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WP 1191407 14-01 ! Matioral Assassmant Cantre Services - Lbi
ENTRY DATE & TIME: 22/10/2019 15:30
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to spead up the clams process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of matenal factls may allow insurance companies o

repudiate policy liability.

4. The issua and acceplance of this Form by insurance companies i not an admission of policy Eability on the part of ihe insurance companies

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

£, This repor will be forwarded by the insurers of the GLA Records Management Centre established by the Ganeral 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 kadgement of this repar ta the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

22110/2019 15:30

2110/2019 19:10

NEW UPP CHANGI RD AFTER BUS STOP: 04049
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJT3109C

LEE KUM HOONG
503493442

NOEMAIL

(LOCAL) +65-84067742
OFFICE-B4067742

MITSUBISHI
LANCER 1.5 MIVEC SPORTS AT ABS D/AB

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112849484

LEE KUM HOONG
503493442

D6/11/1949

INDDOR

28/021970

49 YEARS AND T MONTHS
MALE

+65-B4067742

OFFICE-B4067742
NOEMAIL
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BLK 2968 COMPASSVALE CRESCENT
#08-279

Postcode 542296
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {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? NO
If Yes,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? NO

Vehicle Registration Number SLJ5120J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver) 3

Page 2 of 21



Passenger 1 NAME:

GENDER:

Passenger 2 NAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMEB383L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policyholder and/or the Authorised Driver.

1 Information provided must be as truthful and accurate as posgsible. Any wilful misrepresentation or withholding of maternal
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.

Any false reporting m referred to the Pollce for investigation,

wn

>, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assavation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
inerested parties.

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

% Consent under the Personal Data Protection Act (PDPA) '
| understand, acknowiedge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapare ("GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
yehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tdanetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s]
of : -

{i] processing, handling and/fer dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 4o bring about delivery of the same as well as on the
external cover of envelapes/mall patkages); and/or

{v} complying with applicable law in administering, processing, handl|ng and/or dealing with my claims. {callectively the
“Purposes”)

b} all insurer(s) who have insured vehiclels) involved 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 mare of the above Purposes; and

e} my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{di  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) abave may be shared [ disclosed:

(i) toall insurers and/for any other third parties that assist in evaluating, investigating, contraolling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

Dé_g(_ éq,ﬂ %M"j!

Policyholder's Signature Driver's Signature Reporting Centre Per
Date & Time: - {If driver is mat the policyholder) MName:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

Uthitde A $3T3109¢

veince B 31351003
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the faregoing particulars are true in every respect.
W L knﬁ"ﬁ"a"y bé,ubk“’" 1;9"‘1 |
r‘ licyholder's Sigrature Driver's Signature Reparting Centre Personni|'s Signature
Date & Time {If driver is nat the policyhalder) MName:

Date & Time: NRICSFIN Mo.:
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. ACCIDENT STATEMENT

accioent bate( ). /10 / 2019 yoD/MMATY). nme: 1910

tocanon:_NeW_[1pp Elﬂ%j goad _afttyr Bussiop 24099

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER: §373109¢
b INSURANCE COMPANY:____NTIAL
c)POLICY NUMBER: 5110949 584
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
' misubich) laneer

&) MAKE & L :
fJTYPE:(SA / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MC;[FRCYCLE}

h)PURPOSE OF USING AT ACCIDENT TIME: J
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

HHH:MM)

2. INSURED / POLICY HOLDER
AINAME: Lee. kum Hoong :@Laé FEMALE)
ijEEﬁIN}F‘Aﬁ»FDRT: i CDHT#%T' 8 U g2
c) ADDRESS:_? X
- - ¢ snédp )
) « CONTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER
s ok f’*m:}* DRIVER )
(AT o ol a) NAME: _ (MALE / FEMALE)
[Gusng AdvBe) ) NRIC/FIN/P ASSPORT: _CONTACT:
013 C) ADDRESS: -

*d)DATE OF BIRTH: ( _/__)(DD/MM/YYYY)
o) OCCUPATION: {INGODR / O UTDOOR]

f)YEARS OF DRIVING EXPRERIENCE .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ‘f@}
|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CON | / RAINING / OTHERS
bJROAD SURFACE: ( / WET / QTHERS A =1, J

6. WAS ANYBODY INJURED (YES / '

7. Q)REPORTED TO POLICE (YES/
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE
o of passeager @) VEHICLE NUMBER: 9195207 MODEL:__. ot
t“d"‘&:“‘l ,;1,,;,,,.1,,.-) b) DRIVER'S MAME: ;
c) 'NRIC/FIN/PASSPORT: CONTACT:

mole c;l'.-h'cutv
?ﬂlﬁiw‘f we & D 5. THIRD PARY VEHICLE
o) VEHCLE Numeer___ SMEB3ESL  moDEL:

O ct
WAERS flo o PUSEAF o) DRIVER'S NAME:
U“'—"“@ﬂa-df‘mf) f)  NRIC/FIN/PASSPORT: . CONTACT:
(0l ) female :
Oatl =

‘Pﬂx =



GENEML & Raffles Queay H18-00 Singapore 048580

@) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE  7el(651 62240010 Fax (5] 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 = 17:00

RECOADS MANAGEMENT CENTRE UEN: SEE550020G / GST Reg. No.: Ma00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : MNA119140114 Vehicle Registration No: SJT3109C

MNamejas shownin NRIC) | LEE KUM HOONG NRIC/FIN/Passport No : 503493442

| bt/ \Vehicle Owner) (*) Please delete as appropriate

Adlilidis . BLK 296B COMPASSVALE CRESCENT  #08-279 Singapore(542296 )

