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MBATIODD0R 1S | Nadional Assessmant Cenbra Sarvices - Ubi
ENTRY DATE & TIME: 028152020 1718
SLUBMITTEDR BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2020 17:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autherized Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy lability

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thiz report will, for a fee, be made available upon application by inerested parties
T By b Indgement of ths repart to the insurers, you heraby consent 1o the archiving of this report at the centre and 1o copes of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/01/2020 17:10
30M2/2019 19:30
PICMEER RD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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

MWame of Insurance Company
Type Of Coverage

Fleet Policy

FPalicy Number

Cover Note Number

Driver

Name af Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Mumber

EMail Address

SMMNZ20392

AUTO ALLIANCE LEASING PTE LTD
2HHAHBOTW
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 CVT

COMMERCIAL USE

[

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108785749

LEE KONG CHEONG
SXXAXKE21D

21/05/1963

CUTDOOR

14/07/1982

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90116064

OFFICE-20116064
NOEMAIL

Paeju 147



Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accldent?

Number 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 been approached by unknown personis)
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, 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 avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ELK 61C STRATHMORE AVENUE
#26-34

144061
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES
NO
YES
O
3

MAME: D=
GEMDER: : FEMALE

MAME: e
GEMDER: : FEMALE

NO

NO

YES
NO
O

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postoode

SKDB209M

PRIVATE CAR

Page 2 of 17



Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName LEE KOMNG CHEONG
Approximate Age
Injuries Susiain BODY
Injured person in which vehicle? SMN2039Z
Were seat belts worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address
Postcode

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

Pleasz raport carrectly the detalls of the accident to speed up the ciaims process,

F .T“hus Farm must be comgleted by |he.yiai}g&ar andyar the Autharizad Briver,

3. Information provided must be as : 5 - Any willul misrepresentatian er withhalding of material
facts may allow Insurance companies to ol ability.

4. The issue and acceptancs of this Farm by Insurance companias isnot an admisslen of palicy llability on the part of the insurance
companies., ¥

5. Anyfalse regorting may be referrad to-the Pollce far investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Cantre estabifched by the Genaral (nsurance
Agzociallon of Singapars (GiA] for archiving and that copies of this repart will for a fee ha made uaiizbia upan agplication by

imterested parties,

7. By the lodgment of this raport to the Ingurers, you heraby consent o the'archiving of this repart at the centre and te cogies of
Ehe report being made svaliable aforesaid.

§. Consent under the Parsonal Data Protection Act (POPA)
{understand, achnawledge, agraa and consent shar:

{al

{oi

My insurer, my warkshop and the General Insurance Assosiation of Singapors (“Gia~] may/fare permittad ro colfect, use,
disclose and/or process my personal data/personal infarmation set cut in this [farm] and any other personal Infarmatian
Aravided by me or possessed by my insurer [callectively ﬂm'”ramnﬂ{n'ﬁjmaupn';_.and diselase and transfer suck
Persana| Infarmiation to afl insuréris} wha have Insured vehiclals) invalved n this accident (all insurer{s) wha haye insured
vehiclefs} involved in this aceident shall be callectively raferred to as the “Insurers*, the Insurirs’ favwyers/law firms, the
Monerary Authority of Singapare and any relevant :Ed\hr‘ﬁrnent‘agin:'yf:uﬂj‘grh-.r_ {such as the pelice), for tha purmasze(s)
of

i} Brocessing. handiing and/or dealing with my claims including the settiem et of the dlalms and any necasiary

Investigations refating to the daims;

(i} investigating the actident ant/or miy clalms;

{iif} carrying out and/ar dealing with miy.instructions or responding to any enquiries by me;

{iv) administering my claims (includ ing the miailing of corréspondance, statements, invalcas, reports or notices to me,
which could involus disclasure of cartain personal-data about me to bring about delivery of the same a3 well 35 n thia
external cover of envelopes/miail packages); and/for

{v) complying with applicabie law In administering, pracessing, handling and/ar dealing with my claling, fcollectivaly the

#) :

all insurerls] wha have insured vahiciaisf Involved in this Jccidenrand theinsurers’ lawyers/Jaw firms: mayfarg permitted

to coflect, use, disclose and/or pracass my Personal Infarmation for ane dr mare of the ah‘a-,.—_a Purpases; snd

my Parsanal infarmation may/can be disg:lnr_-a.\i.hyr any of the Insurers and/or GIA to their third party service croufders of
u&nhﬁn:lud{ng their lawyers/law firms], which may be sited outside of Singapore, for ane ar more of the above Fu.muggs.

