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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease repor cormectly the details of the accsdent 10 speed up the claims process,
2. This Form musl b complated by the Poboyholder and/or the Authorsed Driver

A Informatan provided must be se truibful Bnd accurate as poesible. Any willul misregrezentation of witholding of maberial facts may allow msurance companies o

repudiate polcy liability.

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy lisbity on the pari of the msurance companies
5. Any lalse reporting may be referred to the Police for investigation.

6, This repor will b fTorearded by The nsurers of the GlA Records Management Cenbre established by the General Insurance Association of Singapore (G} for
archiving and that copies of this report will, for a fee, be made available wpon application by interesied parties,

7. By the lodgement of this repor 1o 1he insurers, you hereby consent to the archwving of this report al the centre and to copies of the rapan being made available

alaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
NRIC No

Email Addross

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Muodel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cavar Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

30/07/2019 18:48

29/07/2018 22:00

JUNC KAMPONG AMPAT & UPP ALJUNIED LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SJWea38H

LEE EE CHEW
51401279F

NOEMAIL

(LOCAL) +65-86089728
OFFICE-BE0B2T28

MERCEDES-BEMNZ
E 300

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

504 7950000-08

BEMJAMIN ¥AN KAH HAD
SH206878A

25/02/1902

INDOOR

281212012

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-07836632

OFFICE-97B368632
NOEMAIL
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Address 55 HOW SUN WALK
Pastcode 538468

Was driver an emplovee of the Insured's Company MNO

If No, Retationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle e

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? o]
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or properly damaged? YES
| have I:-e_en approached by unknown person(s) NG
solicibing/offering accident claims assistance.

Mumber of PFassengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? 0]
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Wehicle Registration Mumber SJG268P
Vehicle Make/Model!Colour

[Details Of Praperies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

furd

5]

W

Policyholder's Signature

Please report correctly the details of the accident to speed up the claims process

Thes Farm must be completed by the Palicyholder and/or the Authorised Driver
Intermation pr d :

: Provaded must be as truthful and accyrat 5 lble. Any wiltul misrepresentation or withhalding of material
acts may allow insurgnee companies 1o repudiate policy lHability i
Thie 1ssue and acceplance of this Form by

zat insurance companies is not an ad mission of palicy liability on the part of the insurance
COMpanIes,

Any false reporting may be referred to the Palice far investipation.

the repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Absociation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interestod patties.

By the Indgment of this report ta the in surers, you hereby consent ta the archiving of this report at the centre and to copics of
the repart being made available afaresaid,

Consent under the Personal Data Protection Act (FOPA)

lunderstand, acknowledge, agree and eansent that:
{al My insurer, my workshop and the General Insurance Assoriation of Singapare ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose ond transfer such
Persehal Information 1o all insurer(s) who have insured vehicle(s) invalved in this aceldent [all insurcr(s) whe have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapere and any relevant government agency/authority {such as the police), for the pu rpasels)
of

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the ¢laims;

[if} investigating the accident and/far my clalms;

(i} carrying aut and/for dealing with my instructions or responding to any enguiries by me:

{iv) administering my tlaims (including the mailing of correspondence, statements, invoices, reports or notices o me,

which could involve disclosure of certain persenal data about me to 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 elaims. [collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved In this accident and the Insurers’ laweyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes: and

fc)  my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar

agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the ahave Py rposes,
[d]  rwy Personal Infarmation will alse be collected and used to compile claims histary for the purpoze of fraud detection,
investigation and management in present and all future dlaims.,

(el the informaticn so collected under (d) above may be shared | disclosed:

(i} to allinsurers and/or any ather 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

{ii} for complying with requirements under any regulations, laws ar court orders.

