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FRAT 12045416 { Naticnal Assessment Gentre Bardces - Ui
ENTRY DATE & TIVE 16042018 11:07
SUBMITTED BY: Ligw Shan Hus

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regar l.‘:l":-lrl,lr_:fl:r_' the detaile of the accidant to epeed up the claims process,

2

- This Ferm must be completed by the Policyheldes andicr the Autherised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresant;

repudiate policy Eabilily
4, The issue and acceplance of this Form by Insurance compani
5. Any false re

atoresakd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nota Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

riing may be refarred te the Police for investi
&, This report will b forwardad by the insurers of tha GIA Records Managameni
archiving and that cogees of this repon will, for a fee, be made available up
7. By tha lodgemant of this repart 1o the inswrers, you hereby consant to the arc having of this repart al the cantre and

&3 |5 nof an admission of policy liahiliby on the pan of the insuranes
tion,

COMmpanies

on application by Interestied parties

ACCIDENT STATEMENT
16/04/2019 11:07
15/04/2019 19:30
COMMONWEALTH AVE W JUNC WITH NORTH BUONA VISTA RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLABITIP

PEH HOCK LEE
50195967

MOEMAIL

(LOCAL) +65-911884390
OFFICE-91188490

HOMNDA,
VEZEL 1.5X A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104512848

LEE YUE HOCK
512601340

07/02/1957

OUTDOOR

21/03/1980

38 YEARS AND D MONTHS
MALE

(LOCAL) +65-96274571

MNOEMAIL

Page 1o 20

sion or witholding of material facts may allow insurance companies o

Centre ostablished by the General Insurance Association of Singapora (GlA) for

to copis of the report being made available



Address BLK 764 PASIR RIS ST 71 #08-252
Postcode 510764

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  FRIEND

Vehicle Registration Number of Driver's Own a
Wehicle &

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

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

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

Number of vehicles (including own vehicle)

Involved in the accident :

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_e_ been approachead by npknown parson(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers {Including Criver) 2

rasgangar; ) NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please state which Peolice Staticn

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Clreumstances of Accident

I'WAS TRAVELLING ALONG NORTH BUONA VISTA RD TURNING LEFT INTO COMMONWEALTH AVE W, WHILE MY VEH
ALREADY AT THE COMMONWEALTH AVE W, SUDDENLY VEH B (BEARING NO SM.J 5694H) FROM THE
COMMONWEALTH AVE W MAKE A U TURN AND CUT INTO MY LANE, AS THE RESULT, VEH B LEFT FRONT HIT ONTO MY
WVEH RIGHT FROMNT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
VWas there any video captured by Car Cameara? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ5694H

Vehicle Make/Model/Colour

Details Of Properies

Wahicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Number

Address

Postoode

Insurance Company Name

Page 2 of 20



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 ol 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 pol

4. Theissue 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 Singapore (GIA) for archiving and that copies of this 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 cansent to the archiving of this repart 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:

la}

My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to callect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicleis) involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far 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;

{il) investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statemaents, invaices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an 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} allinsurer{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 process my Persanal Information for ane or more of the above Purposes; and
{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.
{d)  my Personal infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
ie] theinformation so collected under (d) above may be shared / disclosed:
([} toall insurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{ii} for complying with requirements under any regulations, laws or court orders.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: NRIC/FIN Na.:
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DECLARATION
I/We declare the foregoing particulars are true in gvery respect.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

[Date & Time:
Date & Time:

{If driver is not the policyholder)

Name:
MRIC/FIN No.:
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4/16/2019 Policy Search

aBaoTech | GeneralClaim
Hallo, NAC_PAYA_UBI_S800601 r Change Language  * Change Password  * Log Qut
My Dreskiop Policy Query .
Motice of Loss I = o T e

Palicy Na. [ | Date of Accident 15/04/2019 11:05 |

Viehicle No.{For Motor) lg_.g,m 7IP | Certificate Mumber ___ -

Search

Caortificate  Polieyhalder  Policyholder Product Cover Type Vehicie Insured Commence

Seleen: PolloriMo Humber Name NRIC N, Object Date Eypiry Dste
FEH HOCK drive ;
5104512848 g sp19se67)  eec (OO SLABI7IP SLABITIP  15/10/2018 14/10/2019

Continue

hitps:fgiclaim.income.com.sg/gesficmieciaim/ICMpolicySearch.do "M
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Claim Handling

The premiam on this pedcy has not béen collected.

