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MR THDERAAG | Mananal Ax
ENTRY DATE & TIME: (8072015
SUBMITTED BY. Liew Shan Hui

ant Cantne Sanooes < Libi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly (he detads of the accident 1o speed up the claims process.
£, This Form must be compleled by the Policyholder andior the Authorised Driver.

#. Information provided must be as iruthful and accurats a= possible. Any wiiul misrepresentation or withoksng of material Tacts may allow insurance companies 1o

repudiate policy Rability

4. The mswe and acceplance of this Form by insurance companies is not an admission of policy kabdty on the part of the insurance companies,
5. Any false reponting may be referrad to the Police for investigation.

€. This report will pe forwarded by the Insuters of tha GIA Records Management Cenlre established by the Genaral Insurance Assoclalion of Singapore (GLA} far
archiving and that copies of thig repan will, far a foo, ba made available wpen application by interested parties.
T. By 1he lodgorment of this report to the ingurers, you horg oy consand fo the archwing of 1his report at tha centre and to copies of the regor being made available

aleresaid

ACCIDENT STATEMENT

Date O Report

08/07/2019 11:58

Date Of Accident 08/07/2018 09:20
Exact Location Of Accident ECP TWDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLABITIP
Insured/Policyholder
MName Of Registered Cwner PEH HOCK LEE
MRIC Mo S0195967J
Email Address MOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Nao

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conmlact Number

EMad Address

(LOCAL) +85-91188490
OFFICE-81188480

HOMNDA
VEZEL

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51045125848

LEE ¥YUE HOCK
512601340

ari02ras7

CUTDOOR

21/031980

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96275971

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle
¥

General Information of the Accident

Type Of Accidant

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 other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident raporied to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥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
YES
NO
YES
NO
5

NAME:

GENDER:

MAME:;

GENDER;

MAME:

GENDER:

NAME:

GEMDER:

NO

NG

¢ UMEMOWN
: FEMALE

o UNENOWN
: FEMALE

o UNKNOWRN
: FEMALE

o UNENOWN
. FEMALE

I'WAS TRAVELLING ALONG ECP TWDS CITY ON THE FIRST LANE, VEH INFRONT OF ME SLOW DOWM AND STOP. AS
SUCH | FOLLOW TO SLOW DOWN AND STOP, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO 5LJ9827C) FROM BEHIND COLLIDED ONTO

MY WVEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Regisiration Number

YES
YES

WITH DRIVER

NO

SLJ9s27C
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Vehicle Make/Maodel/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver POH PEI GHIM
MRIC/Passport Mumbear SBT3TR2TG
Caontact Mumber

Address

Pastcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE YUE HOCK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SLAB1TIP
Wera seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Pastoode

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

4. This Farm must be completed by the Policyholder and/for the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare [GIA) for archiving and that copies of this report will far a fee be made available upon application by
interestad 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 available aferesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) 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/persenal Information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Persanal 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
Maonatary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purpase(s)
of :

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

{ii) investigating the accident and/ar my claims;
{iiij carrying out and/er dealing with my Instruetions or responding to any enquiries by me;

{iv)administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2 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} allinsurar(s) wha have insured vehicle(s) invalved in this accident and the insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

Ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, ar

"

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

L
Policyholder's Signature Driver's Signature Repaorting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleese Pefer +a Statcwi pia ?
//
&
DECLARATION ;‘(
I/We declare the faregaing parricuiarg are true in every respect,

—

O

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the palicyholder)
Date & Time:

Reparting Centre Personnel’s Slgnature

Name:
MNRIC/FIN Mo.:
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HiBi2019 Policy Search

eBaolcch = GeneralClaim
Hallo, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Out
My Desktop Policy Query
Motice of Loss - T —
Policy Ma, | Date of Accident DB/07I2015 11:57
Vehicle Na,{For Mator) iSLas17IP ] Certificate Number :

| searcn |

. . i Certificate Policyholder Falicyholdar Vehicle Irsured Commeance
&l Padl : E I
Select alicy Mo MU ; Mam PRI Product  Cover Type Mo Doject Dats wpiry Date
3104512848 FE L S0195367] GPC bl SLAB1IT1F SLARI7IP  15/10/2018 14710/2019

LEE CLASSIC
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Tr8R2019
Claim Handling

