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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/03/2020 11:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 admission of policy liability on the part of the insurance companies.

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

6. This 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.

7. 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.

ACCIDENT STATEMENT

Date Of Report 07/02/2020 09:59

Date Of Accident 03/02/2020 11:30

Exact Location Of Accident UPPER THOMSON FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD666P
Insured/Policyholder

Name Of Registered Owner HISH SHU FANG

NRIC No SXXXX405E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97669266

Alternative Phone No OTHERS-98467955

Vehicle Particulars

Manufacturer LAND ROVER
Model EVOQUE
Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
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 5097644860-01

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEE TECK KIM CHRISTOPHER(LI DEJIN CHRISTOPHER)
SXXXX337E

11/11/1975

INDOOR

23/06/1995

24 YEARS AND 7 MONTHS

MALE

+65-98467955

ARYTHAN@HOTMAIL.COM
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Address

Postcode
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
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?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
involved 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.

Number of Passengers (Including Driver)
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

BLK 78 DAKOTA CRESCENT
#16-18

399945
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

YES
JQM4254 (PRIVATE CAR)

3
YES
YES
YES
NO

1

YES

NO

PLS REFER TO THE POLICE REPORT:T/20200203/2106

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES
NO
NO

GBG4088K

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number JQM4254
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE TECK KIM CHRISTOPHER(LI DEJIN CHRISTOPHER)
Approximate Age

Injuries Sustain LOWER LEFT RIB CAGE

Injured person in which vehicle? SJD666P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1L Meass report comrectly the details of the accedent 1o speed up the clisms process

tacts may allow insurance companies to reputiiate policy Kability.

4 The msoe and acceptance of this Form by msurance companses is sof an admission of policy liabiity on the part of the insurance
CCHTTRArTIRS

4 Amy false reporting may be referned to the Pobice lor imvestigation.

6 Thie repor will be Torwarded by the insurers of (hGIA Reconds Management Centrir establshed by the Genpral [nsurance
Association of Singapond (GIA] tor archiving and that copies of this report will for @ fee be made available upon agplication by
interested gartes

7. By the lodgrment of this repart 1o the insurers, you hereby consent 1o the archiving of the repart at the centre and Lo copies of
the repurt being made avallable aloresasd

8 Consent under the Personal Data Protection Act [PFOPA]
I undiersiand, acknowledge, agrese and consent that

(a) My insurer, my workshap and thi General Insurance Association of Singapore [“GIA®) may/are permitied to collect, s,
disclose andfor process my parsanal data/personal information Set aut in this fform| and any ather personal information
prowded by me or passessed by my nsurer [collectivily the "Personal Informatien”) and disclose and transter such
Persanal information to all insuree(s] who have insured vahiche)s) involved in this acoident (all insurer(s] who have insured
wehicleds) involved in this sccident shal be collectively referned to as the “Insurers™), the Insurens’ awyers/law firms, 1he
Monetary Authority of Singapons and shy febevant government agency/authority (such asthe palice), for the purposedsh
of

{i} proceswng, handling and/ar dealing with my claims inckiding the setiiement of the dalms ant mivy NECELLATY
investigations relating to the claims;

i} Investigating the accident and/far my chasms,
(it carrying out andior desling with my indtructions or respondnig 1o any eguiies by me;

(i) edminmtenng my dams {incuding the maling of cerrespondence, statements, invalees, reports o notices 1o me,
whigh could involvie disclosure of certain personal data about me to bring about deflvery of the same as well as on the
entermal coverof envelopes/mal packages) and/or

(v} camplying with applicable low i adminatering, processing. handling andfor dealing with my claims. [collectively tha
Purposes’ |

(bl all insurerls) who have insured vehiche|s) involved in this scoident and the insurers’ liwyeri/law fiems, may/are permitted
to eolbect, use. disclose snd/or process my Persandl Information for one or mone of the aboyve Purposes; and

el my Persanal Information mayican be disclosed oy any of the Insurers andfor G 1o thesr third party setvice providers ar
apents[mchiding their lawyersTaw fitms), which may be sited putside of Singapore, for one or mone of the above Purposes

(a) iy Pérsonat Information will also be collected and used to compile claims histony foe the purpose of fraud detection,
rveslagation and management in present and all fulure clisima.

&} themformabon so collected unded (d) abiove may be shared [/ dischoned:

Uil -to all snsurers andier any other third parties that assist in evaluating. mvestigating, controlling of mansgng lraud,
repulators, fzw enforcernent and government agencies as reasonably reguired for the purposes stated. or

(i) for complying with requirerments under any regulatio Wi OF chwrt orders
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Accident Sketch Plan

SKETCH PLAN
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. Police Station Of Origin
NPP

Individual Statement

0 Daksta Crescent #01.213 SINGAPCHE

8l No: 1800-344999%
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report
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Police Report
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Cuay #1E-00 Singapore 028580

INSURAMCE 7= (E5)6224 0010 Fax(65) 52240030
RGO Operating Hours : Manday to Friday, 09:00- 1700
SECORTS MAMAGIMENRT CENTHE UEN: SEESS00T00 [/ GIT Bey. Mo MADIGLTTRS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yau submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNp : A /2B =r703 6 Vehicle RegistrationNo: /o §é 6~
Nameas shownin nrig) | SEE TEEA Loy il ﬂhTRTCTﬂ:IINIPasspurt No: SHRx<kx327¢

Fes ORI IAs CHRIITPDajel
{*Vehicle Driver / Vehlcle Owner) (*) Please delete as apgropriate

2T 79 e
Address . DL 7@ OQreia cmeleeni prre= 1 Siiggaticce )
Contact (Tel) : Mobile No. : PeU67988
Email Address
Date of Accldent : 27232 /20 TimeofAccident: rre ba
Placeof Accident :  Sr»rov® FFTI—~Tan" FiypovE g
Insurance Company: "V U4 €

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional Infarmation ar
make the following amendments:

Rrerid VEH ¢ Warmaer ALsE

-"é«* o9 (o1l

Policyholder / Driver's Signature Hepurtin'g"féntre Personnel’s Signature
Date: Mame:

MRIC/FIN NG, :

Date:
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