my-Persanal Jnfu:_‘r_natlﬁqr willl alﬁ.be:pﬁgmd and used to.compile claims history for the purpase of fraud detection,

d) e .
ifvestigation and management in.present and all future claims.
(e} the informatian 5o collected under (d) abave may be shared { dlsclosed:
1) toallinsurers and/or any other third parties that assist in evaivating, investigating, controlling or managing fraud,
regdlators; law enforcament and government agancies 3s reasonably raquired for the purpeses stated; or
(i} For complying with requirements under any regulatians, laws or court orders.
T .
jr IL-‘.’
Palicyholder's Signature Driver's Signature T Reparting Cantre Par rel’s Shnature
Date & Tme; {If driver i nat the policyhalder] Mams:

Date & Time: MRIC/FIN Na,:



L KET(?H PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Hg'pdfure
(I driver fs nok the palicyhaldar)
Data & Tire:

Palicyholder's Signature—

Date & Time;

Reparting Centrg Pe s Slgnaturs
Name:

MRIC/FIN Mo,



IMPORTANT NOTICE

Complete and submit this form to th

-
>
' -
o

| &

SINGAPORE ACCIDENT STATEMENT

e individual Insuranca authorlsed reporting cantra

Plaasa raport correctly an the detadls of the accident b0 speed up tha claim procass.
This form must be filled up by the policy holder and/or authorised driver.

Information orovided must be as frdtful and accurate as possible. Any witful misrapresantation or withhalding of matanl fets may allaw |
fnsurance companies to repudiate palicy llability.
Tha issua and acceptance of this farm by Insurance companies is not an admissian of palicy Hability an the part of the insrnce comzanies,
Any falsa reporting may be rafarred to the traffic police dagartment for Invastigation.

|

Accident details

f?ate and time of accident f Date: 20|11| \4 (DD/MM/YY) Time: 7 20 v (HH:MM) ,!
| Exact location of accident ! Ol ki 24 o |
| | ¥ Vs Lo |
Details of vehicle
Vehicle registration number Stam WL LET ]
Vehicle make and model Mol )
Type of vehicle Saloond  MPVQO CRV D Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commercial_m-"'f Motorcycle o |
Purpose of using at said time
Are you claiming under your | Yeso Noa=  if no, please select:
own insurance company? Third part claima™ Reporting onily o ,
Insurance information
' Insurance company YTl
Policy number
Type of policy | Comprehensive o Third party fire & thefto TPonly o
Insured / Policy holder
Name 3104 B L LLES e, ML L Maleo  Femaleno
NRIC / Fin / Passport number ;
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Ltee Ferg ¢ ez Male 5~ Female o |
NRIC / Fin / Passport number | = /00 7oL U
Contact Poly (b
Address bi € Sty b flan ;4 pol & UL 20 Clituas \
3 Y i)
Email address .
Date of birth { >[14 g1
Occupation Indoor o Outdoor =
Driving date pass g1 14y

Page 1



General information of the accident

. k-
| Was driver an employee of | Yes o No - o |
| the insured’s company? If no, relationship of the driver and insured: H'\Nf : |'
| Accident captured by camera? | Yes o Noo ,l

Weather condition Clearz~ Raining o Others: |
|

Road surface | Drye” Weto

No of passenger [ 3

(Inclusive of driver) |

Passenger 1

Ih‘ame | L{g Ysng H:EIH'__' n A

| Gender | Maleg—  Femaleo

Passenger 2

Name -

Gender Male o Femaleer

Passenger 3

Name

Female @™

Gender Male 0o

Passenger 4

Name

Gender Male o Female o

Passenger 5

| Name
[ Gender Male o Female o
Passenger 6
| Name | |
Gender | Malea  Femaler |

Other information

2
Was anybody injured? Yestd . Noo

| Was other vehicle damaged? |Yesa” Noo

Details of police action

Reported to police? Yes o No o

If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

[ Mame

| Contact number

,! MRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make mode!

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

MRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Foge 3




Witness 1

| Name

Witness 2

e

injured person 1

-

,| Name

|

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

ST X 1 i

Injured person 2

l MName

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

| Yeso

No o

| Was injured conveyed to
| hospital by ambulance?

Yeso

Moo

Injured person 3

| Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Nano

Was injured conveyed to
hospital by ambulance?

Yesno

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yas o

Noo

Was injured conveyed to
| hospital by ambulance?

