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SINGAPORE ACCIDENT STATEMENT

IMPQORTANT NOTICE

1. Pleass raport Wr-"Bt-l-‘-E Ihe delails of the sccident o spead up the claims process
2. Tné= Form must be completed by 1he pl.'!-hl:"!.l'l‘ll:lb!ﬂf andior the suthorsed Drivar,

3. Information pravided must be as truthful and accurate as possisle, Any witlul misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate policy liability.

4. The issue and accaptance of this Farm by inswrance companies is nol an admission of policy liability on the par of the insurance companies.
G. Ay fakse reporting may be referred to the Police for investigation,

6. Tras repor will be forwarded by 1he ingurers of the G Records Managament Centre esiablished by the General Insurance Association of Singapore (GLUA) lor
archiving and that copies of this report will, fe- a foe, be made available upon application by interested paries,

7. By the lodgement of this feporl o the insurers, you horaby consant to the archiving of this repon al the cenlre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

22107/2019 12:43

200072019 1510

TAMPIMES AVE 12 TWDS PASIR RIS AFTER TPE (SLE)
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP8G625E

Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

CHANG Al LING IREME
51713711E

MNOEMAIL

(LOCAL) +65-93825878
OFFICE-33825878

VOLKSWAGEN
TOURAN 1.6 TDI AT 1T332Z

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

51097422448

LEE CHEE KONG GEORGE
515257330

12/09/1962

INDOOR

18/06/1580

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93825878

OFFICE-93825878
NOEMAIL
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BLK 145 PASIR RIS STREET 11
#02-81

Fostcode 510145
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle 5

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalvad in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident Z

Was any bady injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

| ngv_c: nclcn ap;:ruac;hed by ur_sknnwn_persnntsj NG

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

ragaanger NAME: © LEE JUN WEI JUSTIN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO

It ¥es,Please state which Police Station

Was notice of infended Prosecution given? NO

If ¥Yes.against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos avallable fer attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLLET3ST

Wehicle Make/Maodel/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 20



No. Of Passenger (Including Driver) 1
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ETCH PLAN

i1

Flegse report coreectly the details of the accident to speed wp the claims process.

This Farm must be completed by the Policyholder andfor the Authorised Driver.

infarmat on provided most be as gouthiful and accurate gs possible. Any wilful misrepresentation or withhaolding of material
facrs may allow insurance companies to e iey liahility.
Thie sl antd acceotance of this Form by insurance compantes 15 not an admission of policy liablity on the part of the insurance

Ay false reporting may be referred to the Police for investigation.

The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ansorationof Sinpapore [GIA) for archiving and that coples of this report will for a fee be made available upon apolication by
nieresled parties

fiy thee ladgment of this report ta the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report beng made avaitable aforesaid.

Consent under the Personal Data Protection Act [POPA)

understand, acknowledge, agree and consent thal:

{2l Wy insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
e lnse andfor process my persanal data/persanal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persnna Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) wha have insured
wehicle]s mvabeed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tnnetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

"
(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims,

(i) Inwestigating the accident and/or my clalms;
(i} carrying out andfor dealing with my instructions or respanding to any enguiries by me;

i) adinisterimg my claims [including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of ervelopes/mail packages); and/for

vl complying with apalicabie law in administering, processing, handling and/or dealing with my claims {collectively the
Purposes”| i

(o alliesurer(st who have insured vehiclels] invohed in this accident and the Insurers’ lawyers/Taw firms, may/fare permitted
to callect, use, disclose andfor process my Personal Infarmation for one ar more of the above Purposes; and

leh my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agentrincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[l iy Fersonal infarmation will alse be collected and used 1o compile claims history for the purpose of fraud detection,
nwestigation and management In present and all future elaims.

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

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars. L enforcement and government agencies as reasonably required for the purposes stated, or

(i) tar complying with requirements urder any regulations, laws or court orders.

@.