Date & Time:

Driver's Signature

{If driver Is not the policyholder)
Date & Tirme:

Reparting Centre Pe
Name:
NRICAFIN No.:

nel's S-.Enalmr
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SKETCH PLAN

thicle 4. G 8635H g pp Aljuinigl LAk
Vehigle By 436 260P i /37
-
3 Nz | K]
s ll flon g
ll'?': (0P UNE

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

W A staded date Y time, 1, vthiole A, SIW8ESEH

WS Wavtling <dwiant plovin e Stated veniag . K 1 Wo

Wiving W0 Upoty  Armied Uk velks W, S36 VDY,

et (A twe windy vodd  wimaml  soping  bedoe Tt

| thp o and  olded gmto wy veMide X vepv

ﬁréh’r ?Minm :

DECLARATION

I whpeclareghe foregoing particulars are true in every respect /W
‘J@L‘; e ired
Policyholder's Signature Driver's Signature

Repaorting Centre F‘:rwnn. 5 Sipnature
Date & Time: {of driver is mot the polieyholder) Marme:
Date & Time: NRIC/FIN No.:
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-ACCIDENT STATEMENT

rccmantoarer 2/ 03 7 0 oD/, ne 2L 50" Hrrmm)

tocanon___tompoviy AMpat® ¥ Lopev kljuwied Link.
1. DETAILS OF VEHICLE
aVEHICLE NUMBER: $an B3 H

b)INSURANCE COMPANY: 3 (1Y
B4TUS 0000 -0%

c)POLICY NUMBER:
C)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P
&|MAKE & MQDEL: Napyceces Beinz EHOD ;
fTYPE(SALQON 7 COUPE [ MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
oI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h) PURPOSE OF USING AT ACCIDENT TIME: Wall

OWN INSURANCE [YES/ND}

i) ARE YOU CLAIMING UNDER YOU
IF NO, PLEASE STATE (THIRD PARTYCLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER
AJNAME; Ler, Br (i - rMALEIFEAﬂL%
b} NRIC/FIN/P ASSPORT: 2 ONTACT:
55 ﬁn‘W‘%fm F;'mnc gl 535@:»5} .

c) ADDRESS:

ARTY FIRE &T HEFT)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of pacconads DRIVER '
e 1 'E-‘-E“S-Erh:r}i.- D‘ . r

- ; - NAME  BVOAYMIA AN kakh tag (MALE / FEMALE
Clndedking Arivar) ;;chmwpnssﬁom- TUDDAPA- ccmgcrf% 438 féaéé?;
G5 10w CUn WAIE (5 1p466 )

'Lﬂ j' c}ADDRESS:
+dl) DATE OF BIRTH; {2 QL 10AL ) (DD/MMAYYTY]
| OCCUPATION: INDQOR / OUTDOOR) _
] YEARS OF DRIVING EXPRERIENCE
\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘{Ef o{ @0}
IF NO, RELATIONSHIP OF EIE DRIVER WITH INSURED: (A
]

5. a)WEATHER COND : [CLEAR [ RAINING / OTHERS
b)ROAD SURFACE: | / WET f OTHERS, e
& WAS ANYBODY INJURED (YES / 1

7. ©|REPORTED TOPOLCE [YES / MD) g
IF YES, PLEASE STATE WHICH POLICE STATION: -

_ B. THIRD PARTY VEHICLE :
£ it of passeager O] VEHCLENUMBER: 30626HP° - moDEL:

C Incudive Ariver) b) DRIVER'S NAME: it

c) 'i\lEICIFINfPAS.EFORT: CONTACT:
(01 IMalls 1R FARTY VEHICLE

P d) VEHICLE NUMBER: : MODEL:

Mo of PREEAGET o) DRIVER'S NAME.

( Ioduding.dFiver) f), NRIC/FIN/PASSPORT: CONTAGT:

E]‘nﬂﬂ =

fax =
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Tel (65) 6224 0010 Fax [65) 6224 0030

Operating Hours : Monday to Friday, 05:00-17:00
RECORDS MANAGEMENT CENTRE UEN; 5665500205 / GST Reg, No.: MA0DD17735

e GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENMERAL 6 faffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANTNOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo : MNAT19099951 Vehicle Registration No: SJW8838H

Name(as snownin nric) - BENJAMIN YAN KAH HAO NRIC/FIN/Passport No : S9206878A

| Wby /2 cle Owiner) (*) Please delete as appropriate

Address - 99 HOWBUN WALK Singapore| 538468)

