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MKASID055735 / Malicral Assessmend Cenlre Serdces - Bukll Marah
ENTRY DATE & TIME: 304042018 12:00
SUBMITTED BY. ROSL) BN ABOLL WAHAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/04/2019 12:30

SINGAPORE ACCIDENT STATEMENT

1. Plasee report comectly the delails of the accldent to speed up the claims process
2. This Form muist ba complsted by the Polleyholder sndior the Authorised Drives.

3. Information provided must be as truthful and socurate as possibla. Any wiliul migrepreseniation or wilholding of maladlal facts may allow

repudiate policy Eabiity

4. The |ssve and acceptance of this Form by insurance companies s nol an admission of palicy Nabilty on the part of the Insurance companies,

5. Any false reparting may be referred to the Police for investigation.

INEUrancE Somppnies 1o

B. This repon will be forwarded by ihe insurers of the GIA Racords Managomant Centre established by the General Insurance Assaciation of Singapare {GIA) for
archiving and that coples of this raport will, for a fee, be made available upon applicaticn by interested partes

T, By the lodgement of this report 1o the insurers, you
aforasaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
30/04/2019 12:00

O7i04/2018 22:15

ALONG TANJONG PAGAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing usad at
fime of accidant

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

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Nurmber

Cover Note Number

Driver

Mame of Oriver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experlence

Gender

Maoblle Number

Fax Number

Contact Number

EMall Address

GBC2549G

LEE YEW LIANG
S1745364E
DOMSOH@HOTMAIL.COM
(LOCAL) +65-96161483
OTHERS-86161493

MITSUBISHI
L200

ON THE WAY HOME

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108388862

LEE YEW LIANG
S1745364E

05/04/1966

INDOOR

30/08/2002

16 YEARS AND T MONTHS
MALE

(LOCAL) +65-96161493

OTHERS-86161483
DOMSOHEHOTMAIL.COM

haraby consent to the archiving of ihis repant at the centre and to coples of the reped being made svailable
¥ [} W

FPage 1 af 11



Addrass T8 JALAN GELENGGANG
FPosteode o78252

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Reqistration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vahicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| he_wa_ baan approached by unknnm_persnnis}l ND
soliciting/offering accident claims assistanca

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? NG
Il Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3830R

Vehicle Maka/Model/Calour

Detalls Of Properties

Vehicle Catagory TAX]
Mame of Driver

MRIC/Pagsport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

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

. The repart 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 avallable upon application by
interested parties.

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
tha report belng made avallable aforesaid.

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

{a) My Insurar, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfersuch
Personal Information to all insureris) who have instred vehicle(s) involved in this-accident {all insurer(s) who have insured
wehicle[s} involved in this accident 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 police, for the purpose(s)
of

(i) processing, handling and,/or dealing with my claims including the setttement of the claims and any necassary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices Lo me,
which eould involve disclasure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling and/or deallng with my claims.{collectively the
“Purposes”)

|b} all insurer{s} who have insured vehiclels) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] my Personal Information will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating; controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, |aws or court orders.

==

— #f/y -*J@ /Ol{ ﬂD {ﬁ

Policyhalder's Signature Driver's Signature

rting Centre Parsgnnel g Siggature
Date & Time: 26/ o /201 g5 {If driver is not the policyhalder) Mame: ‘/g [ﬁf }
|7 85 HE S Date & Time: NRIC/FIN No.:



DECLARATION

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂw vehide A swopp ale pgs: s
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I/We declare the faregoing particulars are true in every respect.

— /ﬁ-” 20 low /m
Policyholder's Signature

Driver's Signature

Rep |ng Centre Per nnE1$ lgnat E
Date & Time: 27/ 4/ 20¢ = {If driver is not the policyhelder) Narne
1235 HAS Date & Time MRIC/FIN Ma.:
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to handle the claim for you,

(/1iIncome

made differant

Our Ref: MT/CA/TF/059/1040409-001/QSK/VU
16 Apr 2015

LEE YEW LIANG
78 JLN GELENGGANG
SINGAPORE 578252

Dear Policyholder

CLAIM NUMBER: MT/1040409-001 ———
ACCIDENT INVOLVING GBC2549G / SHC3830R on 7 Apr 2019

We would like to inform you that a claim for 554,813.12 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us;
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf,

