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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor cormectly the datails of the accidant ko speed up the clams process.
2. This Form must be compheled by tha Polieyholder andior the Authorised Driver

3. information pravided mus! be as frulfbful and accurate as pozsile. Any wilul misrepresentation or witholding of maternal facis may alipw msurance companies 1o
— e pUAITa

Mepudiate poficy liability

4. The issue and accepance of this Foem Y MEurance comganies is nol an admission of polic

5. Ay false reparting ma be referred to the Police for investigation,

5. This rapont will be forwardad by the insurers of the GIA Recorgs Management Centre established by the General Insurance Assocation of Sngagore (GIA) for
archiving and that coples of this report will, for a fee, be made available upan application by inlerested partes.

7. By the lodgement of this raport t the Insurers, you hereby consent o the arehiving of

aforesaid,

Data Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLAT814R

Insured/Policyholder
Name Of Registered Owrer
MRIC No

Email Addrags

Maobile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under Y¥our own insurance policy
for repair to yvour 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
08042019 17:58

07/04/2019 15:30

CTE / UPPER SERANGOON EXIT

WEE SHI KAI, KEELY
S0045338F
KEELYWEEZ7@GMAIL COM
(LOCAL) +65-88337207
OTHERS-88337207

AUDI
AZ 5B 1.4 TFSI AMBIENTE

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103646550

WEE SHI KAI, KEELY
S9045338F

13/11/1990

INDOOR

02/07/2018

0 YEAR AND 9 MONTH
FEMALE

(LOCAL) +65-88337207

OTHERS-88337207
KEELYWEEZ7@GMAIL COM

¥ liability an the part of the insurance companies,

thiz repart at the centre and fo copias of the report being rade availabis
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Address
Postoode

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

Vehicle Registration Mumber of Driver's Own

Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including awn vehicle)

invalved In the accidaent

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of infended Prosscution given?

If ¥es,.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properlies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

Ma. OF Passenger (Including Driver)

Vehicle Registration Mumber

7 SANDY LANE
437323

WO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3

y |9
NO
YES
MO

1

NO

WO

YES
MO

N

DETAILS OF OTHER VEHICLE PROPERTY 1

GBH3261C

COMMERCIAL VEHICLE
ALEX GOH

517660468

96005777

DETAILS OF OTHER VEHICLE PROPERTY 2

LIMENOWN
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Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Calegory PRIVATE CAR
Name of Driver

MRIC/Passpor Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy lizbility on the part of the insurance
companies,

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

B. The repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aszsociation of Singapore (GlA) for archiving and that copies of this report will for 2 fee ba made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to topies of
the report belng made available aforesaid.

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

{a) My insurer, my workshop and the General Insu rance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any ather personal infarmatian
pravided by me or possessed by my insurer {callectively the “Personal Information”} and disclose and transfer such
Personal Infarmation ta all insurer(s) whe have insured vehicle(s) invalved in this accident [all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the aceident and/far my claims;
(i) carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

(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 vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

lch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal 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} the information sa collected under (d} above may be shared / disclosed:

ti} taallinsurers and/or any other third parties that assist in evaluating, Investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

complying with requirements unde regulations, laws ar court arders.

4

4 8|zt

Puliwl’hlder's Signature Driver's Sig\a;lﬂ"e Reporting Centre Per\;_unnel's Signature
Date & Time: (If driver is ndt the policyhalder) Mame: 2

Date & Time: NRIC/FIN No.: \




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
)

Cov w {iopd 'ctm LOLE e B WY hoke  Hen M cov giashed

M 8 We bk of cov B ¢ had a Lie dewts ML aav (B)

nOymet deinted , tvont anl Swaved oith Chattheg 5 wi rd coviegn
ooked 6 e on e mart .

- Ql¢[2009

Policyho ﬁglgnatul‘f Driver's S\ﬁi:‘lllre Reporting Centre Personnel's Signature
Date & Time: (If driver is Nog'the palicyhalder) MNama;
Date & Time:

NRIC/FIN No.:
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ACCIDENT STATEMENT

accientpare [ M, W *%mmr«gmw]. mme: LS. S¢ J(HH:MM)
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THIRD PARTY VEHICLE
Ea} VEHCLE NUMBER: (5 BH 3226 ( C. MODEL:

I
nE Heivd

&) DRIVER'S NAME:

wJ
DETAILS OF VEHICLE

o L -

Q] VEHICLE NUMEER: SLQIFI¥E
bJINSURANCECOMPANY: © | °
cJPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY { THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: | 3 :
f;TYPE:fSALQDN ' CDUFE { MPV /v AN d{ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP OMLY)
INSURED / POLICY HOLDER (

AINAME: __[MALE / FEMALE]
BINRIC/FIN/PASSPORT: CONTACT:,
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
ajNAME: (MALE {??m L%] )
bINRIC/FIN/P ASSPORT- CONTACT: 31 1207
c]ADDRESS: ;

*dl)DATE OF BIRTH: {___ /7 ) (DD/MM/YY YY)

2] OCCUPATION: H‘@DR / OUTDOOR)
fIYEARS OF DRIVING-BXPRERIENCE: o .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY (YES/ @} oW Nl
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:

| WEATHER CONDITIO E { R / RAINING / OTHERS J

bIROAD SURFACE: i / OTHERS SR )
WAS ANYBODY INJURED (YES /NO) '
QJREPORTED TO POLICE (YES / !

