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MNAT1B045442 | National Assessrerd Canlrs Sendoes - Uk
ENTRY DATE & TIME: DRGA2098 1428
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corractly the detals of lha accident to speed up tha claims process
£ This Forrm must be compleled by the Policyhclder andior the Authorised Driver.

3. iormation provided must be as truthful and accurale as possile, Any willul misrepresentation gr withalding of material facts may allow insurance companies o

repudiate policy kability,

4. The issue ard acceptancs of this Form by insurance companies is nat an admission of podcy liability on the par of the insurance companies

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

. This regort will be forwarded by the insurers of the GLA Records Managemen Centre esiablishad by tha General Insuwrancs Association of Singapors [GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the loagement af this report 1o the insurers, you hareby consent ko the archiving of this repart at the cantra and 16 eopios

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

of the repar being made available

ACCIDENT STATEMENT

08/04/2015 14:29

D5/04/2018 18:10

HOUGANG AVE 4 TWDS HOUGANG AVE 9

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SHEL12BD
Insured/Policyholder
MName Of Ragistered Owner LAU SWEE SENG WILSON
MNRIC Mo 568464728
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madeal

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

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

If Mo, Please state action to ba taken
Wahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Marme of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-067 18098
OFFICE-9ET18008

BMW
3161 1.6 AT D/AB 4DR ABS HID

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2107623213

CATHERINE KAREN PEH LI QIN
572132290

19/04/1972

INDOOR

05102004

14 YEARS AND 6§ MONTHS
FEMALE

(LOCAL) +65-00498287

OFFICE-90403287
MOEMAIL

Fage 1af 17



BLK 538 HOUGANG STREET 52
#06-g2

Postende 530538

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Wehicle -

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| ha-.-_e been apprﬁacﬁed by unknuwn_persnﬂts] NG
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? g 18]

If Yes Please state which Police Station

Was notice of intended Prosecufion given? MO

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 Camera? YES
Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
YWas there any audio recorded? NO
Wehicle Registration Mumber SGZ148M
Wehicle Make/Madel/Colour HONDA STREAM

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 17



Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seal belts warn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

CATHERINE KAREN PEH LI QIN

BODY
SBL128D
YES

NO

Pape 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process,

2} This form must be completed by the policy holder 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 not an admission of policy liability on the part
af the insurance companies.

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

&) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made
available upon application by interested parties.

7] By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report 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)

{o)

(e}

{d]

(e}

.I;'ELPE ,“‘-J“‘/ |

My insurer, my warkshop and the General Insurance Association of $in gapore ("GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [farm] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such persanal information to all insurer(s) wha have insured
vehicle(s} involved 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 firm, the Man etary Autharity of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

i) Processing, handling and/or dealing with my claims including the settlement of the daims and any
necessary investigations relating to the claims;

{m Investigations the accident and/or my claims;

{n Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1'] Administering my claims {including the mailing of correspondence, statement, involces, 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 envelops/mail packages); and/or

{v) Complying with applicable law in administering, processing, handling and/ar dealing with my
claims.{collectively the “purposes”)

All insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,

may/are permitted to collect, use, disclose and/or process my personal information for one or more of the

above purposes; and

My personal information may/can be disclosed by any of the Insurer and/ar GlA to thelr third party service

providers or agents (including their lawyer,/law firms), which may be sited outside of Singapore, for one or

more of the above purposes.

My personal 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.

The infermation so collected under (d) above may be shared / disclosed:

{1 To allinsurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{1y For complying with requirements under my regulations, laws or court orders.

Date / time:

Paolicy holder's signature Driver's signature reporting centre persu)v

I's Signature
{if driver is not policy holder) Date / time:

Date [ time; v

Page 5



SKETCH PLAN

HER i
- IERACK IS AT
[ v 1% ¥ 1 My -~
H | AR08 D
T | B ' S EEAENRRLAA
Il

VAN
i)

] 1] | N 1]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I
| O the glated  dafe aned fwe T vehicle A (SRLILED) wme fraveling BN

Hosgann  Ave M Jowards ave § A I umg {-.r-uﬂh..j or the First bae  upen remching

4__velow oot vebice B (Saz lgm) Came Ol fepp 4t [eff glefe  and

?4-'93 the cellisien to h«fpfm

11

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

[;f v Xm”

Palicy holder’s signature Drluer’?blgnam re reporting centre persunnsl'ﬁ flgn:ture
Date & time: (if driver is not policy holder) Name:
Date & time; NRIC/FIN No.:

Poge &




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE |

4  Completa and submit this form to the Individual insurance authorised reporting centra.

= Pleasa report carrectly an the detalls of the accident to speed up the claim process,

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

# Infarmation previded must be as fruitful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow insurance
it
&

|
| companies to repudiate policy liabiliny.

