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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by fhe Policyholder andlar the Authonsed Driver.

3. Information provided must be as truthful and accurate as possiole. Any wiful misrepresentation of witholding of material tacts may aliow Insurance companies 1o

repudiate policy kability.

4. The issua and acceplance of this Farm by insurance companies is not an admission of polay lability on the pan of the insurance companies.

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

&. This report wil be forwarded by the insurers of the GLA Records Management Cenfre establizhed by the Ganaral Insurance Association of Singapore (G1A) for
archiving and that coples of thes repor will, for a fee, be made available upon application by inferested parlies
7. By the ladgement of this repa to the insurars, you hereby consent ta the archiving of this report al the cantre and to cophes of the report belng mate availatis

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07052019 20:13

06/05/2019 1715

YISHUN AVE 3 TWDS YISHUN RING RD
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH2183C
Insured/Policyholder
Mame Of Registered Owner LEE CHUN LOONG (LI JUNLONG)
NRIC No 576210468
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

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

If Mo, Please state action lo be taken
YWehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

(LOCAL} +65-96675823
OFFICE-96675823

TOYOTA
1515 1.8LX A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103551798

LEE CHUN LOONG (LI JUNLONG)
576210468

16/07/1976

OUTDOOR

0611012015

I YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96675823

OFFICE-966T5823
NOEMAIL
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BLK 283 YISHUM AVEMUE &
#12-152

Postcode TGO2B3
Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Acciden COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

imvalved in the accident £

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

\Was any other material or property damaged? YES

| hz_w_e_ been appmached by uqknuwﬂlperson{ﬁh NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3
Passenger 1 MAME:

GENDER: : FEMALE

Passenger 2

MNAME: e
GENDER; ; FEMALE

Dietails of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Mumber SJD902H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode
Page 2 of 18



Inaurance Campany Mame
Mature Of Damage
MNa. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

4)

5)
6)

7)

8)

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

This farm must be completed by the policy holder a he 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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies.

Any false reporting may be referred to the police for investigation.

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.

By the lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) 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 infarmation set out in the [form] and any
other personal infarmation provided by me or possessed by my insurer (collectively the “Personal
Information”] and disclose and transfer such personal information to all insurer({s} who have insured
vehicle(s) involved 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/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

[ Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

({1} Investigations the accident and/or my claims,
) Carrying out and/or dealing with my instructions or responding to any enquiries by me;
{Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes’)

(b} All insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or 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 insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for ane or
more of the above purposes,

{d) My personal information 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) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1} For complying with requirements under my regulations, laws or courl orders,
o A B . ]
Policy r's signature Driver’s signature reporting centre EISF%)I‘II“IE' 5 Signature
Date{ time! (if driver is not policy holder) Date [ time:
Date [ time:

FPage 5



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

light
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DECLARATION

I/ we dec7 foregoing particulars are true in every respect.

Polic . signature Driver's signature reporting centre persnnne’f's gnature
Da : (if driver is not policy holder) Name:
Date & time: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

& Complete and submit this form to the individual insurance authorised reporting centre.

% Please repo . correctly on the details of the accident to speed up the claim process.

& This farm must be filled up by the palicy holder and/or authorisad driver

s informatios provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability

& The issue and acceptance of this farm by Insurance companies is not an admission of policy Hability an the part of the insurance companies [

< Any false reporting may be referred to the traffic police department for investigation .

ACCIDENT DETAILS
 Date of accident b f:,"l fr:?'.' 1 _ _ (DD/MM/YY)
| Time of accident | 5 ¥ (HH:MM)
Exact location of accident '

“Jv Jl'ﬂ HLf‘qu g6l m‘?ﬂl’o JL:U«*J(_,#-,{;,H Of ’g)‘|[‘1au.-m V;:ﬁ'l |

DETAILS OF VEHICLE

| Vehicle registration number 'f T_ N 21A3C = = S—

| Vehicle make and mcdel U 010 '..f-' ¢ S -
| Tfpe of vehicle , Saloon, MPV & CRV O Van O
__|lorry O ~Bus o Muturcvcle ] Others:
"Jehftle r:ateg.::nrn,,r Private = Cnmmern:lal Motorcycle 0
| Purpose of using at said time
Are you claiming under your | Yes o No e~ if no, please select:
own insurance company? | Third part claim 2+ Reportingonlyo

INSURANCE INFORMATION

| Insurance company L ATuc .
I Policy number ) = N B )
Type of policy | Comprehensive O Third party fire & theft o _TPonlyo

