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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repar correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyhelder andior the Authorised Driver,

3. Informalion provided must be as truthful and accurate as possible. Any wilful migrepresantation or witholding of material facts may allow insurance comoanies to

repudiate policy liability,

4. Tha issue and acceplance of this Farm by insurance companies is not an admiss

5. Any lalse reporting may be referred o the Police for Investigation.

6. Thiz report will be forwarded by the insurers of the GlA Rocords Management Centre established by the General

archiving and that copies of this report will, for a fee, be made available vpon application by interested parties,

7. By the lodgement of this report to the insurers, you heraby consent b the arch

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/04/2019 18:02

14/04/2019 11:00

PIE TWDS TUAS(AFT STEVENS RD EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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 be taken
Wehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbar

Fax Number

Contact Number

EMail Address

SLM1631L

LEE GEK ANG
STO22T06A
NOEMAIL

(LOCAL) +65-9632T8T1
COTHERS-963278T1

HOMNDA
VEZEL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095480079-01

LEE GEK ANG
ST0227084

0210711970

INDOOR

270211997

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06327871

OTHERS-98327871
NOEMAIL

ion of polcy liability on the part of the insurance companies,

Inzurance Association of Singapars (GLA) for

ving of this report at the centre and to coples of the repart being made available
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BLK 14A LOR 7 TOA PAYOH
#25-229

Poslcode 311014

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

WNumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ND

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance He

Numter of Passengers (Including Driver) 3

Passenger NAME: - UNKNOWN
GEMNDER: : FEMALE

Passenger 2 NAME: © UNKNOWN
GENDER: ¢ MALE

Details of Police Action

Was the accident reporied to the police? WO

If ¥es, Please state which Police Stallon

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD1483H

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Address
Page 2 of 16



Fosticode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vahicle Make/Model/Colour
Oetails Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger {Including Driver)

Vehicle Registration Number
Vahicle Make/Model/Calour
Details Of Proparies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHCE2062

TaX]

DETAILS OF OTHER VEHICLE PROPERTY 3
SLB2455E

PRIVATE CAR

Papge 3 of 1&



SKETCH PLAN

IMPORTANT NOTICE

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

1. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy lizbility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility an 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 Singapore (GIA) for archiving and that copies of 1his report will for 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 copies of
the report being made available aforesaid,

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

(3] 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 set aut in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invalved 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/lzw firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of;

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

(i} investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (intluding the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packa ges); and/or

{v) complying with zpplicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purpases”)

(b) allinsurer(s) who have insured vehicle(s) involved 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 more of the sbove Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpases,

{d} my Personal Infermation will 2lso 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 so collected under [d) above may be shared / disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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 ordars,

!
i J{}'
S An /s /'-"iF ﬁr}-
Policyholder's Signature Driver's Signature o -R;parga entre Personnel’s Signature
Diate & Time: {If driver is not the policyhelder) MName:

Date & Tima: NRIC/FIN No.;



SKETCH PLAN

CHSEE) D

FIDCK,

Alalo
DESCRIBE CIRCUMSTANCES HE ACCIDENT

(AfJ?f Sfevins lpl’f"ﬁff E/tT
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DECLARATION

I/'We declare tll“,e foregoing particulars are true in E-.;r_:-:'-,- respect.

'4 '

Pelicyholder's Signature Driver's Signature
Date & Time: [If driver is not the policyhalder)
Date & Time:

)
<7 1s fow /15

Report entre Persannel's Signature
Wame:
NRIC/FIN Na.,:




On 14.04.19 at about 11:00 hours along PIE towards Tuas (After Stevens
Road Exit). I was travelling straight on the lane 2 and the lane 1 was

occupied by road work, when my front vehicle slowed down and stopped
hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). It was a chain
collision of total 4 vehicles involved and I wish state that I have 2
passengers inside my vehicle (A).

Vehicle (A): SLM 1631L
Vehicle (B): SMD 1483H
Vehicle (C): SHC 62062
Vehicle (D): SLB 2455E

'-Le_’:‘f .
I‘-\-‘-\-H-



SINGAFORE ACCIDENT STATEMENT

Accident Date: 14y 42019 Time: 11:00 (hh:mm) 24 hr format
Location PIE 'I—r{y,l)-:.,ﬂ_f ¢ Tuas (Ao Heuens R oael Exid) |
Vehicle Number SLMI b3 L

Insured Name Led Gek Ang

NRIC /FIN 53023064 Contact Number 4632393 .
Make Ho neley Model Vize| |
Are you claiming under your ewn insurance policy for repair to your vehicle?

