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ENTRY DATE & TIME: 0272010 1143
SUBNETTED BY- Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repon comectly the detalls of the accigent 1o spead up the claims process.
&, This Farm mast be completed by the Policyhalder andior the Authorised Driver.

3. Infarrnation provided must ke as iuihful and sccurale as possible. Any willul misreprasentation or withalding of material facts may allow msurance companies o

repudiate policy Rability

4. The issue and acceptance of this Form by Insurance companies is not an admession of policy liability on the part of the insurance companies,

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

8. This repon will bo forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapose (GIA) for
archiving and that cophes of this report will, for & fes, be made avallable upon application by inerested parfies,

7. By the lodgement of this report o the inswrers, you hereby consent Lo the archiving of this repor al the centre and 1o copies of the repart being made available

aforasaid,

Date Of Raport
Date OFf Accident
Exact Location Of Accident

ACCIDENT STATEMENT
Q2/07/2019 11:33

01/07/2019 11:25

JUNC OF OPHIR RD & BEACH RD

Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLABITIP
Insured/Policyholder
Mame Of Registered Owner PEH HOCK LEE
MRIC Mo S0195967J
Email Address MOEMAIL

Muobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Wame of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-96668182
OFFICE-O6668182

HOMDA,
VEZEL

COMMERCIAL

8]

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104512848

LEE YUE HOCK
S1260134D

07/02/1957

OUTDOOR

21/03/11980

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96275971

NOEMAIL
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Address
Postoode

Was driver an employes of the Insured's Company
If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 ather material or property damaged?

I have been approached by unknown person|s)
soliciting/offering accident claims assistance,

MNumbar of Passengers (Including Driver)

Datails of Police Action

Was the accident reported to the police?
If Yas Please state which Police Station

Was notice of intended Prosecution given?

I ¥es,against whom?
Circumstances of Accident

BLK 764 PASIR RIS ST 71 #08-252
510764

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

i 18]

YES

NG

MO

I STOP AT THE TRAFFIC JUNC OF OPHIR RD & BEACH RD DUE TO RED LIGHT. MY VEH ACCIDENTALLY ROLLED

FORWARD TOUCH ONTO VEH B REAR PORTION, NO SERICUS DAMAGE ON VEH B,

Attachment(s)

Are accident pholos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLN12185

PRIVATE CAR
AMIT HAMAZAH BIN AWANG
51248188H
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised 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 pelicy 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

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

(2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/aor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”| and disclose and transfer such
Persanal Infoermation 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of :

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

(i} investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reparts ar notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in ad ministering, 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 Persanal Information for ane or more of the above Purposes; and

{ch  my Personal Information 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 one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Palicyhelder's Signature Driver’s Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder} MName:
Date & Time: MNRIC/EIN Ma.:




SKETCH PLAN

e

Fencl f-'J .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A
[

<LA ®I3IP
SIN 12188

Fffu_.ic Re fer ~+a jtate waegunnf

DECLARATION

I/We declare the faregoing particulars are true in pvery respect,

ol

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Mo.:

Reporting Centre Personnel's Signature
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Hello, NAC_PAYA_UBI_B800601

Policy Search

GeneralClaim

* Change Language ' Change Password * Log Out
My Desktop Policy Query '
T, Palicy No. = = " DaectAcddemt _D@TLT_!;;ET —]
Vehicle No.(For Motor) lsLas171p Certificate Number =
Seleck  Paolicy Mo, Cﬁ:rl':lﬂ:e Pﬁliﬁ:r::der pﬂl'ﬁm‘éﬂ!r Product Cover Type Wﬁ?‘:{flt ]3:;:::' {;or;;eenne Expiry Date
5104512648 PE"'LE“E:'CK S0195967)  GPC CLI:HE;!C SLABITIF SLABITIF  15/10/2018 L4/10/2019

