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ENTRY DATE & TIME: DUGXNZ01E 1545
SUBRETTED &Y. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizase repor ULJFTCCHE the datads of Ihe accident to speed up tha claims process
2. This Farm must be completed by the Palicyholder andfor the Authorised Driver,

3, Information provided must be a3 truthful and accurate as possible, Any witful misrepresentation or witholding of material facis may allow nsurance companies o

repudiate palicy Habikty.

4. Thes issue and acceptance of ths Form by insurance companies is nof an admission of polcy liability on the part of the insurance companies
5. Any false reparting may be referred fo the Police for investigation,

6. This report will b2 forwarded by the inswrers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, ba mada available upan application by inferested paries,

7. By the lodgemant of this report Lo Ihe insurers. you heraby consant 1o the archiving of this report af thie centre and to coples of the repar baing made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/0372019 1545

28/02/2019 20:30

THOMSON RD TWDS PIE CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phana No

Alternative Phone 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 action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLZ55268H

LEOW JUN QIANG, LESLIE
58918379

MOEMAIL

(LOCAL) +65-88580368
OFFICE-88580368

BMw
3161 1.6 AT DJ/AB 4DR ABS HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5103559507

LECW JUN QIANG, LESLIE
SE918379)

21/05/1989

INDOOR

03/01/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B8580368

OFFICE-88580368
NOEMAIL
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Address

Postcode

Was driver an employea of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial ar property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Details of Witness 1

Mamae

Phona Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

BLK 6148 EDGEFIELD PLAINS #03-311

822614
NO

OWMNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2

NO

YES
MO
2

MAME:
GEMNDER:

o DO THINHUYEN
: FEMALE

NO

o]

YES
NO
MO

SYED AHMAD

G84B84297

SKR3ITEZP

PRIVATE CAR



Postcode

Insurance Company Mame

Mature Of Damage
Mo, Of Passenger {Including Driver)
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Oate of Accident

Accident Place

Vehicle Reg. Mo, (Car Plate No.)
Vehicle Malee/Model

Insurance Company

Owneror Company Name /IC No.

Dwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Qf Birth
Relationship of G;wnﬂr & Driver
DEIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Ocoupation

Email Address

Weather & Foad Surface

Reparting Type

Number of Passengers (Including Diriver):

MU EN

PRAGIR: DO s

: .ﬁi’ ] i ’ n ICI Accident Time: 209V
THONGN pomp 1ovigps

(24-HR-TFormat)

PLE  (maiG)

SIZ 5525 H

W | 31

NTW(C Policy No.

Ltow Jun Qa6 JeSiie | S595339 3

Owaer's Hp Company Tel

. Samé &
l ]GYII {"?8‘1 DRIVER'S License Pass Date ﬂ:'gl)r,j | } 9—-01@

: Spouse \ Parents | Children \ Sibling \ Employee\ Others: & MNER

P blYe Oacpieep hans  Hes-3
1y EH6 8 03k% 2)

e
: INBOOR \ QUTDOOR (e.z. working inside or outside office)

LESU T LeOWW (* EmIL - o)

: Reporting Only \ Claim Gher

: CLFAR & DRY \RAINING & WET \ AFTER RAIN & WET

ty \ Claim Own Insurance

Was there any video Capturkd by car camera: YES\ 8¢
Exact purpose for which vehicle was being nsed at the time of accident: Private vse \ Waork purpose

Other Party Driver’s Particulay (if anv)

Vehicle Reg. No: 9]{1% 3}{;1 P

Vehicle Reg. No:

Wehicle Malce\Model:

Vehicle Make\Model:

Mame Driver:__

Mame Driver:

1€ No. Driver;

1C Mg, Driver:

Dyiver's Contact & Add:

