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RANAT TROOUEET § Malioral Assssamen| Centre Seraces - L
ENTRY DATE & TIME: O7/0E2019 18:55
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/05/2019 19:06

SINGAPORE ACCIDENT STATEMENT

1. Pieasa repor comecly the details of the accident 1o speed up the claims process,
£, Tnis Form must b¢ compleled by the Pokcyholder andior the Aulhorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of mabarial facts may aliow insurance companes 1o

repudiale policy |iP'|bI|it:||

4, The isswe and acceplance of this Form by insurance companies i nol an admassion of policy liability on the part of the insurance companes.

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

G, Thiz report will be Torwarded by the insurers of the GIA Records Managemani Cenire established by the Ganeral Insurance Association of Singapore {GLA) for
archiving and that copies of this repart will, for a fee, be made avallable upon application by interested parties

7. By the Iudgcrrn?r-l of this repo o the insurers, you hereby consent 10 tha ar:hi'.-ing of this report at the centre and to cooies of tha report bring made available

aforasaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
07/05/2010 18:59
20/09/2018 00:00

JUNC UPP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Ma

Allemative 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 to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gendar

Mobile Number

Fax NMumber

Contact Number

EMail Address

SKOQ72450U

LI QINGRU SHARON
581187440

NOEMAIL

(LOCAL) +65-97764248
OFFICE-97764248

MNISSAMN
TEANA 2.5 CVT ABS DVAB HID 2WD 4DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5069289685-03

LEE AH KOW

51331644|

16/03/1942

INDOOR

22/09/1980

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-08207834

OFFICE-98297834
NOEMAIL

Page 1 of 16



BLKE 107 JALAN BUKIT MERAH
#11-1814

Postcode 160107
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PARENT

Address

Vehicle Registration Mumber of Driver's Chwn -
WVehicle -

Insurance Company of Driver's Own Vehicle E

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditicns CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged? NO

I hzf_nfq bean appm&ched by unknown_person{s} NO

solicitingfoffering accident claims assistance,

MNumber of Passangers (Including Driver) 0

Details of Police Action

Was the accident reperied to the police? YES

If Yes, Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Polica Slalion Address gﬂg:ﬂungDK NORTH ROAD , POSTCODE: 462676 , COUNTRY:
Police Station Contacl TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? 1]

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20190412/2073.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Page 2 of 16



CH 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 andfor the Authorised Driver,

3. Infarmation 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 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 upan application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

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

(2} My insurer, my workshop and the General Insurance Association of Singapaore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation 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
Personal Information to all insurerls) who have insured vehicle(s) involved 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(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:
{ili) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

iv) 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
to collect, use, disclose and,/or process my Personal Information for ane or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared [ disclosed:

Y toall insurers and/or any other third parties that assistin evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statad, or

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

3ot "

z o
Palicyholder's Signature Driver's Signature Reparting Centre Persa/{el'ﬁ Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: WRIC/FIN No.:



SKETCH PLAN

rl-‘{;rj;r +a Cﬂ-.r.f’mrir_-.ri'fj e (o P lan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pefa 15  ghct  (efory - a|1laoy i~ B33

DECLARATION

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

5 i |

Policyhaolder's Signature Driver's Signature' Reporting Centre Personrfél‘ Signature
Date & Time: (if driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENT PATE(2D / A /_ 'R )(oD/mMmAvvYYy nme_ga : e ) (HH:MM)
LOCATION:__upp (L.qnﬂm fLd L!Ehk_ € T Faofion

1. DETAILS OF VEHICLE
G)VEHCLE NUMBER._ JKQGIUSV
BINSURANCE COMPANY: e
cIPOLICY NUMBER:_50 09 19969 03 -
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&)MAKE & MODEL - i
fITYPE:{SALOON / C.;OUF'{E { MPY v AN LORRY / MOTORCYCLE / OTHERS)
IIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
R)PURPOSE OF USING AT ACCIDENT TIME: PAVOIL  uif -
'JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/ND) -

oo PLEASE STATE (THIRD PARTY CLAIM / REPGING ONLY]

2. INSURED / POlLICY HOLDER

AINAME_W_ Linang (o (MALE / FEMALE}
bINRIC/FIN/PASSPORT: 5 & 11834vD CONTACT:_9236y4g .
c)ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
She ol passengd DRIVER

Py _ alNAME_lt Ak Y {M»{B)EIFEMALEJ
<ididey deer) OINRIC/FIN/P ASSPORT: _S 133 (513 —_CONTACT:_% 2 8%,
L&) clADDREss, Bk 113 T Ball wvivah g ks

*c)DATE OFBIRTH: (_Ib_/_ 3/ Togw }(DD/MM/YYYY)
8)OCCUPATION: (IN / OUTDOOR)
fIYEARS OF DRIVING EXFRERIENCE: IV i

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __flarrns
5. a)WEATHER CONDITION: [:Lém RAINING / OTHERS ’ J
BJROAD SURFACE: (QRY / WET / OTHERS : )

6. WAS ANYBODY INJUR YES /
7. Q)REPORTED TO POLICE (¥Rs'/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: s
8. THIRD PARTY VEHICLE

e af [#sseogsc o) VEMICLE NUMBER: 3 LIS g MODEL:
G leeluidig: driver™y b)) DRIVER'S MAME
/ ,1 €] NRIC/FIN/PASSPORT: CONTACT:
T— ?. THIRD PARTY VEHICLE
%ty ol prcaas,. G VEMICLE NUMBER: MODEL;
Fria LB o RVERTSNAME e
NG ) ) NRIC/EN/P ASSPORT: CONTACT:;.:
Cmart| =
/
HHx =