The issug and acceptence of this form by insurance companies is not an admission of policy Hability on the part of the insurance companies,
| Any false reporting may be referred ta the traffie paolice department for investigation,

ACCIDENT DETAILS
' Date of accident | oS /e 4 /12 . . (DD/MM/YY) |
| Time of accident 7 (HH:MM) |
Exact location of accident | i
_'HUUtTﬂ!iwfh AVE 4 Towvaeps aye 9

DETAILS OF VEHICLE
| Vehicle registration number SgL 12€D

| Vehicle make and model _ Baw 3 : __|
Type of vehicle Saloon & MPV O CRV o Vano
| _ - Lorry Bus o Motorcycleo  Others: =1
' Vehicle category | Private i Commercial o Motorcycle o
Purpose of using at saidtime | froimty byt
Are you claiming under your Yes O No #f if no, please select:
own insurance company? Third part claim & Reporting only o

INSURANCE INFORMATION

| Insurance company | NTUC T LomE
Policy number | S0 3623212 ’ B
Type of policy . | Comprehensive & Third party fire & theft o TP only O |

INSURED / POLICY HOLDER

_Name = Lew SWEE SEWA lulLSon Male g Female o |
| NRIC/ Fin / Passport number | 5L¢ 4 b4728 |
_ Contact - S A6 Foag _

Address G BLL S3F Hovad 33 ST 0642 Sk (5595 0F)

SAME AS INSURED ABOVE 0 {SKIP TO D.0.B)
CHNEINE RALEN  HEH 4 Maleo  fFemaleo |

DRIVER

i Name

NRIC / Fin / Passport number | (02]32,6 ¢
| Contact | |
Address JE 531 Ho Hﬁnmg Jt 92 HoL-§2 f{sfﬂ, 5 7y)
|Email address "o A |
Date of birth =th frf? CICES - !
_Occupation i | Indoor=”  Outdoor o |

_ Driving date pass -

L & /10 te0Y

Page 1



; GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes o Mo g

| the insured’s company? If no, relationship of the driver and insured: _| }EMEQ . udatyr .|

| Accident captured by :amei'a? ' Yesa® Noo B |

_Weather condition Clear o Raining o Others: __ |
Road surface ) Dry & Wet D __!
No of passenger O (Inclusive of driver)

| Name - '
Gender B | Maleo  Female o

Tl — )

Gender a | Male o Female o .

' Gender _ Maleo  Female o |
PASSENGER 4
Name =
Gender = | Male o Female o N |
Name _ ! o
__Gender ; | Maleo  Femaleo _I
; PASSENGER 6
Name
Gender | Maleog  Femalec _

OTHER INFORMATION
| Was anybody injured? | Yes.a No o

Was other vehicle damaged? | Yes=” Nog

DETAILS OF POLICE STATION ACTION
| Reported to police? _ Yeso No = If yes, please state which police station.
| Palice station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number SAZ 4¢M|
 Vehicle make model HONDA STEEAM
: Name ' . e

NRIC / Fin i .P._asspnrt number
Contact '

19 1

THIRD PARTY VEHICLE 2 -
 Vehicle registration number | |

_Vehicle make model P

| Name — I

| NRIC / Fin / Passport number
Contact '

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model ' .
Name
| NRIC / Fin / Passport number
Contact ' _

: THIRD PARTY VEHICLE 4
|

Vehicle registration number |
| Vehicle make model !
|_Name i

. l_'«lﬁlltT:]Ir Fin / Passport number |
. Contact

THIRD PARTY VEHICLE 5
I

_ Vehicle registration number
Vehicle make model
_Name Ny
- NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6
Vehicle registration number ~

| Vehicle make model
: Name [
_NRIC/ FIn}’Passpurt number |
 Contact '

THIRD PARTY VEHICLE 7
_ Vehicle registration number

Uehidg make mgf.fel

Name .
_NRIC / Fin / Passport number | v —
| Contact  / ' \

S
/
¢ Page 3



INJURED PERSON 1
Narne

_Injuries sustained ] |
'_Whiﬁ vehicle _peréan in? | _
| Were seat belts worn? Yes o Noo

Was injured conveyed to Yes No o
" hospital by ambulance?

\
|

; INJURED PERSON 2
[

e
| Injuries sustained !
| Which vehicle person in? - _ "
Were seat belts worn? | Yeso MNo O
Was injured conveyed to Yes o Noo
| hospital by ambulance? ‘

L

INJURED PERSON 3
i.lame E

Injuries sustained

Which vehicle person in?
| Were seat belts worn? | Yes O Noo
Was injured mnvéyed to Yes o No o
hospital by ambulance?

