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MMATIE17181T / National Assessmant Contra Services - Ubi
ENTRY DATE & TIME: 311122018 10000
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the: accident to spaad up the claims process
2. This Form must be compleled by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facls may allow insurance companies io

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance campanias
&, Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Assaciation of Singapore [GIA) for
archiving and that coples of this report will, for a fes_ be made available upon application by interested partes
7. By the lodgement of this report ta the insurers, you hereby consant 1o the archiving of this report at the centre and 1o caples of the report being made avaitabie

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

31/12/2019 10:00
30/12/2019 14:00
BLK 118 TECK WHYE LANE CARPARK

Country/3tate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP2297C

Insured/Policyholder
Name Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LYE YONG SENG, LOUIS
SHHAHHO22A,

MOEMAIL

(LOCAL) +65-93826587
QOFFICE-93828587

ALDI
Q2 1.0 TFSI 5 TRONIC

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5112085529

LYE YONG SENG, LOUIS
SHHHKO22A

05/06/1987

QUTDOOR

30/05/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93826587

OFFICE-93826587
NOEMAIL
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BLK 110 TECK WHYE LANE
#O7-596

Postcode 680110
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle ¥

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. L
Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Details of Witness 1

Mame CHUA SOON LYE
Phone Number 91234332

Email Address

Vehicle Registration Number GBJ5924A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MWREIC/Passport Mumber

Caontact Number

Addrass

Postoode

Insurance Company Name
Page 2 of 13



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

- IMPORTANT NOTICE

1}
2)
3)
4)
5)
6)
7}

8)

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

This form must be completed by the policy holder andj/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 policy liakility on the part of the

insurance companies.

Any false reporting may be referred to 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies

of the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
personal infermation to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of :

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

{m Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/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 vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for ane or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

pUrposes.
{d) My persanal information will also be collected and used to compile elaims history for the purpose of fraud detection,

investigation and management in present and all future claims.
{e) The information so collected under {d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{m For complying with requirements under my regulations, laws or court orders,

Policy holder § signature Driver's signature reporting centre p sonnel's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Ane Stated date and -time, [ was -rraueuinﬂ Stvaignt

Slong Bk (16 Teck Whye Carpavk Veading fowarolS -#e

Vehicle 6 (GBI ST24A)  revevesed out

gantry . Suddenty

Vehicle veav povtion Wit onfe  tVe

of -ne parking lot.
t 3

dron+ el ?af—ﬁm ok Y veniele .

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

N A

Policy holdeV's signature Driver's signature reporting centre personnél’s Sia'lature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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ANNUMFURLC ALGILFCIN] JIATLIYIeiYs
IMPORTANT NOTICE

Complete and submit this form te the individual insurance authorised reporting centre,

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

This farm must be filled up by the policy holder and/or authorised driver.

Informatien provided must be as fruitful and sccurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies ta repudiate policy liability.

The issue and acceptance of this form by insurance cem panies is not an admission of policy lia bility on the part of the Insurance companies,

Any false raporting may be referred to the traffic police department for investigation.

ool b b

Ll

2ol 12l 2019 {DD}'MM}W}

' Date of accident
Time of accident 1400 (HH:MM) |
Exact location of accident Blk 116 teck whye lane Cavfar’& ; ‘
L

DETAILS OF VEHICLE
sLp 2211C

Vehicle registration number | _
' Vehicle make and model Audi G2
Type of vehicle Saloonz" MPV O CRV D Van O
| Lorry O Bus o Motorcycle O Others:
Vehicle category Private O Commercial O Motorcycle O
Purpose of using at said time |
Are you claiming under your | Yes O No = if no, please select:
own insurance company? Third part claim =~ Reporting only O

Insurance company

INSURANCE INFORMATION
HNTAC

Policy number

Comprehensive O Third party fire & theft o TP only o |

| Type of policy

Address

INSURED / POLICY HOLDER
[Je Yovia Seng , LowiS Male &~ Female O
NRIC / Fin / Passport number Sx7159 224
Contact A332 65871
glk 1o Téck whye Llane #Ho7-596 s( ezo 110)

