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MBAT 19085327 | Nasanal Assessirend Canlre Sandces - b
EMTRY DATE & TIME: Z0004,/2019 1626
SUBMITTED BY. Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor cormectly the details of the accident to spead up the claims process.

£, This Foom mus!t be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthi and accurale as possible. Any wilful misrepresentation or witholding of material facis may aliow insurance companies 1o

rapudiate policy liability.

4. The ssue and acceplance of this Form by insurance companies is nol an admassion of policy Eabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Pollce for investigation.

&, This repart will ba forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Assockation of Sngagore [GLA) for
archiving and thal coples of this regor will, for a fee, be made available upan application by inborested partes
. By the ladgement of this rapert to the insurars, you hereby consent bo the archiving of this report at the centre and b copies of the repart baing made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report 29/04/2019 16:26

Date OF Accident 28/04/2019 03:20

Exact Location Of Accident SCOTTS RD TWDS NEWTON CIRCUS ROUNDABOUT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJSEB5TL
Insured/Policyholder

Name Of Registerad Owner LEE THIAM HUAT
MRIC Na S166966TF

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-91379453

Alternative Phone Nao

Vehicle Particulars

OFFICE-91379453

Manufacturer MISSAN

Model TEANA 2.0L CVT ABS D/AIRBAG 2WD
E:niﬁLF:éE;seen:m which vehicle was being used al PRIVATE USE

Are '_-,I'DIJ.Elair‘l'ling under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category

PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number 5098762812

Cover Nole Number
Driver

Mame of Driver

LEE THIAM HUAT

NEIC No S1669667TF

Date Of Birth 25101964

Ccoupation OUTDOOR

Date Of Driving Pass 18/06/1983

Driving Experience 25 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-91379453

Fax Mumber

Contact Number
EMall Address

COFFICE-91379453
MWOEMAIL
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224 LOYANG AVENLE
#03-06

Postoode 509069
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vahicla #

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Raoad Surface WET

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any cther material or property damaged? YES

| havg been approachad by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: .
GEMNDER: FEMALE

Details of Police Action

VWas the accident reporied to the police? (]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? {[e]

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? MO

Was there any audio recorded? WO

Vehicle Registration Mumber FBGEE54.)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver AROCKIASAMY STEPHEN

MRIC/Passport Mumber SBIBATEIE

Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LEE THIAM HUAT
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? SJS685TL
Were seat belts worn? YES

Was this injured conveyed o hospital by NO
ambulance?

Addrass

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accldent te speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Dtiver.

3. Infarmation previded must be as truthful and accyrate es passibla. Any wilful misreprasentation or withhalding of matarlal
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy llability on the part of the insurance
companies,

5 Any falie reporiing may be referred to the Police for [nvestigation.

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

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this réport at the centre and to coples of
the report being made avallable aforesaid,

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

{a} My insurer, my workshop and the General Insurance Association of Singapere ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) Involved In this accldent shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 induding the settlement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the aceldent andfor my claims;
{ili} carrying out and/for dealing with my Instructlons or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notlces 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/mall packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)
{b) allinsurer(s) who have insured vehicle(s) Invohved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

[d) my Personal Infermation 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 so collected under (d) abave may be shared / disclosed:

{i} toall Insurers and/or any ather third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

M@E/&zﬁ/

Policyholder sSFgmturJL Driver's Signature Reporting Centre Person Slvgnnur-'e
Data & Time: (If driver Is not the po r_'yh.ulder:l HName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ We declare the fbregolng particulars are true in every respect.
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Policyholder's Signajure Driver's Signature Reporting Centre Parson
Date & Time: {If driver Is not the policyhalder) Name:
Date & Time: HRIC/FIN No.:
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Date of Accident

dgcident Place

Vehicle Reg. Mo, (Cer Flate No.)
Vehicle Make/Model

lngurance Company

Ownier or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Relationship of Dlwnnr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Emai] Address

Weather & Road Surface

Reparting Type

Number of Passengers (Including Driver), 2\

: ;Elﬂﬁl i}ﬂ'a Accident Time;_320am __ (24-HR-Format)

. Seotts Road ﬂﬁ!ﬁﬂj newton civaus rourelab ot
8156851

;__"JPE Stn Teana

N Policy No.
i_Lee Twiapy Huat Sleb%ee T
334453 Owner's ﬁp Cm:npan}r'l”al '
: lee Thiam  Hust ¢ 160UEFF

12510196 ¥ DRIVER'S Licenss Pass Date_ (£ Ju,, /79%

: Spouse \ Parents \ Children \ Sibling \ Employee\ 0@ At
: Y lovang Awenue #03-0f rS0Y069

1) H3F9Yys3 2)

- INDOOR \ e.g. working inside or outside office)

