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ENTRY DATE & TIME: 071042019 16:08
EUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor wreclJE the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as iruthful and accurate as possible. Any willul misrepresentalion or wilholding of material facts may allow insurance companies to

repudiate poficy liabillty,

4. The issue and acceptance of this Form by msurance companies is nod an admission of policy liabllity on the part of the insurance companies.

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

fi. This report will be forwarded by the insurers of the GlA Records Manageman Centre eslablished by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made avallable upon appheation by interesied parties,

7. By the lodgement of this report 1o the insurers, youw heraby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07M0/2019 16:06
04/10/2019 21:00

T2 DEPARTURE HALL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Drivar

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Address

5LL632TM

VOULEZ CARS
53350846X
NOEMAIL

OFFICE-21440265

MAZDA
MAZDA 3

COMMERCIAL

NO

REPORTIMNG ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5112801747

TAMNG LEE LEE
525686495

30/08/1967

OUTDOOR

2B/06/1995

24 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97209789

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

YWas 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/offering accident claims assistance.

Murmber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station
YWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 207 BT BATOK 3T 21 #02-122
650207

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

NO

NOD

AFTER | STOF MY VEH BEHIND VEH B AT THE T2 DEPARTURE HALL, WHILE | ALIGHTED FROM MY VEH, | FORGET TO

PULL MY HAND BRAKE, AS THE RESULT, MY VEH ROLLED FORWARD TOUCH ONTO VEH B REAR PORTION,

Attachment(s)

Are accident photos available for attachrment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLMNS0TIR

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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:

ta) 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 this [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) whao have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

te) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/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} theinformation so collected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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.

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNo.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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/
|
Driver's Signature Reporting Centre Personnel’s Signature
(¥ driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:

Policyholder's Signature
Date & Time:
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eBaoTech

Hello, NAC_PAYA_UBI_S00601

Policy Search

GeneralClaim

" Change Language * Change Password * Log Out

] Date of Accident 041012019 16:18 i

My Desktop Policy Query

Notice of Loss i
Palicy Mo. [511z801747
Vehicle No.(Far Matar) SLLEIZTM

] Cartificate Number |_ - _j

Select  Policy Mo, Cartificate Palicyhalder

Number Name
5112801747 5112801747- VOULEZ

& 000030 CARS

Palicyhabder Viehicle Imgurad Commente
MRIC Produect Cover Type He. Object Date Expiry Date
SIIS0B46X GFM CLTS";IE SLLEIZFM SLLEIZFM  25/09/2019 24/09/2020

https:/fgiclaim.income.com sg/gesficm/eclaim/ICMpolicySearch, do

| continue
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Claim Handling{accident reporting Claim Task )

SIIE0BIER

L

Coiftsion - Head fo Rear
Sisgapere

Claim Handling
The premium on this policy his fst besn (olected,
Arcident HT 1005748
Paloy N, E1LIROLTET Wehicie Ko, SLLEAITH GST Regmiration Mo,
Certificate ke, SEL2801 747000030
Pobcynokler Name WOLLEZ CARS Polcyhoider NRIC
Praduct Code FLEET MASTER INSURANCE Caver Type drivo CLASSIC Leading
Cantact heMohile) FLAAUIES Contact Ko, [Ofce) Cantact NejHome)]
Emad e Spedal Remark eCode
EFkK @ Mo Yes Tew w Mo FeR wlndu Beancn
LD Prataction Mo D ErkElsmantiith) o Prosase wirs

W Arcident Detalis
R Dale EROFI019 1758 Artidert Report Within 24 hrs e o Arcigent Type
Duate of Accident 041072019 Tare ot Accident hhomm 21500 Country of Accdent
Reparting Centre Gmngs Forte B Mp,
HArrident Locatian T2 DEFARTLUIRE HALL

w Total Excess Applicable
Extesx Type Fer Accident - ‘Windscresn Excess 10000 ==
30 Shwnezand Ewcess 3,.500.00 TF Standand Evcess 1,500.00
YIED Of Exciis (¥ ¥IED TP Excesi o.0a Dwrtwar b Covered?
Adaitionsd Excess Q
Tatsd OO Excesa Applcabie 1800 00 Total TP Edceis Applicatie 1,500,00

