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ENTRY DATE & TIME: 241072018 10:55
SLIBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the details of the accident o speed up the claims process
2, Thaz Form must ke completed by the Policyholder andier the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allaw insurance companies 1o

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

6. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

24/10/2019 10:55
24/10/2019 08:15
TERMINAL 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

COcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJHE220T

LEE VINCENT
S0194320J

NOEMAIL

(LOCAL) +65-86617193
OFFICE-BBE17193

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5108386935

LEE VINCENT

S0194320J

10/08/1954

QUTDOOR

04/11/1975

43 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86617193

OFFICE-B6617193
MNOEMAIL
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2 PASIR RIS LINK
#10-09

Postcode 518184
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

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? YES
Was any injured conveyed to hospital by NO
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) 3

Passenger 1 MNAME: R
GENDER: : MALE

Passenger 2 NAME: =
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD5348Z

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category TAX]

Mame of Driver CHUA CHENG HWA
MRIC/Passport Number

Contact Number 93386665

Address

Postcode
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Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GEMNDER:

Passenger 2 NAME:
GENDER: 4

Vehicle Registration Mumber SMM2130B

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category FPRIVATE CAR

Name of Driver LI CHEOW NAH

MRIC/Passport Mumber

Contact Number 97839687

Address

Postoode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Name LEE VINCENT

Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicla? SJHBZZ20T

Were seat bells worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postecode
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% 3 : SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up the clalms process,
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companlies to repudiate policy liabillty,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance
companlies, '

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

. The raport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranca
Assoclation of Singapare (G1A) for archiving and that coples af this report will for a fee be made available upon application by
Interestad 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 coples of
the report belng made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
dlsclase and/or process my personal data/personal information set out In this [form] and any other personal infarmation
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 insurers) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/authority (such zs the pelice), for tha purpose(s)
of :

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

(i} Investigating the accident and/or my dlaims;
(I} carrying out and/or dealing with my Instructions of responding to any enquiries by me;

(v} adminlstering my claims (Including the malling of correspondence, statements, Invoices, reports or notices to me,

which could involve disclosure of certaln 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} eomplying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes")

(&) &l insurer(s) whe have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/|aw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢)  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Purpases.

(d) my Personal Infarmation will alsa be collected and usad o com

plle clalms history for the purposa of fraud detact
Investigation and management In present and all future claims, purp atection,

(e} the information so collectad under {d} above may be shared / disclosed: 1

(I} to =l insurars and/or any other third parties that assist |n

evaluating, Investigating, controlling ar
regulators, law enforcement and govarnment agencies as P Pl

reasonably required for the purposes stated, or
(i) for complying with requirements undar any regulations, laws or court orders,

Pnu};r’t‘u - \W——

-
Date & Time:

Driver's Signature

{If drivar is not the palicyhalder)
Date & Time;

Reporting Centre Persannel's Signature
Marmea:

NRIC/FIN No.:



SKETCH PLAN
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I/we declare the falagumg particulars are true in e(rer\r rei pect,

W |

Pnltwhnl r ature Driver's Signature Reporting Centre Pers el's Signature

Date & Time: (if driver Is not the polieyholder} plame:
Date & Time: MRIC/FIN Ma.:




Sarscnal Particulars

Date of Accident: __ 2 q‘ll '.L}\I 14 Time of Accident: 8 \Wem

Eiect Location of Aecident: Tecminal 2

Owner'’s Nama: Lex  \Minen( NAICNo: SO 43 20 3 Hpme: _8CL 11193
Driver's Name: - PRIC No: B HP Nao: ______Lﬂl__h

Date of Birth: JML{[&_DH&: ng Licence Passing Date:i dl L; fj 1! Ciccupation: Indoor / Du@ar
Addrass: P (usir {2‘5 L“""Sf ® (0 - 04 (Si1g184 }

Relationship of Driver with Insured: Aes  Email Address: —
vehiceNo:_ SO H 8 230 Make & Model: Ta.j o
Insurance Co: NTY < Covarage: Com .;‘V(J‘MAI + Apolicy Mo:

