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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1, Plaasa rapon correctly the details of the acciden to speed up the claims process,
2. This Form must be compleled by the Policyholder andfor the Autharised Driver

3. Information provided must be as Truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiaie policy lability

4. The issue and acceplance of this Ferm by nsurance companies i nol an admission of policy kability en the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GIA Records Managemens Centre estabished by the General nsurance Association of Singapare (GLA) for
archiving and that copies of this report will_ for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heneby consent 1o the anchiving of this report at the centre and (o copes of the report being made available

aforasan,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locatian Of Accident
Country/State of Loss

09/09/2019 13:59

0B/09/2019 14:00

BLE 125 PENDING RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
NRIC Nao

Email Address

hobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Mumber

Cover Nole NMumbear

Driver

MWame of Driver

NRIC No

Diate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJH2193C

LEE CHUN LOONG (LI JUNLONG)
576210468

MOEMAIL

(LOCAL) +65-96675823
OFFICE-9B675823

TOYOTA
ISIS 1.8LX A

FRIVATE USE

WO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103551798-01

LEE CHUN LOONG (LI JUNLONG)
STE210468

16/07/1976

QUTDOOR

DEM10/2015

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96675823

OFFICE-966T5823
NOEMAIL
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BLK 283 YISHUN AVENUE &
#12-152

Postcode TE0283
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWMER

Address

Vehicle Registration Number of Driver's Own -
Vehicle &
Insurance Company of Drver's Own Vehicle -

General Information of the Accident

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

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NG
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the acciden! reporied fo the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLWERR9BK

vehicle Make/ModelSolour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame aof Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature (4 Damage

Mo, OFf Passenger (Including Driver}
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2) This form must be completed by the policy holder and/or the authorised 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 policy 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
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7) By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

8) 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/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
personal 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1)] Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to 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 envelops/mail packages); and/or
v) Complying with applicable law in administering, 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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and
{c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e] The information so collected under (d) above may be shared / disclosed:

(n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

i

Poli er's signature Driver’s signature reporting centre Be{: nnel’s Signature
tef time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L_Wal (omgg ot of ppavt & BIE 105 fendipg taad (AVIUE

1 did W wetiR tWay vRkice S was (O, fnd QL uckeutay

(olhde to Wil Vear 1eHt pwhon of g Vehcre

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A

Poli H}?/s signature Driver’s signature reporting centre personnells Signature
& time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:

Poge 6



SINGAPORE ACCIDENT STATEMENT
JANT NOTICE

Cemplete and submit this form to the individual insurance avthorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process,

This ferm must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability,

The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance com panies.

Any false reporting may be referred to the traffic police department for investigation.

b

o

ACCIDENT DETAILS
| Date of accident 08104 %4419 (DD/MM/YY)
Time of accident | 2 m i (HH:MM)
Exact location of accident | Y .
| C o ,
| ' BIC 125 Dendng voad cavpmve
— _ |
DETAILS OF VEHICLE
Vehicle registration number SARHAs0;,
Vehicle make and model HouotkA 1510
Type of vehicle Saloono ” MPVO CRV O Van O
| Lorry O Bus O Motorcycle o Others:
| Vehicle category I | Private O Commercial o Motorcycle o
_Purpose of using at said time
Are you claiming under your Yes O No o if no, please select:
own insurance company? ‘ Third part claim o Reporting only o~
INSURANCE INFORMATION
Insurance company | NTue, ]
Policy number . !
Type of policy | Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER
' Name L UN  LooN S Male o~ Female o
NRIC / Fin / Passport number “_‘S,’_-H;. 2104 b &
Contact | 96t7 5913
|
Address 1Bk 233 YChwa Avenue ¢ #12-Is2 S(F60273)
| i |
DRIVER SAME AS INSURED ABOVE o {SKIP TO D.0.B)
Name Maleo ~ Female o |

NRIC / Fin ! -ﬁsspcrt number

Contact

—

Address

_Email addr_e_.r_.s

Date of birth

(/03] 1976

Occupation i
 Driving date pass

|
| Indoor o

Dutduor-ﬂf

{:mrn[r lu1| el



GENERAL INFDRM#TIUN OF THE ACCIDENT

\m|

| Was driver an employee of Yes O
the insured’s company? | If no, relatmnshlp of the driver and insured: FLU} ?‘p”
Accident captured by camera? | Yes o Nae -
Weather condition Clear @~ Rainingo  Others:
Road surface Dry ;1 ~ Wetno L -
| No of passenger (Inclusive of drwer}