INJURED PERSON 4
 Name

_ Jnjur.ies sustained - | ) ] ) |
Which vehicle person in? '

| Were seat belts worn? [ Yeso No o ]
Was injured conveyed to ' Yeso No o
hospital by ambulance? - = _J
INJURED PERSON 5
- Name

| Injuries sustained |

| Which vehicle person in? _ B |

| Were seat belts worn? Yes O Noo - ] |
Was injured conveyed to Yes o Moo |

hospital by ambulance? |

INJURED PERSON &
N

ame
Injuries sustained | ) i
Which vehicle person in? | ; _ ]
| Were seat belts worn? Yeso  Nono _ '
| Was injured conveyed to | Yes No o
hospital by ambulance? J

Page 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7213229G

Hame

CATHERINE KAREN PEH LI
QIN

4 K B

CHINESE
Date of birth Sex 57 G
ﬁ 19-04-1972 F
.-_,.1"
e e

Country of birth
SINGAPORE

e

Scanned with CamScanner
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Policy Search Page 1 of |

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_S0D0G01

* Change Language * Change Password ¢+ Log Dut

My Desktop Pﬂll-(.']' Qu!w »
Hotice of Loss " — 5

Palicy Ho. [ — Date of Accident OS/040201% 1510

wehicle Ne.(Far Mator} SBL1280 | Certificate Numbar [ |

Search |

Salect  Policy Mo. Certificate  Policyhokier  Pobcyhoider Vahicle  lmsured  Commence

Hurnbar Hame NRIE Product CoverType T Object Date Ehpiny Oath
LAU SWEE P
0 S10TEa23I23 SENG SG6EA6472B GRC CL::$"- SBL12BD SBL128D  21/02/201% 2E/01730320
WILSOMN -

|_Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/4/2019



Palicy Information Page 1 of 1

7 Policy Infarmation

Policy No. 5107623213 Palicyholder | ) SwEE SENG WILSOM Polieyholder ceg454728
Name NRIC

Certificate
N,
Addrass BLK 53B #06-82 HOUGANG STREET 52 SINGAPORE 530538
Product Groug
Home PRIVATE CAR [INSURANCE Plan Palicy Flag ]
Polecy
issue 21/02/2019 Eﬁem”e 21/02/2019 00:00 Expiry Date 26/01/2020 23:59
Date ate
Encess ’ All Claims
Type Per Accident Esohie
Third D c
Party a damage 600 Windecreen i
Excess Excess CEEs
Additional oS
Exrass o Pramivm o
Cutside

; Outside
Singapare [=tis] Singapare 0
B TE
Ewcess L
Ageant ALFA CREDIT FTE LTD Agent Tel, 62411228 GST Flag b
‘;0.
insurance Mo
Flag
Open

Palicy

Info
Certificate

Irfa

= Policyholder Mailing Address
Address 1 BLK 538 #06-52 Address 2 HOUGANG STREET 52 Address 3 SINGAPORE 530538
Address 4 Address Type Singapore address Post Code 530538

. Related Policy

Unit No. e e 5107623213

[ Insured Object: SEL12BD

“ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 21 Feb 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: HONG

; Basic Information y LECQNG FINANCE LIMITED

1 21/02/201% 00:00 Endaorsement Endorsement Take Effective CHASSIS NUMBER:

WBAJALG040MNS536173 ENGINE
NUMBER: B248155ZN138164
VEHICLE REGISTRATION NUMBER:
SEL1280 ORIGINAL
REGISTRATION DATE: 27 Jan
2014

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107623213&1... 8/4/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling
Accisand MT/ 1009318
Palcy Na
CErificate R
Faicyholoer Mame
Proaun Gods
Conbart Mo, (ML)
Enal Asdrss
RFE
WD Protection

= Agckdant Datails
Repoet Dure
Curte af drraieet
Reaering Cenire
Arruiset Lacsean

W Totsld Cucess Appcaie

Ercaxs Typn

0O Starderd Excess

¥IED DO Ezcean

fpanmnal Evceis

Tatal OO Escess Aaphcalie
# BanafEw

3Ll FAF R
LAy SwEE 2End WILSOK
PRIVATE CAS TRSUAARCE

Tl

(4 b () s

Firk

Cl/RI01% 133
050/ T0 15

AOTARG AVE 4 TWDE AODUGANS AVE @

Epe Aodant

Bd0.c0

[=Xi]

@ GET Registered Taformation

GET Segaamn
GET Ragalaran N,

Hodfcation Moy

Mo

“ Pallcghalder Malling Addrass

degiiress 1
e 4

Urek Rz

W@ OF Brvar Tnfe
Driver Name

drnaARa] Difee Nasg
Fpgater Dpos of Dirieer License
ot Woo| Hobie]
Mddrews ]
Apdrikd &
Linit Mo,
Diesai b wn & Singapore
Rapistensd
Cerlartan

Breathatpser e Biosd Ten
Ragdng?

