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SUBMITTED BY: Jatksen Ho Zhae Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2019 13:50

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please raport l::L‘-"rEICHE tne details of the accident to spead up the claims proceas,

2. This Farm must be completed by the Policyheldar and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresemalion or withaddmg of material facts may allow insurance companes 1o

repudiale policy kability.

4. The issum and acceplance of this Fom oy Insurance compansgs s nol an admisson of policy lability on the part of the insurance Ccompanies.
3. Any false reporiing may be referred fo the Police for investigation.

6. This repar will be forwardad by the insurers of the GLA Records Management Centro estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repont will, for a fee. be made avaisble upon appicaton by Inlerested parties,

T By the lodgemant of this repor o the insurers, you heset

aloresasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurar

Madal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

¥ consent io the archiving of this report at the centre and to copies of the report being mede available

ACCIDENT STATEMENT
03/05/2019 13:39
30/04/2019 15:00

LOR 21 GEYLANG OUTSIDE UK FISH VILLAGE PTE LTD
SINGAPORE

DETAILS OF OWN VEHICLE

SKQT2450U

LI QINGRU SHARON
SB8118744D

MOEMAIL

(LOCAL) +65-97764248
OFFICE-97764248

MISSAN
TEANA 2.5 CVT ABS D/AB HID 2WD 4DR

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5069299685-03

LEE AH KOW

51331644

16/03/1942

INDOOR

22/09/1980

38 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-98297834

OFFICE-98297834
NOEMAIL

Page 1aof 17



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accidant

Weather Conditions

Road Surface

Other Information

Was any fereign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assistance.

Wumter of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of infended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 107 JALAN BUKIT MERAH
#11-1814

160107
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE AND ACCIDENTALLY GRAZED ONTO

WEHICLE B RIGHT PORTICON.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mama of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
WO
NO

SKA10K

PRIVATE CAR

Paga 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility 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 coples of this repart will for a fee be made available upen application by
Iinterested 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;

{al 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 out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”} 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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 settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, staternents, invoices, 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 envelopes/mail packages): and/or

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

(k) 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 Personal Information for one or more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Parsonal Information will also be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

%3

Policyholder's Signature Driver's Signature Reporting Centre Pepson ' Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time:; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A {2 qysY
E

LIRS yie)e

Ledee 4o dfaftmpnd .

DECLARATION

I/We declare the foregaing particulars are true in every respect,

A4e

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

P 7
Reporting Centre Perstn
Mame:

MNRIC/FIN Na.:

I's Signature
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Policy Search Page 1 of |

Hello, NAC_PAYA_UBL_B00E01 + Change Language * Change Password * Log Qut

My Dashtop Policy Query .
- R
Naotice of Loss - [ ] Date ol Acsdent F}_IJ."B#-.I’ZEHE 1500
Vehicle Mo (Far Motar) exgraasy | Cartificate Mumber

Select  Policy No Certilcete  Policynologr  Policyholger Vehicle Ingurad Commence

Mumber Name NRIT Product  Cover Type Ma. Onject Date Expiry Date
BG9299695- LI QINGRL drive o i o
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https:/giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do /5/2019



Policy Information

=  Policy Information

Page 1 of 1

Policy No.  S069299695-03 Folieyholder || QINGRU SHARON poicynolder ca118744D
Certificate
N,
Address BLK 261 £10-543 BOON LAY DRIVE SINGAPORE 540261
Product Group
Nadhe PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective
issue 01/08/2018 Date 05/09/2018 00-00 Expiry Date  04/09/2019 23:5%
Date
Excess All Claims
Type Excass
Third Drwin i
Party o damage 6O 'I'E";:sf"““ 100
Excess Excess
Additional 05 o
Excess Premium
Ciutsida .
Sgapors 'L‘.I_utsme
oo &00 Singapore 0
Excass TF Excess
Agent BIZFOLUIC MOTOR TRADING Agent Tel. 62444464 GST Flag ki
Co-
insurance  No
Flag
Opan
Policy
Infa
Certificate
Info
=2 Policyholder Mailing Address
Address 1 BLK 261 #10-543 Address & BOOM LAY DRIVE Address 3 SINGAPORE 640261
Address 4 Address Type Singapore address Past Code B40261
I Related Policy i
Unit Ma, 10-543 b 5069299695-03

[+ Insured Object: SKQ7 245U
7 Endorsements

Sequence

i 05/09/2018 00:00

Cate of Endorsement

Endorsement Typa Endarsement Status

Basic Information

Endorsament Endorsement Take Effective

Endersement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 05 Sep 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: HONG
LEONG FINANCE LTD CHASSIS
NUMBER: JN1BBLUI32Z0000671
ENGINE NUMBER: V25385144
VEHICLE REGISTRATION NUMBER:
SKQ7 245U ORIGINAL
REGISTRATION DATE: 05 Sep
2008

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5069299695-03... 3/5/2019



Claim Handling(accident reporting Claim Task
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Tow

MO ENOLSmenti®g

Arcigant Bapsrt Within M4 ke
Time al &ocxdent hilims

Drarge Farce

LE= L GEVLANG OUTSIDE LUK FISH YILLAGE FTE LTD
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0o
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Bmg
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" Dnvar Trpe
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