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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan -:-.‘:rrn-:.:l-f the details of the accidant o spead wp the Claims process,
2. This Form must ba complated by the Policyhalder andior the Aunhorised Drver

3. Infarmiation proveded must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy Babidily.

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

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

&, This report will be forwarded by the insurere of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GlA] for
archiving and that copies of this report will. for a fee, be made available upon application by interested partios.
7. By the lodgement of this report to the insurers, you hereby cangent ta the archiving of this report at the centre and to copies of the repart being made available

aforesan,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

ACCIDENT STATEMENT

06/03/2019 15:05

05/03/2019 18:45

JUNC GEYLANG LOR 23 & SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mole Number

Driver

Mame of Drver

MRIC No

Date Of Birth

Occupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

FEBGS4D

LEE KWONG JIN
S51261646E

MOEMAIL

(LOCAL} +65-92295633
OFFICE-92295633

YAMAHA
T135

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO
5037834589-08

LEE KWONG JIN
51261646E

28/10/1957

OUTDOOR

28/05/1979

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92295633

OFFICE-92295633
NOEMAIL
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BLK 234 CHAI CHEE AVENLUE
#02-82

Postcode 461029
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMNER

Wehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including ocwn vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any athar material or property damaged? YES
| n:_w:ﬁ-_ been apptnacr_\ed by unknown _person{sr NO
solicitingfoffering accident claims assistance

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

Was the accident reported to the police? NO
If Yes Plaase state which Police Station

Was notice of intended Frosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? YES
Remarks! Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? MNO
Vehicle Registration Number YPT965P

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 25



Vehicle Registration Mumber SMJ44105
Vehicle Make/Madel/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LEE KWONG JIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEBGS4D

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

WO

Pastcode

Page 3 of 25
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osad] 204 1545
NiciB o ssiieny L%}ﬂ Accident Time: @T (24-HR-Tormat)

Accident Place GBI ANG Log 23 &EAT To s2mg AVE
Vehicle Reg, No. (Car Plate Ne) " FEBE54D

\iehicle Make/Mode] _SPARK 126 yAMAYA

Iisurance Company : ___M_TM C Falicy No.

(wneror Company Name /ICNo, : LEE kNG AN 261 b%LE

Owner or Company Contact No.  : QAZIH L) Owner's I;‘Ip Cor;mpan}r Tel
DRIVER'S Name / IC No. T

DRIVER'S Date OF Birth ; ! 8] v J’ 953 DRIVER’S License Pass uate_?{&ji‘?
Relationship of Cl.w ner & Drver 1 Spouse\ Parents | Children \ Sibling \Emp]o}f:e"n. C%?rs _],-3_':'_
DRIVER'S Address 1 29A (WAL CHee AVE #02 -§2 S(61029)
DRIVER'S Contact Mo/ AltNo.  :1) 2)

DRIVER'S Occupation : INDOOR c.g_ worldng inside or outside office)
Email Address : Bo LN € Mb AR .2

Weather & Road Surface @RhMG & WET \ AFTER RAIN & WET

Reparting Type : Reporting Only® Claim lhm' Partdh Clain Own Insurance

MNumber of Passengera (Incloding Driver): Q)

Was there any video Captured by narc;amcra@ NO -
Exact purpose for which vehicle was being used at the time ufawidm@\ Work purpose

Afwte D'F_'j atd o Other Party Driver's Pavticulay (if any
Vehiele Reg. No: 9P 3965/ Vehicle Reg, No:_$MT 44106
Vehicle Make'\Model: Vehicle Make'Model:
Mame Driver; P Name Drlver:
[C No. Driver:__ IC No. Driver: =
Driver's Contact & Add: Driver's Contact & Add:
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Policy Search Page 1 of 1

eBaolach 7 i3 GeneralClaim
Hello, NAC_PAYA_URI_BODED1 * Change Language * Change Password * Log Out
My Deskbop Policy Query .
Maotice of Loss Policy Mo .F Gir o PP :ﬂ?ﬂ;@?a ——— :; T