Accident MT/1052278

Claim Handiing{accident reparting Claim Task

Balcy W 5108512840 Wehicie No. SLAN1 IS GST Registration No,
Cartificate Mo,
Pobcy o ldEr Names PEM HOOK LEE Palicy®aldar WRIC 20395
Product Cods PHIVATE Cal InsUbanir Conar Typs driva CLASSIC Loadrg ]
Conlact No.(Mobile) Q1 1HELG0 Contact Mo [Dffice) Cortact No.[Home)
Emranl Address Special Remark eCode Mo ¥
KFK Mo ek A = WO Yes einoe Reason
HNCD Probection Ho wCD Erttlement[ %} o Private e Tes
7 Acckdent Details
Raport Date D&A07/2015 1418 Accident Report Within 34 hre Yes Accidant Tyoe Collise
Crate of Accident b&s87r2018 Time of Accdant Fh: i o920 Country of Accident Singag
Reoprting Centre Orange Force 1CM Ne.
Accadent Lecation ECP TWDS CITY
¥ Excess
Own darmage Excess ;00000 Agditional Excess a ‘Windscrin Excess Logoe
Unnamed Driver Excaes 0000 Qutsgie Singaoore 0D Excess 2,000,000
Third Party Excess 1,500,008 Dutsade Singapore TP Excoms 1,500,040
o Benefits
v G5T Registered Infarmatian
GET Registensd T E.FT R:ﬂ;tr;‘l-inn_l:l_m'._
GET Registration Mo, GST Status Yerdfied s
Hedificalon Hatory
v Policyholder Mailing Address
Address 1 BLX 141 #09-3645 Address 2 TAMPINES STREET 12 Agdress 3 TAMPIF
Adidreds 4 SIMNGAPDHE 521141 Address Type Singapore address Post Code 521147
Unit b, Reiated Policy Mumber S093167175-00
%  0OI Driver Info
Drivar Wairs unnamed Driver Driver Type Unnamed Driver
Unramsd diveir Hami LEE YUE HOCK Driver NEEC 512601340 Driver DOB 070z}
Ragister Date of Driver Licerse 28,:03) 1580 Drivier &g [¥] Driving Experience b L]
Contact Mo |Haobile) BEITIAT Contact No.[Office] Coatact Meu[Heme)
Addriss 1 BULK TE4 #08-257 Addrais 3 PRSI RIS STREET 71 Acdress 3 SINGA,
Addrogs 4 Address Type Singapors addnss Post Code SEOTE
unit M, 0E-252
Dges Recwhn s Singapore -
Aagiaterad curd Wes = Mo Driver Wehicle Noo Driver Insurer Company
Declaration
oo Test
H"“"FI:;';“’ ar B = omg vy inpury? = Yes o No
scdification History
Claim ool Mew
Claien Type. ® [oo-mx 7] - [t Hoox L
Contadt
Contact No.{Matile) [possn 182 [ W0, ls774n30
[Heme)
o
Email Address [ | vericke [Lagimie
Hurmber
Ciaim Description lSL.I’-SlTiP.I’ SLIBITC ON B Jid 2015
Praferred
mﬁap o B — ] Ingured Liability [ pice at Fault ] -
M. o
Flnalcktion LIPE il mﬂl | Preforro Workshap, Name unknewn 7| rapurt LRecalved ]
Dot Hegistered ber07/2010 1433 IEM |
te
Report Taker By Ew SHEN HLIL
¥ Prirg AR letter
[seve ] Subent ]
Attachiment
7
Accdent b, MTru0%kara Claiim Mo o1

https:iigiclaim. income com sg/gesficmieciaim/registrationSave.do

112
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Claim Handling(accident reporting Claim Task )

LA T Mg

Choase File Mo file chosan
Choose File Mo file chasan
Chaose File Mo lile chosan
Choose File Mo file chosan
Chaoss File Mo file chosan

Chooge File Mo file
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Allachiment
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Upleaded By Date

NAC PaYs LI S00601] NATIDMAL ASSESSMENT CENTRE SERVICES) o
O Jul 20049 14:34

MAC_PAYA_LBI_SI0601] NATIOMAL ASSESSMENT CENTRE SERVICES) &
08 Jul 20t9 14:34

HAC_Pays_UBL_BODSDE| MATHONAL ASSESSMENT CENTRE SERVICES) o
0 Jul 2019 14234

MWAC PAYA_LIBI_BDOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
0 hat 2015 14:34.

MAC_PAYA_UB]_BOOGO1 MATIONAL ASSESSMENT CENTRE SERVICES] o
08 Jul 2019 14;34

NAC_PaYa UBI_S00R01] WATIDNAL ASSESSMENT CENTRE EERVICES) o
QR Jul 2079 14;34

NAL_PAYA_LIBI_BODGNT| MATIOMAL ASSESSMENT CENTRE SERVICES) o
Jul P09 4:3E
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D& Jul 3019 14:33

NAC_PATA_LEI_BCOBO1E NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Jud 2015 14:33

MAC_PAYA_UBI_BCOBOLE MATIONAL ASSESSMENT CENTRE SERVICES) o
0B 1 2019 14:33

MAC_PAYA UBT_BOOGO1[ NATIDNAL ASSESSMENT CENTRE SERVICES) &
08 Jul 2009 14:33

MHAC_FAYA_LWBI_S00601] NATIDNAL ASSESSMENT CENTRE SERVICES) &
08 Jul 2019 14:13

NAC_Payas UBI _BOCG0 1| NATHINAL ASSESSMENT CENTRE SERVICES) o
08 Ml IOLS §8:33
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