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FNAT 03984 § Nalicral Asssssrmen] Contre Servicoa - Ui
ENTRY DATE & TIME: O8/0&2019 14.57
SUEMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar correctly the details of the accident io speed up the claims process
2. Thig Form must be complated by the Policyholder andfor the Auhorzed Drver

3. Information proviged must be as trulbful and accurale as possible. Any witful misrepresentation or witholding of matenal facts may allow msurance comparies 1o

regudiata pohcy liakility

4. The isswe and acceplance of this Farm by inSurance companies is nol an admisson of palicy Eabdty on the par of The mSurance cCompanies
&. Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GLA Records Managemen Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for a foe, be made avallable upoen application by inkeresied paries.,

7. By the lndgement of s report 10 tha insurers, you hereby consent fo the archiving of this repor al the: centre and 1o coples of the report being made availahle

aloresaid

ACCIDENT STATEMENT

Cate OF Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

06/08/2019 14.57

05/08/2018 12:15

SIMS AVE TWDS VICTORIA ST
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addrass

Maobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

GGender

Mabile Numbear

Fax Mumber

Contact Number

EMail Address

SKQT245U

LI QINGRU SHARON
581187440

NOEMAIL

[LOCAL) +65-97 764248
OFFICE-97764248

NISSAN
TEANA 2.5 CVT ABS D/AB HID 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5069299685-03

LEE AH KOW

513316441

16/03/1942

INDOOR

22/09/1980

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98287834

OFFICE-98287834
NOEMAIL

Page 1of 14



Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Wehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surace

Other Information

Was any foreign vehicle involved in this accident?

Murmber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accidenl reported to the police?

It Yes, Flease state which Police Stalion

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

VWas thare any audio recorded?

BLK 107 JALAN BUKIT MERAH
#11-1814

160107

MO
PARENT

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES

WO

MO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PRCOPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Wehicle Category

MWame of Driver
MRICPassport Number
Conltact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMF2318K

FRIVATE CAR

Page 2 of 14



SKE P

IMPORTANT NOTICE

1. Please report carrectly the detais of the accident to speed up the claims prodess,

2. This Form must be campleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material
facts may allaw Insurance companies te repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admisston of palicy lHability 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 Cantre establishad by the General Insurance
Association of Singapere (GLA) for archiving and that copies of this repart will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

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

{al My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are parmitted to collect, use,
disclose and/or 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 Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer{s) wha have insured
vehicle[s) invalved in this acddent shall be collectively referred to as the "Insurers”), tha Insurers' lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purposels)
of :

[} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{i} investigating the acoident and/or my clalms;
(lii} carrying out andfor dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the maifing of correspondence, statements, Invoices, reports o notices ta me,
which could involve disclosure of certain personal 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 claims. [collectively the
“Purposes”)

(b}  all msurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/fer process my Personal Infarmation for one or more of the above Purpases) and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) myPersonal Infarmation will alse be collected and used to compile dalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie) the information 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

B3P

Paolicyhclder's Signature Driver's Slgna:u{-z Reporting Centre Fersonmel's Signature
Date & Time: {If driver iz not the pelicyhoider) Mame:
Date & Time: NRIC/FIN No.:
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|/We declare the faregoing particulars are true in gﬂr respect. _FH,»'-\II
Puﬁ:v}.'sn?dér‘s Signature ) Dr'r'u'er'iﬂ;n;luru ﬁepﬁrﬂr&g Eentr;-l;tr.sa el Stg_natl.;r-e Sl
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_"‘-fhél—'lii:le No.

Sk s A Model / Make nissan) TBang

Date of Accident

— i
2% /S o/ 19

Time of Accident s HRS

—L-En::_ation of Accident To sinb,  afo Lot 15 Caiilam Ly .Frg.“ Sims e,
Exact purpose use during accident Privote s ' -
Name of Owner L Binqns . Sher=n

Telephone No. H/P: 9#736 “14% Home: Office :

-

MRIC 5 Fuf Py Dy

Address gt fojpr Pomed ®i2-540 S5 ((Jovs« )

Claim type oD THIRD PARTY  REPORTING ONLY E
Insurance Company | ATwee .

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

Policy No. N
Name of Driver As Above f D, Cee 1A Fow

NRIC Sl 6¥41 Any Passengers : () i
Date of birth 16 Ma /9u2 i
Occupation {Outdoor / Indoor B
Driving License Pass Date [ =22 Sep /YO s

Gender Male / Female

‘Contact No. - H/P: 9927 3731 Home: Office: |
Address Buk foz  JALAN gumit  MseHM Bl ~/t1e 5[ 16oreF)y |
Driver have any own vehicle |ND, If yes, Reg No. _
|Relationship ___|Employee, if no, state fFothAer

Weather condition Ciear Raining Other

Road Surface D Wet Other

Any Injuries Ko, If Yes, Who? B

Name And Contact No. ) 1
[Name And Contact No.

