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RARATTB0L085 ) Malanal Assasrmart Cenlre Sernces - b
ENTRY DATE & TIME: 08:04/2019 0005
SUBKMITTED BY. Liew Shan Hul

IMPORTAMNT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/04/2019 09:32

SINGAPORE ACCIDENT STATEMENT

1. Please repon comrectly the details of the accident 1o speed up the claims process
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o
—

repudiate policy liability.

th &

on

Tres Is8ue and acceptance of this Form by insurance companses i nol an admission of policy Lability on the part of ihe InSurance companies
- Any false reporting may be referred to the Palice for investigatian,
. Tras report will ba forwarded by the insurars of the GLA Racards Ma nagament Centre astablishad by the Ganeral Insurance Association of Singapore (GIA} for

arc:hiving and that copies of this report will, for a fee, be mada avalabba upon application by interested parties,
7. By tha lpogement of this repon 1o thae insurers, you hereby consent 1o the archiving of this report at the cantre and 1o copias of the repon bemg made available

aloresaid
ACCIDENT STATEMENT

Date Of Report 0B/04/2019 09:05
Date Of Accident 04/04/2019 13:20
Exact Location Of Accldent JALAN DATOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number CB7047B
Insured/Policyholder
MName Of Regislered Owner LEE KOK CHEQONG
NRIC Mo 871443224
Email Address MNOEMAIL
Maobile Phanae No (LOCAL) +65-90607250
Alternative Phone Mo OFFICE-90B07250
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE COMMUTER GL 3.0 A

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

Are you claiming under your own insurance palicy
far repair to your vehicla?

If No, 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 Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

WORKING

NO

THIRD PARTY
BLS

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

NO

S0924528599-01

YEOQ HOCK

500547850

09/10/1952

QUTDOOR

O7/08/2008

10 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-91066810

MOEMAIL

Page 1 of 14



Address

Postcoda

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted fo the police?

If Yes, Please state which Police Station
Was notice of intanded Prosacution givan?
If ¥es. against whom?

Circumstances of Accident

BLK 318 UB| AVE 1 #01-471
400318
YES

SIDE SWIPE
CLEAR
DRY

HO

MO

YES

NO

NO

NG

I'WAS TRAVELLING ALONG JLN DATOH WHILE TURNING RIGHT INTO A SMALL ROAD, SUDDENLY | FELT AN IMPACT
FROM THE RIGHT HAND SIDE. AFTER THE INCIDENT, | REALIZED VEH B COME FROM BEHIND HIT ONTO MY VEH

RIGHT HAND SIDE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

¥ES

ONLY FRONT CAMERA,
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

MWame of Driver
MRIC/Passport Number
Contacl Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger {Including Driver)

GEHEOS4K

COMMERCIAL VEHICLE

81273374

Page 2 of 14



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 lability,

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. 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 Singapere (GIA) for archiving and that copies of this report will far a fee be made available upon 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 capies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(gl 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 infermation set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
wehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Maonetary 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/far my claims;
[iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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/ar dealing with my claims.{collectively the
"Purposes”|

{b)  allinsurer(s) who have insured vehiclejs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or maore of the above Purpases; and

fc}  my Personal 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 Singapare, for one or more of the above Purposes.

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

ie] the infarmation so collected under (d] above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enfercement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

NS bt ,f-

Palicyhalder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please fefer +s

State e T

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

Nt S0

Paolicyholder's Signature Driver's Signature
Date & Time; {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:
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Hella, MAC_PAYA_UBI_800601

My Desktop Policy Query

Policy Search

GeneralClaim

+ Change Language

+ Change Password * Log Out

Matice of Loss ;
Falicy No.

ka7ea7n

“ehicle bo,(Far Maotar)

B Certificate Nurmiber I ]

Certificate
Select Policy Mo, Niivber
S092452B99-
01

https:iigiclaim.income.com.sg/gos/icmieclaim/ICMpolicySearch.do

Policyhalder

Name

LEE KOX
CHEQNG

Date of Accident 04/04/2019 09:04

Palicyholder
NRIC

Commence
Dake

Insured
Object

ehicle

Product Cowver Type Mo

Expiry Date

Third Party,
Fire & Theft CB79478 CR7947H

571443224 GBS 14/0%/2018 13/07/201%9

M
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Clalm Handling
Acgident MT/ 1039150

Claim Handling{accident reporting Claim Task )

Policy No COA2402A%9.0] Wehicle No. CRT5476 GET Regatration Mo
Cenificate Mo
PBulicynaiger Mame LEE ki CHEDNRS Balicynolder NRIC 57144
Proguct Coda BUS [NSURANCE Cower Typa Third Party, Fira & Thaft Loading a
Contact Mo.[Mokila] BAR0OT 250 Cantact Mo, Offica) Cortact Mo, [Harme)
Emnail Aarags Special Bemark slncs Mo ¥
KFK = Mo Yes TCA = Mo Yes aCpde Reasn
WCD Protection N HCD Entalement| %) i} Private Hire No

v Accident Details
Renort Cane DE0dS 2018 1040 .undm: R,apm Within 29 hrs You Accident Typs Sicke S
Date of Acosdunt D4/ 0472015 Time of Accdent hh:mm 13:30 Couniry of Actigent Singap
Heaorting Centre Crangs Force 1CH Mo,
ALTHIEN LoCalion JALAN DATOH