Yes o

Noo

Pagge 4



Policy Search Page 1 of 1

eBaol=ch

Hello, NAC_PAYA_URI_BOOEDL

GeneralClaim

* Change Language * Change Password b Log Chst

My Desktop Paolicy Query :
Hotice of Lass e r— e vl
Palicy Ne. 5108785749 Date of Accdent 3022019 18:30
viahich: Mo.{For Matar) EMNZO3EZ =] Eertdicate Number — ]
Search |
Certificate Policyhaigar  Palicybalser Vehicle Irsured Commence
Setect - Pallcy N Rumber Name waje  Product CoverType T Object Dote  CXPify Date
ALITC
FITS A
O swavesras 1HTASTAS LEASINL e 201903B07W  GFM E:L’g; o SMNZOGZ SMNZDISZ  DL/0B/2015  09/04/2020
LTR

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/1/2020



Policy Information Page 1 of |

7 Policy Information

Policyholder

Policy Ha. 5108785749 el

AUTD ALLIANCE LEASING BTE. | :‘;‘}E"““'“’ 201503807

Certilicate
Ma.

Address 55 YUK TONG AVENUE AIRVIEW PARK SINGAPORE 598155

S10878574%-000017

Product Group
1)
Hams FLEET MASTER INSURANCE Plan Policy Flag
Palicy Effective : ? :
issue Date  0904/2019 Date 10/D34201:9:00:00 Expiry Date 09/04/2020 23:59
Excess e All Claims
Typa Per Arcident Excess
; 2wn
E‘;’:ﬁ:m‘f 1500 damage 2000 1;::‘3:;"’“" 100
Excess
Additianal 05 o
Excess Fremium
Outside Ouitside
Singapare 2000 Singapars 1500 Young/Inexperience Driver Excass ]
DD Excass TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel 63392592 G5T Flag ¥
Co-
imsurance Mo
Flag
Open
Policy Infa
Cortificate
Infa
““ Policyholder Malling Addross
Address 1 55 YUK TONG AVENUE Address 2 AIRVIEW PARY Address 3 SINGAPORE 596356
Address 4 Address Type Singapore address Fast Code SR63%6
Related Palicy

Linit Mo, NUfber 3110688602

[* Imsured Object: 5108785745-000017

7 Endorsements

Sequence Date of Endorsarment Endarsement Type Endarsament Number Endersement Status Endorsement Content
=2 Cartificate Endorsemants
Sequence Date of Endorsement Endorserment Type Endorsement Number Endarsement Status Endorsement Content

Continue. ' Canicel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5108785749... 2/1/2020




Claim Handling(accident reporting Claim Task )

Claim HMandling
Aegidest HT/ 1078228
Pakey Mo
Coritficme g,
Palicynpioer Mame
Priadiet Cade

Cenlas Ko |Mokin)
Email dddress
R
ML Protecnes

% Arcidest Detalls
Rapar Date
Dtk & Aoasan
Aggaitig Cestry
Acifmnt Lecatan

= Totad Excess Applcabls

Encicss Tyan

OO S1anaand B

WIED D0 Excess

s L e

Told OO Exciss Apslcable
" mensfits

7B

B PEEPAG-D0001L T

ALITO ALLIANCE LEASIMG PTE, LTT:
FLERT MASTER [RGLRANCE

o

W Mo vy

ha

DEMDL/I020 17123

AR

PROMEER B[ RORTH

Per Aicaent

1.000.00
o

2004000

# G5T Regivtared [Infarmation

G5T Aegiseed
QST Regirration o
Mosification Higory

¥ Policyholder Mafing Address

Addraza 1
Aanoress a
Lnit Ho

= OF Briver Infe
Dvreer Mame
Lnrarmad driver Marma
Eegister Date of Driver License
Conact ho.[Mosue)
Aodress 1
mdress 4
UL P,
Dioas he can 8 Srgapane
Bapatorsd carl?
Tacamman

Hraathakser or Boad Tes
Hpadng?

Madilication lamoy

Ehalm 001 Hew

Chan Typa 4

Contact Mo {Hohis)

Emai aaoress

Crmmam Type Clarnant Type*
CEman kanE

Cwman Ardress

Dam Do

Preterred Warkshap Cantac
Mz,

MirgurE Finalsstian

Data Begatared

Rezort Takan By

(3 Erine aal renper

Atmchmank

Atcodant Na.