You need not respond to us if you have already reported the accident and do nat have any further
Information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a clalm against another party or have instructed your workshop ar lawyers to
act on your behalf, please update us on the developments. This is important as any liabllity undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motaor Insurance

NTUC Income Insurance Co-operative Limited
Ineame Centre 75 Bras Bassh Aoad Singapare 1BREST « Tuk GTBH 1777 - Fax: 633K 1500 « Emall: cxguery@incmme oom.sg + Websile: www.ntome,com.sg
B NTUC Social Enterprise s




ACCIDENT STATEMENT
accient bate( 87y 04 Bo A opmmayny), ime: 22 - 1S (M)

LOCATION: mﬂ‘\ﬂﬂj faga. gan

1. DETAILS OF VEHICLE
a)VEHICLE Numeer:_ GRC 2549 &
b)INSURANCE COMPANY:_IN (O M E
cIPOLICY NUMBER:_S 102 S5 686 Q
dJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8] MAKE & MODEL:_ MITSUg S+ /L Do
[ITYPE:(SALOON / COUPE/ MPV VAN ALORRY //MOTORGYELE /- OTHERS)
gl VEHICLE CATEGORY:{PRIVATE LCOMMERBIAL / MOTORCYELE)
h)PURPOSE OF USING AT ACCIDENT TIME: Ot Hag e he pr€
| ARE YOU CLAIMING UNDER YOUP QWN INSURANCE (YES/{
IF MO, PLEASE STATE (THIRD PARTY CLAIM J'__EEPDRTING OHNLY)

2. INSURED / POLICY HOLDER _ .
AlNAME_ Lee Hea ) (g {MALEIFEMﬁt‘EIIC; ~

b)NRIC/FIN/PASSPORT:__ S )4 S 245 contacT: 461 b 1L
c]ADDRESS:_7 B , Jaloin 6 lengTeay

: Cinn G podle Cae T8 L
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥0o of paseonad DRIVER :
pessmge ciname_Lee Yew 1“”5“"‘? [MALE /

C_l J c]ADDRESS: 7 4 co arrs
A gpelo s &

*d)DATE OF BIRTH: { 0 %/_2 47_ 15 CEDDMMAYYYY)
&) OCCUPATION: {NDOOR / OUTDOOR)
HDATE oFDRIVING  PAS, 30 0® 200 2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? ((VES } NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (CLEAR / RAINING /OTHERS_WNight T inne
bJROAD SURFACE: (DRY / WET / OTHERS___ D+ -\
B, WAS ANYBODY INJURED (YES / (Ne -
7. a)REPORTED TO POLICE (YES /(NOY
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRDPARTY VEHICLE  S,r T8, K

|
|

& Mo L*E [ saomg ar d] VEHICLE NUMBER: _sie—xyi-dd—y MODEL: P ThAx ul
Clvcluding ditvery ) DRIVER'S NAME___ Gusagun
¢ A " &) NRIC/FIN/PASSPORT: CONTACT:
s 7. THIRD FARTY VEHICLE
" - o} VEHICLE NUMBER: AMODEL:
THO S PRI ) oVER'S NAME
{1n c‘1u4;mj_ ch'rw"—r) f| MNRIC/FIN/PASSPORT: CONTACT: -

()

thasl = domiol @ horeeid (O

\IDED






A2872019 Palicy Search

Hallo, NAC_BUKIT_MERAH_S800676 * Change Language * Change Password * Log Out

My Duosktap Policy Query »
Mot f Lo LT T - — e —-
A Balicy No | | Date of Accident R
Vishicla Mo.(For Mater) leacasass | Cartificate Number |_ )
i Seasch
- Certificate  Policynclder  Palicyhaider v Veticle Imsured Commenee
Select Policy No, Wumber Name MRIC Produst  Cowvar Type M. Objeet Date Expiry Date
S10B3RERAT LLEFALEW S1745364E GOV LComprehensive GBC2549G GRCIS49G 21/03/201%  13/03/2020

[ ontinue |

https /igictaim income.com.sg/gesficmieclaim/ICMpolicySearch.do



