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MNAT1306235T ¢ Natianal Assessment Centre 5
ENTRY DATE & TIME: 150552019 1310
SLBMTTED BY: Krishnasamy s'o Gorindasamy

wices - Uk

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correclly the details of the accident 1o speed up the claims process.
2. This Form musl be completed by the Policyholdar and/or the Authomsed Driver,
3. iformation provided must be as truthful and accurale as possinde, Any wilful misrepresentation or witholding of material facls may allow insurance companies ta

repudiate policy Bability

4, The izsue and acceplance of this Form by insurance companias i not an admission of pobcy liability on the part of (he insurance companies
5, Any lalse reporting may be referred to the Police for investigation.

£. This report will ba forwarded by the insurers of the GLA Records Managemeant Centre establshad by the General Insurance Assotiabon of Singapora (G1A) for
archwving and that copies of this report will, for a fee, be made available upon application by inlerested parbes
7. By the ladgarnent of this rape 1o the insurers, you hereby consent bo the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/05/2019 10:10

14/06/2019 11:20

25 SYNERGY @ KB (S417800 ) BEFORE RAMP / 1 LEVEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwnar
NRIC Ne

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpoze for which vehicle was being used at
time of accident

Are youl claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SJU3I326L

LEE KHAI ANG
S1698019F

MOEMAIL

(LOCAL}) +65-83685720
OTHERS-B3585720

B
3181 2.0L A/T ABS DYAIRBAG 2WD 4DR

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105460236

LEE ZHENG HUI
S9TAT520H

24/10/1997

OUTDOOR

0V0B/I2016

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83685720

OTHERS-82685720
NOEMAIL

Paga 1 of 23



Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Drivar's Own
ahicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehiche)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o haspital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accident reparled o the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If ¥es, against whom?

Circumstances of Accidant

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any videa caplured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

83 PASIR RIS HEIGHTS
#11-01

519283
NO
CHILOREN

SIDE SWIPE
CLEAR
DRY

MO
2
WO
NO
YES

WO

18]

MO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
“ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMKS1500

PRIVATE CAR

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

. This Ferm 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 companles 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
Assaciation 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 lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 elaims ineluding the settlement of the claims and any necessary
investigatians relating to the claims;

{ii) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal 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 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,

id)  my Personal Infarmation 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:

(I} ta all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

\

e \.- 1%l l?ﬁ{ 1

N

{ii} for complying with reguirements under any regulations, laws or court orders.

Policyhalder’s Signature Driver's Signature Feporting Centre Personnel's Signature
Date & Time: (I driver is not the pelicyholder) Mame:
Date & Time: MNRIC/FIN Na.:

\



ZEmSyrergy@kR( 47893)
SKETCH PLAN | | %’tﬁﬂﬂ? ( \ LE#Lb

- A-SJuzzaL
R ERdalLil. s 58

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Velide A ($T9370(1) % \ehide R(EBPSMKAISD)were  both e lling
Staopsl - vehib Al bl B -Vebicke [ Sobfere) Punt Guds ond dbsebak
B Ard lef Whal bre was bl

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

. \.. is[<l2009

Policyholder's Signature Driver's Signature Reparting Centre"{ermnnel’s Signature
Date & Time: (If driver is not the policyholder) Name: y
Date & Time: NRIC/FIN No.: "-\

\
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REPUBLIC OF SINGAPORE
IBENTITY CARD MO. S9737520H

"'_‘_-1.—'—-\_ - —_— S—— -
L

LEE ZHENG HUI

£ ax #

CHINESE
e o birih S : ’H
24-10-1987 M

Eitry af bisth

£ SINGAPORE

4821874
Class Maotor mladen weighl == 1000kg with == 7 ﬂ..lwlﬂl.
2 W
Hic e §9737520H VeRigig Tt o
i 02-03-2012 T
83 PASIR RIS HEIGHTS #11-01 Ligence No
SINGAPORE 518283 iﬂl“mnu“n

NRICHo: 89737620H  Date: Q211202017 o NP 428
- : e 2 -



5152019 Palicy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_BOOGO1 * Change Language * Change Password ¢+ Log Out
My Desktop Policy Query '
Motice of Loss - — v - P — 1

