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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cdffectly the detaits of the sccidenl lo speed up the claims process
2. This Form mausl be complelad by the Polieyholder and/ar the Aulharised Driver

3, nfarmalion provided must be as Trulhful Bnd accurale as possitie, Any wilful mistepresentaton orwihaldisg of materinl cls may alibsy insurance companies ta

rppudiato polioy lisbility

4. Tha issue and acceptance of this Form by insuranee companses is nol-an admissian of polley ity on the part of the insurance domoanias

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

6. This rapart will be forwarded by the insurers of the GlA Records Managament Cenlra established by the Gengral Insurance Association of Singapors (GIA) for
archiving and that caples of this report wall, far a fee, be made available wpon apglication by iMorested parties

7. By the lodgoment of this repon 1o 1he insurors, you hereby consent to the archiving of this repor al the centre and to coples of the repor Bising made available

Alorasad

Date Of Repaort
Dale OF Accidan
Exact Lozation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/11/2078 12:04

25M1/2078 13:50

ALONG NORTH BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicla Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Moblle Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exaclt Purpose for which vehicle was belng used at
time of accidant

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

If No, Please stale action (o ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumbear

Driver

Mame of Oriver

MNRIC No

Date OFf Birth

Cccupation

Date OF Driving Pas=

Driving Experiance

Gander

Mobile Number

Fax Mumbar

Contact Number

EMail Addresa

SKWEH08T

LEE SONG KENG
S15793568
MELVINLEESK@GMAIL.COM
(LOCAL) +B5-26388049
OTHERS-86388049

TOYOTA
COROLLA ALTIS-1.6 (A)

WORKING PURPQSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5096714201-02

LEE SONG KENG
515793568

31/0511863

CUTDOOR

11M10/1880

39 YEARS AND 1 MONTH
MALE

(LOCAL) +85-96358049

OTHERS-28388045
MELVINLEESKEGMAIL.COM
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Addross

Fostcade
Was dnver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Drniver's Own
Vehicle

Insurance Company of Drver's Own Vahicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surfaca

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehlcle)
involved in the accident

Was any body Injurad in the Accidanty

Was any Injured canveyed 1o hospital by
ambulance?

Was any other materal or propery damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance

MNumber of Fassengers (Inciuding Driver)
Details of Police Action

Was the accident reported o the palice?

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachmenl(s)

Are acaidant photos avallable for attachment?
Was thare any video captured by Car Camera?
YWas there any audio recorded?

89 HILLVIEW AVENUE
H02-11

669624
NQ

OWNER

SIDE SWIPE
CLEAR
DRY

NG
2
MO
MO
YES

MO

NG

ND

YES
NO
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel|/Colour
Deiails Of Properties
Wahicla Category

MName of Drivear
MRICPasspart Mumber
Contact Numiber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SMF28562
TOYOTA

PRIVATE CAR
TAN CHONG Y|
SB425330H
98004621
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaserapart correctly the detalls of the accldent to speed up the claims process,

2, This Form must ba completed by the Policyholder and/or the Authorised Driver.

3. Information provided midst be as truthful and accurate as possible. Any wilful miscepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies s not an admission of polity lability an the part of the insurance
companies,

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

B. The repart will be farwarded By the Insurere of the GlA Records Management Centre estabilishad by the General Insurarce

Associatlon of Singapore (GLA) for archiving and that coples of this report will for a fes be made available upan application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archlving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [form| and any other persanal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and distlose and transfer such
Fersonal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle{s) invalved in this accident shall be callectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant Bovernment agency/autharity {such as the police), for the pu rpose(s)
of :

li} processing, handling and,/or dealing with my claims including the settlement of tha claims and any necassary
investigations relating 1o the clajms:

lii] Investigating the accident and/or my clalms;
(iii) carrying out and/ar dealing with my Instructions or responding to any enquiries by me:

livladministering my claims {including the malling of correspondence, statements, invaices, reparts or notices fo ma,
which could Invelve disclosure of certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envalopes/mall packages), and/or

(v} complying with apalicable law in administering, pracessing, handling and,/or dealing with my claims.(callectively the
“Purposes”)
{b) all insurer{s) whe have insured vehiclels) invalved In this accident and the insurers’ lawyers/law firms, may/are permitiad
1o collect, use, disclose and/or process my Personal Information for ane ar more of the ghove Purposes: and

(€} myPersonal Infarmation may/can be disclosed by-any of the Insurers and/or GIA to their third party service providers ar
agents{inciuding their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes

{d)  my Personal infarmation will also be collected and usad ta compile claims history for the purpose of fraud detaction,
Investigation and management in prasent and all future claims.