B5 YR TORG AVERUE

Ui Drranr
LEE BDmd CHEONG
L]
0118084

BLK 615
SINGAPDAL 144081
-

1 ¥om (81 Ko

Smp

Piase Takact

e T

&E

Wahale WA

Cowi Troe

Carmict No.(DMcE|
Specisl Bemark

TR

MO0 Endiliemem e}

Arcianl Rapan Wihn 24 hry

Time of Booent Ffmm

Crange Farce

winzscraam Eacess

TP Szanpard Escess

FIED TP Exoess

Tetal TP Excais Applcati

Aadrein
Bpdress Tvde

Eefated Podey Kumnoer

Diwer Type
Orivar ML

Dnwver Age
CONRCT Mo Dfice]
Adgree 3

Addrean Teps

e Vehae fs

Ay mqunc?

Ifgared Mama
Cantact Ne.(home)
Q1 Weigie Hunber
Tepe of Benefc *

Claimant NEIC +

SHNINIGE

drivo CLASSIC

BET Hegeaneatian No.

Pokopnoiger MKDC

LD n g

] Camect No.[Home|
aCode
eCode Aeasan
o Brivane Hre
En Arcioart Typa
19:30 Counry of Briadent
BEW Mp,
0000
3, %00 oG
Crover is Covered ¥
AT Regt-aton Date
GET Siacim ymrites LT
AIEVIER Fidd Andress 3
Singécory asdran Pagr Coga
ALnsAnRny
Lnnarmad Orvar
SREERELIT Orivir OO8
55 Driving Expesience
o ComBT Ho.[HamE]

STRATHHMOAE AYVEMUE

Snpapire adoress

() ves (i

HTAIGRZIE

& ves Mo

Adrrea 1

Poar Codw

Diriwer Eraurar Comasny

Iieiuread HRAE
| Santact Ma.|Offea)

TP 'wehicle Mamber

- 1
- e |

| ame of Preferen waskssap

Insired Liapdey *
Freferered Kegdir Opron

Ciasm Ciase Dite

Claim ho.

Upioad Date

Fﬂ At Faug e

I-lriln‘:nl Warkkhap, K

wTe cnknown - Gl repam

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

) semg message i

" Artackesest List

ArACrTnL K
T Lpkigdit By Cats Calisgany 1 drgancy Cescranon ey Bantt i
24 Icoy
e MAC Pava LIS1_ SO0 MATECHWL ASSESSMENT CENTRE SERYV|
EES) o0 02 Jan 3020 17:36 MERS rinh Licss | ¥ Mermal WRICY Driving License 203013
HAC FavA_LuI1 A00001] NATIOMAL ASSFSSMERT CENTRE SEy
CEShan 0l Jan 3000 17-38 KLY Dreing License ¥ rama SRICY Dreing Licange 2330-1-7
MAC_PATA_UBI_BOOSD1] NATIONAL ASSESSHENT CENTRE SERVE
CES} oo 02 Jan 2030 17;2% 55 hormal SA5 2090-1-2
RaC_ava_ L SDD?:I:I( RATIONAL ASSESEMENT CENTRE SEAY]
CES1 a0 OF Jn 3030 1795 Pl Mo Phoces 2010-1-7
MAD_PAYA_URNI_MOOOL] MATIDNAL ASEESSHENT CENTRE STRVT
EESy an 03 Jan- 1030 17:35 Phooss Koarmal Bartay 7020-1-2
MAC PAYH L1 _SO0S01 NATIORSL ASSESSMENT CENTAE SEmy]
CES] o 07 Je 3000 1724 Pty Mormal oo J0I0-1-3
HAL_PAYA BT BOCGOL] MATIDMAL ASSESSMENT CENTRE SERY]
EPS) an 67 dan 3000 13,45 Moes marmal BNalas-2020-1-3
MEC_ PR UNLECOEND | MATIORAL ASSERSMENT CENTRE SERVT
CES] oy 02 an 300D 3 728 Ehatan Koemal P JEH-1:2
HAL_#ava_ Lo 0s03( KATIOMAL ASEERSMENT CENTRE Sy
CES) in 02 Jan 5030 1755 Pratos Marmad Pheboa 2070-5-2
MAC_PETA_UBI_BODG0L | MATIONAL ASSPSSMENT CENTRE SERUD
CEE) on 02 Jan 3650 17:38 Phstas Womul Protns 2020-1-2
MALD PAYA_LISI_EDDSD1S NATIONAL ASSESSMENT CENTRE SERYV]
CES) o DY Ja 2020 07325 Phatoy Hormal Proted 1030-1-7
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