INSURED / POLICY HOLDER

Name W (un Loong ~ Malez” Female o |

NRIC / Fin / Passport number | 0162 (p4pE -

Contact uf{z,é] "‘?J?flf ——
| Address B'K 282 Ufhl“ fﬁ/f’lfuf i H = |F—:,.l 5 Fp2 ?7'3/‘] |
. | =

DRIVER SAME AS INSURED ABOVE o {I{IP TO D.O.B)

. Name . ~ Maleo  FemaleD

| NRIC / Fin / Passport numbEr_;_ B . ]
Contact. = = - _ |

| Address

Email address

|
Date of birth 6] 211936 e
Occupation ] | Indoor = Outdoor 2~
| Driving date pass b l,'r |0 [llflm. 7 N - —

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes o Mg
 the insured’s company? | If no, relationship of the driver and insured: Gfl_r_JnEr
Accident captured by 1':,.'31r‘r‘ler'.'gll?mI Yes O No o - B
| Weather r;clnditio;_.“____ - Clear-r":"'_ _Raining O - {thher:%:
| Road surface Drye”  Wet o | IR _
| No of passenger _ _ }3 _ (Inclusive of driver)

 Name | Graly PaSthg v -
Gender | Maleo ~ Femalez” B

Name arab paSSehgey
F

Gender Male o emale

_ Name

_ G_E_er!w_'._'._lg_r | Male o Female o

PASSENGER 4

. Name
_ Gender

=
@
o

]

[+

Eemale o

| Name | _ :
| Gender . | Male o Female b=
PASSENGER 6
Name _
_éﬁ&;__ I _ Male o Female o - . ]

OTHER INFORMATION
| Was anybody injured? Yes O No.="
Was other vehicle damaged? Yes g No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No &z~ If yes, please state which police station.
_ Police station name

WITNESS 1

WITNESS 2

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration number | YT Dqp
Vehicle make model

Name LN
NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model
[ Neris ]
NRIC / Fin / Passport number |
_ Contact

Vehicle registration number |
Vehicle make model |
_Name ]
NRIC / Fin / Passport number
j Contact |

' Vehicle registration number

| Vehicle make model

| Name .
NRIC / Fin / Passport number

: R

THIRD PARTY VEHICLE 5
. Vehicle reg_igtitipn numhler
‘u’e_hic!e make model

=
]
3
n:r

' NRIC / Fin / Passport number
Contact

V

_Vehicle registration number |
' Vehicle make model

Name

| NRIC / Fin [ Passport nur_nher__t _
Contact /

| Vehicle registration number  /
Vehicle make model

Name "
_NRIC / Fin / Passport nuptber | - B ]
Contact >

o — - - e —————— e e

Page 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

' Were seat belts worn?
Was injured conveyed to

_ Name

| Injuries sustained

Which vehicle p_ersnn in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

___‘e’_e5 O
Yes o

Mo O
No o

INJURED PERSON 3

Injuries sustained

. Which vehicle personin?

Were seat belts worn?

Woas injured conveyed to
hospital by ambulance?

_| ‘fesE
| Yes 0

No

No o

-~

Name

Injuries sustained
Which vehicle person in?

INJURED PERSON 4

Were seat belts worn?

| Yes O y ‘No O

Was injur;d conveyed to
hospital by ambulance?

Yes O

Name

No o

INJURED PERSON 5

Injuries sustained

Which vehicle person in_?_ -_ ; i

WEre_ seat belts worn?

Was injured conveyed to/

_hospital by ambulance?

Name

Injuries sustained ]
_ Which vehicle person in?

. Were seat belts worn?

| Yes O

Was injured‘:_unveyed to

Yes O

Page 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST621046B

Hasra

CHINESE
e &t hirth
16-07-1876
Coiiniry of birth
SINGAPORE
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. 5/ No.6000228468
TG

This cad is not transferable and is the property of the Land Transpor
Authorty (LTA). It must be surendered 1o LTA on request. Iffound, please
fetum 10 LTA, 10 Sin Ming Drive, Singapore 575701



Policy Search

Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_BOOGD1

GeneralClaim

+ Change Language * Change Password * Log Qut

My Dagktop Policy Query :
Motice of Loss AT
Brlicy Mo, [ | Date of Accident [pEIDS/Z018 1715 1)
wahicla Mo (For Mobar) [smzieac ] Certificate Hurmber [ |
——
ficate Palicyhoid Policyhold ]
Bk Polig Carifica icyholder Icwhilder ; vehicle  Insured  Commence
Select clicy Mo. Niiriba A MRIC Product  Cower Type Mo, Object P Expiry Date
1 LEE CHUN .
|'__"l E1035517%8 LOANG (L1 STEZ10LRR GPC = o SIH2193C SIHZIS3C 07092018 O06/0%/201%
. ke CLASSIC
JUNLONG)
| ontinue”