(8] the information so callected under {d} above may be shared / disclosed:

li] ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforeement and gavernment #gencies as reasonably required for the purposes stated, or

i

(i} for complying with reguirements undar any regulations, laws or court orders; r

i [ 9(7
AA 1) ul) 97,
Fnlicyhnldﬁ'i'sriﬁa!u re Briver's Slgnature i ngl § Slgnafura
Data & Time: (If driver is not the policyhalder) } W
,'.'}Sl Hll 'r\,l Date & Time! ur/”[f{{ NRIC/FIN Mo

L} 3‘;? = li—_i I'F e,




SKETCH PLAN

Q SR STORT
& ST IR BNG A~

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

i
/ 1)) ﬁ@.ul)
Palicyhalder's Signature Orlver's Signature
Diate & Time: ].1. S\:\_f oy {If drivar is not the policyholder)

Date & Tima; 1%*35:}:#\ 5

NRIC/FIN No.:



- ACCIDENT STATEMENT:

ACCIDENT én._rs:_[?ﬁ; e L) (ODMMAYYY), TIME( N s 5O J(HHMM)
LOCATION:___ ﬁgsf\\r\ %étu\s{;ﬂu @b ' '

L

DETAILS OF VEHICLE

a] VEHICLE NUMBER:__SX\= BT07 T ‘ o
B)INSURANCE COMPANY:_ WTNAC -
c|POUCY NUMBER:_S 0 W\ 1OV =T
cIPOLICY TYPE; (COMPREHENSIVE / THIRD,PARTY / THIRD P ARTY FIRE &THEF)
9|MAKE & MODEL,_ =T, Wng, |
ITYPE:{SALOON / COUFRE { NPV (VY AN/ LORRY / MOTORGYCLE./ OTHERS)
9] YEHICLE CATEGORY! (PRIVATE / COMMERCIAL / MOTORCYCLE] = «
NIPURPOSE OF USING AT ACCIDENT TIME_ & o<W ng,
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (vES/e)

IF MO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING CINLY)

e e

2., INSURED / POLICY HOLD

A}NA'ME.*(J' ET “-‘ﬂ'é‘PH‘L'J | SRt (MALE ( FEREATE]

DINRIC/FIN/P ASSPORT:__S\5\A 2% ccumcr:.ﬂé&ﬁ{rﬁ&

cADDRESS. 2 Mlviens D AN O~ 4 Thiy Yool

o SeNC G~ e AN e
4 of * CONTINUE T 3.4 IF DRIVER ALSO FOUCY HOLDER '
TN 0f puseangd,  DRIVER '
{;Iw.h.d‘li. L-J%‘} | NAME; N Ao, (MALE / FEMALE]
VRS o NRIC/FINGP ASSPORT:

(A

g,
Ay Me ol [ seaney e
( 1nfl..||:'.|lml-| .:'-.-Iv'-'-u'"'ﬁ

L) s,

oy iy .1? Itv.;,‘;u..m]gr-

( In d'luc!lh'.ﬂl_ i ) 1)

e

—

COMTACTY
o) ADDRESS: :

“<l)DATE OF BIRTH: ﬂiUﬂJmJ{DDIMMHYYT?
8 }OCCUPATICN: {IHDDOR VIDOCR)
ALY e

DSITE OF DRIVING Eﬂgés
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY?

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED!

) WEATHER CONDTIQMN! {SLEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY / WET L OTHERS

WAS ANYRODY INJURED [YES

O)REPORTED TO POUCE (Y85 (MO

IF YES, PLEASE STATE WHICH POLICE STATION!

