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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repert comectly the details of the aceident to spaed up the claims process.

2. Thiz Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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 admissicn of policy liabikty on the part of the insurance companies

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

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

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the cenfre and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 19/12/2019 14:50

Date Of Accident 18/12/2019 17:05

Exact Location Of Accident BUKIT BATOK EAST AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SDB3030K
Insured/Policyholder

Mame Of Registered Owner LEE KONG ENG

NRIC No S2556783H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82336030
Alternative Phone No OFFICE-82336030

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER 2.0 PREMIUM AT AIRBAG

Exact Purpose for which vehicle was being used at

: , PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

5109113498

LEE KOK CHENG, JAMES
SO64TETOA

311211996

INDOOR

31/01/2018

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-81803295

OFFICE-81803295
MOEMAIL
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Address

Postcode

YWas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vahicle)
invelved in the accident

Was 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.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

30 HILLVIEW DRIVE
669390

NO
CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
WET

NO
2

NO

YES
MO

2

MAME: S
GEMNDER: ¢ FEMALE

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colaur
Details Of Properties
Vehlcle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBJE4EZX

COMMERCIAL VERICLE
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SKETCH PLAN

IMPORTANT NOTICE

| Mease repart earrectly the details of the accident to speed up the claims process

} o This Farm must be g_;lmp_j_g_tg!j! the Policyholder andfor !!!E Authorised Driver,

1 Infarmation provided must be as truthiyl and accurate as possible. Any willul misrepresentation or withholding of matenal
facts may allow insurance companies 1o repudiate policy liability.

A The ssue and acceptance of this Form by insurance companies is not an admission af palcy lability on the part ol the msurance

COMpanes

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

Phe repart will be lorwarded by the insurers of the Gia Records Management Centre established by the Generai Insurance
Aesociation of Singapore (GIA)Y for archiving and that copies of this report will for a fee be made available upon application by

ntarested partios
Poy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the repart being made avallable atoresaid,
f Consent under the Personal Data Protection Act (POPA)
| ynderstand, acknowledge, agree and cansent that:

[al By insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personat Information to all insurer(s] who have insured vehiclels) 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
af

[i] processing, handhing and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

(1] investigating the accident andfar my claims;
[iijearrying out andfor dealing with my instructions or responding to any enguiries by me,

(i) 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 to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or _

v} complying with applicable tlaw in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(bh all insurerfs) wha have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information for one or more of the above Purposes, and

(el my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persoral Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manbgement in preésent and all future claims,

{iz]  the information so collected under (d) above may be shared / disclosed:

{11 taall insurers and far any ather third parties that assist in evaluating, investigating, cantralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with reguirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signa;ure Reparting Centre i’etr,aé' el's Signature
Oate & Time {If drover is not the policyholder) Name:
Rate & Time NRIC/FIN No.
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DECLARATION

I/ declare the toregoing particulars are true in every respect.
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Palicyholders Signature Diriver's Sugﬂailrr Repornting Centre F'E'r.‘.unt= s Signature

ate & Time (If driver is not the policyholder) Mame
Date & Time: NRIC/FIN No



ACCIDENT STATEMENT

secmentoarel & /12 20 W@y posmmprry), ame_1F 05 HHHMM]

LOCATION: ﬁii}ﬂ{ﬁ] b batok tact Ae J, My AVE D
1. DETAILS OF VEHICLE
] VEHICLE NUMBER: PR 3D3N K-
BINSURANCE COMPANY: NTVC
cIPOLICY NUMBER:___ .
dJPOLICY TYF 1CDMP5§HENSWE! THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MézEL TNOtA vty
FITYRE:(SALOGA / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OT HERS)

FHe ok patenads
f J

Lo !':'_'ll.m ,| i
L ) |-‘._,|_-'||

o)

oI VEHICLE CATEGORY: . (PR(ATE / COMMERCIAL / MEJ[??CTCLH

h)PURPOSE OF USING AT ACCIDENT TIME:
UP OWN INSURANCE (YES/NG)

i| ARE YOU CLAIMING UNDER Y
IF N, PLEASE STATE (THIRD PRRTY CLAIM / REFORTING ONLY)

INSURED / POUCY HOLDER
A)NAME: L NG wad (MALE / FEMALE)
ITCs b bAHoNTACT 8233 6030

b]NRICfFIHfF'ASSFDRT
c) ADDRESS: 3o vl bave | C(66d340) -

. commuﬁ: 3. F DRIVER ALSO POLICY HOLDER
DRIVER ; :
Lee  Epe (hen 'Jﬂlfﬂf.i [M)@Ef EMALE)
60 505

a)NAME:
b NRIC/FIN/PASSPORT: p41610 gomag
c1apDREss:_ 20 HINEW Pve 0]

R/ QUTDOOR]

fewale PSSR are or smve (3 :f_&f_iﬂﬂb_lmnmwwm
.F-

4,

E
8

&,
7.

