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MRAT1TSHED 111 1 Natioreld Assesament Cantre Serdces - Ui
ENTRY DATE & TIME: 240672019 16:48
SUBMITTED BY: Reslinda Binle Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accdent to speed up the claims process
2, This Form must be complated by the Poicyholder andlor thie Authorised Driver.

3. Information provided must ba as truthful and accurate as possible. Any witlul risrepresentation or witholding of material facts may allow insurance companies fp

repudiate polcy liability

4. The sssue and acceplance of this Form by insurance companies Is not an admission of policy liabiity on the pan of the insurance companias.

5, Any false reporting may be referred to the Police for investigation.

fi. This repart will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archaving and that coples of this report will, for a fee, be made availabla upen application by interested parties.
T, By the ldgamant of this rapan 1o the insurers, you heraby consent bo the archiving of this report at the centre and to coples of the rapor being made available

aforasaid

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT
24/06/2019 16:48
24/06/2018 09:45

FIE TWDS TUAS B4 JLN EUNOS RD EXIT MEAR L/P 335

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKC1856L
Insured/Policyholder
Mame Of Registered Owner JESSICA WANG SHUQIN
MNRIC Mo 57223492H
Email Address NOEMAIL

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-97489416
OTHERS-G7489416

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5095519853-1

HO TOON LEE({HE JUNLI)
S7743081D

10/02/1977

INDOOR

21/06/2006

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97489416

NOEMAIL

Page 1¢419



Addrass

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Informaticn

Was any faraign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

It ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accidant

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNe. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 614A EDGEFIELD PLAINS
#16-321

821614
WO
SPOLUSE

CHAIN COLLISION
CLEAR
DRY

ND

NO

YES

YES

NOT RECORDED
MO

SLAZ544L

PRIVATE CAR

Papge 2 af 13



Vehicle Registration Number SLD4988K
Wehicle MakeModel/Colour

Details Of Praperies

Wahicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Malure Of Damage

Mo, Of Passanger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Name HO TOOM LEE(HE JUNLI)
Approximate Age

Injuries Susiain SLIGHT
Injured person in which vehicle? SKC18560
Were seat belts worn? ¥ES

Was this injured conveyed lo hospital by

ambulance? NO

Address
Postoode

Page 3 of 19



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 and/or the Authorised Driver.

3. Information provided must be 25 truthtyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and aceeptance of this Form by insuranes companies is net an admissien of policy liability on the part of the insurance

companies,
5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 afaresaid,

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

lunderstand, acknowledge, agree and consent that;

{a)

{b)

(c)

{d)

(e}

My insurer, my workshep and the General Insurance Association of Singapore (“GIA*) may/are permitted to colle ct, use,
disclose and/or 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 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 firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

li} processing, handling and/er 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 clalms;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my daims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers' lawyersflaw firms, may/are permitted

to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

my Personal Infermatisn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will alse be collected and used to comgpile claims histery for the purpose of fraud detection,
investigation and management in present and all future claime,

the Infermatlon 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 reasonably required for the purposes stated, or

i

(i} fpr complying with requirements under any r /&ulatlnns laws or court orders,
Fd
/

.-'_/

PnJi:vﬁotdcr's Signature Driver's Signature Repo(ﬁzt Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oL e B AL, e Tt = A iy T amnirAls "C-M'FI":J T ety = )

Tvi %L TRApud LA L Lol |

L TR P WEAAAN by &1 A Cumt Prang O Vug  To Tk WL L}

LY LT Bitawd. TO  comPuedii 3Taf | 1 Tso APPLEAD LP e TO
Cer o PLA TR Tol. SwDihiad LD T B4 Oy i w3 SE LUnIDg 1 TRLT
By Chitem, L P e e A B Lo, Triik L o My Vet | And
Dwh o T Imparet Ny R e o Pushdl  Fodpel

BeD Wl onlo T Yl C R LHERe

B Cana -t Faen vy iAok NS LEetzo0 1 ees B

NRLAY LA AT e SR, PPt AnAADYRIL (_’ 5L Lsga LY Tass

Cove s Dad o vt Raar SF mm Vil oA PBND fdrml, PudaaD

Tolhed e gD HATE welo Tl p e v el .

Nk eAm B - Sk \¥Sbhuw

WAy Cafe S — sl Lesew L
B el C — SLD 4agy R

DECLARATION
I/We declar the foregoing particulars are true in wef respect.
7 ,f ’
I 4
A - 1/\/\4. __ZJYmr el
Policyholder's Signature Driver's Si’irmure Reporting £entre Personnel's Slgnature
Date & Time: (If driver Is not the policyhaolder) MName:

Date & Time: MRIC/FIN No.:
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Vehicle No. Ske 155 bw

Model / Make wuwwmos Eeanted

Date of Accident zaf b [\ o

Time of Accident O 4S HRS

Location of Accident P\ ToOWAWD TMAS  Reforg  SULR pus 0 2y T .
[Exact purpose use during accident  Pasvets LS Cween  Lam~d PovT 335 |
Name of Owner I

