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- ___Ass'! Report by Fax !fiandtﬁ Owner! YWhsp |
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TP Particulars: 4¥eh No: £7) ra'g-;_,, INC{ )/HNon-INC{ )
Owner / Driver: ( ; Tel )
F'u]:iE}f_'.ljﬂi { 3 Period: ( 3 Cowver Type: f. ) =
Confirmed by : ( Date: Tmu:_-_ ] i
Insured/Driver Lialnlity: ( %) [Note-Est Stams (WO): N 0-20%; P: 21 -79%. F: 80-100%)
Year of Registration: ( ) Wamanty: YES( )/NO({ ) o ]
Excess: (8 ") Loading: $1,000 }wz oo0( ) il
G e ]
{ 1 Walk-In Cm-'wm 2r ; Customer's infarmation strictly Cnnf dential & Strictly NO r'-fer of repairer.
( 1 Total Laoss Cnae : to e-mail Insurer URGENTLY, ’ - : i
Crive-In { 3 Towed-In ( ); Invoice: YES { )/ NO( )% Tcrw'ir;g Co: )

CONCIolne eTaeeInT. L
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims process.
2, This Farm must be completed by the Policyholder and'or the Authonsed Driver,
3_ Information provided must be as ruthful and accurale as possible, Any wilful misrepreseniation or withalding of maiorial facts may allow insurance companies o

repudiate pabicy liability

4. The issue and acceptance of this Form by insurance companies is not an admiéssion of pelicy Bability on the part of the insurance companies.
5_Any false reporting may be referred to the Police for investigation.

&. Thiz repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GIA) far
archiving and that copies of this repart will, for a fee, be made available upon applicabion by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available

aloresald

ACCIDENT STATEMENT

Date Of Report
Crate Of Accident
Exact Location Of Accident

Country/State of Loss

2471212019 10:26

23M12/201917:45

JUNC THOMSON RD & MOULMEIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehiclae?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet FPolicy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SJKBTESY

LEE YEW KHOON
SHMMA0A3A

NOEMAIL

(LOCAL) +65-987 34859
OFFICE-98734859

TOYOTA
COROLLA AXIO 1.5X A

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112820288

LEE YEW KHOON (LI YOUQUN)
SHXAXDAIA

11/05M1978

CUTDOCR

05/08/2003

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98734859

OFFICE-88734859
MOEMAIL

Fage 1 of 20



BLK 195 KIM KEAT AVENUE
#05-320

Postcode 310195
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CWHNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / WVANDALISM /! DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgwe_ been appmached by unknown _persunisj NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: -
GEMDER : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Frosecution given? i []

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. VEHICLE B WAS INFRONT OF MY VEHICLE SUDDENLY REVERSED AND HIT ONTO MY
STATIONARY VEHICLE FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Yehicle Registration Number ED175Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Page 2 of 20



Insurance Company Mame
MNature Of Damage
MNo. Of Passenger {Including Driver) 2

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GI&) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose 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 insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} allinsurer{s) who have insured vehicla(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapere, for one or more of the above Purposes,

{d) ry Parsonal 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) above may be shared / disclosed:

) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Pnlic'l,:hnlder‘s Signature Driver's Signature Reporting Centre Perso nv@% Signature

Date & Time: (If driver iz not the palicyhalder) Mame:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledec fo e tnd.

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

Pl K

Puli:',rhlblder's Signature Driver's Signature Reporting Centre Personn Bﬁfignature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No..



Policy Search Page 1 of 1

eBaolcch GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 * Change Language  * Change Password  * Log Out
My Deskiop Policy Query
T e Palicy ta, C | Oate of accident 231272016 1748
vehicle No. [For Mator) Eikeresy | Cartificate Number [
Search |

fasiy ; 4 Y
Selct  Palicy Na Certificate Palicykalder  Palicybalder Product Cover Type wehigke Irsured Commence Eipiry Diate

Kumber Mame NRIC Mo Object Date
() 5112820288 oo sfEaza  Grc  OTMB seresy SIKETSSY  20/08/2008 08/11/2020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/12/2019



