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MMAT1D0TR5E20 | Hatianal Assnsemant Carire Sorvices - Uini
ENTRY DATE & TIME: 1B/0A2015 16:43
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTARNT MOTICE

1. Please report comect Iy the details of the accident to speed up the claims process,
2. This Farm must be compleled by the Policyholder andior the Authorised Driver

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresenatsn or wilhaddmg of material facts may allow insurance companies to

repudiate policy kability

4. The issue ard acceptance of this Form by insuwance coempanies is nol an admission ol palicy kability on the part of he insurance companies.

3. Any false reparting may be referred to the Police for investigation.

&, This repor will be forwarded by the msurers of the GlA Records Management Centre estabishad by the Genaral Insurance Associabion of Singapore (G4} for
archiving and that coples of this roport will, for a fee, be made available upon application by inleresled paries
7. By tha lodgemant of this report to tha insurers, you hereby consent to the archiving of this report al the centre and 1o coplas of the repor being mada available

aforesaig

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/06/2019 16:43

17/06/2019 19:30

JUNC OF KIM YAM RD & RIVER VALLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLWT3a84H
Insured/Policyholder
Mame Of Registered Cwner MARC LEE CHIN YEW
MRIC Mo 385021566
Email Address NOEMAIL

Maobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you clalming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dnver

MREIC Mo

Date Of Birth

Ocoupation

[ate OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +55-87929181
OFFICE-97929191

CHEVROLET
CRUZE

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

5099164209

LEE ENG HOCK

S0z 7800

151171950

INDOOR

12081974

44 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96395191

MOEMAIL
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Addrass

Fosicode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vahicle invalved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Folice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

2964 JOO CHIAT PLACE
427978

MO

PARENT

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NG
1
YES
YES
YES
MO
2

NAME:
GENDER;

¢ UNKNOWN
: MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NC
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparies

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

PEDERSTRIAMN

NALUNKNOWN
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Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame PEDESTRIAMN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla?

Were seal bolls wormn?

Was this injured conveyed to hospital by Vi
ambulance? S

Address

Postcode

Page 3 of 17



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 Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
tacts may allow insurance companies to repudiate pelicy liability,

4. Theissue and acceptance of this Form by insurance companies is nat 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 capies 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 copies of
the report being made available afaresaid,

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la}

{b)

ic)

My insurer, my warkshop 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 this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invohved in this accident (all insurers) who have insured
vehiclels) involved 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/autharity [such as the palice), 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;

(i) investigating the accident and/or my claims;
[iii) carrying out and//or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

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 and/or process my Personal Infoermation for one or more of the above Purposes: and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for ene 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.
[2) theinformation so collected under (d) above may be shared / disclosed:
{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,
Fi g |
i /_/é | {
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver iz not the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o)

Ple as e Leder chi Po ice.

J’zc.‘par?"

DECLARATION

I/'We declare the foregoing particulars are HW respect,
Fd = P

Policyhalder's Signatura Oriver's Signature
Date & Time: {If driver s not the polieyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:
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TI20180617/2166

Police Station Of Origin: 1of3
Traffic Police Report No. T/20190617/2166
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No.,
17/06/2019 21:13 E/20190617/0096

Informant's/Particulars L iiiE e e e

Name of Informant: Address:

LEE ENG HOCK 296A JOO CHIAT PLACE SINGAPORE 427978

ID Type /1D No.: Contact No.: "

NRIC NO / S0241780D Home/Office: Mobile: 96399191
Nationality: Email:

SINGAPORE CITIZEN |

Sex: Age: Date of Birth: | Type of Informant:

Male 68 15/11/1950 Driver

Race: Language: i Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

FREELANCE CONSULTANT Class: 3 Date of Expiry:

General Information of the Accident =~~~ L
Type of Injury Dn:nk Date/Time o Type of Location:
Ascidart Conveyed By Ambulance | Drive: Accident:

l No 17/06/2019 19:30
Location:

RIVER VALLEY ROAD

—a

RIVER VALLEY RD X CLEMENCAN X KIM YAM RD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control; Traffic Volume:
Light
Type of Collision: Anyone conveyed by
ambulance:
Mo

Detallorianiclo Involved
VehicleNo. [Type  |Ma
SLW738B4H | Car

wolved it E ey i e A T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




i 8 U RSO AT

T/20190617/2166
Police Station Of Origin: aokn
Traffic Police Report No. T/20190617/2166
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver e T e e e
Name LEE ENG HOCK ID No. S02417800
; Related Vehicle | NIL Contact No,| 96399191
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