& EMOBES
Own damage Excess n.oo Aoditional Bxcass Windscraen Euoess 000
Unrsmaed Duivor Eucesy Qutsice Singapare OO Excess
Thite Party Exgids 3,000.00 Dutsige Singapare TP Excess

¥ Bencfits

o GST Registered Informatian - -
@57 Registened P ST Registration Date
G5T Registration No. GET Status Verified es
Maddication Histary

+  Policyholder Mailing Addraue
Agdress 1 BLE 4 #04-96 Adurgss 1 BOON KENG RO&D Address 3 SINGA!
Address & Address Tyos Singapare address Post Cooe I B000
A No Relsted Podcy Numbsr SRSAIE5275-01

01 Driver Infa
Diwas Mamu Unnsmed Dirser Oriver Type - Linramsed Driver = =
Urnamed drivir Naimd YED HOCK Driver BRIC SE0547650 Driver DOB 09108
Engigter Date of Oriver License Q708 2008 Driver hge &6 Driving Expariance il
Cortact Mo, (Mobde ) S10GER1D Contact No.OMice} Comact No[Home)
Addnsis 3 BLK 318 #01-471 Address 2 UBE AVENLE L Address 3 SIMGA
Arcress 4 Address Typs Singapare acdress okl Coie AA
Uit Ma 01-471
E:;in::;lﬂg:,&hﬂim Wi s N Drivar Wenide Ha Dirvwer [nyurer Company
Declaratmn
Reatingy | oo Test 0 Ay inpury? Yes s Mo
madification History

Claim 001 ,m”_.ﬁl
Chaim Type * [apmx Insueed [ee wowcrbowa
Cirdact Ne. Mok} Bos07I50 | i m

. (Hame )
Email Aodress |_ | '\-a'ell'lut icaTRaTa
Number o
Claim Desonption k:nmn.* GRHOCPAK O 4 Apr 2019
R e S
Fnalsation |'Ni-— L) g:{p;: | Preferred Warkshop, Name v repan Lﬁiﬂ!ﬂd v o
Date Segstered B na2019 10:43 | crese
Date
Report Taken By LIEW SHAN HU]
< Pt AK lotter

Attachmant

i ="
Accident No. MT 1039550 Chairn Mo 1401

https:/fgiclaim.income.com.sg/geslicmieciaimiregistrationSave.do

112
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Lozt Doc, Received

Chogse Fils  Ke Tile

Claim Handling(accident reporting Claim Task )

* ez L Mo

Puth =
chosen

Chocse File  Ma file shasen

Choose File. N il
Choosa Fia  No fie
Choose Fia  Na file
Choosa File  ha fle
Maasags Resd |

v AMACHMEnT Ligt

Astachmpns

* Widoao List

chagen
cNosen
chasen
chosen

Ugloaded By/Date

WAC_PAYA_UBI_BCOEDL] NATIONAL ASSESSMENT CENTRE SCRVICES) 0
QB Apr 2019 10:44

HAC_PAYA_LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
OB Apr 2019 10:44

NAC_PAYA_LIBI_BOOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
OB Aor 2019 10:44

MAC_PEYA_UB]_BCOGO1] MATIONAL ASSESSHENT CENTRE SERVICES| a
0F Apr 201% 10:44

MAC_PaYA_URI_BLOBOL] HATIONAL AGSERSHENT CENTRE SERVICES) o
08 Apr 201% 10:44

NAC_Fava_UBI_S0OGDL[ NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Apr 201% 10:44

NAC_PAYSA LRI _S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
O Apr 2019 10:43

NAL_Pavs_UBL_BODG01| MATHORAL ASSESSMENT CENTRE SERVICES) o
05 Apr 2019 10:43

HNAC_PayA_LEI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Apr 2019 10:43

WAC_PAvA_UBI_ACOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Agr 2019 10:43

HAC_PRYA_UB_BOOGOL( NATIONAL ASSESSHENT CENTRE SERVICES) o
08 Agr 2019 10:43

WAC_PAYA_UB]_BOOGO1( HATIONAL ASSESSMENT CENTRE SERVICES) o
O Apr 2015 10:43

Uplcaded By, Cate Falder Dats

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

Lipso) Diate 08/04/2019 10:44
Category = Cardidential Urgency =
[Ciewr | Please Select "'”Nﬂ '||£nrmnl "'||_
[Cear|  [Pioase Salect v] [no v [hormal ][
[Car|  [Ploase Selnct ] [N v | [Normal [
[Cirar|  [Ploase select v [m v | [ Hormal [
|Gleﬂr| |Piur-l5|lm _'-||HD ¥ |Nurm|l "|[
Ciear | | Please Selec __*][m *| [normat  * ][
Category ? Urgency CrsErption
KRICY Driving Liosnse harmal HRICS Driving Licenss 2015%-4-B
SAS Sarmal SAS 2019-4-8
Phaotas Piarmal Photas 05848
Fhitos FMormal Fhotos 2009-4.8
P Norrnal Praled 2019-4-8
Photos Maermal Pretes 20 9-5-8
Photos Hormal Phiotos 2015 -4:5
Phitos Hormal Phofos 200 5-2-8
Fhotos Harmal Photog 2018-4-8
Fhotos Bearmmal Photos 2019-4-8
Pt Fonmal Fhotos 2059-4-8
Fhatos Hoemal Photos 2019:-4-8
File Mame ? Source
Luama; i1 New Window | “San and upioad] o —