*Byrpose of Reporting?  Cwn Demage Claim / Srd Befrty Claim / Not Claiming, Just Reporiing Only
*Exact Purpose of The Vehicle Was Bejng L_Jsed At Time OF Accident: Private Use / v@:

*Wesather Condition ? q@r / Raining / Others: wet / §ry / Others:

* Any nassenger inside vehicle involvad? {¥as / Noj If yes, Vehicle No & How many pax:

I B e | B- & 2 ¢ 110 o

wamen d Mo

*\Was Anybedy Injurad 7 1[&;5 [ o) If yes,

Mame / MNEIC /S In Yehicle: eg Ux nfﬂ“\i NEC k ¥ kx, clc

*Wifas The Accident Reported To The Police 7

0 No © Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

O No O YEE, UEh’idE HEEimﬂOﬂ mao: insurer:

*Was any foreign vehicle involved? (Yas/ W#ES_, Vzhicle Mo & Category:
*Was there any videc captured by Car Camsara? (Yes/No)

Third Party Driver's Particulars

vehide B oo _SHD $348  Z Miake & Model:

Driver's Name: (hua Chaﬁ Hwa NRicNo: 316 T4 B uone: G337 (LS
VehiclecNo:__ SMM_ 4130 B Miake & Model:

Driver's Mame: Lem  (heord  Nab NRIC No: Heno: 47834087

Wilitness Paviicutiars

Mama: o MRIC hio: HP Mo:




Policy Search Page 1 of |

eBaoTech = GeneralClaim
Halla, NAC_PAYA_UBI_BOOEDL » Change Languags + Change Password * Log Dut
My Desktop Policy Query
Hatice of Los: T
e Palicy o [ = Date of Accidert annEzoig 0815 |
Wehicle Na.(For Motor) |_5]H5?;'{]T ; | Certificate Mumbar | |
Search |
2 Certdficate Folicyhaloer  Palicyholder wenicle  Insured Cammence
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Policy Information

@ Pollcy Information

Folicy No, 5106386935

Certificate
Mo

Address
Product
Name
Palicy
Issue Date
Excess
Type

PRIVATE CAR INSURANCE

18/12/2018

Third Party

Excess 1500

Additional
Excesg

Dutside
Singapore 2000
O Excess

Agent

Co-
insurance  No
Flag

Open

Palicy Info
Certificate

Info

=# Policyholder Mailing Address

LIM EE LING

Address 1 2 PASIR RIS LINK
Address 4
Unit Ne.

[* Insured Object: SIHB220T

7 Endorsements

Sequence Date of Endorsement

1 13/08/2019 00:00

Palicyhelder

Mame LEE WINCENT

2 PASIR RIS LINK #10-0% RIPPLE BAY SINGAPORE 518184

Plan

Effsctive :

Date 11/01/2019 00:00

Al Claims

Excess

Cwn

damage 2000

Excess

o5

Premium o

Outside

Singapore 1500

TP Excess

Agent Tel.  B4%41561
Address 2 #10-0% RIPPLE BAY
Address Type Singapore addréss
Related Policy
Numbear 5106386935

Endarsement Type

POI Extenshan/Shorten

Endorsement Status

Endprsement Take Effective

Page 1 of |

Policyhokder
MRIC 501943201
Group "
Faolicy Flag
Expiry Date 25/02,/2020 23:59
Windscreen
Excess 100

Young/Inexperience Driver Excess l

GET Flag ¥

Address 3 SINGAPORE 518184

Post Code 518184

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Perlod of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 11 Jan 2019 TO 25
Feb 2020 In view of this
amendment, an additional
premium of $285.78 (inclusive of
GET) is payable under your policy.
Please ignore this premium
payment request i you hawe since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter,
Far chegue payment, please issue
the chegue in favour of "NTUC
Income" with your name and
palicy number indicated on the
reverse of the chegue.
Alvernatively, you could also make
payment at any of our branches by
cash, credit card or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51063869... 24/10/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Accident BT/ 106ESLT

Pabey e £1081028 75 vehicie hg, FHIZIT GET Aegisiralon Na.