Paobicyhokder's Sigrature Driver's SiEHHtUTE Reporting Centre Pers el's Signature
rale & Tame {If driver is not the policyholder| Name;

Date & Time MRIC/FIN No.:



SKETCH PLAN

VEMLICA: crpforse /' 3D
Vel b QL B35 7.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o tne cated dare Y time, 1, Whwcle A, SkPHLISE

WAL jwmnﬂq Shiaghg - ﬂt[}ﬂﬂ e Sated vemye. XC it

!._M_L_T_Q‘[_fm Ml My tavour, 1. poceedefd Svanhi

ehgie B, ULb1rgT , twned ot fom e apgocite diveition

L0y Vel depite vt Wving WmE 4t kev amd v

i tuan  cetlided  ondo lmw. vehedps  pont HﬂhT PMW

WA yasctnoey @ NawL: Lee Jun Wai Jushn

NRAL quﬁ-%’(c‘t‘a

DECL .I'LF!.I'LTFE']N -

NMivdeclare the foregoing particulars are trud o every respect,

licyholder s Signaturs [.Irl\rcr'j.lli.lgn.atl,.rc- Reporting Centre Per red"s Slzna'.urn
Tate i Time {of driver is not the policyholder) Mame:
Date & Time: MFICFIN Mo



———

ACCIDENT STATEMENT

secipent DaTEL o0/ 07 7 01 J{DD/MMAYYYY), TIME:( 15 . 10 pHH:MM]
_Tawpes Avenue 1) toWavdl  Pabw PRIz, oRtlv TPE(CLE)

LOCATION:
1. GETAILS OF VEHICLE
G VEHICLE NUMBER: Skp@bise
BINSURANCE COMPANY:; NTUC
CJPOLICY NUMBER; ___
JPOLICY TYPE: 4c:r:u¢pn{__9|zﬁuswe / THIRD PARTY / THIRD PARTY FIRE &THEFT)

g-JMAKE & MODEL:
fITYPE:(SALOOM / COUPE ( /¥ AN / LORRY / MOTORCYCLE / OTHERS)

4 VEHICLE CATEGORY: [PRIMATE / COMMERCIAL MOTDRCYCLEII
1 PURPOSE OF USING AT ACCIDENT TIME: VATL

| ARE YOU CLAIMING UNDER YOUF ©
IF MO, FLEASE STATE (THIRD PARTY C

{NSURANCE [YES/
/ REFORTING OMLY)

2. INSURED / POLCY HOLDER,
AJNAME: Wy A L, lvevut (MALE / FEBAALE)
b NRIC/FIN/PASSPORT, ST 3HIE CONTACT;
) ADDRESS: 4 Pl e G 1 H-R1© LS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
{ pazcened, DRIVER - _
: ¢ townp (ol (MALE / FEMALEFa

g g GINAME: :
(LA ANVEE D ) NRICFIN/PASSPORT:___ 15351330 CONTACT:
(D Male  cjappress: i Pamy PR S 11, F02- &1 TL5I0NNE

~d)DATE OF BIRTH: (12 /U / 19lh) )(DD/MM/YYYY)
& CCCUPATION: (1M R /OUTDOOR)

[)YEARS OF DRIVING EXPRERIENCE _________
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? g&i&@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITION; [CUEAR / RAINING / OTHERS )
]

b)ROAD SURFACE: (DRY// WET Y%n-usns

WAS ANYBODY INJURED (YES / N@)

7. a|REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE i ;
SHe ok passemgir o) VEHICLE NUMBER: dLLbA35T MODEL:
Y b] DRIVER'S NAME:
- 5 ¢} NRIC/FIN/PASSPORT: CONTACT:
- _{.}l Hﬂ'"ﬂé?’ THIRD FARTY VEHICLE
b d) VEHICLE NUMBER:
p l""“_‘”ﬂ PRSI o) DRIVER'S NAME:
b W A0 ﬁ”*"”) ' MNRIC/FIN/FASSPORT:
{ } .

————

C leduding driver

MODEL:

CONTACT: -
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Name

LEE CHEE KONG GEORGE

Race

K/NAC Use Only

CHINESE For LK I e
Date of birth Sex ==—=°%
12-09-1962 M o=
Country/Place of birth ’

SINGAPORE
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NRICNo. S1525733D ¥

Date of issug ()| LKK/NAC Use Only !

