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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process
2. Theg Farm musl be compleled by the Policyholdar and/or the Authorisad Driver.

3. information provided must be as truthful and accurate as passivle, Any witful misrepresentation or withalding of material facts may allow insurance companies lo
repudiate pelicy liability,

4. Tna issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the pard of the insurance COMpanies.

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

fi. Tnes rapart will be forwarded by the insurers of the G4 Records Management Centre established by the Goneral Insurance Associalion of Singapore (GI4) for
archiving and that copies of this report will, for a fee, be made avallable upon application [-4- interesied parias,

7. By tha lodgemant of this report fo the insurers, you hereby consent ko the archiving of this rapon at the cenlre and 1o copies of the repor beng made avallabhe
aforesaid

ACCIDENT STATEMENT
Date Of Report 29/03/2019 17:54
Date OF Accident 29/03/2019 16:15
Exact Location Of Accident TURNING LEFT TWDS STAMFORD RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SIMI022T
Insured/Policyholder
Mame Of Registered Owner LEE THENG THEMG
NRIC Mo ST510679C
Email Address MOEMAIL
Mobile Phane No (LOCAL) +65-81191027
Allernative Phone No OFFICE-91191027
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTO

Exact Purpose for which vehicle was being used al

fime of accident FINVATELSE

Are ¥ou claiming under your own insurance policy NO

far repair to your vaehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

FPolicy Number 5106527198

Cover Nole Number

Driver

MName of Diniver SIM HEE SAN

MRIC Mo 51233586E

Date Of Birth 02051957

Occupation QUTDOOR

Date Of Driving Pass 06/02/1975

Driving Experience 44 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-06164033
Fax Number

Contact Number OFFICE-96164033
EMall Address NOEMAIL
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BLK 152 YUNG HO ROAD
#10-05

Postcode 610152

Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured FRIEND
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha-.r_e been apprnacr_!cd by unknown parson(s) NO
soliciting/offering accident claims assistance,

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

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

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP1543M

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIM HEE SAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seaf belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostoode

MNECHK & BACK
SJmi022T

YES
NG
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process.

2. This Form must be comgl

=)
Informativn provided must be as truthful and accurate as possible
facts may allow insurance companies ta repudiate pelicy Bability.

The Issue and acceptance of this Ferm by insurance companies is not an admission of palicy llability 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 Singapare (G1A) for archiving and that copies of this report will for 3 fee he made available upon application by
interested parties.

7. By the lodgment of this report to the insurers; ¥ou hereby consent to the archiving of this report at the centre and ta copies of
the repart being made avallable aforesaid,

E. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

an

40

Any wiltul misrepresentation ar withholding of material

o~

ial My insurer. my workshop and the General Insurance Association of singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s] invoived in this accident (all insurer{s) who have insured
vehicle(s) invoived 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 purpasefs)
of:

(i) processing. handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating ta the claims;

{1} imvestigating the accident and/or my claims:
(iil) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims lincluding the mailing of correspondance, staterments, invoices, reports or notices to me,
which could involve disclosure of certaln 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, [collectively the
“Purposes”)
{B)  all insurer(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 infarmation for ane oF mare of the above Purposes; and

{c) my Personal Infarmation 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 maore of the above Purposes.

{d) my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the infermation so collected under {d} above may be shared / disclosed:

{il to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Palicyhalder's Signature Driver's Signature Reporting Centre Persontil's Signature
Date & Time: {If driver is nat the policyhoider) Name:
Date & Time: NRIC/FIN Mo
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I/We declare the foregoing particulars are true in every respect.
I

P

PcHicymider': Sigrature Driver's Signature
Date & Time: (If driver is not the policyhalder)
Date & Time:

NRIC/FIN Mo.




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complzte and submit this form to the individual insurance authorised reparting centre,

Flease report correctly on the details of the accident to spead wp the claim process

This form must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withholding of material facts may allow
insurance companies to repudiate policy liability,

The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic pelice departmeant for investigation.

ol fe P

gt

Accident details

Date and time of accident Date: 34| 0} 7019 (DD/MM/YY) Time: 1€ [£pnr (HH:MM) |
Exact location of accident ; '

Stomforg el

f

Details of vehicle

Vehicle registration number ST T
Vehicle make and model ete \ies
Type of vehicle Saloon=  MPVO CRVD Van o
Lorry O Bus O Motarcycle o Others:
Vehicle category Private =" Commercial o Matorcycle o i)
Purpose of using at said time Rovate it
Are you claiming under your Yes o No &~ if no, please select:
own insurance company? Third part claim " i Reporting only o

Insurance information

Insurance company NTYC
Policy number >0 687 714
Type of policy Comprehensive o Third party fire & theft o TP only O