Contact (Tel) : Mobile No, : 97836632

Email Address

Date of Accident  : 29/07/2019 Time of Accident : 22:00

Plare of Accident - JUNC KAMPONG AMPAT & UPP ALJUNIED LINK

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend postal code

/"‘\\.ﬂ \A

Paolicyholder / Driver's Signature Reporting Centre Persophel’s Signature
Date: Name: =
NRIC/FINNo.:

Date:



; \
; ,_;.;a_':;;__?: N
e S 920637 ia
BENJAMIN YAN KAH HAQ
For LKK/NAC Use Only
rtn pate: 25 Feb 1992 _,
= gsua Date: 20 Oct 2016 f |
huhﬂ;zsmsnm ‘” I' >, DO
Il | B |

R G o i BN

A R T M T VR A U Ry s e

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9206878A

MHame

BENJAMIN YAN KAH HAO .
"'h‘".(r 'J."‘a[ U{G m“]v (
Race ﬂ
CHINESE "
Date of birth Sux )

25-02-1992 WM™
Country of birth -
L SINGAPORE =
T
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AT

mu ARE ucmsm m DHIVE VEHICLES IN THE FULLUWING CLASS(ES) L

. *imm M‘h

EFFECTIVE DATE

Class3  Motor cars with unladen weight =< SDODkg wrth =<7 28 Dec 2012
passengers, exclusive of driver; and other motor

-

vehicles with unladen weight =< 2500kg _
F
H" l Licence No:59206878Al 1
—_— IfI i
—— wl

.-"' :-"-‘-"EI'*
; /‘N

[T .

NRIC No. 8920687BA

2 Only

Dutw of issue ' ! L

23-03-
Addipps 2007
56 HOW BUN walk (
BINGAPORE 638468 j
1
{
f” “\ e N YR I N T "'""
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Pohey Search

eBaoTech
Hella, NAC_PAYA_UBI_800601
My Dusktop Policy Query
Matice ol Loss
Podicy Mo,

vahicle No, (For Motor)

Celact Falicy Mo,

S04 THS0000-
) T8

Page | of |

GeneralClaim

* Change Language

Date of Accident

Ew_&ﬂ-_!_ﬂig-l‘_ ! Certificata Nurmbar
[searen |
Cartificate: Falicyheider  Policyhaldes
Humber Mame py . Fraeuet, CoaverTyne
drivo
LEE EE CHEW S514D1279F GRC PREMILIM
R
_ Continue

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

* Change Password ¢ Log Out
Eﬁj‘h?fzn"l? 22:00 _'}
= ]
vehicle  Inswed  Commencs
MD; Dhject Date Xy Dete

SFWA838H SIWRBIAH 2E/01/201% 2540172020
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Policy Information

= Policy Information

Page 1 of

Policy Mo, 504 7950000-08 z‘;'ﬂh“'d“' LEE EE CHEW n";j@'hum!r 51401279F
Certificate
MNo.
Address 55 HOW SUN WALK SINGAPORE 538468
Product . Group
Name PRIVATE CAR INSURANCE Pan Policy Flag N
Palicy -
issun 217122018 Eﬁf:“‘" 26/011,/2019 00:00 Expiry Date 25/01/2020 23:59
Crate
Excess Al Claims
Type Excess
Third Own
Party .0 damage 0.0 S S0
Cxcoss Excess
Additional o o8 o
Excess Premium
Dutside
Cutside
ggqapﬁre 0.0 Singapore 0.0
Eicpas TP Ewcess
Agont INCOME - MAIN SERVICING Agent Tel. MIL GST Flag Y
Co-
msurance Mo
Flag
Open
Palicy
Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 55 HOW SUN WaLK Address 2 SINGAPORE 538468 Address 3
Address 4 Address Type Singapore address Past Code 538468
Related Policy
Unit Mo Humber 5047950000-08
[' Insured Object: SIWBE38H
“# Endorsements
Leguence Cate of Endorsement Endorsemant Type Endorsemeant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5047950000-0... 30/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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e (Ei Ko