Police Report Mo, If Yes, Where?

\Vehicle B No.

SMF L3\ FK Any Passengers :

Name of Driver

Contact No. :

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

\Vehicle F No.

Any Passengers :

|Vehicle G No.

Any Passengers .

Witness Mame

Witness Contact :

Accident Portion

1
{

LBt rowT. #

Camera Recorder

e/ No

Enail Address

PARTICULAR WORKSHOP Twiacae Putomstive P2 L

CONTACT NO., |6842 0051 / 67440510

CONTACT PERSON ha |
FAX NO 6741 0510

WORKSHOP Empil. APDRESS

<alds @ nbl- com- 39




REPUBLIC OF SINGAPORE gt REPUBLIC OF SINGAPORE  DRiviNG LICENCE
inentiTy carb ~o. S133164 41 A Pa : . e

A

L LEE AH KOW ; ) e

CHINE SE
‘IlliﬁIa ii :illil

Cune of B Ll

16-03-1842 M
r_f_k Canatry of Bem
. BINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSI(ES)

oBs3g
PASE DATE
w l” IH‘ Class 3 Motor Cars and Motor Tractors the weight of 7 Sep 1980

which unksden does nod excead 7500 kilegrams
wote 513316441

= wmsme  FOr LKK/NAC Use O
B- 20=04-1393 e n y
Adiass
k:T :u‘ e I.ihi“iinii]i.ill
#11=-1514
SINGAPORE 0316 NF 4284






Policy Search Page 1 of 1

eBao ek g Ganararciaim
Hello, NAC_PAYA_UBI_BORGE] * Change Language » Change Password ¢ Log Out
My Deskiop Policy Query
Notice of Loss = = S
A, | ] osoracuoen pama01s 1215
wehiche Fo.(For Mator) [swgrzasu ] Carificate Number |

Certiflicate Policynokiar  Polscyhoidar vehnice Insurad Commance

Salect  Palicy Mo Wi kit HRIC Product  Cover Type b Cbject Date Expiry Date
o SDeY2I9695- LI GINGRL ™ drivo .
) 03 SHARDN SEL18744D GPC CLASSIC SEQ7I450 SKQT245L  05/09/2018 04/0%/201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/8/2019



Pohcy Information

= Policy Information

Policyholder

Page 1 of 1

Folicyholder
4] .
olicy Mo,  5069299695-03 Hame LI QINGRU SHARON NRIC 581187340
Certificate
Mo,
Address BLE 261 #10-543 BOON LAY DRIVE SINGAPORE 540261
Product Group
Mame PRIVATE CAR INSURANCE Plan Palicy Flag M
Falley Effactive
EEUE 0170872018 Date 05/09/2018 00:00 Expiry Date 04,/09/2019 23:59
Date
Exciss All Claims
Type Excess
Third Owen
Party o At BO0 ':.I'In dscreen 100
Fxcess Exepgs LS
Additienal 05 o
Excess Premium
Outside .
Cutside
g;‘;g’”“‘m B00 Singapore O
Excais TP Excess
Agent BIZFOLIO MOTOR TRADING Agent Tel. 62444464 GST Fieg Y
Cao-
insurance Mo
Flag
Open
Palicy
Info
Cartificate
Lnfo
w Policyholder Mailing Address
Addrass 1 BLK 261 a10-543 Address 2 BOON LAY DRIVE Address 3 SINGAPORE 640261
Addross 4 Address Type Singapore addrass Post Code B40261
2 Related Policy v
Unit Mo 10-543 Niiber 5069299695-03
[ Insured Object: SKQ72450U
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that from 05 Sep 2018,
the following policy detatls are
amended as follows: HIRE
PURCHASE COMPANY: HONG
1 05/09/2018 00:00 By Intmistion Endorsement Take Effective LEONG FINANCE LTD CHASSIS

Endorsement

NUMBER: JN1BBUIZZZ00006T1
ENGINE NUMBER; V(25385144
VEHICLE REGISTRATION NUMBER:
SKO7245L) ORIGTNAL
REGISTRATION DATE: 05 Sep
2008

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5069299695-03... 6/8/2019



Claim Handling(accident reporting Claim Task
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-
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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