Policy Information Page 1 of 1

7 Policy Information

Policyholder Policyholder

Palicy Mo, 5112320288 Name LEE YEW KHODON KRIC STE13043A
Certificate
MNa.
Address BLK 195 #05-320 KIM KEAT AVENUE KIM KEAT VIEW SINGAPORE 310195
Froduct Group
i PRIVATE CAR INSURANGE Plan Policy Flag
Y st 20/09/2019 EDZT'“ 20/0%/201% 00:00 Expiry Date  06/11/2020 23:5%
Excess i Alb Claims:
Type Per Accidient ExCess
Own
Third Party ‘Windscrean
1500 damage 2000 oo
Excoss Exitace Excass
additkenal 0 (817 0
Excess Premium
Outside Cutside ’ — .
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess |
0D Excess TP Excess
Agent TELESALES-DIRECT MARKETING aAgent Tel. GST Flag ¥
Ca-
insurance  No
Flag
Open
Palicy Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLK 195 #05-320 Address 2 KIM KEAT AVENLIE Address 3 KIM KEAT VIEW
Addrass 4 SINGAPORE 310185 Address Type Singapore address Post Code 3101585
Related Policy
Unit No, 05-320 Hirber 5112820288
[ Insured Object: SIKBTESY
@ Endorsaments
Sequence Cate of Endorsemant Endarsement Type Endargement Slatus Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=51128202... 24/12/2019



Claim Handhng(accident reporting Claim Task )

Claim Handling

Agchdent WT 1078974

Fuacy k. 5112BE0F38
Certificate Mo,

Pricyhauder kame LEE YEW KHDON

Pt Code FAIVATE CAR INSLEANCE
Conkact Mo.(Mabi) e Ll

Email Andrasa

W e

MOD Probeclion W

@ Arcldear Detalls
Hugort Data NS LAl
DBE O ACODRR FREEF T

Reporting Centrn:

ArTisen Lecwsan IR THOMSON kD& MOULMEIN BD
w Totad Edcess Applcabin

Escess Tyne P Aiesdarit

i Stardend Entiki 00000

YICD OO fxcess o.on

Al Exnal Excan ]

Tais OO Ewress Appdcaiie 205500

¥ Benafis

@ GST Registered Information

GET Ragntarss L=
GET A HTI00N M,

Mg fication Hslony

¥ Polkyholder Muiling Address

At L OLE 1584 #05-330
Adores a SINGAPORE 1LOLRE
UL R, 0530

&3 DT Oriver Indo

Dinser hara LEE YEN KHOOM
Unnamed Srver Aame

Mg Date of Drivar Lcseds | 06,50/2001

Contact . (Mt 7 IARES
Arkiress | B 195

AadoriA SINGAFCRE 10195
unt 8o 95320

[Aaes N rwn & Singapars s

WEgatered Sart 3 Ve e
Cieciaration

Breatraiser of Bleod Test .

Rramng®

Foalcalien Hiivy

Claim D0L  Haw

T Tyze * T ] |
CamacT Mo {HEDHE] 95734856 5|
Emai agress THLEE PR HOTMAL ST ]
Clamant Typs Clamant Tepe s [Pease semn =)
Caman Kams |2z

Clsmanm Addrass 1

Ciaim Descreien

Wahich Ko, SRS
Cover Tepa e CLASEIC
Costrary b, (SMced 2

Gpacial Ammark

TCa LT
WCTH Ennitiament el L

ACCdenl Repad Wakn M4 hre e
Time of ACCOE RN 17:45

Crange Farce

Windurrasn Fsreog oa o
TP Sunoard Edcess 1, 50000
FEED TP Excamn 1L
ot TP Excamn Appicabie 150000

GAT Amgisiration Dais
GET Giaus Vanfeo

Adgress 3 £]H EEAT avENUE
Arsrmnn Typa Snpapans pddress
Rewed Polcy Mamber 5113920082
Covinr Tee Main Drnpe

Erreer MHDE ST0II04TA
Drweer Age 41

Conram b, (Offce) (]

Bdren £ HIH £EAT AVERLE
Aadnogs Tvae Sirgantes addnan

DOrivar Yehick Ho.

Ay injury (7w ) e

Trmuires Mame LEEYEWKHOON
Cankact Mo, fHome| gi_i’ﬁ\?i'l

[ R — swmreTY 7

Type of Barglc =
Claimans HRIC =

Prefeved Workshos Contacy | — —
ha. = .

