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2. This Form must be completed by the Policyhoider andior the Authorised Driver

3. Information provided must be as iruthful and accurate as possible, Ay wiliu

repudiale palicy liability.

4. The issug and acceplance of this Form by insuranca companies i nod an admigsion of palicy kability on the part of the insurance companies

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

| misreapresentation o withoiding of material facts may dllow insurance companies 10

&, Thig report will be lorwarded by the insurers af the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copias of this report will, for & Tee, be made available upcn appication By interested parliss.

7. By the kadgement of Ihis report 1c the insurers, you hereby consent 1o the anchivi

aloresaid

Date Of Report
Date OFf Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

24/12/2019 1657

2401212019 15:05

SERANGOON CENTRAL BLK 264 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyhelder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

5JT84905

LEE TEE HUAT, WILLIAM (LI ZHIFA, WILLIAM)
SXHHXITTA

LEEWILLIAMB4FEHOTMAIL.SG

(LOCAL) +65-06339085

OTHERS-963359065

TOYOTA
ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

]

5114216219

LEE TEE HUAT, WILLIAM (LI ZHIFA, WILLIAM)
SHHHATT A,

15/05/1984

OUTOOOR

26/10/2004

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-965339065

OTHERS-26339065
LEEWILLIAMB4@HOTMAIL.SG

g of this report at the centre and 1o copies of the report belng made available
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Address

FPosteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
\ehicle

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 vehicle)
invalved 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Fassenger 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 ¥es against whom?

Circumstances of Accident

BLK 120B CANBERRA CRESCENT
#12-373

752120

M

OWHNER

COLLISION - HEAD TO REAR
CLEAR
CRY

NO
2
YES
NO
YES
NO
2

NAME: » TAMN RUI YANG GIBSON
GEMDER: : MALE

NO

NG

MY VEH WAS STATIONARY AT THE DRIVEWAY OF BLK 264 SERANGOON CENTRAL CARPARK . SUDDEMLY
VEH(B)BEARING REG NO GEF9015T CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH

Attachment(s)

Are accident pholos available for attachmant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH WORKSHOP
M

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
MRIC/Passpart Numbar
Contact Mumber

Address

Postoode

GBFI015T

COMMERCIAL VEHICLE
THAM XUANMIM GLENNA
TXXXX313E

83334323

FPaga 2 of 22



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

njured persan in which vehicla?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
LEE TEE HUAT, WILLLAM (LI ZHIFA, WILLIAM)

BACK & NECK

SJT84805

DETAILS OF INJURED PERSON 2
TAN RUI YANG,GIBSON

BACK & NECK
SITE4905
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

£
3.

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

Infarmation 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.

Ihe issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

Any faise reparting may be referred to the Police for investigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2

(b}

(e)

(d)

te)

Wiy insurer, my warkshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident tall insurer(s) who have insured
vehicle(s) involved 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/autharity (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;

[ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or respanding 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 te 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’)

all insurer|s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
tocollect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

my Personal Information 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 Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to comgile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed;

ti] teallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Li} for complying with requirements under any regulations, laws or court arders.

29/ [

: 4 .
Falicyholder's Signature Driver's Signature Reporting ﬁntre Personnel’s Signature
Date & Time: {if driver is net the policyholder] Name

2% h2{1001

Date & Time: MRICSFIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

xD/S‘ f%_ @é 74:4 /‘A/MM'

DECLARATION
I/We dac the foregoing particulars are true in every respect,

‘%f’w 2«2 fis

Policyhalder's Signature Driver's Signature Re@{f{é{entm Parsonnel’s Signature

Date & Time: Z_ [_{_ |'l ll ,'ZD‘-,O\ (If driver is not the pelicyholder) Name:

Date & Time MRIC/FIN Mo,
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{71Income

Micadde i

Certificate of Insurance
— e
MOTOR VEHICLES { THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189

MOTOR VEHICLES [THIRD PARTY RISKs AND COMPENSATION) RULES, 1560
| AOAD TRANSPORT ALT, 1887 [AIALAYEIAY

ROAD TRANSPORT [AMENDMENT VACT, 2012 [MALAYSIAY

MOTOR VEHICLES {THIRD PARTY RIBKS) RULES, |95g [MALAYSIAY

e R

Centificate Number; 5114716219 Lover : drive CLASSI
1. Index mark and Registration Number af Wehicle | SITEASOS
Chassis Number © MROSIZFEELINS1I5799]
2. Mame of Policyholdar LEE TEE HUFAT, Wil Liaha (LI ZHIFA, WiILLIANS!
4. Effective Date of Insurance 28 Nowv 2019
4. Expiry Dote of Insurance 7 Mow 72020
5. Persans or (dasses of Fersons entitled to drives

lal The Policyholder,
(b Any other Fersan wha is driving on the Policyhaldar's order or with hisfher permission
Pravided that the serson griving ls permitied in accordance with the licensing or ather faws or reguiatians to drve
the Motor Vehicle ar has been so permitted and is not disqualifies by order of a Court of Law ar by reassa of any
eractiment Li regulation in that behalf from driving the Motor Vehicla,
4. Limitations as to ses
13} Use for secial domestic and pleasure purposes and in cannection with the Pelicykalder's or Hirer's businass.