Palicy No, - Date of Accident 14/052019 11:20

Wehicle No. [For Mator) [sauszzsL | Certificate Number -

[ Search
. Certificate Policyholder  Palicyholder Vehicle Insurad Commence
Selsct Pl Mo Number Name NRIC FrOuC o T Mo, Object Cate Expiry Date
5105460236 LEE:&'” SIGORAOIOF  GPC a0 iy3zz6L SIUIIEL  14/11/2018 29/11/2019

CLASSIC

f -i-:&ntsnue

hitps-figiclaim.income com.sg/gesiicmieclaim/ICMpalicySearch.do 11




51152019 Policy Information

“# Policy Information

Policyholder

Policy No. 5105460236 ks LEE KHAI ANG ;ﬁ}%’”md” S1698019F
Certificate
Mo,

Address 9 RIVERVALE CRESCENT #05-24 SINGAPORE 545086

Product
PRIVATE CAR INSURANCE Plan raup

Name Palicy Flag ™
Policy ;
iDSSIEIE 13/11/2018 EF:::“VE 14/11/2018 00:00 Expiry Date 29/11/3019 23:59

ate
Third Own Wind
Party 0 damage GO0 sl
Excess Excesg Excess 100
Additional ) os
Excess Premium 0
Outside

: QOutside
JUUIPOTE c05 Singapore
Excess TP Excess
Agent ASSURE PTE, LTD, Agent Tel, 68489119 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 83 PASIR RIS HEIGHTS Address 2 #11-01 VUE B RESIDENCE Address 3 SINGAPORE 519283
Address 4 ,'?::;E“ Singapore address Post Code 519283

_ Related
Linit No. 11-01 Palicy 5105460236
Number
[* Insured Object: SIU3326L
“# Endorsements -
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Eontinue || Cancel [

hitps:/igiclaim.income.com.sgiges/icmiaclaim/registrationinit. do?policyNo=5105460236& lossdate="14/05/2019 11:20&prod uctLine=2&insuredld=&prad... 111



5162018

Claim Handling
Accident MT/ 1044681

Claim Handling( Claim Task 002 OD-MX)

Falicy Na. 5105450236 Vehitle Na. SMU3326L GST Reqistration M
Certificate Mg,
Policyhakder Name LEE KHAL ANG Palicyhalder NEIC
Prodisct Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading
Contact Na.(Mobike} Ma Contact No.[D4Tice) Caontact No.{Hama)
Ermail Address Special Remark alade
KFK = No  Yes TCA = No o Yes eCade Reasan
NCD Profection Ne NCD Entitlement|®) a Frivate Hire
“ Accident Details
Renort Date 15/05/2019 16,48 Accident l'.epuﬁ;m-s-in 24 hrg Yes - Accident Type
Cate of Accident 14/05/201% Time of Accident hh:mm 11:20 Country of Accident
Reporting Centra Orarge force ICH Nao.
Accigent Locatson 45 S¥YNERGY i KB (5417800 ) BEFORE RAMP / 1 LEVEL
¥ Excess
O damage Excess H00.00 Mdditionad Exgess ] i Windscresn Fxcess
Uinnamed Driver Excess 2.500.00 Outside Singapore OO Excess E00, 00
Third Farty Excess 0,00 QOutside Singagare TP Excess 0,09
= Benefits
¥ GST Registersd Information - - - o
GST Registered Mg _ESTheglsbaH;l_hte -
GST Heqistration Mo, GET Status Verifisd Wan
Modification Histary
w  Policyholder Mailing Address
Aodrass. 4 A3 PASIR RIS HEIGHTS Address 2 #11-01 VUE B RESIDENCE Address
faddress 4 BAddress Type Singapore address Post Code
Uipit Mo: 11=01 Related Palicy Number E10E450236
" 01 Driver Info
[rrivier Name Unnarmed Driver e _nn:lh-‘l‘rp-e ) i Unnarmsed Driver - o
Unnamed driver Name LEE ZHEMNG HU] Diriver MRIC B97ITEION Driver DOB
Register Date of Drivar Licenss AN ESI0LE Drivar Age 21 Driving Experience
Contact No.[Mobik) A5RESTIN Contact Na,(Dffioe) Contact Na.fHoma)]
Address 1 B3 PASIR RIS HEIGHTS Address 2 #11-01 VUE 8 RESIDENCE Agdrass 3
Address 4 Address Typa Singapore address Post Code
Limit Mo, 11-0%
m&w&zﬂimm Yes.& o Drriwer Viehicke Na. Driver Insurer Cam
Diaclaration
i e o mg Any injury? ves & No
Modiication Histary
Claim 002 OD-MX M
Claim Type * [op-mx 2 Pt T
Contact
Contact Na.(Mobie) [ | Mo, kisﬂlﬂ
{Homa)
ol
Ernail Address [ | vericle  Baussz
Rurnbe
Claim Bescription 5IU3I26L / SHK91 50D ON 14 May 2018
5::::;:; p,,‘],,!:‘:;""d LBty [ ps iy at Faul_ v
anli“tﬂ:' [ves ¥ | Repair [Pﬂhfn-d ‘Workshap, Name unknown ¥ F E:m ihﬂlnﬂ _'[