IF YES, PLEASE STATE WHICH ICE STATION:

b) DRIVER'S NAME: Alex &1

€] NRIC/FIN/PASSPORT: Q1 7 bf O W68 CoONTACT: 4690 X777
THIRD PARTY VEHICLE 1 1 :
o) VEHICLE NUMBER: {, A bww"" MODEL:__

fl NRIC/FIN/PASSPORT: CONTACT;

Omail = kool Wee 27 @ajna. com
.pﬂ)c- = kEEL‘“I WEQ 2__? Q;.i_ _— s &onm /

Iumhﬂ{:\ ;H*«w) -.Qc»r \*‘qu‘_cJE:z le*\o_&?



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9045338F

Hame

WEE SHI KAl, KEELY
(RUAN SHIKAI)

L

] CHINESE
i Dl of hleth S 5 I
L 13-11=1980 F :

Cushiry af birts
SINGAPORE

—

"

i WiEk SO045338F

28-1 'l—.!ﬂ-ﬂﬂ

St 8 A ——— . ——

?Eﬁu%ma o iA1= T
WA Mo: - SO045338F Date: ﬂlrﬂ#mﬂ muﬂ'-l'ii WP 428 ’mlllml“ﬁﬂm

u,




4/8/2019 Policy Search

eBaoTech _; | GeneralClaim

Hirlla, NAC_PAYA_UBI_BOOGO1

* Change Language * Change Password * Log Out
My Desktop Policy Query J

Motice af Loss - — == o o

Policy Mo, s _ Date of Accident D?.II‘MIIETQ 15:30
vehicle No.{Far Mator) 5LQ7B14R il Cartificate Number [ ]
Search
Selest  Palicy No, C;:;';::"" P”"ﬁ:?ﬂ‘:"“r pm:‘g}%‘n" Product  Cover Type ""l"‘h:";'l:"? I;;';;;" mrg;znoe Expiry Date
. 'WEE SHI KAl driva =
5103546550 KEELY SI045338F  GRC cLassic SLQPBIR SLOTBI4R  17/09/2018 16/08/301%
Il:mtinue
hitps:/igiclaim.income.com.sg/gesficm/eclaim/ ICMpolicySearch.do L




41872019

+ Policy Information

Paolicy Ma,

Certificate
Na.

Address

Product
Namae
Policy
issue
Date
Third
Party
Excess
Additional
Excess
Dutside
Singapore
oD
Excess

Agent
Co-

5103646550

Policy Information

7 SANDY LANE SINGAPORE 437323

PRIVATE CAR INSURANCE

17/09/2018

G600

DICKSON INSURANCE AGENCY |

insurance Mo

Flag
Cpen
Policy
Info

Certificate
Info

“ Policyholder Mailing Address

Address 1
Address 4

Unit No.

[* Insured Object: SLQ7814R

“? Endorsements

Sequence

7 SANDY LANE

Date of Endorsement

Policyholder Palicyholder

Name WEE SHI KAI, KEELY NRIC S59045338F
Group

Plan Policy Flag M

E:f;t""e 17/09/2018 00:00 Expiry Date 16/09/2019 23:59

Dwn

Excess

0s

Premium 0

Qutside

Singapore 0

TP Excess

Agent Tal, 63447667 GST Flag ¥

Addresg 2 SINGAPORE 437323 Address 3

#I;;ess Singapore address Post Code 437323

Related

Palicy 5103646550

Mumber

Endorsement Type

Endorsement Status

Endorsement Content

_ |_C::rntin ue || Cancel

hllps:r.‘giclaim.inmme.mrn.mfgcs.fir.rru'aclaim-"raglstratimlnit.dn?puli-::yNo=51036455&9&bssdat&=01’.f04f2019 15:308& pmductLine=2&insure~dld=&pmd. i
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A/8/2019