; 8.
& e f—«ﬂ pessenger
1§ ll-l;flszw:!I Ariver

C01) male

,Jil pafsenger

=T .-. m;} di n.’”!r> f) MNRIC/FIN/PASSPORT:

i'_ )

_ f)YEARS OF DRIVING EXPRERIENCE: ' _
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NB)
DRIVER WITH INSURED: Gﬂiﬂﬂi

) b) DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE ' ;
o] VEHICLE NUMBER: : MODEL:

& OCCUPATION: (IND

IF NO, RELATIONSHIP OF T
1

1 WEATHER CONDITION: [C / RAINING [ OTHERS
b)ROAD SURFACE: (DRY / / @THERS : )
WAS ANYBODY INJURED (YES / NQ|
G)REPORTED TO FOLICE (YES / NQ) .
IF YES, PLEASE STATE WHICH POLICE STATION: _ Sea

THIRD PARTY VEHICLE ;
o) VEHICLE NUMBER: ﬁ-B.G E H b“}){ MODEL: -y

e] DRIVER'S NAME: :
CONTACT::

Ce ﬂ =

fax =



Policy Search

eBaoTech

Page | of |

GeneralClaim

Helip, NAC_PAYA_LURI_S00601 * Change Language = Change Password ¢ Log Out
My Dasktop Policy Query
Matice of Loss 3 e ————

Poiicy Na. [ | Date of Accigent 181122018 17.05 ]

vehicle Noo(For Motor) :rSI}BED}:lK | Certificate Number r

Search |
Certificate Palicyholder  Policyhodder WVahicle Insured Commence
Belect: Falicy Mo Murmber Hame NARIC Product, Cover Type ) Object Date Expiry Date
LEE KOG ;
O 5109113498 N SessEPeIM  gee O Spm3030K SDBIOOK  DO/US/2015  0/US/2020

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

Candinue

19/12/2019



Policy Information Page 1 of 1

= Paolicy Information

Falicyholder Polscyholder
Policy No. 5109113498 Harie LEE KONG ENG MR S52556783H
Certificate
N
Address 30 HILLVIEW DRIVE SINGAPDRE 659390
Product Group
Name PRIVATE CAR INSURANCE PFlan Policy Flag M
Palicy Effective ; ; :
Issie. Dt 26/04/2019 Date 0B/05/2015 00:00 Expiry Date. O7,/05/2020 23:59
Excass All Claims
Type Per Accident Excess
. Qwn
Third Parly d Windscreen
amagae &00 100

Excess Euciies Excess
Additional o 05
Excess Premibum
Dutside Outside T : N ——
Singapare 60D Singapare 0 Young/Inexpenience Driver Excess 1
O Excess TF Excoss
Agenl A TNTERMATIONAL INSURANCE Agent Tel. 64645022 GST Flag A
Co-
Insurance  No
Flag
Open

Palicy Info
Certificate
Infia

= Policyholder Malling Address
Address 1 30 HILLVIEW DRIVE Address 2 SINGAPORE 659390 Address 3
Address 4 Address Type Singapore address Post Code HES390

Related Policy

Unit No, ki 5109113498

[* Insured Object: SOB3I030K

7 Endorsements

Sequence Bate of Endorsement Endorsament Type Endorsemant Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51091134... 19/12/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Contas ho, [Magis ) A2FIEIH
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Eepont Cate LOSLA201% 1455

Dt af Acedint EL T
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% Total Excass Applicabls
Fwcees Typs Bee Acooem