. Pdwin @ Mycar.cq
-
‘TER FAIN & WET )

: CLEAR & DEY \RAINING & WET\
Claim Own Insurance

| Hrvelyy

: Reporting Only

Was (here any video Captured by car camera: YES @ i
Exact putpose for which vehicle was being used at the time of accident: P1iv(t§eo \ Work purposs

ther

Vehicle Reg. No;_FBE 585% J

1ty Driver's Particular uy

Wehicle Beg. No:

Vehicle Malke'Wodel;

Vehicle Malke\Model:

Name Dnver: hmdﬁnsqm; fHephen

MName Driver:

1C No. Driver:  0#2833H38

1C Mo, Driver;

Driver's Contact & Add:

Driver's Contact & Add:




REPUBLIC OF SINGAPORE

DRIVING LICENCE REPUBLIC OF SINGAPORE
|DENTITY CARD NO. S1669667F

LEE THIAM HUAT

£ 8 R
Rabs
CHIHNESE
Date ul BN -
™  26-10-1964 W
R—
BINGAPORE

g SLLLE

I

we 51 65068TF
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(sIncome

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY ALSKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALATSIA)

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

Curtificate Number: 5098762812 Cover 1 drivo CLASSI
L indes mark snd Regitration Numbar of Vahicle : RISERSTL

Chaasks Mumnbaer L JNIBDUIAITIDO0103]
4. Nama of Policyholder i LEE THIAM HUAT
B Effective Date of Insurance 09 Mar 2018
4. Expiry Date of Insurance + 37 Aasg 2019
5. Personi of Classes of Perwons entitled 1o drives

[} The Policyholder.

(b] Any other person wha is diving on the Palicyholder's arder or with his/her permission,
Provided that the person driving b permitted in sccordance with the lcensing or other laws or regulations to drive
the Motor Vehicle or has been 3o permitted and ks not disqualified by order of 8 Court of Law or by reason of any
enACiment or regulation In that behalf from driving the Motar Vehicle,
6. Lmitations as to Uses
la] Use for social domestic and plessure purposes and in connection with the Folicyholdes's of Hiver's business.
This Policy does net cover
la) Use for racing, pace-malking, rellability rial or speed-testing.

(5} Use for the carriage of goods (other than samples) In connection with any trade or business,
() Wse for any purpose in connection with the Motor Trade.

R

B Urriltations rendered inoperative by Section & of the Motor Vehicle (Third Pasty Risks and Compansation)
__- ::.ECL::INH:I.Eﬂ!lmswim'!s::lmMTmuputAﬂ.lBB’?{Mﬂmhhunﬂmhlnduﬂduﬂum
; k. EXCESS (SECTION 1) : 562,000
R EXCESS [SECTION 2) + 861,500
i) WINDSCREEN EXCESS i 55100
bk ADDITIOMAL EXCESS 2 MJA
= UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER i ND
PRIMARY DRIVER ¢ LEE THIAM HUAT
NAMED DRIVER (1) ! NfA
MAMED DRIVER (2) : N/A
1 HIRE PURCHASE COMPANY : /A
E‘E SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
?.':_..; /We hareby Cartify that the Policy to which this Certificale relates is lssued In sccordance with the provisions of the Motar
E Vehicies [Third Party Risks and Compensation| Act (Chapter 189) and Part IV of tha Raad Transport Act, 1987 (Malaysia)
Agency : LOINSURANCE AGENCY PTE LTD [00000613125)
Date of lssue i 08 Mar 2018 05:42 hrs
La INE‘;E E-PHBE %EH%EETF LTD For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

#0}-01 THE BENCOOLEN
EINGAPORE 169648

TEL: 6[334-0763 FAX: 6-334-0824 Z’ﬂ‘

GCp. Reg, Na: 159005500% ﬁ

Countarsignnd By:
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eBaolech - GeneralClaim
Hello, MAC_PAYA_UBI_S00G01 * Change Language * Change Password * Log Out
My Degkbop Policy Query ¥
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vahice No.{For Motor) [srseasrL Certificate Numbes L ]

Saaren ]

Select  Policy Mo, Certdicate  Policyhoidar  Pohcyholder Vehicde Insured  Commence
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LEE THIAM drive
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Policy Information Page 1 of 1

7 Policy Information

Paolicy No.