I WAS EXITING KIM YAM RD TO RIVER VALLEY, | AM TURNING RIGHT AT A TRAFFIC LIGHT. | DID
NOT SEE ANY CARS AND A GROUP OF PEDESTRIAN HAD CROSSED AND THE TRAFFIC LIGHT IS
IN MY FAVOUR SO | CONTINUED TO TURN RIGHT. THEN | FELT AN IMPACT AND | NOTICED THAT
| HIT A PEDESTRIAN. | PARKED MY VEHICLE AT THE SIDE AND ATTENDED TO HER. SHE WAS
CONVEYED TO THE NEAREST HOSPITAL AND TRAFFIC POLICE CAME. | HAVE SURRENDED MY
SD CARD TO THE TRAFFIC POLICE. THAT IS ALL.



POLICE FORCE VRO

T/20190617/2166

Police Station Of Origin: Sol3
Traffic Police Report No. T/20190617/2166
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: [ Signature Of Informant:
TP/

/)
FIRDAUS BIN ABU BAKAR 7 /
.JF‘ C/’é// T ?_'_“‘--__

/

Signature Of Interpreter: Date/Time:
Mot applicable 17/06/2019 21:13

Officer In Charge Of Case: Classification Of Case:
TP/IGIT/
Sgt 3 MARIAH BINTE ZAKARIA : -
Contact No.: 65476433

Authentication Stamp
NP168
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G/M1B2019

eBaolech

Hello, NAC_PAYA_UBI_B00601

Palicy Search

* Change Language * Change Password ¢t Log Out

My Desktop Pulicv Quew W
Motice of Loss - = ———— T

Palicy Mo, | Date of Accident 17062019 16:33

Wehicle Mo, [For Mobor) Eszwas;-t_H ] Certificate Number

[Search
Select  Policy No, C:Ltﬂb:ite Palirv.;:t:;der Puh::qmgldﬂ Product Cover Type I.rer::lu‘?le !5::;;::! f_‘,urg;nlince Expiry Data
5099164909 ESFNC‘HLEE'I:' S8502156G GOV  Third Party SLW7384H SLW7384H  12/03/2018 27/08/2019

hitps:/igiclaim.income.com.sg/ges/icmieclaim/ICMpolicySearch.dao

Continge
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6/18/2019

Claim Handling

Accident MT/ 1040580

Claim Handling(act:dent reporting Claim Task )

Polizy No LSRR iahazin M, AL T I8AH GAT Regpstration Ho.
Cantificate ha.
Palieyhaldr ame MARE LEE CHIN YEW Palicyhwklor NRIC SHEIE
Product Code COMMERCLAL VEHLCLE INSURAL Cower Type Third Party Loading a
‘Contart Mo Hahile) Sraxs)s] Cantact Wo.(Dfce) Caontact Mo, {Hame})
Email dcress Special Remark #Coda Mo ¥
EFR = Mo ¥eu TCA ® he  Yes eCode Reagson
HNCD Brondctian Mo HCD Entriement(%) 10 Private Hirg e
= Accident Datails
Report Date 180652009 17:11 Accigent Repost Within 24 hrs s hooigent Typs Coflides
Date of Actigent LTraer 20149 Time of Azewdank Bh:mm 19-39 Country of Aocident Sirgap
Reporbing Centre Qrange Force 1CM Mo,
Acysi=nt Location JUNC DF KIM ¥AM RD & RIVER VALLEY RD
W Excess
Own damage Fucess .00 Add&ional Excess Wingscrein Exiess 00
Unnamed Onver Eecess CQutside Singapore 0D Exgest
Third #arty Excess 200000 Quitsice Swgagane TF Fxcess
= Benefits
“  GST Registered Information
GST Ragistered M GET Registration Date o
GST Regstratan No, GET Status VeriFed s
Madification History
= Palicyhalder Malling A
Adrress 1 964 D0 CHLAT FLACE Addrags SINGAPDRE 4270748 Address 3
Addrasi 4 Address Typs Singapore sddress Post Cade 4zram
Linit My Aelated Policy Mumbers S04 16304
O Drivar Info
Diriver Mams Uehamed Driver o Driver Type o Unnamsed Drives R
Unramed cnver Nama LEE ENG HOCK Drivar NRIC 502417800 Driver COB 1S/51)
Register Date: of Dvinder Licenge L2A08 1574 Driver Age &l Driving Experierce 44
Contsct Mo Mobile) 96395101 Contact Mo Ofen) Contact Mg, [Home)
Addres 1 2064 # 100 CHIAT PLACE Addresa 7 SINGAFORE 427978 Addreys 3
Addresg £ Address Type Sirgapore address Post Code Q2 IeT
it N,
Does he gwn a Singapore
Registensd car? TEE % Mo Derar Vahicle Wa, Drwwer Lnsurer Company
Declsration
::;:ﬁser of Blood Test o mg Any Ejury? ¥es n Mo
Mupadication Mistory
Claim 001 New
Claim Type » [o0-mx v | Imaurec foasc LeE CHIN YEW
Peame
Cartact
Contact No.{Mabile) brozei0: | me, BesToa1
(Hame)
ol
Ermail Addross [nare_ee®B@notmancom | wehicle  Sowrisan
Numbser i
Claim Descriotian E_L'M'!MH £ PEDERSTRIAN ON 17 Jun 2019 B
Preferred
i pratbenared UstlRy [horinity ot Fauh 2B
Benowen bo. [ . Emu; [Prefarred workshog, Name wknown ] G [facaived v] —
Dste Registerad l18/06/2019 17:15 | cese |
Dinte —
Reaort Taken By ILIEW SHAN HUI |
“ Print AK letter
[sava || Subma
Attachment
-
Accidan No MT 1045580 Clasm b nol