Telephone No. H/P : Home : Office : j
[NRIC ] 8312y a1 W

Address Bue blu ey S DLEdiatd PLewh Hk-ary s Y6t )

Claim type oD THIRD PARTY REPORTING ONLY N
Insurance Company NTwC

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft

Policy No. 1

game of Driver

As Above IfNo, woo Toor Lih

NRIC S FAXmho%\ O Any Passengers :

Date of birth (o eab any ]
Occupation Outdoor /  ladoor
Driving License Pass Date A\ Jwem 2006
Gender ~ |Mafe /  Female i 3
Contact No. H/P: 9% 4x A4 1L Home: Office :

}E&dresa Buk 614 m GoLafiBa0> Sreans Si6%a  S(¥U b))
Driver have any own vehicle |Ng) if yes, Reg No. o i
Relationship Employee, If no, state Spovsm il
Weather condition Clear Raining_t]ther
Road Surface brp Wet  Other -

Any Injuries No, If YespWho?

MName And Contact No.
MName And Contact No. =
Police Report Ko/ if Yes, Where?

Vehicle B No. SLAe 1S4y L

Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No. SLO “4a38 X Any Passengers : N
Vehicle D No. Any Passengers :

Vehicle E no. | Any Passengers :

Vehicle F No. | Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion Front [ Lanr

Camera Recorder

Yes)/ No

Mo Aot

L.

|Email Address

PARTICULAR WORKSHOP

AT, T ui

Tiad rd Loyt £l LT
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Tl
FAX NO 6741 0510

WORKSHOP EmpiL AODRESS | <alds @ nS(- com . 59
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IDENTITY CARD NG ST7743081D

NRIC No: ETHEU&ID Date: 16052011 Mo: T 4RSS HE 4284

FLIg OF SINGAPORE

" DRIVING LICENCE

wanos STTA3081D

h Q HOO TOON LEE
g HOO TOON LEE - (HE JUNLI)
- - (HE JUNLI)

fr & #) Fur LKK/NAC USE On_lr, 8em Dwe 10 Feb 1977

CHINESE ; \ t J femus Do 15 Oct 2007

Da%e of Dirif Qg
10-02-1877 L]

BOI534T5TA '
Sounity of min)
SINGADORE . III| F

@

/YOU ARE LICENSED TO DRIVE VEHICLES IN THE F'I]LLﬂ\'iHNE CLASSIES

21950
I“Ml””“ [ ickes =< Ty : nm
Class 3 Molor Cars=< mh-ﬂmuma exchsree 21 Jun 2008
R N!r‘:d‘rhﬂ mmm“m

HN\M\I_MHIHN\!NIII !l

vl MRICH: STT43081D

For LKK/NAC Use Only

APT M EDEEFIELD PLAINS #16- 321 ‘ Licancs Mo: Sr'u.'ausmml

g OO

of
10-10-2007
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eBaolech

Policy Search

GeneralClaim

Hella, NAC_PAYA_UBI_BODGD1 + Change Language + Change Password * Log Out
My Desktop Policy Query v
Notice of Loss - s o — ———

Palicy No, ] Date of Accident [2a/06/2019 09:45 |
wehicle Ne.[For Mator) [exciassu | Eertificate Numbar | |
Certificate Policyhalder  Policyholder Wahicl Thsured
Sel eChe F%u [
et Palicy No, Number Name NRle ~ Froduct CoverType - Dbject “Date . Expiry Date
5095519953 AESBICH dri
01 WANG S57223992H GPFC CL;S‘:]C SKC1BS6L SKCIBSSU  28/01/2019 27/01/2020

SHUGIN

https:giclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.da

;-Cn_ntinue ]
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B/Z25/2019
Claim Handling

Claim Handling(accident reparting Claim Task 001 OD-MX)

Accident MT/ 1050379

Policy Wi, 509551 5953-01
Cartificate Mo,

Palcynolder Name JESSICA WANG SHUGIN
Freduet Code PRIVATE CAR INSURANCE
Contact Me,(Mabile} GrauadiE

Email Agdrass

KFE « No  Yes

O Protectian Me

7 Accident Details

Heport Date
Diate of Accidemn

25/06/2019 10:59
24062019

Raparting Centre
Accident Location

¥ Excess
I:;h'ﬂ damage Excess G00.00
Unnamed Driver Excess 0.0
Thard Parly Excess 0.00
¥ Benefits
Coverage