Driver's Contact & Add:
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Motor cars wrth uniaden weight =< 3000kg with =< 7 97 jan 2008
1 an

passengers, exclusive of driver; and other motor

vehicles with unladen weight =< 2500kg

“ll Licence No:S8918379J Hln“
ek LR

5758753

I lIllI TRV

:rars 9#1837*9.1




312019

eBaolech

Hello, NAC_PAYA_UBI_BODGD1

Policy Search

GeneralClaim

' Change Language * Change Password * Log Out
My Dasktop Policy Query v
Motice of Loss — = 7 —_—
Policy No, Date of Accident 23.fﬂ2|'2ﬂ19_'|_f::44
\iehicle Mg, [For Motor) lsLzss28H Certificate Number [
| search
Certificate  Policyholder  Policyholder Vehicle insured Commence
Selsct Palicy No, Number Nama MRIC Product  Cover Type MNa, Object Date Expiry Date
LEOW JUN drivo
3103555507 QIANG, 58918379 GRPC cLassic  OLZS52BH SLISSIEH 05/09/2018 04/09/2019
LESLIE

hitps:/fgiclaim.income.com.sglges/icmieclaim/IC MpolicySearch.do

1M



anezame

Claim Handling
Accidant MT/ 1034348

SL0AS52507

Claim Handling{accident repoering Claim Task )

Wehiclhe Mo,

il SLIGS26H GST Ragistration No.
Certificats Mo,
PFolicyaider Maira LECW JUM GIANG, LESLIE Policynoider NRIC 58918
Product Ceds PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loadirg a
Contadt Mo, (Mobike) HEEROIEY Cantact Ma,{Dffice] Caontact Mo.(Home)
Ermail Aucddress Spedal Remark eCode Np T
EFK ® Moo Yes TCA = No Yes eCade Beason
BICT Profectn Mo NCD Enti#tlermenti %) =] Private Hire Mo
= Aeeident Details
Raport Date 01/03/2019 17145 Accigent Report wmn?l hrs __'n::__ - icodent Type .ﬁl.um
Dt nf Accidont RO 201D Tima nf Accadent kb 2039 Bountry of Acsiderm singap
Repoiting Centre Cirange Porps PO Np,
Accident Locatian THOMSON RD TWDS FIE CHANG]
“*  Excass
Uram damage Exoess H00.00 Additional Excess a Wirdgsragn E.:usa 100,00
Urnammpd Driver Fxess 9.0 Dutsioe Singapore 0D Exoess &00.00
Thurd Party Excess 000 Cutside Singapare TP Excess 0.0
¥ Bonefits
¥ GST Registered Information — =
G5T Regsternd M - GET Registrancn Date
GET Ragstration Mo G5T Status verifed Y
Mo ifi cation HEomy
+  Policyholder Mailing Addrass
Aagri 1 Bk BLAB 203311 Address 2 ECAGEFIELD PLAINS Adoress 3 PUNGE
Address 4 SINGARDAL BZ2614 Address Trpe Singapore address Posl Code Bran
Unit Mo, o¥-311 Rzlxted Poficy Mumber 5103555507
O Driver Info
Driver Mame LEOW 1L QIANG LESLIE Driver Typs Main Driver
Unramed driver Hame Driver BRIC SE918379] Driver DOE 21005
Bagstar Date of Driver License 130172008 Driver Age % DOriving Experience 11
Contact Mo, (Mobihe) HESBOIES Contact No.(Office| Conkact Mo, {Homss)
Addrezs 1 BLK §14B #03-311 Addrais 3 EDGEFIELD PLAING Address 3 PLINGE
Adross 4 SINGAPORE B22614 Address Type Sengapore address Fost Code H2264:
LnH Mo 03-311
B i P Tes Mo Griver Venicie No. Oriver Insurer Company
Cechration ~ = =
:;::::;l:mr o Bkood Tesl o rg Ay injury® Wes w No
Madification History
Clakm 001 E;mg
Claien Ty * | oo-mx v ] pneured [ eow Jun quane, LESLIE
Contact Mo.(Madlie) I | ::‘:nm L
{Harrse)
Ernail Addrins [ 1 E\-!ru:le ELzsszen
Beumiber
Claim. Descrigtson 5526H / GKRITHIP ON 28 Feb 2015
:"‘fmr‘m B — sured Lisbility [ ire o v]
P oo [res_ 'lm‘u: [Preferred Workshop, Name unknawn ¥ | T [ Recaived L Claim
Date Agistered broarzo1s 17:49 | close [
Dane
Repart Taken By LL1Ew ssan Hu ]
 Prind AK letter
[Save | Supenic |
Attachment
L
Agcidunt Mo MT 1034746 Clairm ho. ooy

hitps:faiclaim.income, com.sg/gesficm/ieclaim/registrationSave.do

12z



azos

Lagl Dod, Recaived

Choose File Mo fila
Choose File Mo file
Choase File Mo e
Choase File Mo fle
Choose File Mo file
Cnoose Filg Mo file