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident MT/ 1039355
Pakcy Na 5101546550 Vehicle No, SLQ7EL4R GST Registration My
Cedtilicata Nao.
Pelicyholdar Name WEE £HI %Al KEELY Palicyhaider NRIC
Product Coge FRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Coentact Mo Mobile) 88337207 Contact No,[Office) o Contact Mo, Horme}
Email Address Special Remark elnde
KFE = Na  Yes Tioa = Mo Wes eCode Reason
NCD Brotectian Mo NCD Entitlement] %) o Private Hira
o Accident Details
Repart Date 05/04/2019 10:03 : A::ldmzmﬁmm-:‘t hrs e - o _.F-l;\cll:lent Type
Data of Accigent a7/04y2019 Time of Accident kh:mm 15:30 Country of Accdent
Reporting Centre Orange Force IC™ Mo,
Accident Location LCTE / UPPER SERANGODN EXIT
¥ Excess
Own damage Fxcess GO0, 00 - . Additional E::,Hs e n_ - o I.\ﬁn:l:q_reen E_:m:tsi
Unnamed Onver Excoss a.00 Didsade Singapore OO Excass G00.00
Third Party Excess 0,00 Outside Singagare TP Excess &.00
F  Banefits
¥ G5T Registered Information ) - = -
GST Aeaistered Mo - D = _-GST.R-egl_mauun Date S I
GST Registration No, GST Status verified Yes
Madificavan Histoey
¥ Policyhalder Mailing Address
Address 1 7 SANDY LANE o Address 2 SINGAPORE 437323 Address 3
Address 4 Address Type Singapore address Post Code
Unit ka, Related Policy Number 3103646550
¥ OI Driver Infg
Brivar Name IHEE.S.HI KAl KEELY ERJ.J.t;r\; SH[KAJ_J Tmrer Type Maen Drl-var_ . =
Unnamed driver Name Driver NRIC S004533aF Driver DOB
Reguster Date of Driver Licanse 010172013 Driver Age 28 Driving Experseace
Contact Mo, Mobile) A8337207 Centact Ho,[Ofice) o Contact NouHarme)
Address 1 7 SANDY LANE Address 2 Addrags 3
Address 4 Address Type Singapore addrgss Post Code
Uit g,
E:;tllg";rlfiﬂﬁﬂﬂfe ¥es = Ma Driver Vehicle No, Driver Insurer Com
Declaration — — = —— -
E:ﬂr‘;?m or Blood Test Fing Any Injury? Yez = MNa
Madification Histary
Claim 001 DD-MX , e
el
Claim Type * | o0-Mx B i TTTI
Contact No.[Mobike] BE337207 ot =
{Hame)
ol
Emall Address EEEL‘MEEH&IGHAIL.:QM ] Wehich 7B
MNumber
Clairm Deseription [5LQ7R14R / GEHIZ61C ON 7 Agr 2019
E::E;;::: [ Lt [ — vl
Sheiki Mo [0 *{fepar [Preferred Workshop, Name unknown 7] % [Recaivad v et
Date Registored Option bs/s0i9102a ] Close —
Report Taken By ] | m,ﬁ?ﬂ

' Pring AX letter

https'Jfgiciaim.lncum&.c.urn.sg!gcsﬂcm.’achinﬂﬂlaimanﬁﬂm.dn

2



4/9/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

Tm;e !Emrt

Attachmant
-
Aceident Me, MT/103935% - ;rn Nb-._ - _Di}l_ - -
Last Doc, Received * wag Mo Uplead Date 09/04/ 2019 10:20
Path » Category = Confidential
Chooss File . Mo file chosen Ciear | [Ploase Select ] [ne —
Chonose File Mo file ehosen _EEL] | Fiease Select ﬂ W_'
Choose File o file chosen [Ciear]  [Please seiect e
Choasa File Mo fila chosen (Cloar]  [Prease select *| [vo '
Choose Fila_ No file chasen [clear|  [Plesse Select v] [no

Chaose Fils | Mo file chosen Clear | [Pizase Select | [no 3

] Me;:ag-e Read

= Attachment List

Atachmapt Uplaaded By/Date Categary ? Urgency Coas:
- |

NAC_FaYa_UBI HODGE01( NATIONAL ASSESSMENT CENTRE SERVICES) an ¢ far
39 Apr 2019 1024 NRICS Driving License Mormal NRICY Diriving

NEC_PAYA_LBI_BOOSOE( MATIONAL ASSESSMENT CENTRE SERVICES) on .
09 Apr 2019 10:22 SA5 Mormal SAS

RAC_PAYA_UBI_BOOG01{ MATIONAL ASSESEMENT CENTRE SERVICES) on
09 Apr 2019 10:22 Phatos Harmal Bhotos

NAC_PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Apr 2009 10:23 Fhotos Ml Thatue

NAI.'._P.RH'A_,UBI_BI}DGGH HATIDNAL ASSESSMENT CENTRE SERVICES) on
09 Apr 2019 10:23 Photas Nareral Fhotus

B

NAC_PAYA_UBI_BODGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on . -
- 0% Age 2019 10:22 ko incidi ot
H
m

NAC_PAYA_UBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on S
09 Agr 2019 10-33 Photos daermal

NAC_RAYA_UBI_S00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on : Pt
09 Apr 2018 10-22 Phitos Herm

' Wideo List

Uploaded By/Date Folder Date File Name ?

[ Display in New wingow [ 5can end uploading |
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