Insured / Policy holder

Name LEE THENGS Thens Maleo  Female o |
NRIC / Fin / Passport number CTSICETaC :
Contact Ana 1033
Address A WnGg Yuning Terimce s (126570)
Driver Same as insured above o (skip to D.0.B)
Name | Sim HEE Male & Female o
NRIC / Fin / Passport number 51133686 E
Contact
Address Bl 152 YuNG HC EGAD %)0-05 © 61015 L
"Email address AL Hess |
_ Date of birth 01|os] 1953 |
Occupation Indoor o Outdoor &
Driving date pass | 21]o2[ w03
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General information of the accident

| Was driver an employee of | Yes o No _
the insured’s company? If no, relationship of the driver and insured: ¢ /¢ 4
| Accident captured by camera? | Yes o No _
Weather condition Clearsy  Raining o Others:
Road surface Dry A Weto
No of passenger L % B (Inclusive of driver) |

Passenger 1

>

— :

[Name |

Male o / Female o

Passenger 2

7

—

- P
Name f/
| Gender Malec _~ Female o
Passenger 3 /
Name el
Gender Male o &trfﬁle m
Passenger 4 / _
/
| Name al
| Gender Maleo _-Female o
Passenger 5
Name ik
Gender Male =~ Female o
Passenger 6 >
i
Name ,/
Gender Male 3~ Female o
Other information
e
Was anybody injured? Yesd  Nono
Was other vehicle damaged? | Yes o Noo
Details of police action
Reported to police? Yes o No#  If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

' Name

|_ Contact number

' NRIC / Fin / Passport number

| Vehicle registration number

B EID

| Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

| Contact number

| NRIC/ Fin / Passport number

| Vehicle registration number

 Vehicle make model

Page 3




Witness 1

| Name | i
g
Witness 2
e
_Name [ B

Injured person 1

Name TTw At L Sp™
Injuries sustained Ve erd Folk
' Which vehicle person in? STM 22 = ]

Were seat belts worn?

Yesd  NooO

Was injured conveyed to
hospital by ambulance?

Yes O MNo u/

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O /’ﬁul:

Was injured conveyed to
hospital by ambulance?

‘1’?3/ Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

':"e&p/ No O

Was injured conveyed to
| hospital by ambulance?

50 No O

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No.=

Was injured conveyed to
hospital by ambulance?

'!'ESVND O

>
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(/Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5106527196 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SIM1022T

Chassis Number : MROS3HY9305083995
2. Name of Palicyholder : LEE THENG THENG
3. Effective Date of Insurance i 21 Dec 2018
4. Expiry Date of Insurance ;21 Dec 2019
5. Persons or Classes of Persons entitled 1o drives

{a) The Policyholder,
(b} Any other person wha is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations 1o drive
the Moter Vehicle or has been so permitted and is not disgualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usaf
(2l Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a} Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (S3ECTION 1) : 55600
EXCESS (SECTION 2) ¢ NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ WD
INSURE WITH COE 1 ¥ES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER i LEE THENG THENG (LI TINGTING)
NAMED DRIVER (1) © NJA
MAMED DRIVER (2] C NA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . QUOTIGOD PTE. LTD. (00000573831)
Date of Issue : 20 Dec 2018 16:21 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_8S00G01 * Change Language * Change Password " Log Qut
My Dasktap Policy Query '
Matice of Loss = e
Palicy Na I | Date of Accident [28/03/2019 1615 =
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Policy Information

7 Policy Information

Page 1 of 1

Palieyholder

NRIE 57510679C
Group M
Policy Flag

Expiry Date 21/12/2019 23:59

Windscreen
Excess o
GST Flag ¥

THE CLEMENTVALE

Singapore address

5106527196

Address 3 SINGAPORE 126870

Post Code 126870

Policy No. 5106527136 neyholdEr | £E THENG THENG
Certificate
N,
Address 26 MAS KUMNING TERRACE THE CLEMENTWALE SINGAPORE 126870
Product
Harie PRIVATE CAR INSURANCE Plan
Paligy £
issue 20/12/2018 E”E':"”E 21/12/2018 00:00
Cate ate
Excass Al Claims
Typa Excess
Third Owen
Party Q damage 600
Excess Excess
Additional o o5
Excess Fremium 4
Cutgide .

Qutside
glgqa PAr®  ggg Singapore 0

. TP Excass
Excess
Agent QUOTIGE PTE. LTD Agent Tel.  63B53303
Co
insurance No
Flag
Open
Palicy
Infor
Certificate
Info
2 Policyholder Mailing Address
Address 1 26 MAS KUNING TERRACE Address 2
Address 4 Address Type
Unilk No: Related Policy
Number
[ Insured Object: SIM1022T
= Endorsements
Sequence Date of Endorsement Endorsement Type

Endorsement Status Endorserment Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106527196&... 29/3/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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