REgurE Finalagan
Dats depebared
Mitort Takan Sy

L Prire e temter

Astmchmant

ApTaeL b,

Lt Do Aacsves

HTiLaTES1s
= e ko

Path #

Irnurad Liskidcy *
Prefeiered HEDBF Dp00n
Curn Cuse Date

Ihnr At Faur -

G4T Sagatration Mo

Prodicy hoiger NRIC
Leading

Camact Mo {Hams)
aCcde

eCode Regson

Arivane Hew

Arcigent Tyge

Couniry of Arcdent
BCH Mo,

Drveer 15 Covarma T

T

Addrems 1
Pt Cade

Diriwer DOE
Drsing Txparience
Cornkact No.(iama)
Adarass 3

Past Coge

Crreer INSurer Conpany

Irgsured KRIC
Carect Ho{Ofica)
TF 'Wericie heamiber

[Freferies woshep, Rane eninemn. | GLA nepart

S ]| St |

Cate Sacesad

Fame of Frefemed Wonstop

Page 1 of 2

Caliwan - lead tz Rear
Lingazom

Coreared

1M KFAT VIF#
TI0EEE

nosnsm
1.1
a

WM AT WITW

e

Amrnives -

241 2019 DD O

Clain b, oy
Lpsaa Gate 4L 1043
Cabegary * Confioemial Lepency * Deergtian *

Browss... | [Gmar] [Fere maen =] [ w [Nermai o |
Browae.. :_'L'Ejﬁuukm =] v (Mormal = | ==
Browse... | [Sear] [Fease Sema = [ = [Her=a = —
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Beowsn,. | [Gear] [Fease zemn =] [ o [Mermal W] | ==
Browae... [Mease Seeq =18 o [ronma ]

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

24/12/2019



Claim Handling(accident reporting Claim Task )

s |

7 Attachmeni Liss

AR BT

o

d

EEEERILNE

'..,, ‘rj}

-

 Vides List

https://gic

Uplcatad By /Dats

KAL PaYA LB B00G01] RATIONAL ASSESEMENT CENTRE GERY]
CEG} an 24 [er 7019 143

WAL_RAYA_LE]_ 00801 MATIORAL ASSESSMERT CENTAE SENV]
CES} an 24 Dac 3010 10:41

WAl Pave LB a00E01] MaTIOKAL AGSESSVENT CENTRE JERV]
CES} an 34 Dec 3016 4043

KAC_#AYA_LB1_AD0501( KATIONAL ASSESSMENT CENTAE SERV]
CES} an 2% Deg JH1P 10143

Hal _raya_Lel BDOalL] HATIONAL ASSESSHENT CENTRAE SERAYV]
CES) on 28 Oec 1015 103

HALD _PAYA_LUHI BADOSOL] NATIDMAL ASSESSMENT CENTRE SERV]
CER] om 24 Qs 1015 14T

MAL PaWA_UHI BIOEOL] MATIONAL ASSESSHENT CENTRE SEAVT
CESY o 24 D 2015 1083

HAC Pva, UBT BI0G0LE HATIDMAL ASSESSMERT CEMTRE SEAV]
CEF) om 24 D J0MF LA

WAL _PAYA_LBI_ BOOGOLE HATIDNAL ASSESSMENT CENTRE SEAV]
CES) o 24 D 2015 L00E

HAL_BAYA_LNI_BOOGOL] MATIOMAL ASSESSMENT CENTRE SERv)
CES) om 24 Do J01% 10183

HAC s UBT BICHOL] MATIOMAL ASEESSHENT CENTHRE SERV]
CES} om 24 Qec 2045 1043

WAL Pava_UBD_BOCSOLL MATIOMAL ASSESSHEWT CENTRE SERYI
CES) o 24 O 2019 1082

HAC. PANA. UBL 006D HATICNAL ABRESSMENT CERTRE GERYV]
CES] om 24 Dec 3005 10:43

HAL PAYA URL BDCGOL] MATIDMAL ARBESEMENT DENTRE RERYT
CEF] o 24 Dec 3015 L0142

MAD_PATA_LUAL_RIOSOL] MATIDAAL ASSISSHENT CIMTRE SERVT
CIPS] o 24 Oiec 3015 10;43

AL PATA_UBL BOGGOL T MATIDNAL ARRESSHENT CENTRE RIRVI
CrS) on 24 Dec 2019 10:42

MAG PRFA_UNL BOCOOL[ MATIDNAL RESISSHENT CENTRE SERUY
CEE) o 24 Qec 015 10043

Lpogded By'Date Fatowr Date
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SAS FOLE-12-24

Ao FRAR 1734

Prpins BH1F-11-34

Pronos 1019-13-24

Protoa 2019-13-14

Pronos 2019-11-34

Protow J015-13-34

Prones 1019-13-24

Protos 2019-17-24

Photod 2019-12-24

Photow J019-13-24

Priotes 3019-13:24

Prictes 2019-12-24

Proces 2019-12-24

Fhotes 2019-12-22

Proges 2019-13-74
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