Certificate
M,

Address

Product
Name
Policy
issue
bate
Excess
rvpe
Third
Party
Excass
Additicnal
Excess
Qutside
SinQapore
oD

ExLoss
Agent

Co-
insurance
Flag
Open
Folicy
Info

Cartificate
Info

Palicyholder Policyhoider
S09AT62812 Mame LEE THIAM HUAT NEIC S1669667F

224 LOYANG AVENUE #03-06 LOYANG VALLEY SINGAPDRE 509069

Group
PRIVATE CAR [INSURANCE Plan Policy Flag N
09/03/2018 E‘;’f:"“ 09/03/2018 00:00 Expiry Date 27/08/2019 23:59
All Claims
Excess
Orwin
1500 damage 2000 ";:"“"E“ 100
Excess o
0s
g Pramium 0
Dutside
2000 Singspere 1500
TP Excass
LQ INSURANCE AGENCY PTE LT Agent Tel, 63340783 GSTFlag ¥
Mo

@ Policyholder Mailing Address

Address 1

Address 4

Unit Mo,

224 LOYANG AVENUE Address 2 #03-06 LOYANG VALLEY Address 3 SINGAPORE 502069
Address Type Singapore address Post Code 509069
Related Policy
HrbEr 5098762812

“ Endorsements

Sagquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

The commission rate (MOTOR
09/03/2018 00:00 Changing Commission Rate Endorsement Take Effective ACT) has been changed from 0,15

to 0.12 on 09/03,/2018.

Thank you for giving us the
opportunity to Serve you, We
confirm that the Period of
Insurance of this policy s
amended as follows: PERIOD OF
INSURANCE: 09 Mar 2018 TO 27
30/01/2019 00:00 POI Extension/Shortan Endorsement Take Effactive Aug 2019 In view of this
amendment, an additional
premium of $478.47 {inclusive af
G5T) is payable under your policy.
This amount will be debited to
your credit card account number
5240-40ux-xxxx-3574.

30/01/2019 00:00 POL Extengion/Shorten Entry Rejected

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5098762812&... 29/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1043260
Poiicy Wo
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Sagatarad cart
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Dlam Tyae »
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Eraid dparess
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L8
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Actdent Mo
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E
%
124 LOVANG ALEHLE Agdress 2 FUI-D8 LOTANG VALLEY Apdnes T BINGAFORE S0R065
Addirwm Type Srgapene sloness Fo Coaw ]
Aelaies Pabcy Mumbsr SoaemAl;
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FLATIREN ‘Contact Mo [Offea) =] Conimct Mo, [Homel ]
L34 LOTRNG AVERLE Aegdress I LOVANG VRLLEY Aegiress 1 SINGAPORF SOG0ES
Agocess Type Sigapore sddress P Cenw ]
G3-08
v 1 o irivar Vinice Mo Dneer issurer Campany
bmg iy mury? i Yes Dk
trauiras e TV Insuined NEIC
i Cittact Mo, [Heme) T | Cantact Mo, (GMce| =TT =l
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o Slmant R « =]
_— —— - =
SISSNETL { FEGEESLI O 28 dar 1013 ] B L
| | Somires Labiny * [ sz Fae =]
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T e T R— Cltm eiun e P ot — T
e[ st |
T L2 e0 Clavs pag, oay
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Claim Handling(accident reporting Claim Task )
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Upicaded Ey/Daze

MAL_FAYA_UBI A006AL] HATIOMAL ASSESSMENT CENTRE SERV]
CEE) an 10 Ape 3000 1939

MAL_ParA_ il BOGHOL] MATIONAL KEEESSMENT CONTRE SERY]
CES} on 28 &gr 0% 19;28

WAL PAYA LS IDDED]] MATIORAL ASSESSMENT CERTEE SERV|
OES) en 2% Apr MG 19028

KAL_Pava LB] B0060Y! KATIONAL ASSESSMENT CENTAE SERvT
CRE) an 29 Ape 2918 1539

MEC_PATA UBI BODEDL] MATIONAL ASSESSMpNT CENTHE SERv]
CES) on 29 &gr 7019 19:29

MAL_Paire LS| B00601] NATIORAL ASSESSMENT CENTRE SERVE
CES) on 73 dpr 3019 10:39

WAL PAYA_LA BOGG010 KATIONMAL ASSESSMERT CEMTAE SE&YI
CES)an 79 Ape 2019 1939

NAL_PATA_URIROGH1 | MATIONAL AGSESSHENT CINTRE SERV]
CES) om 20 Rar 3049 49: 39

MAC_PATA_ LR BOMG1] NATIORAL ASSESSMENT CENTRS GERYI
CES) 60 IF Apr J01% 18028

WAL _RavA_LB BOCGOL( KATIOMAL ASSESSMENT CENTRE ERY]
CES) o 19 Apr 2008 13- 14

MEC_ PRTA_ Ul BOGEC]| MATIORAL ASSESSHENT CENTRE BERVE
CES) o 29 Agr 3T 19128

RAL_PAYA_LEI 00801 NATIOKAL ASSESSMENT CONTEES SERVI
CES) #n TF Apr 2019 19028

HAC_Piliva_LBl_BOCEOLT NATIDNAL ASSESSMENT CENTRE SHRY]
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