DRIVER
Name

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Male o Femaleo |

NRIC / Fin / Passport number

| Contact

Address

Email address

' Date of birth 0S5 [06( 1187
| Occupation Tindoorc _ Outdoorz” |
| Driving date pass 30fos | 2016 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

' Was driver an employee of Yeso No =~ i
_the insured’s company? | If no, relationship of the driver and insured: owner - g
Accident captured by camera? | Yes O Naer :

‘Weather condition  Clear.2” Raining o Others: i
' Road surface Drys” WetD “
. No of passenger | (Inclusive of driver) |

Name

Gender Male O Female O

Name B
' Gender Male o Female o |

Name
| Gender Maleo  Female O B

PASSENGER 4

Name

Gender Maleo  Femaleo B

Name

Gender Male o Female O J

PASSENGER b

Name “

|_ngtler i | Maleo  Female o
OTHER INFORMATION
Was anybody injured? Yes O Nos~

| Was other vehicle damaged? | Yeszr  Noo ' |

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes O Nod If yes, please state which police station.

Police station name |

P

: / 912> 4331 chwa SUon _Lye

| Name

H_J

Page 2




Vehicle registration number

THIRD PARTY VEHICLE 1
GR3 5914 A

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

_NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

r. Name

NRIC / Fin / Passport number

Contact

|

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

0
o
=
-+
-1}
a

I

Vehicle registration number

THIRD PARTY VEHICLE 5

' Vehicle make model

Name

P_ERIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

I

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




INJURED PERSON 1

Name i
Injuries sustained
Which vehicle person in? : _ o
Were seat belts worn? Yeso Noo N

Was injured conveyed to Yes O No o /
hospital by ambulance?

INJURED PERSON 2
Name
Injuries sustained P
 Which vehicle person in? i
" Were seat belts worn? Yeso  NoO L ]
Was injured conveyed to Yeso  NoO /
hospital by ambulance? L

Name

Injuries sustained o
Which vehicle person in? | o,
Were seat belts worn? Yeso Nog
Was injured conveyed to Yes O yn
hospital by ambulance? |

INJURED PERSON 4

Name

Injuries sustained 7

Which vehicle person in? ol

Were seat belts worn? Aeso  Noo

Was injured conveyed to Yes O Moo

hospital by ambulance? | -

INJURED PERSON 5

Name
Injuries sustained . i
Which vehicle persoh in?

 Were seat belts wgrn? Yeso Nono

Was injured co;)ré-,red to Yeso Noo

hospital by ambulance?

INJURED PERSON 6

' Name
Injuries suitalnm:l

Which vehicde person in?

Were seat belts worn? Yes O No O

Was injured conveyed to Yes O No o

hospital by ambulance? |
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REPUBLIC OF S!HG#PHHE DRIVING LICENCI REPUBLIC OF SINGAPORE
: ' IDENTITY CARD NO. 55?15922.&

Hams

LYE YONG SENG, LOUIS

: M3 A
)|\ ereee

05-06-1987 W S8Rz
Cauniry®aos o Birth
.l SINGAPORE
13
S5B4B152

CEET M

l:lluu Maobor Il{.llﬂ‘,l'Hth
ﬁwﬁ:‘mmumz:r&r&umnmu *_ e SBT1S0224
wiih uniaden weight =< 2800kg ¥ g

For LKK/NAG UsgiO

Do ad nmes
oE=-01-2018

AFT BLK 110 TECK WHYE LANE

\Hnlliﬁ"i'i"ﬂiﬂ 01506 o

HF 4Z08 e . —




(rincome

mode diffarent
Certificate of Insurance

tA0TOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 [MALAYSIA)

Certificate Number: 5112085529 Cover : drive PREMIUM
1. Index mark and Registraticn Number of Vehicle ¢ SLP2217C

Chassis Number » WAUZZZGATHAODZ1737
2. Mame of Policyholder - LYE YOMG SENG, LOUIS
3. Effective Date of Insurance 1 22 Aug 2018
&, Expiry Date of Insurance 1 21 Aug 2020
5. Persons or Classes of Persons entitled to drived

{a) The Palicyholder.