Wehicle Mo, [Far Motar) iFEﬁGS&D ) i Cartificate Mumber | ]
_ Search

Cartificate Palicyhaider Palicyhalder

wahicle Insured Commence:

Selact Policy NG, Produst  Cowver Type Expiry Date

Mumber Hama MRIC Mo, Object Date
5037834599- LEE KW .
& = ot LEE ]]ND"G S51361646E  GMC  Third Party FBBSS4AD FBBES4D  74/11/2018 23/11/2019

| 'w' _"_.-_I

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/3/2019
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Claim Handling( Claim Task )
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RAC_Pavs_ LB ADDG01E WATIOHAL ASSESSVMENT CENTRE SERW]
CES} an Of Har 1019 17:17

WAC_PWNA_LBI_A00601( KaTIONAL ASSESSMENT CEMTRE SERV]
CES| on 06 Mar 3005 17137

WAL _PAVA_LGI_BOOENT( KATIONAL ASEETSMERNT CENTRE SERV]
CES} an 06 Mar TS 17137

WAL _Favl URT BOOAOLT MATIDMEL ASGESSMERT CENTRE SEav
1 o= 08 Mar 3018 1737

MAC PR UBL BOCGOL] MATIOMAL ASSFSSMENT CENTRE BERY]
CES] o DB Mar 2019 17:37

MAC PRYA UBI_BOOECL| MATIONAL RESSSSMENT CENTRE SERV]
CES) on DS Mar 2079 17:57

MAC PATA_UBI_ECOSN | MATIONAL ASEESSHENT CENTRE SERVT
CESY on DS Mar 2019 1737

RAC PAYA_US]_EDDSDL| MATDONAL ASSESSHENT CENTRE SERVE
CED) &n O& Mar 2019 17:37

WAC_PAYA_LIE|_BIDENL MATIOKAL ASSESSMENT CENTRE SERV]
CREY an 06 Hae 7% 47,17

WAL PAYVA U 300801( RATIONAL ASRERSMENT CENTRE SERVI
CRE} an 06 W 2013 17137

WAL_FAYA_LE]_B00S0( KATIONAL ASEERSMERT CENTRE SERY]
CES} an 06 Mar DH0% 1737

NAC_PAYA_LBL BOOGOL RATIOMAL ASSESSMENT CENTAE SPav)
CES) ori 06 War 1019 1736

AL Fhva L8] BOCS0L HATIONAL ASSESSMONT CENTRE BEAN
CES) an 06 Mar J01% 1736

MAL_pava_ LB BOCGOL[ MATIDNAL ASSESSMENT CENTRE SERY]
CET) on 08 Mar 3015 {736

MAD_PREA_UBE BISGOL MATIDNAL ASSISSMENT CENTRE BERY]
CES) o D& Mar I018 17136

MAD PAYA LB BOOBOL] MATIONAL ASEISSMENT CENTRE SERV]
CES) b DS Mar 2019 17-38

MAC_PayA_ UBI BOOEGT| NATIONAL ASSEGSMENT CENTRE SERVE
CES) an OF Mar 2010 17:-24

MAD PRYA LS| SO0S01] NATIORAL ASSERSMENT CERTRE SERVI
CES) an 08 Mar 2019 17:18

WAL BavA_LRI_300801( RATIORAL ASSESSMENT CENTAE SERVI
CES} an 06 Har 1013 1736

KAL_PAYA_ LI _ADOS0ST RATIONAL ASSESSaMmEnT CENTRE SERY]
CES} an 08 Mar 3015 1736

HAL_BAvA_ LRI BODGOL[ MATIDNAL ASSESSMENT CENTRE SEAY]
CES) on 06 Mar 3019 17136

MEC_PAFA_URL BOGGOLT MATIDNLL ASRESIMENT CENTRE SERWT
TES) on D Mar 2019 17:36

MAC_PRvA UBI_BOOEDT | MATIONAL ASSTSSMINT CENTRE SERVT
CES) on DE My 2020 173
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