\“Df",ﬂ ~=



SINGAPORE

POLICE FORCE G

G/20180412/2073

1of2
POLICE REPORT (NP299) Report No. G/20190412/2073
Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2440000

oy - 41

DR oot e T e

Narnu Of Informant diess
LEE AH KOW BLK 107 JALAN BUKIT MERAH #11-1814

ID Type / ID No.
NRIC NO/S13316441

Nationality |
| ' Tl

OTHERS _ '

InBtIﬂ.ltim.-'Bdml Name Language

Dataﬂ'irla Df Il'!ﬂﬂant

Age Date of Birth ‘Flma
77 16/03/1942 i

Location Of Incident




g R O A

G/20180412/2073
2of2

CONTINUATION oF REPORT Report No. G/20190412/2073

POLICE REPORT (NP29g)

-5 ON e TO ME
THE QUOTATION FROM THE WORKSHOP ATTAGHED ON THE LETTER WHICH wgs Silgj.lr-:mc}w
CLEARLY STATED THAT ALL THE DAMAGES ON THE OTHER CAR IS AT THE FRONT :

THIS REPORT IS MADE FOR RECORD PURPOSE ONLY. UPON RECEIVED THE LETTER MY
FRIEND TRIED TO CONTACT THE CUSTOMER SERVICE OFFICER TO VERIFY FOR MORE
DETAILS FOR THE CASE BUT HE COULDN'T REACH THEM .SO AS A DRIVER OF SKQ7245U | AM
LODGING THIS POLICE REPORT TO FACILITATE MY INSURANCE COMPANY TO CARRY OUT
FURTHER INVESTIGATION CHECKS TO THE CASE.

o REFERENCE REPORT NO WAS SENT TO MY DAUGHTER LI QINGRU SHARON (
MT/CA/TP/022/1013678-001/A/PJT)

" THATS ALL 5

i Person Name : [
=

Signature Of Officer Recc

_ |Signature Of Informant:
TP/ YOGENDRAN |

Signature Of Interp
Nt?tn applicable w

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Br:
Insp LOH Y] XIANG )
Contact No.: . e




" REPUBLIC OF SINGAPORE
" IDENTITY CARD NO. S1331E44|

'\-Il'll'

LEE AH KOW

Aais

Gty Bt S bl
16-02-1042 W

Cinrrwy of B

SINGAPORE

agDEUIE

W 513316441

Bood Gragt Dt of it
e 26-04-1993

APT BLK 107 JALAM BUKIT MERAH
#11=1814

SINGAPORE D216

REPUBLIC OF SINGAPORE

[T

B 8
e

‘Motor Cars and Motos Traciors tha weight of 22 Sap 1980
wivch unladen does rol axoeed 2500 kilograms

Licence Mo: S1:351

i |‘Illlllli||



Policy Search

eBaoTech
Hello, NAC_PAYA_ UBI_BODGSD1

My Daskiop Policy Query
HMotice of Loss
Policy Mo

= =

Page 1 of 1

GeneralClaim

Wehicle No.[For Moor)

i Certificata Palicyhalder
Selact Pulicy No. Number Nama
- SOESIESEGS LI QINGRU
=~ a3 SHARDN

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

Brorzaty ]

¢ Change Language * Change Password ¢ Lag Dut
f
Date of Accident fzofosizoid oo
Camificate Nurmber [
Policyholoer o = vehacle Ingured Commence
NRIC roduct - Cover Typa Mo, Objert Date Expiry Dote
SBI187440  GPC e GHOPIMSU SKQT245U  OS/8/2018  D4/05/2010
CLASSIC
| continua

1/5/2019



Claim Handling( Claim Task )

Claim Handling
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Paicy. Mo
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Repamng Cances
dlidenk Locatan
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-0

L1 QINGEU ShaRON
FRIVATE CAR JRSURAKCE

Ll

Mo e

D5/ 1VE00 6 B2EL
2000H I B

UPPER CriANGT ADAD BEDOR O T JUKCTION

@ GET Beglstered Information

GET Aepsieed
GAT Regslration kg
Moalication Mgy

W Policyholer Malag Address
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Arsremn 4

Lnk Ko

@ OF Briver Infe
Dreeer Mame
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CAmaE Ho{Hobis]
At §
Adiress A
Lintt ko
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PaTAlion NSOy
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Cwm Type =

COMACT Mo Mabie]

Effuil AdSrany
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Cliimark Mame *

Claisan Addres

Clakm Cescngtan
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2
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20000
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(=10
Mo
BLE 261 F10-543
10-E43
D ves (®mp
Q- M w

T

I"l’\bli Selwct -

b= o —iys

‘wahicin b, SYTIaEy
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Compct Mo { O]
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Tk WM Y
RO Enbtiemeni(h) a

Arcipers dapart Within 24 hee W
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Demrge Fane
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G5T ReqHaratian Dae

GET Statum Verfen

“idrane 3 BI0N LAY DRIVE

hrkiress Tyoe SINGaaoee Aareni

Relatad Policy Wumger RTINS0
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QnwEr MR

Drtvnr Ags
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Adsreis 3

Address Tyipe Frrespn i

Drreer Vehiche ha
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Contact i i =
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Ee——
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Puicgholder NIC
Leadting

Caftct Mo {Homa)
aCedn

elode Aeasnn

Private Hire
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PSM b

Winscraas Budent

Y8
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Past Coge
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Page 1 of 2
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]
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SINGAPORE 40261

B4078 |
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Claim Handling( Claim Task ) Page 2 of 2
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