Contact (Tel) Mobile No. ;84067742

Email Address

Date of Accident . 21/10/2019 Time of Accident: 19:10

Place of Accident : NEW UPP CHANGI RD AFTER BUS STOP: 04049

Insurance Company: NTUC Income Insurance Co-operative Ltd

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 sketch plan

%

Policyholder / Driver's Signature Reporting Centre Personpgl’s Signature
Date: Name:
NRIC/FINNo.:

Date:
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Hello, MAC_PAYA_UBI_S00601 * Change Language  * Change Password  * Log Out
My Desktop Policy Query s
Matice of Lass e ey = = e R X T e ] ——
Falicy No. [ | Date of Accident rorzoie 1810 =
venicle Mo, [For Mator) [ErTaapac | Certificate Murnber [ ]

Select  Poliy g, Cortifcste  Policyhoider  Policyhoder o4 coerrype VOMOR  Insured  Commence g pate

Mumber Name MRIC Mo Object Date
LEE K™ drivg
() 5112549484 HOONG 503453447 GRC CLABEIC SITILI0OC SITII0GC  27/09/2019 3000972020

o

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/10/2019



Policy Information

= Policy Information

Page | of 1

Policyhalder

Policyhokder

Policy No. 5112949484 NBme LEE ELUM HOONG MRIC S03493447
Certificate
Mo,
Address BLK 2968 #08-279 COMPASSVALE CRESCENT SINGAPORE 542296
Product G
PRIVATE CAR INSURAN iy
Name u CE Plan Policy Flag N
Policy Effecti
[Efiin Dt 27/09/2019 Date i 27/09,/201% 00:00 Expiry Date 30/09/2020 23:59
Exciss . All Claims
A
Type Per Accident Ednges
Third Party Qwm Windseresn
o damage 600 100
E
HEBSS Evcess Excess
Additional o os
Eucess Pramium g
Dutside Dutside
Singapore 600 Singapare 0
0D Excess TP Excess
Agent COWELL TNSURANCE [AGENCY) Agent Tel 63392592 GST Flag ¥
':ﬂ'
insurance Mo
Flag
Open
Pelicy Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 2966 #08-279 Address 2 COMPASSVALE CRESCENT Addrass 3 SINGAPORE 542296
Address 4 Address Type Singapore address Past Code 542296
% Related Policy
Unit No. 0B-279 Number 5112949484

[* Insured Object: SIT3109C

P Endorsements

Date of Endorsement Endorsement Type

Sequence

1 30,/09/2019 00:00 POT Extension/Sharten

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 27 Sep 2019 TO 30
Sep 2020 In view of this
amendment, an additional
premium of $10.29 {inclusive of
GST) is payable under your policy.
Please ignore this premium
payment reguest If you hawve since
made payment, Otherwise, we
would appreciate it if you could
maka payment to us within 14
days from the date of this fetter.
For cheque payment, please issue
thit cheque in favour of "NTUC
Income” with your name and
policy number indicated an the
reverse of the cheque.
Alternatively, you could alss make
payment at any of our branches by
cash, credit card ar NETS.

Endorsement Status

Endorsement Take Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51129494... 22/10/2019



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
Aecident MT/ 1060063
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Conlact o, [Mobile) BADETTA2 Contact ka, [fice) a Contec Ko, [Home) ]
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EFE (® ko (Jhves oA ko e aCedn Radman
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umic Mo oa-37
E::;MW;:?FW‘I O Ve e Greser Wehicie b, Dinver Insurer Comaany
Ceeriaration
f;:u:::w o Dlood Tant A iy Crres @
HEdea0n Halary
_ Cisim D01 h.
G e » v v —— ETr T — e i
ot . (Miaie) Concart M. home [ =S| Contact b (oMmce) [EET |
- e v et v 1 s smtnr T — —— e a—

Claimant Tyzs Caimant Typa® [Fiense Geies - Trpe of Benafe » |
Clsmant i » e Ty oty st
Clarmart Addreas [E ]
Claim Coagcription farnmee ¢ L1520 e 21 0a 2000 | Mame ot peetared warabeg [ ]
e e, e————————1] Insured Liatsly T ] |
Egquire Firadation e Prafrirad Rapair Option Fr-hrr-d E-ruhw. Wama unknown v GLA repbe Retesead i
Diate Hegmered 0 Tiyam Close Care I:l Diabe Recerand !@l]@iﬁpﬂ__;j
ey R
[ Prisd Ak imitar
(Save| Susme |
ALt
w
Acriznd Mo T I06E06T Clam Ko, ool
Lot Do, Ricassad T van O Me wiplosn Dane FTIIGPELE LT 80
Pas » Catagary * Confidemial wepenoy * Decrtion *
| Browse... | [ERaE] [Mease Sewz = [ v [Hemar =]
I Browse.. | | [Fiease e = [0 w [Mema ] B
| Browse | [Eiar] [Fiease Geect = [ O [
I Browse_ | (B [Feews 5o = [ 2l [T —
i e e s
| Browss... | [BREH] [Freese Sehect ] [ w [marmal =

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

22/10/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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MAC_PATA_URL BOOGOL[ MATIDMAL ASSESSMENT CENTRE SIRV]

CES} on 22 O D018 17:39 i o bormal Fhobza 039-20-33
FAAC_PAYA_URI_BOOGI | MATHINAL AGSESSHENT CENTRE SEnvT

CES} on 22 Oct 3008 17538 Froies Maormal Eretas 2009.10-22
RAL_PAYA_LIBI_BOOST1| MATHINAL ASSESSHENT CENTRE SERMT

CES) om 22 Oct 304% 17:39 o i ] Phetos 2018.10-22
RAL_FAYA_LII_BD0S01] MATINAL ASSESSMENT CENTRE S2RY1

£F%) on 37 Oct 015 17135 Fhoas L Promos s 10.2T
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