Accident MT /1020451

Claim Handling{accident reparting Claim Task

Folicy fa, 5104513848 Mehick: No, SLASLTIP GET Registration ha,
Certificate o,
Foficyholdar Name PEH HOCK LEE Polcyholder NRIC 50195
Froduct Coda PRIVATE CAR [NSURARCE Cover Typa driviy CLASSIC Leading 0
Contact b, [Mobie) 91188480 Cortact No.[Ofice) Cortact No.[Hema)
Email Address Special Romark e [tar
KFK = Mo Yes TCA = Mo Yes eCode Reason
NCD Protection Ne NCD Entitlamaent| &) ] Brwane Hine Yeg
Accident Detalls
Ramart Duste: L6/ 042015 16706 Accidunt Repart Within 24 his You M:durq.:l‘m Collisia
Diste of Acodent LS/ 2015 Time of ACcigent hkimm 16130 Country of &ccident Singap:
Remarting Centro Crange Force 1CM M.
fccdent Location COMMONKEMTH AVE W IUNG WITH NORTH BUCNA VISTA RD
v Excoxx
Own demage Exgoss 2,000.04 Additional Expes ] Wingsgreen Excess Lo0.oG
Unnamed Driver Excess 500,00 ‘Outside Singapore O Excess 2.000.00
Third Party Excess 1,500.00 Outside Singapors TP Excess 1,500.00
*  Benefits
¥ GET Registered Informatian N S N
GST hegisterea Mo GT Rogestration Date '
GST Aegistration No. GET Status Verdied L ]
Madification History
# Policyhaldar Mailing Addrass
addrmss 1 H-u: 141 #03-364 Mm:: 2 TAMPINES STREET 12 Adldress 3 TAMP]H
Address 4 SINGAPDRE 371141 Address Type Singapara sddregs Post Code S2114:
Unit Mo, Relsted Policy Numbses 509316717502
0L Drivar Info
Drivar Mame Urnamed Driver - Driver Type l.lrlmrrsad.l:imu
Lnnamed driver Nama LEE YUP HOCK Driver NRIC SL2601340 Driver DOB BRI
Register Date of Oriver License 21503/ 15%0 Drreer Age &2 Driving Experierce kL)
Coptact M, [Mobie) ShIFEET Ciormact Mo.(OfMee) Contact fa.(Home)
Address L BLE 7%d #08-252 Afdress FASIR AI5 STREET 71 Aadrags 3 SINGA|
Address 4 Addrese Typa Singapers sddress Post Code BIOTh
Unit Ma, 08-752
E.;qﬁrur:-m:h“m Yes s Ho Driver Wehicle Me. Detvasr Insurer Company
Declaratan
m-'::;"'m or Bioat Tl omg Ay Injury? Yes v Mo
Meadficaton Mstory
Claim 001 E_m!a
Cllien Type- = Lo *] N [ HoOK 1EE
Comtact —
Cantact N {Habile) Be6eE1Ez ] mmr E7R2483%
Ermuail Addrags [ | m'-'mulu sLaR1TIR
Kumber
Clalm Crescriglean ELABLTAP ¢ SMIS8G4H ON 15 Apr 2019
:::'!:m b Igured UBSIRY [ }or o Pauit L4
Bodnaes bio. [res v ml:‘ [ Preferred Workshop, Meme unknown 7 | report | Recelved ] e
Dotz Registersd [16r0asz010 16210 1 2: [

Heport Taken By

* Prirt AX letter

Attachmant

w

Accidadit He,

[LIEW SHAN HuI

Claim Me.