Name
Gender Male o Female o

Name
| Gender Male O Femaﬁe o

Name
Gender Male O F_grn_aig_l:l

PASSENGER 4

i

| Maleo _femaleo

|
|

-

Name )
Gender Male o Female o
PASSENGER 6
Name :
Gender_- Maleo  Femaleo o
OTHER INFORMATION
Was anybody injured? Yes O No, e -
Was other vehicle damaged? | Yes = No o

DETAILS OF POLICE STATION ACTION
| Reported to police? | Yes o Noe™  If yes, please state which police station.
| Police station name |

Name e
WITNESS 2

Na me

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration number NEREAL

Vehicle make model i
Name B
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
' Vehicle make model
Name G
NRIC / Fin / Passport number
| Contact i

THIRD PARTY VEHICLE 4

Vehicle registration number |
Vehicle make model !
_EEI"I'IE |
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Name -
NRIC / Fin / Passport number
Contact

|

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact




Name

INJURED PERSON 1

Injuries sustained

| |

Which vehicle person in?

Were seat belts worn?

Yes D

Noo

Was injured conveyed to
hospital by ambulance?

| YesD

No O

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to YesO No o
hospital by ambulance?
INJURED PERSON 3
Name
| Injuries sustained
Which vehicle person in? _
Were seat belts worn? Yeso  NooD 4
Was injured conveyed to Yes O No o

hospital by ambulance?

INJURED PERSON 4

Name

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes D

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 5

hospital by ambulance?

Name _ B

Injuries sustained

Which vehicle person in? .
Were seat belts worn? Yes O No O

Was injured conveyed to Yes O Mo O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured mnueyéd to
hospital by ambulance?

Yes O

No o
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BO0G01

My Deskiogs Policy Query

Motice of Loss

Page 1 of |

GeneralClaim

* Change Password

¢ Change Language

¢ Log Dut
Policy N | ] Date of Accigent [oerosizots 1400
Vehicle Mo, (Far Metar) Emzigac ] Certificate Hurmbar L |
-Saarch
i Certificate Palicyhalder  Palicyholder Wehicle  Insured  Commencs !
Spwck Ml Number Name NRIC Todit, QivarType g Dbject Dabe  EEITY Date
& LEE CHUN
O 51']35'_1:11?95" LOOMG (L1 STE21046B GPC CE;;STLE
JUNLONG)

SIH2193C SIH2103C OX0%7201% 06/09/2020

| continue |

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

9/9/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder

Palicyholder | ce -1iin LOONG (L JUNLONG

Policy No.  5103551798-01 s NRIC 576210466
Cartificate
Mo.
hddress BLK 283 #12-152 YISHUN AVENLUE & SINGAPORE 760283
Product Group
Marne PRIVATE CAR INSURAMNCE Plan Folicy Flag N
Folcy Effective
AT 19,/08,/2019 07/09,2019 00:00 Expiry Date 06/09/2020 23:59
D Date

ate
Excess All Claims
Tvpe Par Accident Eiiais
Third Chwiny '
Party 1500 damage 2000 'élflndscreen e
Excess Exress KB5S
Additional 0s
Excass 100, Pramium g
Ei';‘;:;m utside
a0 2000 Singapore 1500
Excrss TP Excess
Agent TECK WEI CREDIT FTE. LTD. Agent Tel.  B4650020 null G5T Flag b
Co-
insurance  No
Flag
Open
Palicy
Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 BLK 283 #12-152 Address 2 YISHUN AVENLUE & Address 3 SINGAPORE 760283
Address 4 Address Type Singapore address Post Code 760283
Unit No, 12-152 Relatad Pollcy 5103551798-01

Number
[¥ Insured Object: SJHZ193C
“ Endorsements
Sequence Date of Endorsement Endersement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103551798-01... 9/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ 1061541
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R
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ACCIBE T LICALE

“ Tetsl Exceas Applicabie

Excans Typa

Ob Standird Bxcens

YIED O Pacmsx

Addibionasl Eccens

Tatal O Exfess Gophiitie
¥ Benafila

5102551 TRR-04

LEE CHUK LOOMG (L1 WMLDN
FAIVATE CAR INSLILANCE
S TEAEY

i ves

N0

SRGAA059 1413
SeEndasabn

BLH |5 PENDING AD CARPARE

Per acodan

200000
Do
1500

FEQ0.00
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GET Regotarad
GET Eequiraaan e
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L1

