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IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2019 18:24

SINGAPORE ACCIDENT STATEMENT

1. Please regon cormectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Auihorisad Driver.

3. Information previded mast be as truthful and accurate as possible. Any wilful misrepresentation or withokding of matenal Tacis may alow INSUrance companies 1o

repudiate policy Rabdity

4. The issus and acceptance of this Fomm by insurance companias is nel an admissan of policy liability on the part of the insurance companias

5. Any false reporting may be refarred te the Police for investigation.

. This report will e forwanded by the insurers of the GIA Recards Managemant Centre establshed by the Genaral Insurance Assockation of Singapore (GLA) for
archiving and that copses of this repant will, for a fee. be made available upon application by interested partes

7. By the lodgement of this report to the insurers, you hereby eonsent 1o fha archiving of this repont at the centre and to copses of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/03/2019 16:46

11/03/2019 15:00

CTE (AYE) BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phaone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Maodeal

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

Passport No/FIN

Drate OF Birth

Occupation

[Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

GBCE499C

S0O0N SO0ON LOGISTICS PTE LTD
201432106E
NOEMAIL

OFFICE-89992909

MITSUEBISHI
FBTOABOSRDER

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

5099334269

LEE KOK HING
GT174354W

15/06/1981

QUTDOOR

1211142008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-9T6BTTT1

OFFICE-97687771
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own

YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typs Of Accident
Weather Conditions
Road Surface
Other Information

VWas any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)

involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
VWas notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accidenl photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

WVehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number

I014A UBI ROAD 1
#01-09

408703
MO
FRIEND

GHAIN COLLISION
CLEAR
DRY

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

LMKMNOWM

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

LINKNOWMN

Papge 2 of 23



Vehicle MakeModel/Colour
Details Of Properties
Yehicle Category PRIVATE CAR
Mame of Driver
MWRIC/Passport Mumber
Contacl Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Mumber LINKMNOWN
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver RAJA MOHAN 5/0 KIRUBELMATHAN
MRIC/Passport Mumber S7345TEIG

Contact Number

Address

Postoode

Insurance Company Name

Mature OFf Damage

No. Of Passenger (Including Driver)

MName LEE KOK HING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBCE409C
Waere seat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postocode

Page 3 of 23



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/or the Authorised Driver,

3. Information 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
companies.

5. 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
Associatian of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment ot this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal iInfarmation
provided by me or possessed by my insurer (callectively 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 relevant 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/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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/mail packages); and/or

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

(b) all insurer(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 ane or more of the above Purposes: and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for ane or mare of the above Purposes.

(d) my Persenal 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.

(e} theinfarmation so collected under {d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

i Mo S E
Soon Soon Logistics Pte Ltd

_______________________ - M g FA

Policyhalder's Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION -
I/We declare the H;tgdifigﬂgﬁ[ﬁ?ars are true in every respect. =

Soon Soon Legistics Ple Ltd

e
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% A

i Ig '”g.r!gl.ur_e_ e — SRR
Date & Time: (If driver is not the policyholder)

Date & Time;

Reporting Centre Person |]|Iel'5 Signature
Name:
MNRIC/FIN Mo.:




OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE.| COULDN'T BRAKE MY VEHICLE IN TIME
AND HIT ONTO MY VEHICLE B REAR PORTION. THERE WAS 4 VEHICLES

INVOLVIED IN THIS ACCIDENT.



ACCIDENT STATEMENT

ACCIDENTDATE(_Il /0757 19 j(OD/MM/YYYY), IME(_8 -9 (HH:MM)

locatoN:__1e Chye) bibort Bevddey 74 &4

1. DETAILS OF VEHICLE O
QVEHICLE NUMBER:_____ Lncdvan C
B} INSURANCE COMPANY: FNTA
C|POLICY NUMBER:__5090) T3 vbu
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD F‘AE‘@E &THEFT)
&)MAKE & MODEL:_____ i _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
JIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTCRCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: WarkAn g
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEs/ub)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

AINAME:_Pon  $oom igdrey  Ple W (MALE / FEMALE
b NRIC/FIN/PASSPORT:__Jolyf YVIoGE - CONTACT:_4 03
c) ADDRESS:
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ot "*ﬂft{emé,- DRIVER
L alNAME__ HIL b Mg (MALE / FEMALE)

.!“ LAy
Cind fi ) R/ ASSPORT. ) e VES Y, conTacT__S12 %373 |,
D c) ADDRESS: '

"d)DATEOFBIRTH: (8 7 &/ l6® | )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTPOOR)
F}YEARS OF DRIVING EXPRERIEMNCE 1
4. WAS DRIVER AN EMPLOYEE OF THE INéURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:  dutnd,
5. Q)WEATHER CONDTION: [CEAR / RAINING / OTHERS +
bIROAD SURFACE: (D { WET / OTHERS 3
6. WAS ANYBODY INJURED (YES / NO)
7. IREPORTED TO POUICE (YES / §ib)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