(b} Anyother person who is driving on the Policyhaolder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and 15 not.disqualified by order of a Court of Law or by reason of any
pnactment or regulation In that behalf fram driving the Moter Vehicle.,

6. Limitations as to Used
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a) Wse for hire or reward.
(b} Use for racing. pace-making, reliability trial or speed-testing.
{c} Use for the carrlage of goods (other than sam ples] in connection with any trade or business.
{d) Use for any purpese in connecticn with the Mator Trade.
8 Limitations rendered inoperative by Section § of the Mater Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1587 [Malaysia), are not to be included under thase

headings.
EXCESS (SECTION 1) : 55600
EXCESS {SECTION 2) L NfA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE . YES
MCD PROTECTION © : NO
TRANSPORT ALLOWAMNCE ¢ NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER - LYE YONG SENG, LOUIS
NAMED DRIVER (1] : SUSHICHANG
NAMED DRIVER (2} : NS
HIRE PURCHASE COMPANY . OCBC BANK LTD
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

|/We hereby Certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - INDEX AGENCY PTE LTD (00D00S72017)
Date of Issue ;22 Aug 2019 15:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LMITED

Countersigned By:

Authorlsed Officer Chief Executive




Policy Search Page 1 of 1

Hille, NAC_PAYA_UBI_800601 + Change Language + Change Passward * Log Out
My Desktop Policy Query '
Hotice af Los — i e

. ’ Palicy Ma. [ | Date of Accident 301212010 14200 =
wehicle Ma. [Far Motor) [sLPzR17C Cortificate Number =
_Saarch |
Certificate Polcyhokler  Peloyhakder ‘Wehicle Insured Commence
R TPORY MG Ruimbser Name NRic  reduet CowerType g Object ate~ PR
LYE YONG drive
) 5112088829 SinG. Loups  SO7AS9IEA GO PrEpue. SWPERITC SLPRITC  2NOAR019  21/08/2020
Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/12/2019



Policy Information Page 1 of |

= Policy Information

Palicyholder Policyhalder

Policy Moo 5112085529 Name LYE YONG SENG, LOUIS MRIC SET159224
Certificate
M.
Address BLE 110 207-596 TECK WHYE LANE SINGAPORE 680110
Product Group
Harme PRIVATE CAR INSURANCE Plan Palicy Flag
Falicy Effective ; o
isus Date 2208720189 Date 22/08/201% 00:00 Expiry Date  21/08/2020 23:5%
Excass Par Accidank All Claims
Type Excess
Qwin
Third Party ‘Windscreen
n damage GO0 100
Excess it Eucess
Additianal 811
Excess o Framium o
Outside Cutside . = sl
Singapare 600 Singapare 0 Young/Inexparionce Driver Excess
O Excess TP Excess
Agent INDEX AGENCY PTE LTD Agent Tel, GST Flag ¥
Cio-
insurance Mo
Flag
Open
Palicy Info
Certficate
Infa
= Policyholder Mailing Address
Address 1 BLK 110 #07-59& Address 2 TECK WHYE LANE Address 3 SINGAPCRE 630110
Address 4 Address Type Singapore addrass Post Cade £B0110
y - Related Policy
Unit Mo, 07-596 Number 5112085529
[r Insured Object: SLP2217C
7 Endorsements
Seguence Date of Endorsemant Endorsement Type Endarsement Status Endorsement Content

ot (G|

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationlnit.do?policyNo=51120855... 31/12/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
Accidend MT/I0TTERS

Paboy Mo SL1I0EE T Ve e TP G5T Registration kg

Cerrfoate s

Raboymaider Name LVE WONG SENG, LOUTS By hoidur MLIC SETISELA
ArodicT Code FRIVATE CAS [NSLRANCE Coreer Tyze Enwa PREMILM Lauding -]

