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SUBMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Deiver

3, Informaton provided must be as truihful and accurste as possiola. Any wiful misrepresentation or witholding of material facts may aliow NSUrance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nof an admission of poboy liability on the par of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Managemant Centre estabished by the General Insurance Asscciation of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inleresled partes.

7, By the ladgament of this rapor 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the repor baing made available

afcresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/05/2019 12:09

25/05/2019 14:45

FIE (CHANGI) AFTER STEVEN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
ehicle Registration Mumber SJX2443Y
Insured/Policyholder
mMame Of Registerad Cwner LEE JOO HENG
MRIC Mo STA02527G
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-93882035
Alternative Phone No OFFICE-93882935
Vehicle Particulars
Manufaciurer TOYOTA
Model ESTIMA AERAS 2.4 A

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 to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5043528990-08

LEE JOO HENG (LI YUXING)
574025276

08/011974

OUTDOOR

117101985

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93882935

OFFICE-93882935
NOEMAIL
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Address 26 LORONG 7 REALTY PARK
Fosicode 536784

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (inciuding own vehicle)

involved in the accident 2

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 3
Passenger 1 MNAME:

GENDER: : FEMALE

Passenger 2 NAME: -

GENDER: : FEMALE

Datails of Police Action

Was the accident reported to the police? MO
If Yas,Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

ON STATED DATE AND TIME, FRONT VEHICLE BRAKE, | BRAKE MY VEHICLE ACCORDIMNGLY. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJS42T8X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address
Page 2 ol 19



Postcode

Insurance Company Mame

Nature Of Damage

MNo. Of Passenger (Including Driver)
Passenger 1

2

MAME:

GENDER:

Page 3 of 1%



SKETCH PLAN

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

2. This Farm must be completed by the Polievholder an e 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. Theissue 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 Palice 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 upon application by
interested 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 coples of
the repart being made available aforesaid.

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

(2l My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information 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 transfar such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (allinsurer(s) whe have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

[i} processing, handling and/ar 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;
{iii}) carrying out and/er dealing with my instructions or responding 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 personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(bl allinsurer(s) wha 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 ene or more of the above Purposes; and

le]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or man aging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Palicyhalder's Signature Driver's Signature Reporting Eentre}‘é’rsuqnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time; NRIC/FIN Mo :




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedic 4o HAvdemind,
DECLARATION
I/ We declare t;%a\resoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Penﬁ'rhel’s Signature
Date & Time [If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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Policy Search Page 1 of 1

eBaolech rs GeneralClaim
Hello, NAC_PAYA_UBI_R0O0E01 * Change Language ¢ Change Password * Log Out
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Policy Information

=# Policy Information

Policy holder

Page | of 1

Policyholder

Policy Mo,  S5043828990-08 Name LEE 30O HENG NRIE S7402527G
Certificate
Mo,
Address &0 LORONG 7 REALTY PARK PEQPLE'S GARDEN SINGAPORE 536784
Product Group
P
Harie RIVATE CAR INSURANCE Flan Palicy Flag ]
Palicy Effective
ISEUR 17/05/2018 Date 26/05/2018 00:00 Eupiry Date 25/05/2019 23:59
Date
Excess All Claims
Type Excess
Third Cmwn ;
Party o damage 00 Windscreen o,
Escnss Excess Eicas
Additional 0 05
Excess Premium g
Dutside .
Cutside
%anm /00 Singapore 0
TP Excess
Excess
Agent INSURE LINK PTE LTD Agent Tel,  G4444644 GS5T Flag ¥
Cﬂ)'
nsurance  No
Flag
Open
Palicy
Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 26 LORONG 7 REALTY PARK Address 2 PECPLE™S GARDEN Address 3 SINGAPORE 536784
Address 4 Address Type Singapore address Post Code 536784
Related Policy
Unit Na. Hiimbar 5043825990-09
[¥ Insured Object: SIX2443Y
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5043828990-0... 27/5/2019
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Claim Handling ( Claim MT/1046342 / Claim 001 OD-MX) Page 2 of 2
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