“r Falleyhalder Halling Address

Bl ik 1
Mgrirens 4
Lini Ma.
% DT Driver Info.
Dinwsr b
Lnnamed driver Mame
Regisier Date of Drrer Lioafde
Contact Mo, (Mabile)
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MR an Mobory
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Contact Me.iMebie)
Emai dnagress
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Claiman: Mams &
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Claim Destrptan

:r;l‘-mqu WorkEnag Contact
ERquira Firabiston

Durtn Amginimredd

Eapert Taksn By

[ Booe &k ey

Al chment

ACDSEN Mo

Last Do, R
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L]
DEETERZY

| e ]

32-18%

0 Wien (8 N
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O0-Mx -

ea 8021 =

[N AL

IHNHS&M -

Wehich Ho
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TCA

WD Entithe e ra W]
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Orange Forea

Windsireen Excans

TF Srandaed Snoesi
¥IED: TP Encika

Tolal TP Excexn Applcabie

Acuirens 1
Adireks Type

Relateg Poboy Mumber

Grtwte Tope

Diriewr KRXD

Diviei g
Comeact ha. (DfMice)
ardrasd 2

Bpress Tyge

Dwver warech Ko,

Ay iyt

Irgurad Marm
CORLAET M. (Homa ]
01 Verice Mumbar

Type of Barafe =
Cluimane NEIC *

SMZLAIC

arrv CLASSIC

) b e

hi-1]

L

Lo5.00

1 FOG.00
[-Xi]

1,500,000

£2T Ragatration Cats
G5T Statss verfied

TISHUN AVERLE B
Singepcrs sddres
ERLELLRRLT ALY
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SM1nean

i3

o
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Sngapore atdress

1 e (] by
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T —
Imll ETT VI
|
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Policyholder KRS
Loadirg
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Page 1 of 2
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Arousent Type Crilleminen - Major Minde Bsad
Tourmry of Acoioem Sigipern
ICH K
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

9/9/2019



Claim Handling(accident reporting Claim Task )

| [Smar] [Fease Samet

[
I
[
|
|
O b |

= Abtachment List

Aitacrameny

4
«

LA ZLANAN P

;
g

https://giclaim.income.com.sg/ges/icm/eclaim/regi

Upiadated Dy/Date

MAC PEYA_LBI_BODGCT| MATIONAL ASSERSHENT CENTRE SERUT
CES) on OF Seg 2019 14:13

WAL PAYA_LE] 200801 WATIOKAL ASSESSMENT CENTES BERVI
CES} on 09 Sap 3018 14,35

MAD_PEFA_UBL BICGOL] MATIDMAL ASSISSMENT CENTRE SEAY]
CES) o 0¥ Hep 2015 1415

MAC_ PAYHE_E]_SCOS01{ MATIOKAL ASSESSMENT CENTRE SERVI
CES} an 09 Gep 2010 1418

HAL PavA_LBI_BOOS0N[ KATIONAL ASSESSMENT CENTRE SERV]
CET) om 09 Sap J01% 14; 15

ML _PaTA_UBL BOGGOL| MATIONSL RESESSMENT CENTHE SERY]
CES) on I Sap 2019 14114

MAC_BATA_UB]_BODECL] NATIONAL ASSESSHENT CENTRE SERUY
CES) on 0F Seg 2010 1474

WAL _PavA LB A00801] KATIONAL ASSESSMENT CONTES ERY]
CES} on 00 Sap M3 1414

MAL_PATA_LNL BLOG0L| KATIDMAL ARRESSMENT CENTRE Sy
CES) o [ Sap 3015 1414

NAC_PAYA_LIBL_BC0600] MATROMAL ATSEGSHENT CENTRE SERVT
CES) on OF Sep 2049 1414

WAL PRvA_LIS|_SDDED1] NATIORAL ASSESSMENT CERTEE SEEV]
CES}) 2n 04 Sep 2019 14:34

Ugloadea By Dale Fiorder Dite

Catsgnry

RRICS Deraing Liceras

Prestas
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Browde., | [Giear| [Mease Seec

Page 2 of 2

2 C
I | - |Karm | |
_Browse | [Eiae] [Femee Sent i 8 L =
Broese m e ] | | Mermal ] [ —:
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File kame ? Ssunom Action
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