Cortact Bo, (Mabile) LR Crmtart hia, [Ofice) -] Comact Moo [Hame) a

Errai Addrass Spacul Barmark aCode =
WFE W b ey TGA Wimaives eCode Aessan

LD Broecan [ RCD ERtHEmenicSg 1o FialE Fne L

@ Acgident Detalls

Wapirt Duie A2 TS0 a0 AL Acoigerd Sapst Wihin 24k Yar Agodim Tepi Sule Swiae
Datw o Besadin I Time af Acoaent hhmm 14:00 Cauntey of AcaDan Sngapane
Reporting Cemne Orange Foro ICH ko,

Aigalnl Lodabios BLK [ 15 TECH 'WHYE LAKE CARPARK

@ Total Ewcess Applicahls

Escess Type Asr Acodant wnidsereen Encess i

00 Sissoard Excess 60200 TP Suenosmd Eacess oog

IED Ol Excess oo WEEDH TP Excisd LT Drvesr i Covarsd? Crresra
AaEsnal Eaoass o

Taia: O Escarie S pheibie EOAGH Toisl TR Farsa Applicaboa 0.5

7 Banaffis

= G9T Reglstered Isformatian

GET Regotarad He G5T Bagatrabon Dats

GET Regeraton i CAT States verdied W

Husidloatan Heary

W Pelicyhoidar Halling Addrass

arkIress 1 B 150 207588 Addram I TEC WHYE LAKE Ardrem 3 SINGAPCAE SRO01L0
Addrge & Agdrass Typa Eingazare addreis Pear Code E80LLD
i K o556 Ridated Fodicy Mumber 5113085539

& 0T Oriver Info

Difees Fame LYE YDMG SEMG, LOUIS ] i e

Usnamed orver Hame Dirfenr HRRS SEF1E91Ta Ciriver DDA DA AT
Aagesner D of Driver Licaras 300G/ 2016 Dorreir &g k] Oriving Exparsnce 3

Camact Mz Mobia] A3ABESAY Corearct R (DMce] o CHAET ML |HETE] Q
Adoress i BLE 11T Agsress 1 TECE WHITE LANE Advreii 1 SIrGEPORE GE01 10
Address 4 Anoress Tepe Engapars addreis Fo Coae S501L0
L N, 0755
g:p“-:.r:'m:':a:?gwwm 10 v ) e [ner Yehse Mo Orwer Irgurer Camearey
Caclaration

g:;ﬁmn::;mnrnbm Tant 0mg any injury T ) ves (W o

Mogifoatisn Mistory

Calm Ot Hew

Cum Typa * Irvaored Hame Inaured RRIC

Coniact ko [Mosis) Cantact Hoc{Hama) Comiact ka. [CMce)

Ermail A chrimia O Wahich Nufmze
Typa af Renafii +

Chamam KA+ =

TP Vehicls Mumbar
Gl Tope Ceimans Tyam =
Clirrasl Mama +

Clir=arl Address

Clai= Dascriptan

Prefamed Waorkenogs Contact
ko,

| anrrs cf Braferred Workshas |

m At Faut -

[Freterred Worushep, Keme wninown ] GlA repant

Insured Liabdgy *

Risjurs Finaksatan Prafacerad Ripair Opoon

IMI’.I“EE o

Dt A stered Cuam Crase Cate = ha | Buile Recewved 311 22019 D000
Regort Taken &y

R

Attackmmank

=
Acciparg No. M 107 RS Caim Ko ol
Lasl Do Meogived ) Yem T MB upioan Ga0e b ITEETH AT L]

Fakh ® Category = Corfidsraial Lirgmncy * Descriptian *

I Bt | [Eitde] [Fomse 9eem = e (|

I Beowse... | [Daar] [Feaie Seez o v [ 7 =
| Beowsn... | [Gear] [Fesse Sama =] o [rarman =53
| Beowsa... | [Dear] [Fesse 5een o] [ = [Mermai
i _Beowenn, Ml""" Saiest = [ w [Marmal 2
[ _Biowan.. | [Ghr] [Pass saea | v [Hermal —

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 31/12/2019



Claim Handling(accident reporting Claim Task )

v Atimchanant List
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