28-09-2017 =
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Policy Search Page | of 1

T e I i = 5 - E
eBao ol . GeneralClaim
Hello, NAC_PAYA_UBI_B00601 e L Y Changl s R
My Désktop Policy Query ;

Fotkes of Loss F e —— -——- — — =
Poiscy N [ | Date of Accident
vehicle No, (For Motor) [sKPaGzSE | Cartificate Mumber ]

Select  Folicy No: Cartificate Palicyholder  Palicyhalder Prodict ‘Cowes Ty yahicle Insured  Commenca Expiry Date

Mumber Harms MRIC Mo, Dbject Cate
i : MG A T : .
) 5109742248 I_'I?::; [GFl.ELE 51713711E GRC i SKF3625E SKPBEZSE 23/05/201% 22/05/2020

CLASSIC

_ Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/7/2019



Policy Information

= Policy Information

Page | of |

Policyholder

Paolicyhalder
Policy Mo, 5109742248 Nama CHMWNG AT LING IRENE NRIC C1713T11E
Certificate
M,
fuddrass BLK 145 =02-81 PASIR RIS STREET 11 SINGAPORE 510145
Product = Group
T
Name PRIVATE CAR INSURANCE Pian Policy Flag N
Policy i
is5uE 23/05/2019 ED{:‘::T'“" 23/05/201%9 00:00 Expiry Date  22/05/2020 23:59
[k
Excess All Claims
E
Type Br Accident Eiccess
Third Cwn Wi
Party o] damage &00 E indscreen 100
Excess Excess REWEE
Additional os o
Excess Premium
Curside
Durside
E’,'Ega POTE gon Singapore 0O
Excess TP Excess
Agent 5B M ALLIANCE PTE LTD Agent Tel, 96354288 GST Flag Y
Co-
insurance Mo
Flag
Crpen
Policy
Info
Certificate
Enfo
=# Policyholder Mailing Address
Addrass 1 BLK 145 #02-81 Address 2 PASIR RIS STREET 11 Address 3 SINGAPORE 510145
Addrass 4 Address Type Singapore address Post Code 510145
: Related Policy
Unit No. Nk 5109742248
[ Insured Object: SKPB625E
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109742248&... 22/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Agcident MT 1054395

Polizy ha S1097az2ian
canhicae Wo,
Errphpiger ramea CHAG AT LING BERE
Aregu Code PRIVATE CAR DNSURSNCE
Camet Ko Hobie| RRIEM

Ermuii Adoress.

HFE e e v

MCD Pronecnns ar

“ Actident Datalis

Rapart Date AT/0T 2000 1348
Dabe of Aoogerm 2IHIE
REparng Cencre

ALl Lisbation

wr Taaal Eagess Applicable

Excans Tyge Fer coisent

DD Standerd Futess 200,00

YIED O Sxcews 0000

AdSmene Eioess o

Teral OO Evcess &zpscane pi Tt
 wensfils

= GET Aegistared Isformetion
CAT Regutared 4o
GET Reqisrston Mo
HEd AL HiSTary

@ Palicyhalder Halling Addrass
Aadrens | BiK pa5 #0iiAl
Aadrend 4
urel M

% O Deivar Lnia
anyer Mams
Lirnemad orider ame

Urnamed Drnver
LEE CHEE kOKG GECAGE

Baguer Dot of Drver License - 13005301983

CamucE o (Hohis) LpE L ]
Asdibre 1 BLK |43
Addewm 4

Ll 03-Bi

Ciomn s o 8 Sngapsne i
Appniered ca? £ vou Ei Mo
Dedaratian

Rrassrabeser ar Biean Tew Sing

Resdng?

Madilication oy

Caalm god Mo

Cuaem Typa
Contiet Wo.{Moim}

Email Bddees

Cormart Type Claimact Typet [Plasss Sshct w

Cimmant Kams

VETHCH Mo SRR
Cirver Type drive CLASSIC
Cioneact Mo, [OMce) a

SOECIM Namirk

TR Wra Tires
WD Estitiement(%) =

Acigerd Rapam ®ithin 24 pre ¥es
Tame af &ocdent hkizmn 15:30
Drange Farce

TAMPINES AuE L2 TWOF PAGIR ATE AFTER THRE [5LE)

Wingsoreen Escess 0000
TP Sterdard Gecwss 000
¥IED TF Excss

Totel TF Eacess Agpicabie

GET Amgnration ae

G5T SLanus vannag
Addrmes 7 PAZIR KIS STREEY 11
Adurem Typs Sirgapare sddress
Rles Pobey Mumbar SINBTAZIAE
Gt Typ Unramed Criver
Dirtwmr KRS B152E73I0
Drtanr Aga 58
Caneact ne, (Offien) ]
AOVESE 2 PASIA LIS STREET 11
#rkireas Type Engapars address
Dorragr Vhahi iy,
Ay ey e 8
Inpared Hame AL LIWG IREHE
ol No.{Hama) %
Of ehich Kumger m
Tyt af Benefit * P s Saec ~