Massage Read

=  Attachment List

Claim Handling(accident reporting Claim Task )

* Yo Mo
Path =
chogen
chirsen
chosen
chosan
chosen

chosan

Upldaded By Dote

NAC_PaYA_LPBI_SO0601[ HATIONAL ASSESSHENT CENTRE SERVICES) o
04 Mar 20319 1750

NAC_FaYA_LFBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Mar 2009 1750

NAC_PAYA_LIBI_BO0BD]] MATIOMAL ASSESSMENT CENTRE SERVICES) 0
01 Mar 2019 17:50

MAC_PAYA_UBL_B0060] | MATIONAL ASSESSMENT CENTRE SERVICES) 0
01 Mar 2019 17:50

MAC_PavA LIBL_BOGGOY| NATIONAL ASSESSMENT CENTRE SERVICES) o
01 #ar 2019 17:50

HAC_PATA_LIBI_BOOGIL] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Mar 2019 17:50

AL _PAYS_LIR]_BCOE01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Mar 2019 1750

RAC_PAYA_LIB_BOOEOLE NATIONAL ASSESSMENT CEMTRE SERVICES) o
o1 Mar 2009 1750

HAC_PAYA_UDI_BO0ED1] NATIONAL ASSESSHENT CENTRE SERVICES) 0
UL Mar 2019 17:50

NAC_Pvs_UBI_BO0GR[ MATIOMAL ASSESSHENT CENTRE SERVICES] o
01 Mar 2019 17:49

HAC_PAYA_LIBI_BODSD L] MATIOMAL ASSESSMENT CENTRE SERVICES) o
01 Har 3019 §7:49

Wac PeYA_LUBI_ACOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Mar 201% 17:4%

MAC_P&YA_LIDI_BOOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Mar 201% 17:4%

MAC_FaYa_UBI_BOOEQ1] NATIONAL ASSESSMENT CENTAE SERVICES) o
01 Mar 2019 17:45%

NAC_Pas_UBI_SO0601[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
02 Mar X089 1740

Uploaded By Date Folder Date

https./fgiclaim.income.com.sg/gesicmieciaimiregistrationSave.do

Upload Date

Canegary

MRIC] Driving Licanse

MRIC Drwving Licenss

Fhalos

Pralas

Photos

Photos

Fhotos

Phedes

Phatos

Photas

DA/03/20 8 1750

Category # Canfidential urgancy =
Clear | [ Fieese Semct vl [mo v] [Norma v [
[Ciear| | Piease Select v||no v | [Hormal [
Clear | Preass Select !]|Il|:| * | [Wormai "||_
[Cizar | [Pieata Setect v ] (ko v | [Harma) [
|C|ur| |P|lluq$:led: "'“FK‘I ¥ | | Normmal ¥ [
[Clear] [Feasesews ][0 *|[Mormal  w]]
? Urgancy Description
Normmal KRIC! Draarg License 201%-3-1
Marrmial MRICY Drwvire Lictnes 2010-3-1
Hormmial SRS 2019-3-1
Harral Frotas 2009-3-1
Marmal Fhatos 2019-3-1
Baarmad Protes 2019-3-1
Pormal Photos 201%:3-1
Foomak Photos 2015-5-1
Hoernal Photos 2019-3-1
Hormal Photos 2009:3-1
Hormal Phatos 2019-3-1
Marmagl Pravics P019-3-1
Mormad Photos 2019-3-1
Mormal Photos 2015-3-1
Mormmal Photos 2019-3-1

Fale Name

? Source:

me:nw | [Sean ans uptssding |




