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EMTRY DATE & TIME: GUDE/2019 18:10
SUBMITTED BY: Jackson Ho Dhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor \'_'l:."rrEln'_'ﬂ'E ihe detalls of ihe accident o spaad up the claims process,
Z. Thig Form must be completed by the Polbcyholder andfor the Authorised Driver

3. Information provised must be as truthful and accurate as possibla. Any wilful misrepresentation o witholding of material facts may allow nsurance companies o

repudiale palicy liakility

4. The issue and acceplance of this Form by insurance companies |8 nol an admission of policy liability on the par of the insurance companies

5. Any false reporting may be referred 1o the Polica for investigation,

B, This 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 report will, for a fee, be made available upon application by interested paries.

T, By he lodgement of this rapon 10 the insurerss, you heraby consent to the archiving of this repor at the centre and 1o coples of the repor being made available

alomsaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palioy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Diate Of Birth
DOccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

04/06/2019 19:10
03/06/2019 16:25
KJE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

SJP3013R

LEE WEI GUANG JOHN
S9106170H

MOEMAIL

(LOCAL) +65-97947902
OFFICE-97947302

AL
A5 SPORTBACK 2.0 TFSI QU

COMMERCIAL UISE

MO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURAMNCE CO-OFPERATIVE LTD

COMPREHENSIVE
MO
2109300873

LEE WEI GUANG, JOHN
S8106170H

2000211991

QUTDOOR

03/08/2008

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97947902

OFFICE-97947302
NOEMAIL
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Address ;:’II E'-':_:g\;!B ERRA DRIVE

Posicode 76427
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wahicle "

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Infarmation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_e_ been appma.-;r_-.ad by unknown _persan[s:l NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: i

GENDER: : FEMALE

Passenger 2

MAME: -
GENDER: . FEMALE

Details of Police Action

Was the accident reported o the police? MO

Il Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: VIDEC FOOTAGE WITH DRIVER

Was there any audio recorded? WO

Wehicle Regisfration Mumber GBCA4556Y

Wehicle MakeModel!/Colour

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address
Page 2 of 25



Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)

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

2] This form must be completed by the policy holder 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 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 upon application by interested parties.

7) 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.

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 the [form] and any
other personal information 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) involved 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 :

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

() Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports 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) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal infarmation 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 one or
mare 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:

i 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 court orders,

H
Paolicy holder's signature Driver's signature reporting centre mf nnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:
Date [ time:

Page 5



SKETCH PLAN

_ J =1 ) (r=nil D
@j_.,-,n\ i AT Y BOIR
td:'f > Iﬂ A M [ @

TTTED, - Sy BELGI ML

_ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| oS taveling Stght ol EIE FolpardS BKE , AS it Waf
A oWl day Y We Wee  Moine Slpwiy fSuadmtg Veucle B Ski And
folidded tutp g front  |eb portidh o mu~ Wehicle. T Wawg

¥ Lideo #bv“pi’ﬁp to_Prove ‘m_{f lterewent

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

v K

Policy holder’s signature Driver's signature reporting centre persunﬁe 's Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page 6



IMPORTANT NOTICE

% Complete and submit this form to the

< Please report correctly on the details of the accident to speed up the claim process.
< This ferm must be filled up by the paoli
4}
companies to repudiate policy liability,
< The issue and acceptance of this form
o

Date of accid_gnE

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

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

SINGAPORE ACCIDENT STATEMENT

individual insurance authorised reporting centre,

cy holder and/or authorised driver,

by insurance companies is not an admission of policy liability on the part of the insurance companies,

ACCIDENT DETAILS

_ (DD/MM/YY) |

Time of accident - 4:23pm (HH:MM) |
Exact location of accident — 1 : '
s TOWA Y A S EKE‘
DETAILS OF VEHICLE
Vehicle registration number SJPIo0RP . -
Vehicle make and model - E.Ivj_d,m An ) - B
Type of vehicle Saloonc1 MPV o CRV O Van o
. | \orry 0 Bus D Motorcycle o Others:
Vehicle category | Private = - Commercial o Motorcycle o )
Purpose of using at said time B B ] _ i
Are you claiming under your Yes o No if no, please select:
own insurance company? Third part claim’ Reporting only = .
INSURANCE INFORMATION
' Insurance company L NTR y
Policy number . | J__ ! i
_Type of policy | Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name - |Le W8 Quaung 20k Male = Female o
NRIC / Fin / Passport number | 910613y~ ) ) o
Contact | 91943902
B L _ e i , » P——
L8 v I &

Name

Male = Female o

NRIC / Fin / Passport number

_;-dl:lre_s;

Email addre_ss B

 Date of birth j_f: | o2 1441 _
| Occupation Ind%}q_r 8] Outdoor o
| Driving date pass E1 8] 2009 )




. GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O No & .
' the insured’s company? If no, relationship of the driver and insured: | J\W |"*? v
Accident caﬁi_t._l_red by camera? | Yes.er 'Np O B | Sl
' Weather condition ] | Clear o Rainingo~ Others: ] |
' Road surface - l Dryo Wet e~ .. ; . J
| No of passenger | S _ _ _ (Inclusive of driver) |

Name

< A R— R S _}...|_I'_|:'EIILI:_;.-£I__.'.' d
| Gender Maleo  ‘Female &

Name 1 (wow  PalSse pnaby

Gender | Maleo  Femalez

Gender i ] | Male 0 Female o ‘i B
PASSENGER 4
Name - . - :
Gender ) | Maleo _~Female o I

| \

 Name |

 Gender o s Maleo  Female o _ e N :
PASSENGER 6

| Gender” | Maleo  Female o

OTHER INFORMATION

| Was anybody injured? | Yeso No =~
| Was other vehicle damaged? | Yese  Noo

DETAILS OF POLICE STATION ACTION

| Reported to police? N | Yes o No.=— If yes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number (aR( Yg 56Y
Vehicle make model

Name E

NRIC / Fin / Passport number
Contact B

: THIRD PARTY VEHICLE 2

Vehicle registration number
1b.r'«arhin:lu.a make model

Name .
NRIC ,.’ Fm F Passpnrt number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

'u"Ehlr_'IE make model

|
Name_ I |
| NRIC / Fin / Passport number | o -
Contact -

THIRD PARTY VEHICLE 4
_ Vehicle registration number

‘u‘ehlcle make model

| Name

NRIL‘;’ Fin / Passport number |
| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model
Name

'NRIC / Fin / Passport number |/

Contact 4'7_ L e i |
THIRD PARTY VEHICLE 6
Vehicle registration number

| Vehicle make model

| Name k

NRIC / Fin / Passport number .
Contact g . | ) |

THIRD PARTY VEHICLE 7

_Vehicle registration number
Vehicle make model I
{ Name ' .
Emu:f Fin / Passport number B ' ]
Contact | : | |

Page 3



INJURED PERSON 1

 Name
Injuries sustained Aga o

| Which vehicle person in?

| Were seat belts worn? Yes O No O

| Was injured conveyed to | Yes o No o

_hospital by ambulance?

INJURED PERSON 2

| Name

Injuries sustained

Were seat belts worn? ““?gs O No o - '
Was injured conveyed to Yes O No O
hospital by ambulance?

Name B
| Injuries sustained
| Which vehicié'persan in? |
| Were seat belts worn? Yes O No o
| Was injured conveyed to YesO No o

hospital by ambulance?

Name
Enju[@gs sustained

' Which vehicle person in?
Were seat beltsworn? | Yeso No

Was injured conveyed to Yes O No o
hospital by ambulance?

Name
"Injﬂ'ie_s sustained X —— - |
' Which vehicle pe?sun in? - 1 — 4|
Were seat belts worn? Yes O No O — |
Was injured conveyed to | Yes o No O — = = |

hospital by ambulance?

INJURED PERSON 6

Name .
| Injuries sustained
Which vehicle person in?
Were seat belts worn? | Yes O No C
Was injured conveyed to Yes o No o
hospital by ambulance?

Poge 4
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REPUBLIC OF SINGAPORE ’
IDENTITY CARD NO. §8§ 13317[:;”
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Policy Search Page 1 of |

eBaolech id GeneralClaim
Hello, NAC_PAYA_UBI_BO0G01 * Change Language ' Change Passwaord ¢t Log Out
My Desktop Policy Query !
Motice of Loss i =
Policy Mo | | Date of Accident 03062018 16:25
vahicle No.(For Mator) 5IF30L3R > Certificata Number | ]
_Search |
. Certificate Policyholder  Polcyhokder vehcle  Indwred Commence
Salect Policy Mo, HUMbeF P NRIC Prodiuct  Cewver Type Ne. Object Date Ewpiry Date
-, =¥ LEE WEI drivg
%) 5105300973 GUANG IOHN S0106170H GG Elpin SIPADL13A SIPICIZR  08/05 2019 290903020

]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/6/2019



Policy Information

= Policy Information

Page | of |

) | [
Policy No. 5108300873 POlicOIder | be wer GUANG JOHN Palicyholder  g9106170H
Name MNRIC
Cerifcate
Mo
Address 7 YISHUN STREET 51 #13-14 THE CRITERION SINGAPORE 767969
Product Group
e FRIVATE CAR INSURANCE Flan Palicy Flag N
Pylicy " Effactive . :
ssue 08/05/201% Date DB/05/2019 00:00 Expiry Date 29/09/2020 23:55
Date
Excass X All Claims
Type Per Accident Exeass
Third Qwin .
Party 1500 damage 2000 :‘:2:::'“" 100
Excess Excess
Additicnal a 05 o
Excess Pramium
Cutside -
Outside
Singspore. 2000 singapore 1500
Encets TP Excess
Agant AUTOSHIELD PTE. LTD. Agent Tel.  63BS0777 GST Flag k
Co-
insurance No
Flag
Qpen
Policy
Infia
Certificate
Infiz
=@ Policyholdar Mailing Address
Address 1 7 YISHUN STREET 51 Address 2 #13-14 THE CRITERION Address 3 SINGAPCRE 767969
Address 4 Address Type Singapore address Post Code 7E7969
Related Policy
Unit Na. 13-14 Hiimbes 5109300973