W Banadlts

W GET Reglstersd Infarmation o -
GET Regetersd fin GET Registration Date

Mad#cation History
% Policyholdar Mailing Addrass
BLK 307 #55-008 Addres 3 SIMEI STREET 1 Aadress 3 SINGAPORE 520102
Addreas Tuze Singapore aderess Pt Code 520102
29008 Related Poicy Kumber SL12B01747
- Lnnarmesd Grser Driver Typs UnnaTeed Driyer
THNG LEE LEE Diriver RRIC SI56H6EHE Dirser DOD J0MHRILSET
Hegister Data of Diiver Licanss 200611995 Dirivar Age %2 Oriving Exparisrce 24
Cunfact Ku.(Hohie) WI20ETED Cantact ko.(OMee} Cantact e {Home)
Addrass 1 BLK 207 #02-122 Addewss 3 BLIKIT BATOK STREET 21 Address 3 BUKIT BATOK GREEN
Ardress 4 SINGAPOHE 830207 addieis Typa Srgapore mdre Poxt Cade E50207
Unit Mo, B2-132
Hpg;lhe Wt':fmpﬂ'! el e Crtvar Wahicla ko, Biriver Insurer Company
Deciaraton
:r:.:ml;ruru’mm omg By Injurg? Yeg = Mo
Hndification Mstony
- Elaim 001 M
Claim Type = [0 v | jrineed ioulez cans | b= lazsme
Contast Consst
Cantact Mo.{Mosike) [paa4nz65 Mo, b ]ma P
{Mome} [Dfoe)
Al [ ") enic Bz | vebicte  foiiist:
e iz Sumbes Numtser :
Hame af
Conien Detscriptins [5LL5327M ; SanSO7FIN 0N 4 Do 2018 Froterrad B
Warkshap
Freferred
Warkshap b Touresd LY [ty gt Pt LH
Eomuint o, [yey ] pessic [ratammed Weelcshos, Nirng e [ : 7] s
Diate Ragisberea f7agyan1e 1a-01 ] Chse [ | T
Rz Takes Ay LIEW SHAN Hul ]
¥ Prnt &K lwiter
Save | [ Subma
| Attachment
-
Accidant Wa. MT/1066748 Chaim Ka. a1
Lankt Dine. Mimcived B o R Uipisad Cate OTFL0/201% 1502
Patn = Categary ® Corfidentisn Lrgeency * Dwsn
Choase Flla | Mo e chosan [cwar]  [Pesse seiect ] v * | [marman ] [
|- Ehonsa Fila | Mo fis chosan [Fasss Seiect ) i, v}
Ghooss Fils | Mo e chosen Ciear | [Mease Seiea ¥ ]| [mee # | [Hormai =+
| Chesies File | Mo s chosen Ceor | [Please Select ] [so v | [Horma ]
Cheoosa File | Mo fia chosan [Gear]  [Flesse Seien *] [wo o] [Mormm 7] |
Chease File | Mo fie chosen [Dear]  [Please Saiest | [wo v | [Hermat |l

Pessage Resd
= Anmachrent List

hitps:/igiclaim.income com.salgesficmieclaimiregistrationSave do
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10/7/2019 Clai

Handling{accident reporting Claim Task )

Uplsaded ByDate Canegary ? Urgescy . Description
MAC_P&WA_LIAT_800601] ﬁﬂ%:ﬁﬁ;EmcFﬂﬁEmmE}a WIICY Drivieg Licanin ¥ Mormnal WEIC] Drreing Licwros 3016-10-7
MAC_PRYA_LINI_ROOGO1] u;m%nﬁﬁ;ﬁm CENTRE SERVICES) o e i SA8 2019107
MAC_PASA_LIBI_AO0601] u;_}mﬁs::?tm GENTRE SERVICES) o PFhooss el Fhotos 2015-10-7
MAC_PAEA_LIEI_A00&01| h;;%ﬁﬁﬁ:‘w CENTRE SERVICES) o Phobas Moemal Photos 201%:10-F
KEC_PayA_UASI_A00601{ h;;%ﬁﬁ?ﬂm CEMTRE SERVICES] & Fhatos Meemal Bhotos 2015-10-T
HAC_PAYR_UBI_BODEDI ?;Ecﬂh?ﬁ?ns?m CENTRE SERYICES) o Hiotos Rl Phates POIG10.7
AC_PRYA_UIBI_BODEN] "ﬂaﬂ;fﬁfﬁ:‘m CENTRE SERVICES] o — i P e
RAC_PAYA_LBI_BOOEdd| Nai;igdhgnﬁfz?éﬂ'r CENTRE SERVICES) o Photos Marsnad Brabos TOLS-10-7
MAL_RWYA_UBI_S006011 N:;uﬂi;ﬂ;?ﬁrsm CEWTRE SERVICES) o s Rty Prcbie dotecin s
MAC_PavA_LIA[_adoa0i] ?}m%ﬂ?ﬁﬂsr!m CENTRE SERVICES) & Phobos Noial Shotos 2019-10-7
MAL_PaYA_LISI_BOG601] ?;m?hﬁﬁzm CENTRE SERVICES) o Phates Wormeal Phatas 2019-10-7
= Wides List o ) -
Upleadid By/Diaste Folder Date File Mame ? SowTe

[ Diuplay w Mew Witdow | [ Scan and

hitps:/igiclaim.income.com sgfges/icmieclaim/regisirationSave. do