THIRD PARTY VEHICLE

cves 1D
j

¥ | B

El
1

@) VEMICLE NUMBER:;, _SWN% %'&L—ghg‘: KMODEL! \ﬁ‘--’\.ﬁ\'ﬂ"
B] DRIVER'S MAME: Gy Chegee ™,

" ©] NRIC/FIN/PASSPORT:
THIRD FARTY VEHICLE

A D

IS CONTACT UROO™NTD-\

o) VEHICLE NUMBER! MODEL:
v &) DRIVER'S NAME: '
MRICYFIN/P ASSFORT CONTACTL

\IDED

i
f L]
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11/26/2018

* Claim Handling
l-EIFHIH‘I MT/ 1073011
* Palicy ko
Cortificata Na.
Pallcyhakder Kama
Product Code
Cantact fe, | Mobs |
Email Adiress
KFK
NLD Protection
 Accident Datalls
Rajsnr Date
At af Accident
Repartmg Cantmm
Acndent |acanian
¥ Total Excess Applicabie

Escess Typo

00 Standard Exgocs

FIED OO0 Exonss

Addibigrat .Em:lgs

Tutal 0D Excess Applicabis
= Benefits

Sandr 1430161
LEE SONG KENG
PAIVATE CAR INSURANCE

BE38045

» ho Yes
Yau

2 ILAE0LE 12T
25/1tz018

RLOMNG NORTH BRIDGE KOAD

Per Arcident

100000
Q.00

2000.00

¥ GET ln;ﬂ-l Infarmation

GST Rgistered
GST Registratian No,
Maodificatian Hi’.llﬂﬂp

@ Policynolder Malling Address

Address 1
fddress 4
nit Na.,

w01 Briver Infa
Detyer Hairm
unramed: drivar harms

Megister Dates af Orver License
Cohtact ha {Moails)

Apdress 1

Accress 4

Unis No,

Cipas ha wwh @ Singepare
Ragistared car?

Dociaration

Breathalyser or Blood Test
Reading

Madificatian Hestary

Elnlin 001 M

Cloim Type *

Contact No.(Mabile)
Errtael Address

Claim Description

Dirsi s
Pr

No

B9 HILLVIEW AVENUE
OE=11

LEE SANE kENG
g1/21/168a
Ha3sxbat

B9 HILLVTEW AVERUE

T2-11

Yeg = NO

amy

Vakiels Ne.

Cover Tyne

Contact Mo, (Ofice)
Spoil Aprmark
TCH

NED Ertitiemant %)

feodent Repor Within 24 his
Tirmay 1 Accudant fkerem

Qeange Farce

Windscrean Exress

TP Stangarg Excans
¥TED TP Ewcess

Tatsl TP Excess Applicable

Adrirpss 3
Adisriees Type
Rrlatel Folicy Fumber

Dirvar Type

Ortear NRIC

Dirtvar Age
Canket H‘u.tﬂﬂ'u:_:]
Address 2

Addrass Type

Orrwer Vehicla Moo

By injury?

pineured LBty [wot at Faun

quuam' Lves

Dt Regiytars=d
Repurt Taken Gy

4 Print AK lettar

hitpa.ligictaim income com so/gcslicmiacialmiregistrationSave do

¥ | Repair
Datian

| Preterred Workshap, Name drknawn

Claim Handling{accident reporting Claim Task |

EhWRELAT
dreva CLASSIC
= Ma  Yeu

Bl
TEy
13,50

100,00

1500, 00
Cn ik

150000

GST Reglstration Date
GET Gtatun Vorilied

202-11 THE PETALS
Simgapace address
SUusT14201-92

uin Doyer
S1679YSER

56

WOZ-11 THE PETALS
Singapore addreas

EKW5508T

Yeg = Mo

bl |
* | et | Received

]

GST Magistrati

Palicyhubdar W1
Ln“lmg
Contact Mo Hs
gCods

aCede Reason
Priughe Hire

Acrsdent Typa
Country of Az
TEM feac

QrweT 45 Covee

Yer

Addrsas 3
Fast Cede

Cirwer DOB
Priving Exper
Contacr et
Ardoress 3
Fost Eode

Driver lnsurer

[op-ms

= | Ensore

1 1§l

Canles

il

| o
[Hama|
ol

]

| vehicie

Nutribes

EWEEDET S EMFIESEL ON 25 Now 2014

Berizz008 1220

Cam
|Clesn’ |

Bate L

ROSL] WhHAS

112



1112872018

JAttachment

w

aptidant Yo

Lanl Doc. Recelven

Choose File | No Me

Choota Filg: | Ne e

Choose File | No e

Chocsa Fiie | Mo fils

Choose Fie | Mo fle
Choose Fila Mo his
Masnage frad |

¥ Attachmsent List

Ammachmant

(=N

4
\d
7
'
\d
I
=
=

f

& .