‘I" 1‘1': .i:‘."‘:-';.f'-'ﬁ.-jtr a) VEHICLE MUMBEER: Un kagun VEke) MODEL:
[ locledding dviver) B DRIVER'S NAME;
. ,’ " €] NRIC/FIN/PASSPORT: CONTACT:
S — ¥, THIRD PARTY VEHICLE 0
5 - d) VEHICLE NUMBER: _ Y maw - - MODEL:
TN e pasteaqer ?
g - . & DRIVER'S NAME:
lre L'-...‘I_._|.":?} e fl NRIC/FIN/PASSPORT: CONTALCT: -
,_ N 'J-""Ikl"'.?'v-lh M!."I M3k e ,}]a HT’-#_,!,[H:«*I"L'I A,
o (Wr-ﬂrwd'-"(.q'ull S ML
Cmail = fee kek Hing 88 @ gmall_ com
)
Aw =

\ipko =
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" WORK PERMIT
;  Forsign Act (Choptar 91A)

Erplog
GROMA BMACHNE TRADING

[T

LEE KOK HING

Work Peimil Ho, Zaciod;

4 00B01651 SERVICE

D

4 @m
[T

VISIT PASS wrmn
immigration Reguistions i e s

LEE KoK HING

Date o Birth Gas
18-08-1081 M

Famticrat1y
MALAYGIAN

Filx "-ﬂm
'"’"mm“mawnm
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Claim Handling( Claim Task )

Clalm Handling

Page | of 2

vEEIL

Agchdant MT 1035738

Priicy ko LT ] waticie kin AT GET RAQEEFAGA Mo

Cermficabe Ho.
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Claim Handling( Claim Task )

https://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit. do?caseld=258 798 5&objectld. .

Lpiaded Dy/Date

PAC_PkA LB BOOGOL[ MATHMMAL AGEEERHENT CENTHE SERV]
CES) on 13 Mar 2019 18:27

MEC_RYA_UBE BODGOL MATIONS, ASSESSHMENT CENTRE SERYY
CES] om 13 Mar 3019 18:27

MAD PEYA_URI_BODBOL] MATIONAL KEEFSSMENT CENTRE SERYT
CES) om LE Mar 2019 1827

MAC_PRTA. UBI BODOOL] MATIOMNAL ASSESSMENT CENTRE SERYG
CES) o 13 Mar 2019 18:27

MEC_PATA_UDL_BODECL] MATIONA, ASBESSMENT CENTRE SERVI
QES) on 13 Mar 2019 18:27

MAL_PETA_URNL_BODECL] MATIDNAL ASSESSMENT CENTRE SERY]
CES) oo 1D Mar 3010 18037

FAC_PRWA_UBL BOOSGL] MATIOMAL ASSESSHENT CENTRE SERYT
RSy on 17 Mar 2008 1827

PAC_ PRSI RO | MATEOMAL AESE9HENT CENTRE SERVT
CES) en 1) Mar 2008 1837

MAC PAYA UR| BOOEGT| MATIONAL ASSESSHENT CENTRE SERVI
CES) 2a 1] Mar 2058 18-28

NAC_PRYH_LINL_BOOAT]| MATIOWAL ASSESSHENT CENTRE SERVT
CES) on 13 Mar 2008 18:08

RAC PATR US| S00501] MATIORAL ASSESSHENT CENTRE SERV]
CESp an 13 Mar 2019 18:78

WAC_PAYE_LIE]_B00501 NATIOKAL ASSEREHENT CEHTRE SEKV]
CER} an 17 Har 2005 18136

WAL _PAYA_LE]_SO00801[ KATIORAL ASSEREMENT CENTRE SERV|
CES} un 11 Mar 009 LR:36

WAL BAYA_LE1_B00S01] KATIDNAL ASEFERSMENT CENTAE GERY]
CES}an 13 Mar 1005 LB:36

WAL_PAYA_LBI_800601( RATIONAL ASSTEEMENT CENTRE GEAV]
CES} an 51 Mar J015 1R:20

MAL_Fava_ UBI_ 800801 KATIDNAL ASSPESMERT CENTRE SERY
CES} on 05 Mar J015 LB 26

WAL _PAYA_LBI_BOCGOL[ NATIDMAL ASSESSMENT CENTRE SEAY]
CES) om L3 br 20019 LB 26

MAL_PAYA_LNI_BOCGOL[ NATIDNAL ASSESSMENT CENTRE SERY]
CES] & L3 Mar 2019 1E:28

ML PAYA UBL BO0B0L] MATIDMAL ASSESSMERT CINTRE SRRV
CE) oo 13 e 3019 18126

MNAC PATA UBL BOOBOL] MATIONAL ASSESSHENT CENTRE SERY]
CEE) o0 13 Mar 2019 1528
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