Transport Allpwance

= GST Reglstered Information

FIE TWODS TUAS B4 JLN EUNDS RD EXIT NEAR /P 335

Vehicle No. SHCI1BERY

Cover Type d¥ive CLASSIC

Contact Mo.{Office) a

Special Remark

TCA s No | Yes

HCD Entitlement] %) 50

Accident Ropert Within 24 hrs was

Tirme of Accigent hh:mm G d4%

Orange Force

Additional Excess Q

Qutside Singapore 00 Excess G000

Dutside Singapere TP Excess .00
S Insured
S5099999.5%

GET Registration Mt

Bobcyholder NHIC
Loading

Contact No,i Home)
elpde

elgde Reasan
Private Hire
MIMH;T"P&
Country af Accgant
IZM Ko,

Windscrean Excess

GET Hegistered
G5T Registration Ko

Ho

GST Registration Date
GET Status Verified

Was
modification History
=  Policyholdar Mailing Addrass
Address 1 RIL Address 2 Address 3
Address 4 Address Type Singapore address Pogt Code
Umit Ma. Reiated Policy Mumber S095519953-01
“  OI Driver Info
DOrivier Name HOO TCON LEE [HE JUNLL) DOrver Type Mamed Driver
Unnamed drver Nama Driver NRIC ST74I0810 Driver DOB
Register Date of Driver Lidsnze 21/DES2006 Crriver Age 42 Driving Experiance
Contact Na.(Mobie) G72E9415 Contact Na.[fios} [i] Contact Na.(Home)
Addrass | BLK Bl4a Address 2 EDGEFIELD. PLAINS Address 3
Address 4 SINGAFQRE BZ1614 Address Typa Singapore address Post Code
Linit Mo, 216-321
E:;:;:m[:”;;gi"ﬂm Y& s Mo Drivar Vhicle No, Driver Insurer Com
Declaration
Breathalyser or Blood Test o
Reading? 0 mg Any injury? # ¥es | | No
Modification History
Claim 001 QOD-MX Eﬂlﬂg
Claim Type » [ oo-Mx v] s Bessic,
Centact
Cantact Mo, { Mabile) B100EDTS | he. lBaz531
{Hame
el
Email Address [ | venicle  Excia:
Muamibe
Clalrn Description ISKC1B5BU / SLAZS44L ON 24 Jun 2018
Warkshop [= | rasured Liability [yior ar peuic v
Baauim Ho. [ ves ¥ |Repair | Preferred Warkehap, Name unknown ¥ | | Rescatyed |
Finalisation Option report Chaim
Date Registerad [sio6s2019 1135 | g::ti: [
Repart Taken By MJNM '|| MMIIMF
pairar

hnps'ﬂglclaim.inmma.mm.sgrgcaﬁmﬂﬁclaimm!aimam:iava.-;Iu

13



BI25/2018

*  Print AK letier

Attschment

-

Acodant No

Last Doc. Received

Claim Handling(accident reporling Claim Task 001 OD-MX)

et

MT/1050379

= Yes N

Choose File Mo file chosan
Crioose File Mo file chosen
Chioose File Mo file chosen

Choose File Mo file chosen

Choose File

No fiée chosen

Choose Flle | Mo file chosen

Mg{ugn Raad

#  Attachment List

Attachmant

= Wideo List

Upleaded By/Date

NAC_PaYA_LWBI_BOCED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Jur 2019 11:1B

RALC_PAYA_LUBI_BOOGO1( MATIOMAL ASSESSMENT CENTRE SERVICES) Gn
28 Jun 2009 11:18

NAC_PAYA_LIB]_B00601[ NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Jun 2019 11:18

MNAC_PAYA_LBI_BDDED]{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 11:18

NAC_PaYA_UBL_BOO0G01( NATIONAL ASSESSMENT CENTRE SE RWICES) on
45 Jun 2019 11115

NAC_PAYA_ BT _800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 11415

NAC_PAYA_UBI_BLOED1| NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Jum 2019 11:15

NAC _PeYA_UBI_BOOGOT[ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 11:15

MAC_PAYA_LBI_BODBDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Jup 2019 11:15

MAC_PAYA_UBI_BLOS01) MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2018 11:15

NAC_PAYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) gn
25 Jun 019 11111

NAC_PaYA_UBI_EDOS01( NATIONAL ASSESSMENT CENTRE SERVICES] on
25 Jun 2019 11:11

NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 11:11

NAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Jun 2019 11:112

NAC_PaYA_UBL_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 11111

MAC PaYA_ UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 11:11

Uploadad By/Date

Claim Mo, ooy

Uipkoad Date 25/06/2019 00:00
Fathy’ = Category = Confdential
| Clear | Plesse 5|Il-_|:_t "_'] r;\m &
[Cear | [Pizase select v] [no '
Clear | |Plaarse Select v [ FD !
Coar | | Piease Select r| [no i
Ciear | [Please Select v | [no '
[ciear | [Piossa Select j [mo '
Caregory ? Urgenicy Des:
MRICY Driving License Horrmal MRICH Driving |
SAS Mermal SAS. 2
Phatos Narmal Photos
Pnates Normal Phatos
Phitas Narmal Photos
Phatos HMormal Photas
Photos Normal Phatos
Protos Rarmal Photos
Phatos Narmal Photas
Photos Mermal Photos
Photos Rarmial Protos
Photos Mermal Phatos
Phatog Rarmal Phiolos
Pricitos Normal Phatos
Phatos Narmal Phixtos
Photos Mermal Photos

Folder Date File Name ?

hitps:/igiclaim.income. com sg/gesiicmieclaim/claimantSave.do
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6252019 Claim Handling(accident reporting Claim Task 004 OD-MX)
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