() Yes IfNoPls select: ( v~ ) Third Party  ( ) Reporting

Insurance Company  nTu G

Type of Policy ( +/ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number Hh0954900349 - 0|

Name of Driver (v )Same as Insured

NRIC / FIN Contact Number
Date of Birth 02 jod] 1430

Driving Pass Date 23 [ 02 [ 1447 .

Occupation ( L~ ) Indoor ( ) Outdoor

Gender (v )Male ( ) Female

Addrﬁﬁs of Dﬂ\’ﬂl’ LK 4F|| | -;_;‘-r:ﬁ-:“.ff ’F Tk [-’\-j.-x_F 0 by

HI15- 2 ‘;rr-flrc;-i_\rf 21101 4
Was driver an employee of the Insured's Comﬁany? ( )Yes (v)No
If No, Relationship of the Driver with the Insured
{v7)Owner ( )Spouse ( ) Friend (__)Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( / ) Clear { ) Raining ( ) Others

Road Surface (" )Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? ( )Yes (v ) No
Was anybody injured in the accident? ( ) Yes ( v/ )No

If yes , injured detail

Was there any video captured by Car Camera? (/' ) Yes ( )No
Was the Accident reported to the Police? (
DETAILS OF 3" party Name / Nric

Veh B SMID i4 §5H ]
VehC SHC baobz

VehD SLB D455
Veh E
Veh F

)Yes (v)No If yes attach police report

Contact

* Ml fantq &l . “ra i_'} fFacs [»_"Sﬁ-:_'_r £r (M )
. D-I"-l v e + .;I fl"_-;.:‘-?"-l"'l':_ir 2 i

wf

> = Gk passeqer (F) .

-



IDENTITY CARD N 57022706A

f_' .'j LEE GEK ANG
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05-9%-2014
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SINGAPORE 211014
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. This card Is st tranzferable and is tha Aroperty of the Land Transport
£ Authority [LTAL It rmust Be suTendered to the LTA on request, it found,
- Pleass rsturn to LTA, 10 8in Ming Drive, Singapore 575707,

Tspe  Description + Issue Date

02 TAXI wi 21/06/2013

T




(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND CO MPENSATION) ACT {CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRAMSPORT ACT, 1957 (MALAYSIA)

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

Certificate Number: 5095430079-01 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SLM1631L
Chassis Mumber : RU11204302
2. Name of Policyhelder : LEE GEK ANG
3. Effective Date of Insurance : 22 Mar 2019
4. Expiry Date of Insurance 1 21 Mar 2020
5. Persons or Classes of Persans entitled to drivel

(&) The Palicyhalder,
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
(a) Use for social demestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods {ather than samples) in connection with any trade or business,
(¢} Use for any purpose in connection with the Mator Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under thass

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE ! YES
MNCD PROTECTION i NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : WD
PRIMARY DRIVER T
MAMED DRIVER (1) o N/A
MAMED DRIVER (2) DONSA
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPORE) FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency + AUTOSHIELD PTE. LTD. (D0000573455)
Date of Issue . 26Feb 2019 10:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%fﬂ‘;{ T

Authorised Officer Chief Executive

Countersigned By:




411572018

Claim Handling
Accident MT/ 1040283

Palicy Mo,
Cartificate Mo.
Palicyhodder Name
Product Cose
Contact Mo Mabile)
Emadl Address
KFk
NCD Prolection

F  Accident Details
Rapert Date
Date of Accident
Reparting Centre
Accident Lacation

% Excess
Own damage Excess
Urnnamed Driver Excess
Third Parly Excess

W Benefits

S095480079-01

LEE GEK ANG

FRIVATE CAR INSURANCE

L6327

« No  Yes

No

15/04/3019 19:15

1450413019

Claim Handling{accident reporting Claim Task 001 OD-Mx)

PIE TWDS TUAS{AFT STEVENS RO EXIT)

F GET Registered Information

GST Regiatered
GST Registration Mo,

Ka

Vehicle Mo, SLM1631L GST Registration Ni
Paolicyhaldar METC

Cover Typs drivg PREMIUM Loading

Cantact No.|Offies) o Contact No.{Home)