This Policy does not cover
(8] Use for racing, pace ‘making, reliability trial or speed-tosting,
ib) Use for the tarriage of gonds {other than samples) in connection with any trade or business,
ie} Use for any purpose in connection with the Motor Trade.
# LimAations rendered inope rative by Section B of the Maotor Vehicle {Third Party Arcks and Compeansation)
Act {Thapter 185) ann Section 55 af the Road Transport Act, 1987 (Malaysiad are not 1a be included under these

headings,
BCEGRECTON Y 552,000 i SRl - e
EXCESS {SECTION 2) T 551,500
WINDSCREEN EXCESS » 55100
ADDITIONAL EXCESS DN
UNNAMED DRIVER TXCTSE : PLEASE REFER DVERLEAT
REPAIR AT GUWNER'S PREFERRE D WORKSHOP ©NO
INSURE WITH COE : YES
NCD PROTECTICN WD
TRANSPOART ALLOWANCE : NO
EXCESS WANVER . WD
PRIMARY DRIVER - LEE TEE HUAT, WiLLIAM (LI ZHIFA, WILLLARTY
NAMED DRIVER (1) T
NAMED DRIVER {2} - NSA
HIRE FURCHASE COMPANY © GV CREDIT PTELTD
SUIN INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heraby Certify that the Policy to which this Certificate ralatas is issued in accordance with the provisions of the Motor
Vehicles (Third Party Bisks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency T LOINSURANCE AGENCY PTE LTD 100000613125
Date of lssue ©O2B Mow 2019 14:31 hrs

For NTUC INCOME INSURANCE CO-CPERATIVE LIMITED

i\

Countersigned By:

Authorised Officar Chief Executive




12/26/2010

Claim Handling
Accident MT/ 1077341
Falicy Ho
Certificata Na
Podicyholder Mame
Proguct Code
Contact Ne.{Mobile)
Email Apdress
KFH
MCD Protectian
Accident Details
Repart Date
Date af Accipent
Asporting Cantra
Accident Laocation
Total Excess Applicable

Excess Typa

QD Stardard Excess

¥IED OO Ewcass

Additional Excess

Tatal DD Excess Applicable
Benafits

Claim Handling{accident reparting Claim Task )

LEE TEE HUAT, WILLIAM (LI ZHIFA, WTLLIAM)

GST Registarad Infarmation

G5T Registered
G5T Repgistration ha.
Modification History

Policyholder Mailing Address

Addragg |
Address 4
Lt Mo,
Q1 Driver Info
Drver Nama
Unnamad driver Name
Register Date of Driver License
Contact Mo, {Makbile)
Adpress 1
fddress 4

Mnit Ma

Does he own a Singapore
Registerad car?

Paclaration

Breathalysar or Blood Test
Raaging?

Madificatian Histary

Claim 001 Mew

Caim Type -

Contact Mo { Mokile)

Ermail Address

Claim Description

Prefarced

Finalisaticn
Date Registerad

Repart Taken By

Print AK letter

No  Yes
i
Par fcodent
IHGAPIAE

i ] DOrwer Vahicle Mg,
0mg Ay Injury?
F"rI‘_-‘I'lerjws:l?\;-lt‘l'r\Ed i Mot at Fault ¥ =
T Repair Preferred Workshop, Narme unknown v [
Reoac  repet eceived

Vehicka Na.

Caver Type
Cantacr Mo, Office)
Specsal Remark
TCA

NED Entitlement] %}

Accident Aeport Within 24 hrs
Time af Accidant nh:mm

Qrange Farce

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

Addrass 2
Address Type

Relaved Policy Number

Criver Type

Oriver NRIC

Orrver Age

Contect No.{Office)
Address 2

Address Type

o es

e

G3T Registrati

Policyhalder NI
Loading
Contact Mo.dH
eCoda

elode Rewsgn

Private Hire

Accadent Type

Cauntry of o
1M Mo,

Drriver is Covel

GET Registration Datg
GET Status Werified W

ERAA CRES

Singapore address

Main Driver

SRl 141774

1%

CANBERRA CRESCEN

Singapore address

Yis Na

EMT Agdrass 3

Post Code

Driver DOB
Driving Experns
Conract No.{Hs
T Address 3
Post Code

Driver [nsirer

y | Insured
Hamea
Contact

96315065 Mo, 63t

{Hame]