VIRONCAL O HEloy

Claiem o0 é‘l"%

Elairn Type: *

Conbact Na.[Mabila)

Emal Agairegs

Claimant Type Clemang Typs ®
Clarmist Mams +

Clmpnt Adaress

Caim Dancription:
:‘:ﬁﬂiﬂ'ﬁv’im Coniact
Meiare Finaisabon

Dace Regisiered

Haport Takes By

¥ Prest AK laibar

Attachemen

wr

Arcidens Mo

Ll . RisCarsid

‘daicis Ko SBLLEE
Cavar Tyas drten CLASEIC
Canmima W {0 o

Sondal Remark

A ®ne ) Ve
LD Eminement(®| #

Aoodent Repoet Winin 29 s Yes
Tirreh of Aceifant bhomm {5-H T}

Crangs Forcs

Winsacrean Cacess roaca

TP Standard Faress ash

WiD TP Excans

Total TE Excess Appissabin

GET Aegnraiion Dwis

GET Rapgisiration Mg,
Policy hoider KA 1L
Lowsing
Cantact Mo {Hama)
#Code

#Code Repson
Frvale Hirk

Aocidem Type

Sountey af Aisent
ICH ka,

Diriver iy Covered?

Page 1 of 2

Mo

Colesian - Change § Creas

Sngapars

G5T Status Venhed van

BLK 538 rO&-B7 Adgress 1 HOUGANG STREET 52 Adgrids 1 SINGAFDRE 530538
Adgress Typ Singapane pidres Pear Ceoa pxiixl]
Aglsind Palcy Mumbsr SIOTEIENLY

Linnama Do Dirtwer Topet Uivistin s Cirfmr - o o

CATHEEIWE KAREN PEH LI QI Diriwer WA STILRIG Diwer DOH LA TR

081072004 Ciriver Age a“ Corieing Expenience s

SO49E38T Concact Ma. (OMce) ] Coeneact ey, { Homas ) [+

BLK 538 Address 1 HORIGAMND STREET 53 Adgress 3 SIMCARORE S3OE3E
Addriss Typa Eingapars sdoress. Padt Coda SIS

OE-BT

1) e (8 W Dortwms VEhiE Mg Deteir Infurer Company

Dmg Ay iy ? 0 ves (e
Insired hame Insirea WRIC
oniis Ko |Hame) 133590 ; Nt Mo |Offce) |

7 P— M—— T —

Flagse Select b d | Type of Bansfit * Please Sawl L

E—— 53 Smint KATC « [ ===mai]

[ = = ]

e s =

EBLLIED f S05148M ON § Apr 2019 | Mame of Frefemed Workshop

[ ———

= | Iruran Lissikly ® ot & Fah =1

an w Prter e Rapar Dptien [Freremad Workanog, R oinown =] GLA repen Tacaiims -
Claim Close Bate | Cate Eecevad |oamaz018 D000

|1acksan

mMTfa0FE [=1 010 o
[CE TR ™ Ugicad Dute DB4Z0L9 19:42
Path % Catagary & Eonfioerdal Urgmacy ® Disacriprian ®
Browse... !m[mhw B [ v [Harmai = |

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

8/4/2019



Claim Handling(accident reporting Claim Task )

7 Attachessat List

Attachment

-
¥

YR IAE EEE OE C §

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uphaded By/Duts

MEC_ PR _UBIL BOOS0H | MATESNAL ASSEEAHENT CENTRE SERV]
CES} o4 08 Azr 3015 48142

MAC_PR¥ LB EDDEDL| MATIORAL ASSESEHENT CENTRE GERV]
CFS} o~ DR &pr TS 19:42

MAC_PRYA_LINI_BODET | MATIGRAL ASSESSMENT CORTRE SERVI
CES) o OB Aar 3015 19142

MAC PaYA LN BODEDT! MATIOKAL ASSESSMENT CENTER GEEV]
CES) on OB Apr J015 L0:a2

WAC_PAYh US| A00S01] MATIORKAL ASSESSMENT CENTEE SERV]
CES) 20 B Apr 3005 19047

WAL _PAYA_LBI_400501( KATIDNAL ASSESSVENT CEMTAE SERV|
25150 D08 Apr 2009 15042

WAC_PAYA_LE_800801( WATIONAL ASSESSMENT CENTRE SERY]
L) on 08 Apr 3058 1547

WAL _Pava_ 181 BOOGOL[ KATIDMAL AREESSMENT CENTRE SERW]
CES)an 08 Ap 2018 1542

HAD_FAvA_UBI_BODBOL[ MATIDNAL ASSESSMENT CENTRE SERUT
} an O Apr JO19 1542

MAC_PATA_UBIBODECL| MATIONAL ASEESSMENT CENTRE SERVT
CES) on D8 Lar W% 10041

MAC_PATA UN|_BOOBCL] MATIONAL ASSESSMENT CENTRE SERVI
CES) D D& Agr 201% 19:41
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