hitps:/igiclaim.income. com.sg/gesficmieclaim/registrationSave.do

112



G/18/2016

Last Doc. Received

Claim Handling{accident reporting Claim Task )

Path =

Choose File Mo file chasen

Choose File Mo file chasen
Chaose File - Mo file chasan

Choose File Mo file chosan
Eh_aﬂ_niln_ Mo file chosan

Chaose File Mo file chosan

| Massaga Read |

= Attwchment List

Artachment

o

—

Upicaded Ry/Date

WAC_PaYa_ LIRI_HCOEQ1] NATIONAL ASSESSMENT CEMTRE SERVICES) 0
16 Jun 20139 17:16

KA PAYA_LBI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Jun 2009 17:16

WAC_PaYa_URI_BODGOY] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 lun 2009 17:16

MAC_PaYa_LRL_BODSOI| MATHINAL ASSESSMENT CENTRE SERVICES) o
18 Jun 2099 17:16

NAC_Paya LBI_BO0S01] MATHOMAL ASSESSMENT CENTRE SERVICES) o
18 Jun 2015 17116

NAC_PAYA_LEL_BOCHDT| MATHOMAL ASSEESMENT CENTRE SERVICES) o
1B Jun 2008 1715

NAC_PavaA LUBI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
B8 Jun 2018 17:15

NALC_FavhA_UBI_SH0O6D][ MATIONAL ASSESSHENT CENTRE SERVICES) &
B8 Jun 2008 17:15

NAC_PAYA_UEI_S00601[ MATIONAL ASSESSHENT CENTRE SERVICES) a
18 Jun 201% 17:15

MAC_PAYA_LEI_BOOECT[ WATIONAL ASSISSHENT CENTRE SERVICES) ©
B Jun 2019 17:15

NAC FAYA LBI SO060][ MATIONAL ASSESSHENT CENTRE SERVICES] o
58 Jun 201% 17115

Upleaded By/Cats Folder Date

https:fgiclaim.income.com.sgfgeslicm/eclaimiregistrationSave. do

Upkoad Date

Categary

RRIC/ Driveng License

SAS

Phates

Prates

Photos

Photed

Preatoy

1870672009 §7:16

Catugesy = Coanliderbal Urgency *
Itleur |P1.enue'5:l‘u:t '||_L'IE "ii_NQI'I'HIJ ¥ |_
[Ciear| | Poease Setect v [ v | | harmat (1l
[Clear]  [Pinase Soiec v] (w0 v [hormat v ]
[owar | [pease seime v] [wo” v] [Mormat v [
[ciear| | Picose Seloct | [no * | [ Hormal [
Ciear | | Please Setect | [no v | [Hormal ][

? Urgancy Dezznption

Hormal NREILY Driving Licarse 2019-6-18

Nesrnal EA5 2015-4-18

Nommad Photas 2009-6-18

Hormas Photes 2019-6-18

Harrnal Phatos 2015-6-18

Noarmal Protos Z009-6-18

Noemal Frates 2049-6-18

Nermal Pratas 2019-6.18

Marmal Pnotas 2009-6-18

Marmal Photos 2019618

reorms) Photos 20197618

File Name

| Dispiay in Wew window | | Scan and upicading |

1§

Source



