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SUBMITTED BY: Jackson He Zkaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please regor correctly the details of the accident 1o speed up the clasms process,
Z. This Farm must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as pesgible, Amy wilful misreprese
—— TR

repudiata policy kabilty

4. Tha issue and accaptancs of this Foem By insurance comganmes i nod an admiss)

5. Any false reparting may be referred to the Palice for investigation.

on of pokcy liability on the part of the insurance companias

mation or withaidng of material facts may allow Insurance companies o

6. This rapon will ba forwarded by the ingurers of the G5, Racords Managament Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interostad paries,

7. By tha ladgament ol this regor 1o the insurens, you heraby consend to the archiving of this repod at the e

alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
21/06/2019 10:28
20/06/2019 19:45

PIE (CHANGI) NEAR EXIT 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMAG22TU
Insured/Policyholder
MName Of Registered Owner LEE SIANG HUAT
MRIC No 514003684
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-97242291
Alternative Phone No OFFICE-07242291
Vehicle Particulars
Manufacturer HOMNDA

Model

Exact Purpose lor 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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivar

Mame of Driver

NRIC No

Diate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHUTTLE 1.5G CvT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5101635031

LEE SIANG HUAT
S14003684

311041958

OUTDOOR

170211987

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97242291

OFFICE-37242291
NOEMAIL

nire and 10 copies of the repad being made avaiabia
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BLK 720 BEDOK RESERVOIR ROAD
Address #06-4680

Postoode 470720
Was driver an employee of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured OWNER

Vehicle Ragistration Mumber of Driver's Own -
Vehicle -

Insurance Cempany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicls involved in this accident? NO
Number of vehicles (including own vehicle)

invelved in the accident ‘

Was any body injured in the Accident? YES

Was any injured conveyed ta hospital by MO

ambulance?

Was any cther material or property damaged? YES

I h;nra been approached by unknown person{s) MO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: i

GENDER: : MALE
Details of Police Action
Was the accident reparted to the palice? NO
If ¥es,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE BRAKE, | BRAKE MY
VEHICLE AS WELL. SUDDENLY | FLT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR LEFT PORTION,

Attachment(s)
Are accident photos available for allachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was thera any audio recorded? g le]

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBU9222H

Wehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 22




Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LEE SIANG HUAT
Approximate Age

Injuries Sustain BODY

Imured person in which vehicle? SMADZZTU

Ware seal balts warn? YES

WWas this injured conveyed to hospital by

ambulanca? NO

Address

Postoode

Page 3 of 22



SKETCH 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. Information provided must be as truthful and aceu rate 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 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 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 aforesaid,

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

(2l Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [callectively the “Personal Information”) and disclase and transfer such
Personal Information ta all insurer(s) wha have insured wehicle(s) involved in this aceident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

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

[if} investigating the accident and/or my claims:
i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (ineluding the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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)  allinsurer(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 Information for one or mare 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes

[d)  my Personal Infarmation will also be collected and used to compile claims history far 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 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under anmy regulations, laws or court orders.

Palicyhalder's S'rgnaturer Driver's Signature Reporting Centre Personnel’s 5| re
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lefic 41 Sofepming.

DECLARATION

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

Folicyholder's Signature Driver's Signature

Reporting Centre Persgﬁ\\ el's Siénature
Date & Time: J

(If driver s not the policyholder) Name; '
Date & Time: MRIC/FIN No.: :"n
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Policy Search

GeneralClaim

eBaolech

Hello, NAC_PAYA_UBI_800601

¢ Change Password " Log Out

v Change Language

My Desktop Paolicy Query

Hatice of Loss — — e
s Folicy Mo [ =] Cate af Accident 20062019 1845
ehicla Mo Fer Moter) [smMaszzry ] Certificata Numbar | ]
I 5_“."___|"""
" Certificate Folicyhaider  Policyhoilder Vehicie Insurad Commence
-
Select  Policy No. Humber Name HRIC Product  Cower Type o, Object Oata Expiry Date
LEESIANG  oiypoasan  gee P SMAS2ITU SMAB22TU 22/06/2018 21/06/2018

O 510163503 HUAT

https://giclaim.income.com.sg/ges/iem/eclaim/ICM policySearch.do 21/6/2019



Policy Information Page 1 of 1

Policy No. 5101635031 PolcyholJEr | EE SIANG HUAT Foncynolder o1400368A
Certificata
Mo,

Address BLK 720 #06-4580 BEDOK RESERVOIR ROAD SINGAPORE 470720

Product Group
Mame PRIVATE CAR [NSURAMNCE Plan Policy Flag ]
Faolicy
issus 21/06/2018 ENECUVE  22/06/2018 00:00 Expiry Date 21/06/2015 23:58
Cate ate
Exncess All Claims
Type Excess
Third Cwn Wind
Party 1500 damage 2000 e 200
Excess Excess 2
Additonal 0 0s o
Escess Premium
Sitdspore Qutside
oo 2000 Singapare 1500
Excoss TP Excess
Agant MET LINK COMMERCIAL PTE, LT Agent Tel. 66599453 GS5T Flag Y
Co-
msurance HNo
Flag
Open
Palicy
Infa
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 720 #06-4680 Address 2 BEDOK RESERVOIR ROAD Address 3 SINGAPORE 470720
Address 4 Address Type Singapore address Post Code 470720
Related Policy S
Unit Mo, Humber 5101635031-01
D Insured Object: SMA9227U
= Endorsements
Sequance Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

Thank vou for giving us the
oppartunity to serve you. We
confirm that frem 25 Jun 2018,
the fallowing policy details are
amended as follows: HIRE
. PURCHASE COMPANY: HONG

1 25/06/2018 0D-00 e A tanatian Endorsement Take Effactive LEDNG FINANCE LTD CHASSIS
NUMBER: GKE1202476 ENGINE
NUMBER: L15B5462850 VEHICLE
REGISTRATION MUMBER:
SMADZITU DRIGTNAL
REGISTRATION DATE: 22 Jun
2018

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationInit.do?policyNo=5101635031&... 21/6/2019
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