https:/igiclaim.income.com sgigesiicmieclaimiregistrationSave.do

1z



41162018

Lait Dac, Heceiveo

Claim Handling(accident reporting Claim Task )

MT/ 1040451
= Yes Ho

Path =

Choosa Flha_ Mo fle chosen

Choeasa File  No fia chozen
Chogsa Fila | Mo fis chosen
Choose File Mo file chosen
I.':rnnn. Fi|l- Mo fila chosan
Choose File - Mo file chosen

Mastagn Bnad

¥ Allachment List

Attachmani

™ T
ks

Al d L) ]

= Widea List

Uplesded By/Datg

MNAC_Payas_UB]_BLABO1[ NATIDNAL ASSESSHENT CENTRE SCRVICES) o
16 Apr 2019 16:11

NAC_Fava_UBI_SCOROT| MATIONAL ASSESSMENT CENTAE SERVICES] o
16 Apr 2015 16118

NAC_PAYA_LBE_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) o
L& Apr 2019 16:11

WAC_Rava UEI_BODS0Y| MATHONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2009 16:11

MAC_PavA_UBI_BOUSOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2019 16:11

MAC_PavA_UBI_BOOEDL( NATIONAL ASSESSMENT CEMTRE SERVICES) 0
16 Apr 2019 16:11

NAC_F&YA_LFBI_BOORDI] NATIGHAL ASSESSMENT CENTEE SERVICES) o
I8 Rpr 2010 1E:11

NAC_PAYA_UBI_BOCA01] MATIONAL ASSESSMENT CENTRE SERVICES) o
U6 Apr 2019 18:11

MaC Paya_UBL_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2019 16:1]

MAL_PRYA_LIBI_BCOEO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Agr 3019 16:11

NAC_FAYA_UB]_S00601] NATIDNAL ASSESSHENT CENTRE SERVICES) o
16 Apr 2019 186:11

NAL_PAYA_LIBE_SOCS01[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2009 1E:10

HAC_PAYA_LBI_BODG0L] MATIOMAL ASSERSMENT CENTRE SERVICES) o
L6 Apr 2049 1£:10

MAC_Pava_UBL_BCOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2019 16210

RAC_P&YA_UBI_BOOB0L MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 201% 16:10

NAC_RAYA_LUBI SBO0600[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2019 16:10

HAZ_PAYA_LIBI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
LE Apr 2029 16:10

Upicaded By/Dale Foider Dato

hitps:/igiclaim.income.com sg/ges/icmieclaim/registrationSave. do

0ol

[

][

!”:

o0

Unload Date L6/ 042018 156:11
Categary * Confidential Urgency
[Ciear|  [Fiesss Seect ] [wa * | [Hormai
—
[Ciear]  [Pioase Seleat ] [mo v | [Harmat [
[Clear | [ Poease Saiect v | o * | | Hormal
[Ciear]  [Fresse Seect ] [ne v | [Harmai
[Ciear|  [Piease Seieat ] [no v | [marmal ]
Clear [ Please sainct | [no * | [marmal
Cakegary ? Urganty Description
NRIC! Driving Licanss Hormsl NRIZY Driving License J019-4-18
SAS Harmal SAS 2019416
Prnas Marmal Photns 201 %-4-16
Pheitcs Marmal Photos 2019-4-16
Bhotos Mormal Fhotas 2019-4-106
Photos Wormal Fhatos 2019-4-16
Photas Hormal Fhotos 2045-9-16
Phitos marmal Photos 2015-4:16
Photos Harmal Photos 2019-4-16
Photos Hormal Pl 2019-4-16
Fhotas Kol Photns 3015-2-18
Phatos. Marmal Photos 2010-4-16
Photos Normal Phatos 2019-4-16
Photos Maermal Photos 2009-4-16
Photos Mormal Phaotos 3015-4-16
Preotes Mol Photos 2015-2-15
Photes Honmal Photas 20159-4-16
File Mame

[Dispiey in wew Window | [ Scan and upioading |

T Source

22