4
=
&
2
E
5

hitps: /igictaim,incom

Claim Handling{accident raparing Claim Task I

SMTA07 ML
¥ Yes B
Path »

chosen
chasgn
Ehasan
chasan
chasén
chiosen

\pinaded By Bate

WAC_BUKIT_MERAH_HO067E[ NATIOMAL ASEESSMENT CENTRY SESVICE
5 ([ BURTT MERAN)] an 35 Moy 2019 1247

AL, BUKTT_MERAH_BOODGTE] NATIONAL ASSESEMENT CENTRE SERVITE
S{BUKIT MERAH] ) on 26 Nav 2014 12147

NAC _WUwIT_MERAH BO0BTE( NATIOMAL ASSESSMENT CENTRE SEAVICE
S {RLRCET MERAN 1} of 26 Moy 2019 13147

NAC BUKIT_MERAH_BOOGTE! NATIONAL ASSESSMENT CENTRE SERVICE
5 (BURTT MERAM]) on 26 Nov d018 12147

RAC_BUKIT MERAH_DOOATE] NATIONAL ASSESSHENT CEMTRE SERYICE
5 [BUKIT MERAH) Y on 26 Moy 2018 5245

NAC _BURTT_MERAH_AODGTE[ MATICINAL ASSESSMENT CENTRE SERVICE
= (BURIT MERAMY) on 26 Now 20191245

NAC_BUKTT_MERAM ROD676] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM]) o 26 Muw 2059 12145

HAC_BUKIT_MERAM_AO067E] NATIONAL ASSESEMENT FENTRE SERVICE
5 {BUKIT MERAH]) on 26 Now 2019 12-45

NAC_BUKIT MERAH BODETH] NATIONAL ASSESSMENT CENTAE SERVICE
S{WUKTT MERAH)) on 36 Nev 2019 12145

NAC_RAUKIT, MERAH_BOOS76] NATIONAL ASSESSHMENT CENTRE SERVICE
5 {BUKIT MERAH]) on 26 Mov 2019 1244

NAL_WUSIT_MERAH_S0UGE( NATIONAL ASSESSMENT CENTRE SEAVICE
S (BURIT MERAH)} of 20 Now 2018 121

NAC_SUKIT_MERAH_BDOE?S| NATIDNAL ASSESSMENT CENTRE SERVICE
5 (BAIKTT MERAH] ) pa 26 Moy 2019 12121

NAC_RUIIT MERAH_BEDOET6] NATIONAL ASSESSMENT CENTRE SERUVICE
5 [BUKIT MERAN]) on 26 Nov 2059 12:24

NAL_BUKIT_MERAH_BONETE] MATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAM )} om 36 Mow 2019 | 231

NAC_BUKIT MERAM_BOCETH] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKTT MELAH)) on 26 Moy 2018 12131

NAC-BUKIT_MERAH. BI06M6] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH) ) nry 26 Mow 2000 §2:21
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MI26/2010 Falicy Saarch

eBaolooh -
Hella, NAC_BUKIT_MERAH_EO0G76

* Change Language * Change Password ¥ Log Out
My Deskiop

Policy Query d
Haties of L == = — 7
Sl Paiicy o | ) Diste of Acciduns 25M1/2019.16:31
Vehicle Mo {Fir Motor) |E:§.§&:r = Ceriflcaty Numbor __ ===
Searcn
Certificate . Polleynalder Pofcyholder 3 Vehitln HIETEE Commance 1
Select Policy Na Nimber Heme NRIC Yrodlct Cowver Type g Oisject Ot Exfiry Date
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