Cermificate o,

Falirphedoer i LEE WIKIENT Paboynalder HRXD S01R4330)
Fraduct Code PRIVATE CAR INSURAKCE Cavar Tepa drwn QLASEIE Loading o

Cameas Mo Hodine] BEFITLIEE Camtact Mz, (DMce] 1] Comac b, (e 1]

Email Address Spacii Eeman *Code =
KFs O TCA Wl ha e BCode Beasen

WOO Pretaction o KD Entitlementiveg o Eravare v Van

7 Azcidant Detsils

Eeport Dalw D4rL0s201% 1308 Atcdent Report WeNn 24 s Vi Accigent Typs Calisian « Changa § Croas Lire
Ewne of Becxdeni JefLr20a T of Accident thcomm 0815 Coustry of Arcdent Lnighpons
Hepering Camm Orangs Force M M,
Azodam Locabion TEAMINAL 2
" Ewcesy
Cwe damage Haress 200000 Additional Eqcess o Wingmorean Enciin 1oc.na
Unnamed Driver Excann [l ] Dutsde Sitgipors OD Erces F.oooco
Trira Pary Excess 15000 Otk Singapors TP Excess 150000
T Beneflin
W ST Registered Indormation
GET Regetarad Ho GET Regelratan Dabe
CET Eegatrabon e, G5T Staves e e
Maahan o Histary

= Policyholder Msiling Address

Address i 1 PASHN RIS LNk Adoreis 1 F10-08 RIPPLE BAY Apdress 3 SINGARCHE S18104
Addrirpns 4 Adgress Type Singapsre sddrews Fost Coow Gi31ka
it b, Reixted Pobcy Mumbsar SINRIREIIE
= 01 Driver Info
Driver Wame. LEF VINCENT Deterr Type Wi Drteer
Unnamad drivar bame Errar MRIC S50 543500 Driwir DOR 1000 105
Regter Date of Oriver Lcense 0470171978 Drrear Age £5 Dirivisg Expanarce 43
Coniac Wo. Mok} 817193 Contact Ko.[Ofice) -] COfEAct Me.{Hama) -]
Aadress 1 2 PASIR RIS LINK ASdire § RIFLE BAY Asress 3 SINGAPORE S1R184
e 4 Aadress Tyge Singepors addrans Pest Coda 18184
UNE R 1009
E:;.'..':.::.:-EW' 73 v £ Driver Wenicie N, Derenr Insirer Company
Basiraton
E:‘::"ng""“‘&m'rﬂ omg Anp inharg? i e Do

Mosficalion Moy

Chalm 004 M

Cnm Typa 0 [:CT 3 Ingired Mame E VINCENT braured NRIC [Gotsaazs |
Camtnc Ko Hooie] pamey ] Caitie NojHama) Bersm Coneart b, (Gffce] e
Email Anvess e iaT b Varicla Kumzer Eanezanr E TR Venice Hurmber SHORIAET
Cmmam Tyt Climant Types [Ficase semcr 2] Type of Benefn * [Peasesmma =]

Claimanm Kame @ Clpimang HRIC * -

g e e ress

Clnm Descrptan
Prearred Workinog Cankact
Wa,

Mame of Preferren Warkihan

= e —iok

[rsursd Liablicy * Ihull.Fuut ul

Prifurerad Bepuir Opton [Freternes workshep, Kame cnknown ] Glrepn Eeceved )

iam Ciaas Cute = = Tunte Bacasped ARG 0000 5

Erquire Anaksaton
Date Repsiered
mapsrt Takun By

B Prict A intter

AllacEment
w
Arrident b, MT/L0EA217 Claim Ba. =%
Last Doz Macaves & wan 21 Mo Uglaad Dt 2471042019 13:0%