[ Insured Object: 5IP3013R

= Endorsemeants

Seqguence

Date of Endorsemeant

Endorserment Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109300973&1...  4/6/2019



Claim Handhing(accident reporting Claim Task

Claim Handling

Acchdent HT/ 1047831

Py i, S0 300873 ‘el R
Cemiicete Ko,

Fnirghoicer hiams LEE WER JuRd 33+

Frovut Code PRIVATE CAR INSURAKCE Caver Tyoe
Contmo .| Mokia) bt B el Coniz Ho| O}
Ermesl Rediress Speoal Aemark

e # b [T v e

HED Fratsstan e MED Etrmmant| i

W Acchient Detsits

Repoet Dute SNAAINTS 12017 Erodent Reso Wiekin 14 hn

Cuate of Accaent e Tl b L Tirrs of Brcitant hRo=m
Raperting Cantre Lranga Fore
Ritdemi Losshon HIE TWLS BKE
# Total Budess Applicabie
Escess Tape Bar Accdeni winagcreen Esciis

00 Srandard Fuoeor 4,000.00 TP Sendend Escids

*HED G0 Esoess 00 WEED TR Exowia
Agdbinral Escesy oon

Tumal DO Excoas Applcabss £,000,00 Totsl TF Excenn Applicabis

= Banefits

7 GET Registersd Information

GET Ragaieres Mo
GET Asgistration Mg

Marification Histony

“¥ Palicyhalder Malling Address

Addrans 1 Frlpam STRAEET 51 Addrwas §

Rexdriris 4 Addeain Typo

RATEE P L3 1% B larad Podaly HumDes

“¥ OL Driwar Infa

Crivar Mame A0+ LEE WEL Guand Drivar Type
Urnamed drraer Hame nver MA1C
Eagater Date of Diriwer License Q5082000 Diriwsr Ags
Comea Wo {Hoose) araarz Comact e {OMce)
Addneus 1 24 CANBEARA DRIVE Address ]
Agdiess 4 Adoress Type
it e -3
AT 4 5
E:;‘HI:TBGU" o O e ) b Drivar Vshice 8o
Declmien
Rrwathakeser o Bioed Tas
Asaing? s e
Mad ficaton Hifory
B

Cimon ||

Cinim Tyoe * [oo Iegures M

Contact Mo [Matsba) HIRTR
Ermad &odress lameigmymedusg |
Claimart Tyze Cwmam Trpes [Fesse Geex ~

Claifart Mims ®

Contact Mo, [rome|
O vericie Mumber
Type of Banaft *

= Claimart MRIC

) Page 1 of 2

SIFRILIR GET Begatraton Me

FPakcphoider MRIC BRI
drien TLASSIC Loading o
-] Conteo Ho.[Hemg) a
Ll M
(B He Tl e Redian
[ Praat s vas
Vo Aroadie Typa Crilmicn - Changs { Croax lsne.
136 Ceurtry of Aecidamt Singapses
ICH B
A0
1,500.00
00 Drectr i Covmrm? Connrad
1,500.00
G5T dspestration btk
G5T Sratus Varihed g
ril-14 THE CAITERION Afddrems 1 SINGAPORE 161965
SinGagere addness Fast Code TEIDES
ERE ]
[T o
S9106130W Eriver 0@ BN
F- 1 Diriwing Eapersnos ¥
a Caria Mo | Hame ) a
¥ISHUN EMERALD Addrem ] EINGAPORE 768417
Singapors sddrms P Cede TRE4IT
Dnwer laurar Camgany
[ ves 180
(LB W] GLANG J0HN Arginea MRIC | SRLDELTOH
e o Coreact Ne. (oM} o R |
—_—
‘“m TR wahich Kuimes GHCASSEY __]

Clgima il Rddreki

Claim Dsacription

| harrn of Praterea wortrop

rﬂmmu Coantac [ __I 4
REques Finabsatan Tay I3 Preferaned Bepaer Spton
Lrirlin Mo gk v E OIS 1318 Clas= Clois Taks
Regort Taken By Jathsns 1
(4 Enrt AT i

Attachmant

w
BCCalEn N, MT/IM7EEL Clairm M.
aar Lot Baceved W oves (0 ka Uplaad Dare

Path =

J _Browse. . | e} [Piarse et

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

[Fraterres Woriahop, Wame wnincwn W] Glé mpon

| Data kacsives
L)
Oa/DE 2019 19:30
Cabagery * Carfidersal Urpency ® Deserptizn

el




Claim Handling(accident reporting Claim Task )

Page 2 of 2

T Artachment List

Altachment

i
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