Q0 Srandaid Exiess B0.00

YIED Ol Excasy 280000
Additionsl Exceny 000
Total 00 Excess Apgbrasis

+ Benefils

= G5T Ragisiered Information
GST Regisened Ko
ST Raguranian Mo

3,100,000

Medfeation Hatary

= Folcyhaidar Halling Addrass
andress 1 30 RELLVIEW CRIE
Anaress &
une Ho

“ ©Of Driver Infe
Crrenr Mams

Unnamegd driver Mams

innwmed Coer

LEE WD CHEMNG, 1AHES
Eegiscer Date of Driver License  31,0042018

Conian ko.[Mosk) 15035
Addrans 1 a0 HILUVIEW DRIVE
Ardness 4

unie Ma,

Coas he twn & Singsgors
Ragaberad cart

] wes (A g

e O FALIE

Breathalyser or Bioed Test

Egading? 0y

Modcasan Fistary

Clales D01 D0 MK :{Im o

Clsim Tyge &
CONCECT M. [ Mamie)
Emal Address fleehang_emg@rahoa.comsy |

Clsmans Type Camam Type= [Fease seex -

Claiman Mame * [ I

Wahcle b, SDE03
Dot Type anva CIASSIC
CRNB N O | o

Spadiel Remark

TCA, (W) Wo (T ves
MCD Emdwmant] %) ]

Focidam Bepon Witnin I hex Yey
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LF:05

TF Standerd ExSunn
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e §

Aodreis Trse
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Contact Mo DMcm]
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Oitiwer VEiede No.
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[msumesd hame
Comtact Na.[Hema]
O] veniOe Mum s
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Ciairant MRIC *

001 OD-MX)

[ v
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04T Smatus verfhed

FINGAPDAE 639750
Singacors sadnen
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unnamed Drvar
SREA7T08

Ery

[
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Sirgapsre sddremy
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Claim Handling(accident reporting Claim Task 001 OD-MX)

= & #

Z Wides Link

https://giclaim.imcome.com.sg/ges/iem/eclaim/iemmy TaskForward.do7taskInstanceld...

Liplaaded By/Date

MAL_PRTA_URI_ROGEI [ MATIONAL ASSESSMENT CENTRE SERVI
CEZ) on 19 Dec 20191508

MAC_PATA_LAL BCAOL | MATIDMAL ASEESSMENT CENTRE SERYI
CES) o 19 Dec 2015 15:08

MAC_PRYA_UOL_ BOOEDL [ MATIDNAL ASSISSHENT CINTRE SRV
CES) o 4% Dec 2013 1506

MEC_PEYA_UBI_POCHOL] METIONA. ASSESSHENT CENTRE SERVT
CESY e 19 Dic 301 1508

PsC_PeYA_UBI_BOGH01] NATIONAL ASSESSHENT CENTRE SERVL
085 on 1F Dec 2019 1508

MAC_PETA_UHI_EOGE0T] MATIONAL RESPSSMENT CENTRE SERUT
CFS) on 1% Dec 201% 15:08

NAC_PRFA_LIAT_ RODADT | AATIDNAL ASSESSHENT CENTRE SERVT
DES) on 1% Diec 2019 15-0%

MAC_PAFA_LIDI_BOCECT | NATIONAL ASSESSMENT CENTRE SERUT
CE8) e 1% Dec 20191508

MAC_PRYA_UBL BOHETL| MATIDMAL ACSEIGHENT CENTRE SERYVI
CES) pn 15 Dec 2019 1505

WAL PRV UBLBOCGNL | MATIONL, RGEESEHENT CENTRE SERV]
CES) on 15 Dec 2039 1505

MALPAYA_LNL_EODECT] MATIONAL AESESEMENT CENTRE SERVD
SRSy o 1% Dac 2029 1505

FACS PRYA_LINI_BODSOT] MATIONAL ASS2SSHENT CENTRE SERVI
CES) on 1% Dec 2039 1505

Upipaped By Date Fakier Care

Caregory

RRILS Diwing License

WAL Dnwing License

Phokce

Mobak

Filg Mame

Displey in Frw Window | | Gran snd spoading

urgency

FeanmE
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Binmial

warmal
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LS

kormal

Karmal

Cescrption

KRICY Diraing Licknse 20194219

BRICS Drfeing License 2009-12-19

Bag 1015-12-19

Phobes 2029-12-19

Phecss 2029
Fhoces 2019
Fhpees 2029
Fhpbas 2018-
Fhotza 2018
Pnodes 2039.
Fhotze 2046-

Fhotas 2019~

T

12-

12

12-

2

¥2-

-18

-19
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