https:/igiclaim.income.com,sgges/icmieclaim/ICMpolicySearch.da

1M



Taz2019

Claim Handling(accident reporting Claim Task }

Claim Handling
Accidant MT /1051558 - =
Polcy b, . 5104512640 - Wenigie No. SLABITIR GST Ragistration No,
Certificate No.
Policy hodder Nams PEH HDCE LEE Palicyhalder NRIC SOLE5
Froduct Code FRIVATE CAR [RSURANCE Cover Tvpe driva CLASSIC Loading 1]
Contact Me.[Mokile) SHEGHLE2 Coantact Mo.{Offies} Cantect bo.(Home}
Email Aodress Spacial Remark wlodn ]E
KFx = M3- Yo TCA = Mo Yes eCody Rasson
HCD Protection Ho NCD Entklemient] ) 5} Privane Hire Yes
= Acchdent Deteils
Rapart Date AR08 17:54 Accident Raport Within 24 nrs s . Acdident Troa o Collisio
Dat= of Accigent NS Tirng of Accident h: ren 11:25 Counbry of Accident Singap
Bepoeting Centre Crange Forge 1CM Ni.
Auzitent Locanan IUMC OF OPHIR A0 & BEACH BD
w  ENCOss
Cewn damage Excoss 2,000.04 Additenal Excess ] o o windscroen Froess 100,00
Unramad Drver Excass 00,00 Qutssde Singapore OO Fxoess 2,000.00
Thirt Party Ewcess 1,500 .00 Qutsde Singapore TP Excess 1,500,080
7 Benefits
w GET Registered :n'h.rrnatlnn .
GST Registered ho E © GST Registration Date -
GST Regntraton Mo, GST Szatus Verified Yes
Madificatian History
w  Policyholder Malling Address
Address 1 BLK 141 #0%.384 Address 2 TAMPINES STREET 12 - Address 3 TAMPIE
Agdress 2 SINGARORE 521141 Addreas Type Singapore sddress Post Cade 521147
WAkt N Related Podiy Mumber S0931671.75.02
= QI Driver Infa
I:h;i;aec' Hame |Jl.'|l-'l;:|'|ed Driver I:I.rluzr 'I'l.lp-t Unnamed Driver - i ———
Unaamesd driser Masns LEE YUE HEMK Oriver NRIC 512601340 Driver DOBR 0702
Resgister Dite of Drer Lisense 2103/ 1980 Driver Age ] Driving Exparisnce EL]
Ciontact Mo {Mabile) BEZTAT] Cortact No.[Ofice) Contact Mo.[Hame)
Address 1 BLK 764 eO8-257 Addnegs 3 FASIR RIS STREET 71 Address 1 SImGA
Boidress 4 Address Type Singapore address Fost Cade 51076
urie hia. (08-252
o bkt Yes Mo Drter vahicle Ho. Dfiver Insurer Camgany
Declaration N -
m::l;fw or Blood Test oma Arvy injury? Yes. = No
Meddicaton Mstory
Claim D01 M
Cla Type * [co-mx v insured G ok LeE
Cantact
Cantact No.{Mabile] bsespiaz | ma. 7822830
{Hum)
ol
Email Adiress — | vehick Ewagizie
Claim Description [ELABIZ1P / SIN12185 OW 1 Jui 2013
mﬂ B ot e sty [r g
Bommet No. [ye, ] pegar | Preferred Workshap, Name unknown ¥ | 5% [ Recaives v i
Cate Registarad D2/07/2018 17:57 | coose |
Date
Raport Taken By LLEIH SHAN ML
< Pont K letier
EeT

Attachmant

-

Acgigent Mo, T/ L0550

Clairm Mg,

hitps:iigiclaim.income. com.sg/gesficmieclaimiregistrationSave. do

112
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Last Doc, Received

Claim Handling(accident reporling Claim Task |

Fath =

Choose Filg Mo file chosen

_{:ij F_I_a Ma fils chasan
Choose File  Na fila chosen

Choose Filg - Mo fila
Shoemtie. to s
Choose Fila - No file
Hessage Resd |

= Amtachmaent List

Attachment

" .
Ll

“ o Wideo List

chosen

chosen

chasen

Uploaded By/Cata

MAC_PAYA_LBI_HOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
02 ha 2015 | T7.5%

RAC_PAYA_UBI_BODEDL MATIOMAL ASSESSMENT CENTRE SERVICES] o
03 Id 2015 17159

NAC_P&YE_URI_BO0G01( HATIDNAL ASSESSMENT CENTRE SERVICES) o
02 Jul 20719 17:50

NAC_Pavs_LBE_BO0G0]| MATIOMAL ASSESSMENT CENTRE SERVICES) o
92 Jul 2079 17:589

HaC_PayYs_LBL_BOOG0N] NATIONAL ASSESEMENT CENTRE SERVICES) o
02 Jul 2019 17:59

WAC_PEYA_UBI_BCOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 hal 2019 17:5%

BAC_PRYA_LIBI_BOOGO1 ] NATIOMAL ASSESSMENT CENTAE SERVICES) o
02 Jud 2015 17:57

FAL_PATA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE EERVICES] @
02 Jul 2019 17:57

WAL PAYA_LABI_BOOGD] [ MATIONAL ASSESSMENT CENTRE SERVICES] o
02 Jul 2099 17457

NAL_PATA_LIBI_BOCSD | RATHONAL ASSESSMENT CENTRE SEAVICES) o
02 Jul 2019 17457

HAC_PAYA_UBI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERWICES) o
O Jul 301% 17:57

MAC_PAYA_UBL BOOBDL NATIONAL ASSESSMENT CENTRE SERVICES) o
02 1t 2015 17:57

Uploaded By/Tane Falder Date

hitps.igiclaim.income.com.sa/ges/icm/ieclaimiregistrationSave.do

Upinad Drane

Category

NRIC Diring Licenss

SAG

Photos

Photns

Photos

Photos

Fratas

Photos

Fhotas

Fhatos

DRDTI2018 1759

File Hamrsg

Cesplay in Mew Windaw | | Scan and uploading |

Source

Categary * Canfdential Urgency *

[iear ] | Pioase Semat v][se * | [mormal [
[Ciear]  [Fiease Seiect v] [mo v | [Normai [
[Ciear]  [Pisase seiect ] [ma v | [Normal ][
[Gor] [Posse ser ] o ] o] [
[ciear | [Prease seiet *] [mo v][Moma e[
[cier | [Presse Seiect *|[no v [momai ¥
? Urgency Description

Morma| NRIZ Oriving License 3019-7-7

Bormasi BAS 2009-T-2

Marmal Photos 2019-7-2

Marmal Phetos 2015742

Mesrnal Photos 2016-F-3

Hormal Protas 2009-1-2

MNormal Fragtos 01973

Waormal Photos 201972

Farmal Photos 2018-7-2

Moamial Photos 2009-7-7

Harmisl Praotos 201%-7-7

Mormasl Photins 3015-7.2

22