Date Reglsterad

Report Taken By

' Print AK letter

DOptign

hitps:/igiclaim.income.com.sglgesfiemieclaim/claimaniSave.do

Claim
[16/05/2019 10:34 | crose
Date
L _j Warkshop
Repairer

113



SM6/2019

Attachment

v

Accident Mo,

Last Doc. Receiwed

Claim Handling( Claim Task 002 OD-MX)

Choose File Mo file chasen

Chooga File Mo file chosan
Choose File  Me file chasan

Chaose File
Cheoose File

No file chesan
Ne file chasen

Choose File Mo file chosen

HMessage Raad

= Attachment List

Armachmant

s -mm
F =

[ Save || Submit

MT/104465] Claim No. oaz2
ey Mo Upload Date 15/05/201% 10-30
Fath = Category = Confidential
o 1
T :
[Ceor]  [Passe sec ] [0
[Ciear [ Prease Select e -
— =
[ciear|  [Please Seiact | [no '
[Clear|  [Plense Seiect *][No '
:_E"har [Flnns: Salect ¥ | ECI H
Char | [Please saleat r] [no :
Uploaded By/Date Category ? urgency D
MAC_PAYA_LBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an i
16 May 2019 10:33 NRICY Driving Licenge Harmal NRICS Driving 1
NAC_PAYA_LBI_BOCG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:32 BAS Hemal BRE
MAC_PAYA_LIBT_S00601| MATIONAL ASSESSMENT CENTRE SERVICES) on # B
16 May 2018 10:31 hotas Mormal atos
MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an P
16 May 2019 10:11 PG Hattmal b
NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 10:31 Phictos Mormal Photos
MAC_PAvA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2009 10:31 Fhotos Magmal Phiotas
MAC_PAYA_UBI_BODEO1] MATIONAL ASSESSMENT CENTRE SERVICES) an s =
16 May 2019 10:31 Pk e ot
NAC_PaYA_UBT_RBO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on iz
16 May 7019 10:31 Photos Mermal Lujdaly
NAC_PAYA_UIB]_ 800601 [ MATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 7018 10:31 e Meiernol L
WAC_PAYA_LIBI_BOOG01) NATIONAL ASSESSMENT CENTRE SERVICES) an .
16 May 2019 10-30 Fhatos Mirsa) hatoy
NAC_PAYA_LB]_S00601[ MATIONAL ASSESSMENT CEMTRE SERVICES) oa i Madomiai Photos
16 May 2019 10:30
NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on B
16 May 2019 10:30 b barma il
NAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on -
16 May 2018 10:30 Photos Mormal hatos
MAC_PavA_UBI_SO0ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
16 May 2019 10:30 Phatos Morerel Photas
MALC_PAYA_UBI_BLOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on B
16 May 2019 10:30 Hiatos Mormal L
NAC_PAYA_URI_800601 [ MATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2018 10;30 Photas Narmal Photes
MAC_PAYA_UBI_BOCELL] NATIOMAL ASSESSMENT CENTRE SERVICES) an B
16 May 2019 10-10 B Hormal o
NAC_PAYA_LBI_800601] MATIONAL ASSESSMENT CENTRE SERVICES) on Photos Mermal Phatos
15 May 2019 10:30
hitps:/fgiclaim.income.com sg/gesiicmleclaimiclaimantSave, do 23