amg

Wahicie Mo

Covear Ty
Conuaa b, (Do)
Gpacal Aemark
TCA

KD Enmmieme s}

ALOWIEnE RO Wrren 14 nis

Tima of Accidens fecmm
Srangs Foree

IR EXCRES

Cutsige Singapare 00 Excess
Cutsige Sngapare TP Exiess

Magrirese 3
Adgdreee Typs

Malited Peicy Number

Dnwer Tope
Dinwwr MAIC

Cinvar Ags
Comact Se.(DmcE|
Addraes 1

Adpeass Type

Crrteis Wehade Mo

Ay iy !

Irgined b
Contac ko.[Heme)]
O Wi Ream s
Typs of Ganats =
Chmant NEIC +

)

SIWEAREH
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1w s
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i
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Eeddbraih 1

P Code

Grivar b8
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im Handling{accident reporting Claim Task )

Page 2 of 2

]
W Atischment List
Brtachmant Upiaden B/Date

CES on 30 Jul 201% 1908
CEE] or 30 Jul J04% tRo0E
CES) on 30 Iul 301% LE:07
CT%) on 30 1yl 3015 1907
£E2) o= 30 ful 301% L0:07
CES) oA 33 Jul 301% 1907
TET) om 30 Jul 2015 19:07
CES) om 30 Jul 2015 19:07
CFs) o 30 1wl 301% 18207
CES) o 30 Jul 200% 19:0F

CES) o 30 Jul 2019 19:0F

CE%] o= 30 125 13:07

Upiased By/Duate Foder Date

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

NAC PRTA_US]_EC0501] MATIONAL ASSESSMENT CENTRE SERVI

MAC PRYA_UBI_BOOBGL| MATIGRAL AESESSHENT CERTRE SERVE

MAC_PRYA_UAI_ECOSCT | NATIONAL ASSESSHENT CENTRE SERUD

MAC_PRYA_LINI_EDOSC]| MATTOMAL ASSERSHENT CERTRE SERVT

PAC_PAYE_LUBI_BOOLIT RATIORAL ASSEEGHENT CENTRE SERVT

MALC_ PRV _LIN]_BODADT] RATICHGL ASSERGHMENT CENTRE SERV]

WAL PAYA LI B00S01] NATIORAL ASSESSHENT CENTRE SERVI

WAL FEYRA_LE]_S0D201)] RATIOKAL ASSERSMINT CONTER 5ERVI

RAL_PAYVA LI S00S01] RATIOKAL ASSESSMENT CENTRE SERVI

WAL PAYE L] BN RATIORSL ASSESSHENT CENTRE SERVI

MAC_PAYA_LIS]_S00801] NATIORAL ASSERSMENT CHRTER SEEVI

NAC_Pays L1 00801 NATIORAL ASSESSMENT CENTEE SEEV]

Brmwne... | [iEEa] [Fease Seea = [+ v [harmal = |
Browsa... | [EERF] [Fesze seen el | w [hama el |
Browsa,. | [EREH] [Fease San L] | vifromg [ |
Browss.. | [ihr] [Pieaze Seiect B [5 8 [T R
Browss... | [Rar] [Fesse seen = [ v [rerma ] e
Ol s Message [Uposd:
Catagory ? Lrgengy Desciptan "’&sgl"“ Artion
HRICS Driving Learas Normal WRICS Dinwing License 2045730 Edit
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545 Kermmal BAS M18-7-30 Edit
Photas Kormal Pronos 3093730 Edit
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Shatou Mermal Prosos 2015-7-30 Edit
Bhatan Mormal Pranos J019-7-30 Edit
Shztan Mermal Prokss I015-7-30 Eddit
omanag Nerrral Proka 301%9-1.30 Edit
Fhaing Wormal Proces 20157430 Edit
enatay Mermal Profoa 2013-7-30 Ldit
Shetne Normral Phokos I033-7-20 Edit
e Wara ? Baurce Artion
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