Spacial Remark sCnoe

TCA = Mo Yes aCote Reason

RCD Entitbament]% ) 50 Private Hirg

Accident Report Within 24 hrs hi=4 Accident Typa

Time of Accident hh:mm 11:00 Cauntry of Accident

Orange Force IC™ Mo

Additional Excess 0 ‘Wingscreen Excess

Dutside Singapore 0D Excess 2,000.00

Cutsige Singapore TP Excess 1,504.00

GST Registration Date

GST Status Verified L
HModification Histary 15/04/2019 19:18:39 Systern changed GST Status Varified fram Mo to Yes
w  Policyholder Mailing Address
Address 1 BLE 144 §75-220 Address 2 LORONG 7 TOMA PAYOH Address 3
Addresg 4 STNGAPORE 311014 Adidress Type Singapore address Post Code
Linit Mo, 25-220 Ralated Policy Mumber 500549007501
% Ol Driver Info
Briver Masme Unnamad Driver Driver Type Unnarmed Driver
Unnamed driver Name LEE GEK ANG Drivar NRIC ST022706A Driver DOB
Hegister Date of Driver Licensa 271021557 Cerivar Age 45 Driving Experience
Caontact No.[Mobile) 96327RT1 Contact Na.[O¥fice) [i] Cantact No,(Home)
Addrss 1 BLK 144 Agddress 2 LOADNG 7 TOA PAYOH Address 3
Address 4 SINGARPORE 311014 Address Type Singapore address Post Code
Linit g 2752249
[oes ne own a Singapore
Registered car? Yes & No Driwar Vehsce Na. Driver Insurer Com
Declaration
Breathalyser or Biood Test = e o
Raadlnn? ’ i Ay injury? Yar & No
Moddfication Histary
Claim 001 OD-MX M
Claim Type = [oo-mx v E’:se@ Lee oE
Contact
Contact No.(Mobie) 26327871 ] ma,
[Horme}
al
Emall Address [ | vehicle E M16:
Rumber
Claim Deseription SLM16311 / SMD14E3H ON 14 Apr 2015
Preferred
Workshap [ pesured Lability ['nor at paut v]
I
Bowite No. [ * [Repair [ Preferred worksnap (refer beiow) v] 5 | ecaived ]
Finalisation Diption report Claim
Date Registarad [15/04/2019 19:21 | Chase
Date
ken B Workshaop
Repert Taken By [osunps  bsitas

< Print AK letter

hittps:/giclaim.income.com.saiges/icm/eclaim/claimantSave.do

12



415/2018

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

[ save | [ Submit

Attachmant
o
Ascident Mg, MT 1040283 Clalm Mo, aot
Last DoC, Received ® vag Ne Liplaad Data 150472019 0000
Fath * Category = Confidential
Choose File No file chosan Elear [Plesse Select v] [no :
Chease Fila Mo file chosen Claar [Please Salec * | [mo
Choose File | Mo file chosen Clear | [Prease Select r] lHI‘.‘I =
Choose Fila | Ma file chosen [Ciear | Pioaze selecy | [no '
Chaese File | Mo fila chosen Ciear | [ Please Seleet | [no ¢
Choose File Mo file chosen [ Crear [ Piease Setect | [mo '
[ .He::.:gn Aead
“# Attachmant List
Attachment Upigaded By/Date Category ? Urgeney Dies:
-
RAC_PAYA_LIBI_BDDED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on |
15 Apr 2019 16:21 WRICY Driving License Horrmal MRIC) Driving
i NAC_PaYa_UBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES] on
o 15 Agpr 2015 19:21 NAICY Driving License Moermal NRIC) Deriving |
NAC_FAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
L 15 Apr 2018 19:30 MRICH Driving License Mosmal NEICH Driving |
MAC_PAYA_UBI_BODEN]{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2019 19:20 ] Marwal N33
WAC_PAYA_LIBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Apr 2019 18:20 Pt Harmal Fhotos
RAC_PAYA_UBI_BOOSO1] NATIDNAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2019 19:20 il Ll Phatos
NAC_PAYA_UBI_S00601[ NATIGNAL ASSESSMENT CENTRE SEAVICES) on
15 Apr 2019 19:20 Phtodg Marmal Photos
MNAC _PAYA_UBI_BOOEDL] NATIOMAL ASSESSMENT CENRTRE EEFI.'\.I'[I':ES} an ™
15 Apr 7019 19:20 Phatos Hormal hotas
WAC_PAYA_LBI_FO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on =
15 Ags 2019 19:20 Photes Mormal P Gs
MAC_PAYA_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Apr 2019 19:20 Photas Mormal Phatos
WAC_PAYA_UBI_BODEDL| NATIONAL ASSESSMENT CENTHE SERVICES) an 5
15 Apr 2019 19:20 Phatos Marmal hiotas
NAC _FAYA _LBI_ 8006010 NATIDONAL ASSESSMENT CENTRE SERVICES) on B
15 Agr 2009 19:20 Photod Mormal Peirici
MAC_PAYA_LBI_800601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Apr 7019 19:30 Photas Marmal Phiates
MAC_PAYA_LBI_BOO601{ MATIONAL ASSESSMENT CENTRE SERVICES) an
1% Apr 7019 18:20 Phatos Hormal Photos
Uploaded By/Date Folder Date File Name ?
[ Display In New Windew | [ Scan and uploading

hitps:i/giclaim.income, com.sa/gesficmieclaim/claimantSave.do

22