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/5/2019



Policy Information

7 Policy Information

Page 1 of |

Policy No, 5103551798 roleyhelder | ee CHUN LOONG (LI JUNLONG RocYnolder 576210468
Certificate
Na,
Addrass BLK 283 #12-152 YISHUN AVENUE & SINGAPORE 760283
Product Group
Nama PRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effactive ) y ;
I55U8 10/09/2018 Date 07/09,/2018 00:00 Expiry Date 06,/09/2019 23:59
Date
Excess All Claims
Type Excess
Third Owin
Party 1500 damage 2000 SanSerest o
Excess Excess CESS
Additienal s
Excess 1500 Bremium o
Cutsida
Cutside
SEaPETe. 2000 Singapore 1500
Erpaus TP Excess
Agent TECK WEI CREDIT PTE. LTD, Agant Tel, GAGE0020 null GST Flag i
{_'0.
insurance Mo
Flag
Open
Policy
Infa
Certificate
Infio
@ Policyholder Mailing Address
Address 1 BLK 283 #12-152 Address 2 YISHUN AVENUE & Address 3 SINGAPORE TE0283
Address 4 Address Type Singapore addrass Post Code 760283
P Related Policy
Unit No. 12-152 Number 5103551798
[* Insured Object: SIH2193C
= Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103551798&1...  7/5/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT /1043415
Prodicy ko,
Ceimfizals Mo
Peisyhakder k=
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Contact Mo [Mabile)
Erad Addrann
KFW
WD FrRtE Clien

“F Acoidant Daetalls
Rezoct Dats
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Brgorfing Cenire
ACCHIGAEL Lacatan

= ExcEsa

Caan e Exiess
Unmames Dreer ExCess
Third Pavty Excess

@ Renafits

GI03TE1TIN

LEE EHUN LOOMG (L ILNLONG)
PRIVATE CAR [NELRANCE

L Fi

W e
"o

OF0E/I01F 21160

OB0501%

FESHUK AVE 3 TWOS YISHUN kING AD

4,000.00

o.og

1.500.00

W GST Registered Infsamatien
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GET Registratisn Ko
Rl Hitery

T Policynolder Malling Address

Ardress 1

hOaress 8

una Mp.

= OI Drtver Infs.
Tl Maim

Unnamed driver Wame
Ragmtar Diphg of Dirteer Licansa
Carmact HoMohie)
Address §
Anoeesd 4
Lnit b,
ek P 2ewts & Sgapmre
Registered car?

Creclpration
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FradingT

Hoaifeaen Hakory

Claim 001 h‘l

Claim Tygs *
Carescr e (vabile)

Emai Address

Cliimant Tyde Claiman Typs s
Claimant Mame *

Claimant Addrisd

Clam Dascripios

Fraferrad Workshop Conianl
Hn

Amgare Frasanien

Diata Regatered

Report Tasen By

G erim Ak wter

Aftmchmant

-

Accidam Ko

LASE et Racateed

BLW 233 #02-152

12152

LEE CHUN LBGKE L1 LIKLOKG}
Be/10/70LE

95678421

BLE 2E3

12-152

I ven Mo

& mg

Cover Type

Contart M. [Office)
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WD ET 8 e Y|

SiHI1RIC

Acoadent RS0 WEhin 34 hy Yea

Tirre: of Acticere hhomm
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Ingures Ky
Contact Ma.[Hame)

LFils
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L F0000

ST Rigrtrakan Db
G5T Btatus Veriled
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Sirgapore sddrevs
S104851 e

Hain Drfvwr
B2 104E8

&1

a

YUK AVEMUE &
Engacore arkiress

2 e (B e

GET Angmration Wa,

Poboymalder MRIC
Loading

Cordact b, [Home}
LR

aCnce Bawcan

Frvate Hine
Acooent Typa

Caurkry af Arcigeng

ICH ko

‘Wirdscresn Fereas

Page | of 2

Celbsien « Head 1o Gear
Engapara

L
Aedcirany 1 SINGAFQEE FRo2El
Foe Coda 0393
Carweer DO LEMT LTS
Diriving Fuprience 3
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Claim Handling(accident reporting Claim Task )

Beowss . | [ERaF] [Faass sein

W ArEachmest List

Altachmmt

i

W
b
i
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®
1

= Wideo List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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