ol

vghicle  [5)F

Mumber

| OD-MX LEE

leawilliarmBa@hotmail,sg

[BITEAGIE ( GAFR01ST ON 24 Dec 2019

Claim
Clase

25/12/2015 19:54
Darg

ROSLINDA

https:/igiclaim income.com.sglges/icmiaclaimiicmmyTa skForward. do?taskinstancs|d=2466262688 caseld=2676793&ohjectid=nulifiaskld=5014ac. .. 1/2



1212612010 Claim Handling{aceident reporting Claim Task )

Save | Submit

Attachmant
Aecitant No, Wi 1 Claam M.
Last Dae. Received " ey Mo Upload Date G 2/0018 u-EE
Path = Categary * Confide
Choose File Mo file chosen Clear Flease Selgcr *| . ND
Choose File Mo file chosen Clear Flagse Selact T| w0
Choose File Mg file chosen Clgar Piease Seiact ¥ NO
Choose File Mo file chasen Claar | Please Salect LN s
Choosa File Mo file chasan Clear Please Saiect Y NO
Choose File Mo file chesen Clear Piaase Seloct * ND
Massege Read
Attachment List
Arrachment Uploaders 8y/Cate Category Urgency
. NAC_Pava UBI_EBCO601( NATIONAL ASSESSMENT CENTRE SERVICES] o . 3
= 26 Dec 2019 15:55 WRECS Griving License ¥ Mearmal NRICY Dy
gL NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SE EVICES) o
# 25 Dec 2019 19:55 S Harma) =
f
] NAC_PAvA_LIBI_BODGD1! NATIONAL ASSESSMEMNT CENTRE SERVICES] o
M 26 Dec 2019 19:55 Phetos rgrmal P
(e i
NAC_PAYA_LUBL_BO0GOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
36 Dec 2010 1955 Friotos Harmal Phir
MNAC_PaYa_LUBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES)a
26 Dec 2019 19:55 Fhiokos Harmel oL
: KAC_PaYa_UBL_BOOG01( MATIONAL ASSESSMENT CENTRE SERNVICES] o
E AL Ao Phatss Warmat Phic
-
E NAC_PAYA_UBI_B006D1{ RATICNAL ASSESSMENT CENTRE SEAVICES) o
L 26 Déc 2019 19,58 Photgs Morrmal B
T"‘#
v MNALC_PAYA_LBE_BODGD1] NATIOMAL ASCESSMENT CENTRE SERVICES) o
E e RN Phatas Normal Phe
NAC_PhYA _UBI_HI0601[ NATIONAL ASSESSMENT CENTRE SERVICES) o f
m 26 Dec 2018 1955 Fhates Harrma Fhii
[
. MAC_PAYA LIA]_A00R01{ NATIONAL ASSESSMENT CENTRE SEAVICES) 0
“ S Tz 2018 turee Fhotas Mormal Phe
.
o) NAC_ParA_UBL BOOG01] MATIONAL ASSESSMENT CEMTRE SERVICES) o
26 Dec 2019 19:55 Fhatos M Fe
NAC_PAYA_UBL BQ0GDL( NATIONAL ASSESSMERT CENTRE SERVICES) o
h 26 Dee 2019 19:55 Phctey Napmal Fh
e ¥ MNAC_PAYA_LIBI_B00RG1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
M 26 Dec 2019 19:54 Phatos Harmid| P
RAL_PaYa_UBI_B00601( MATIONAL ASSESSMENT CENTRE SE RVICES) o I
a 26 Dec 201919154 Higos MR i
m MNAC_PoYA_UBI_BO0ED1] NATIONAL ASSESSMENT CENTRE SERVICES) 0 Bh
; 26 Dec 2019 18:54 A Beempl Pl
i .
RAC_PaYA_UB|_BO0G01{ NATIOMAL ASSESSMENT CEMTRE SERVICES) o it
; 26 Dec 2019 15,54 Phatos Narmal Pt
& MAC_FAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SE HVICES) o o
w 26 Dec 2019 19:54 Phi Tl P
F—
NAC_PAYA_UBI_BDOED1{ HATIONAL ASSESSMENT CENTRE SEAVICES] o
@ 26 Dec 2019 15:54 Fitias Mot !
Video List
Uplzaded By/Dawn Folder Dars File Name ,'

Dégpiay in New Windaw | Stan and uplading
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