Clsimam KRIC # |

Dl mani Addrass

Clam Desrption

| hame o praterrea

Prafarred Workshop Contect - | ]
Wa. 1 |

Require Rraksaan =3 -

Date Sagateres

Eegor Taken Sy o

[31 Prink a et

artschment

=]
Aegzdent . HTFI0S43595
Lask Do Ascwived W ovem O Mo

IMHFM ""E

Feuired Liahiay »

Profarared Regair Opcion

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

GET Regisiration Ko,

Polaoy holder WAIC

Conkact o (bome)

eCa0e Reason
Pitagie Hire

Arcident Tvoe
Cowniry of Aoodent
1M Ma,

Drwer is Coverad?

e

Addrwis 1

P Cade

Dirtwir D08

Ditwifg Expariancs
Contact NouiHarme)
Agress 3

Past Cooe

Diriaer Ingures Compang

Insursd HRIC
OB Mo | Ofce)
TP Wahicls Numbsar

Page 1 of 2
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Fe

Crlion - Crost o
SINa0E

SINGAPORT F10145
LI FEH]

1320071083
n
-]
SIHGAFEE 510145

S10Las

[Fraterres Wirkahen, hame wknoan =] Gl& rasart

Aacnivms I3

o o Coxraase ERFE mEvewn  H
Curm b, ool
Lpinad Dats RO IR 1348
Categary * Conlserta Urgeney ® Cieacripgin *
Breowse... | [CRaF] [Fease Soe = - v [Wammal = [
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Claim Handhng(accident reporting Claim Task )

Page 2 of 2
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Lonaded By Date

PRT MATA UHL BODBT] | MATIORAL ASSESSHENT CENTRE SRy
CES) ar 32 Jul 2015 L3495

RAC PAYA_LIS]_S00501] MATDORAL ASSESSWMINT CERTREE SERVI
CES} o= 23 1l 301% 12:48

MAC_PAvA_USI_E0DEQY] NATIORAL ASSESSMENT CENTRE SERVI
CES) v 22 1ul 3019 13:40

WAL PAYA_LEL] AD0AN1L MATIOKAL ASSESSVENT CENTEE SERY]
CES] om 27 Jul 3018 1749

RAL_FAYA LR AR RATIONSL ASSESSMERT CENTRE SEY)|
CESY on A2k 20Y9 13:4%

RAC_FAYA_ VBT A0CGDIT W TIOMAL ASSESSAMENT CENTRE SIAY
CESYon 33 Jud 2015 1749

MAL_FWes_URE_BOOGOL | HATIOMEL ASSESSMENT CENTRE SERNY]
CES} on 33 2d 2010 qdiag

&L PAYA_UNI_BOOAOL] KATIDMAL ASSESSMEMT CENTRE SERV]
CEShan 32 3d S0 15:49

MEC_PRYA GBI BODECL] MATIONAL ASSESSHENT CENTRE SERVT
CES} o0 22 Jul 3049 13;40

FARC_PATA_LIB]_BOOHG]| MAThONAL ASSESSHENT CERTRE SERVE
FES] on 32 Jul 2015 L3:49

WAC PAYA_USI_E0D501] NATIONAL ASSESSMENT CENTRE SEEV]
CE2) om 23 Tul 2005 11:49

BAC_PATA LB A00E01] RATIONAL ASSESSMENT CONTRE SR
SRR en I3 Jw 2029 11:4%

WAL SAvA_LII_ADOGDE] RATIONAL ASSESEMENT CENTRE SERNY]
CES)on I3 1u 3018 17-48

WAL Pva_UBI BOOA0L| MATIDMAL AGSESSMENT CENTRE SERA1
CES) an 32 Jud DOLO 13:48

MED PEYA_UBL BOGBOL] MATIONAL ASRESSMENT CENTRE SERVI
CES} an.22 o 2015 13:48

PR PRYA UG]S 1| MATLOMAL ASSESSHENT CENTRE SERV]
CES) an 37 Jul 2017 LT:48

WAC_PATA L] BODEQT] NATIORAL ASSESSMENT CENTRE SERV]
CES) o 21 Jul 201% 13:48

WAC_PANA_LA1_S00601( RATIONAL ASSESSMENT CEMTAE E3V|
CES) 4 27 Tid 2009 1344

Lypkaled Hy'Datw Frdpar Dats

Browse... | [Eiar] [Mease Selea = = v [Wormar ¥ |
Browse... [Pean Seinct E w [Wormal o] |
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O Sans Message Climdad:
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