Path # Catagory * Cenfestis urgency * DeEscnpens *

_Browse... | [Goar] [Presss Sels
_Browse..._| [Bear] [Fiesse ek
B, ] frar e

Browse,.. | [Gear] [Pesse seen

diddidid e
i
l

Browse... | [Baar] [Feaie sama v [Mermal = [
Bromwan... [Pease Sewz W [uerma ] ) -
TFI [ sera messags |

¥ Altschmant List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 24/10/2019



Claim Handling(accident reporting Claim Task )

q
H
H

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

Attachmam

&

CR2RNEEFER MY

£

Lpioaded By/Date

RAC_PAYA_LIB]_S00E01] MATIORAL ASSEESMENT CENTRE 388w
CES) o 24 St 201% 13:08

HALC_PAYA_LB1_A00S01( WATIOHAL ASSESSMENT CENTIE SERV]
CES)en 24 00 2009 1308

MAC_PAvA_LNI_BOOGOL HATIOMAL ASSPESSPnKT CENTRE SEAY]
CES) on 24 Dux 2009 1104

MAC_PAYA_LIBI_BODGOL| MATIONAL ASSESSHENT CENTRE SERYT
CES} on 34 Oox 3010 11:08

HAC Pava_USI_BOOBDL| MATIOMAL ASSESSHENT CENTRE SERYT
CES] om 24 Oct 2045 11:08

KAC_Favd_LB1 300601 MATIORAL ASSESEMINT CERTRE SERV]
CES) o0 24 Oet 2009 11:08

Wal_Pava_Lm]_BO0GDY( KATIOKAL ASSESSMENT CONTEE GREW]
CES) 2n 24 O 2049 11609

ML PaYA_UBL BOOBSL[ MATIDMAL ASSESSMERT CENTRE SERV]
CES5 an 24 0ot 2019 11:08

FAC_PAYA_UBL BCOBDL| MATIONAL ASSISSHENT CERNTRE SERVD
CES) on 34 Ot 3019 11108

WAL PAYA_USI_S00501] NATIORAL ASSESSMENT CERTRE 321
CES) on 34 Ot I015 11108

RAL_Pava_ LB] B008010 KATIOKAL ASSESEMENT CENTRE SERVI
CES) o0 24 Oc1 2029 15-0

HAC_Pava_UBI HOCBDI[ HATIOMAL ASSESSMENT CENTRE SEV)
DES)en 24 D 2015 11004

MAC_PAYA_UDI_ROCGIL] MATIOMAL ASCESEMENT CENTAE 5FRYW]
CEG} an 29 O 2510 11:08

MNEC_PRFA_LRL RO [ MATIONAL AESESSHENT CENTRE STRYT
CES! an 34 Oor 30108 11:08

MAC PATA_UBI_EDDEL] NATIONAL ASSESSMENT CENTRE SERVI
CES] on 24 Oor 3019 11:08

WAL YA LISI_SDDSD]] NATIONAL ASSESSHENT CERTRE S£RVI
CES) or 24 Ot 3015 11:08

Ligbeaded By/Dute Friger Date

CHlegiy

MRICS Drning Licamin

BAR

Braios

Phatos

ooy

Pregos

Pralos

Prgtod

Phobce

¥

urgency

L)

Karmal

Kol

Merfral

|

Farmal

Hormal

MImE

Loyt

MRICS Brrertg Licanss 2088-£0-24

Desoriguen

BAS 2009-10-28

Pratos 3015 10-24

Protom HIS-10-74

Photed 2019-10-74

Phiotas 2009-20-24

Phalad 2010-10-24

Prastal J008-10-24

Pranos 20151514

Frptos 20191014

Fhotas 2008-10-24

Phatag 2008-10-24

Prefios D00%-15-34

Pronces J0%-10-14

Protes 20151024

Thotes A019-10-24

Souwro

Page 2 of 2

ALt

24/10/2019



