures Compaey
Ceclaration
Bireathal Do Test
- m;:’“’ * omg Aty injury? = Yes | Mo
Mdification History
Claim 001 Maw
Claim Type * |Ob-lﬁ bl | lﬂllrrn: EE BENG LARK
Contact Ne (Mabsle) Ba0163E0 Ha, 759871
{Homae}
al
Erviail Adansss [LEERENGLARK @I TAHE Con 5] Venice  EGGz191z
Mumbser
Chaim Description ISGGEI'HI 4 SGHEIIED ON 15 Feb 3015
Preferned
Meieshap N . [nr!deudreﬂ Liability EN\:\'I:M: Fault v
F‘“?‘“,_"‘Hm * | R=pair Prafarred Wiskshaop, Name unk 'iE:m [ Recaived |
Option Clxm
Date Registared 15/02/2019 14:90  |omse |
Repnrt Taker By EE'A' SHAN HUI
< Print AK lettar
(save | subm |
Attachment
-
Atidnret N, MT/1092163 Claim Mo Lok

https:fgiclaim.income. com.sg/gesiicm/eclaim/registrationSave . do 12



2152019 Claim Handling{accident reporting Claim Task )
Lsat Dac, Receivid vy Hn Upioad Date 15/02/2015 L4:41
Path * Category * Carfidertial Urgercy
Choose Fike N fike chasen Cicar| | Plesse Selsct | [ne v | [Mwemal o[
Cnoose File  No file chasan Ciear [ Fiesse Sewct ) [ho | [harmai ][
Chaase File Mo file chosen [cimar]  [eease Serect v [no v | | Warmai [
Choose File Mo file chosen Clear | F‘IBIH Selact 'Hm ¥ | |NDI'I'I'H1 "J |-
Chooss File Mo fle choson [Cear|  [Pieame Selec * | w0 v | [ Hormal ][
Choose File o file chosen [Oear | |Pieass Salec * ]| [»o v | [Hormal [
Message Rea |
= Attachment List - -
Artachrent Uplnaded By, Date Categary ? Urgendy Description
s MAC_Fara_LIBIE_BOCG01] NATIONAL ASSESSMENT CENTRE SERVICES) @ wnicy Driving Leanan Ml NRIC/ Driving Licaran $019-3-15
= 15 Fab 2010 14:41 5
M‘ NAC_PAYA_LBI_SO0601] MATIONAL ASSESSHENT CENTRE SERVICES) o EAL Marmal SAS 2119-2:15
. 15 Feb 2015 14:41
—
MAC_PRA_UB_B0OBO1( NATIONAL ASSESSMENT CENTRE SERVICES] o R T
E 15 Feb 2019 14:40 Pl o
|
pe= MAE_PAYA LRI AGOBS1] NATIONAL ASSESSMENT CENTRE SERVICES) 0 " Photos J018-2-15
= ) gtk Photos Worma
WA BAvA_LIRI_RE0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) n Photos 2018-2-1%
“ 15 Fab 2020 14:40 Fhatos il
WA BArA_UBIL_BOUSDT| NATHINAL ASSESSMENT CENTRE SERVICES) o haatng 015215
ﬂ 15 Feb 2010 14:40 s i
i HAC_PayA UBE B00S01] NATIONAL ASSESSMEMT CENTRE SERVICES) o Photos Photes 2019-2-15
u 15 Fgb 2019 14:40 Hosmal
Ly
E i
- WAC_ s _LBE BOCEDT[ MATIONAL ASSESSMENT CENTRE SERVICES) o Fhotos 215215
15 Feb 2018 14:40 Pt Heprené
AL A _UB_SO0601] MATIDNAL ASSESSMENT CENTRE SERVICES) o 4 R ——
" 15 Feb 2015 14:40 Riwoktns: Paern
i
AL PAYA_LBI_SOOGET| MATIDNAL ASSESSMENT CENTRE SERVICES) o Phatos 2019-2-15
w 15 Fab 2015 14:40 Fatig Mo
MAC_FaYA LI BOO601[ NATIONAL ASSESSMENT CENTRE SERVICES) o Photos 2009-2-15
15 Fob 2019 14:40 Phat, el
MAC_FAYA_LUD]_BOOG0][ MATIONAL ASSESSHENT CENTRE SERVICES) o Phaites. Manmal Photos 2019-2-15

LS Feb 2019 1440

MAC_PAYA L] _SDOGD][ MATIDNAL ASSESSHENT CENTRE SERVICES] o

¥ WVidea List

hitps:iigiclaim.income, com.sg/gesficmieclaimiregistrationSave.do

Photos 20189-2-15
15 Feb 2015 14:40 it .
MAC_Pava_UDI_SG0B01; HATIONAL ASSESSMENT CENTRE SERVICES] o ki PPz s
15 Fub 2019 14:40
Upisaded By/hate Folder Date File Hama ? Saurce

[ Dispiay in Now Wndow | | Sten and uplsading |




