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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2019 13:31

SINGAPORE ACCIDENT STATEMENT

1. Flease report curructlr the deiails of the accident o speed up the claims procass.
2. This Form must be completed by the Policyholder and/cr the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companias to

repudiate policy hability,

4, The issue and acceplance of this Form by insurance companies is not an admisskon of policy Eabdity on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and thal copies of this report will, for a foe, be made available upon application by inlerested parlies
7. By the loggement of this repord to the insurers, you haraby consent 1o the archiving of this report at the centre and to copies of the repant being made avadlable

aforesad

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

131272019 11:53
10/M12/2019 20:30
KPE TWDS TPE

Country/State of Loss SINGAPORE

Vehicle Registration Number SMKED3D

Insured/Policyholder

Name Of Registered Owner LEE CHEN TIAN, KELVIM (LI ZHENGTIAN)
NRIC Mo SB2102672

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

MOERMAIL
(LOCAL) +65-82019583
OFFICE-B2019583

MERCEDES-BENZ
CLA180 5B URBAN (R18 LED)

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112186812

LEE CHEM TIAM, KELVIN (LI ZHENGTIAM)
592102672

04/03/1992

INDOOR

08/06/2011

8 YEARS AND B MONTHS

MALE

(LOCAL) +65-82019583

OFFICE-82019583
NOEMAIL
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ELK 103B EDGEFIELD PLAINS

Address #0E-03

Poslcode 822103
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involvad in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? Y¥ES

I ha_nre I:le_en approacr_\ed by unknown _persr_'rn[s] NO

soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: )
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the palice? MO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available Tor altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ76213

Vehicle Make/Model'Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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Date of Accident
Apeident Mace
Meliele Rew. Wo. (Car Plme No )

Vehiele MakeMade)

[T o e ;
IMsUrAncs L I-'l-l."-lﬁ.f'l'\

Chwner or Company Name /1C No.,

Dwneror Company Contact No,
DRIVER'S MName / IC No
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRTVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’'S Ocoupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES ‘a@n
Exact pumaose for which vebicle was being used at the'time of aceident: Pri

2y EJE F'_ZLEJ_[ Q_ Accident Time: 2258 {IdJ'm.-meat}
__kPE TCwAeD “IPE

MERLEDLS CLp /180 SA

Niue Policy No.

. LEE (HEN TiAarnv  KELVIA

S

520! 955 L0wner's Hp Company Tel

LEE QHEN TIAN , KELLIN

o#fo3] 1492 DRIVER’S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employeel @: OWNRC
036 EPgeFleLn PLuswS FOE-93

1) 2)
:! INDOOR]\ OUTDOOR. (e.g. working inside or outside office)

: CLEAR & DRY VRAINING & WET \ AFTER RATN & WET

: Reporting Only \ Claim Other Party b Clahr@mncc

e | e\

@ use \ Work purpose

Other Farty Driverts Pavticulay (if anv)

Vehicle Reg. No:__ S &J To6 2 s Vehicle Reg. No:

YYehicle Malee\Model:

Vehicle MakeWodel;

MName Diaver:

Name Dyiver:

1C Mo, Diver:

1C Mo, Diiver:

Dhiver's Contact & Add:

Driver's Contact & Add:
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Claim Handling
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