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ENTRY DATE & TIME: 11/02/2020 15:27
SUBMITTED 8Y: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o speed up the claims process.
2 This Farm must be compleled by the Policyhalder andlar the Authorised Driver.

. Information provided must be as truthful and accurate as poessible. Any willul misrepresantation ar withalding of material facls may allow insuranc

repudiate policy habilily

4. The Issue and acceplance of this Form by

nsurance 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.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the G
archiving and that copies of this reporl will, for a fee, be made available upen applcation by interested parties
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the: cent

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName 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

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
11/02/2020 15:27
10/02/2020 17:15
KAKI BUKIT AVE 6
SINGAPCORE

DETAILS OF OWN VEHICLE

SKN3757B

LEE WING FATT
SXXXXE24C

MOEMAIL

(LOCAL) +65-96274689
OFFICE-96274689

TOYOTA
VIOS J AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5066377781-05

LEE WING FATT
SXXXXE24C
09/06/1956
INDOOR
19/09/1978

41 YEARS AND 4 MONTHS

MALE
{LOCAL) +65-96274689

OFFICE-96274689
NOEMAIL

8 COMpanes o

eneral Insurance Association of Singapore (GIA) for

re and to copies of the reporl being made available
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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 Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown pearson(s)
soliciting/offering accident claims assistance.

MNumber 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 702 PASIR RIS DRIVE 10
#06-117

510702
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE, SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B CAME OUT FROM AUTOBAY EXIT TURN RIGHT TOWARDS
THE MAIN RD. VEHICLE B HIT ONTO MY VEHICLE RIGHT PORTION.

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

YES
NO
MO

SGS3544U

PRIVATE CAR
SNG AIK LIANG
SHHXK909B

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material

facts may allow Insurance companies to di icy 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa)  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided 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} invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/ar 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) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, inveices, 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to cormpile 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:

() teall insurers and/or any other 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

tii) for complying with requirements under any regulations, laws or court orders.

N K

Policyholder's Sigpature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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eBaoTech L GeneralClaim
Hells, NAC_PAYA_UBI_S00601 * Change Language » Change Password ' Log Out
My Desktep Policy Query '
Motice of Lo i = —= e e —
i Policy Mo [ ] Date of Accigent [ior0zr2020 17:15 |
nhicle Mo.(For Matar) Exn3zsia i Certificate Nurnbes | |
IE“""‘T .:I
Certificate Policyholder  Palicyholder T Wehicle Insured Commernce 3
Salect  Policy Noo Mumber Riia Nare Froduct Cover Type e Okject Cite Expiry Date
SO6E37TTEL- LEE WING grve "
O e FATT 511786345 GPC CLASSIC GKNITSTE SKNITETR  XH006/201%  ZB/06/2020
= : _ = =l
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/2/2020



Policy Information Page 1 of 1

= Policy Information

Palicyholder Policy holder
Policy No.  S066377781-05 Name LEE WING FATT NRIC S117B624C
Certificate
Ma,
Address BLK 707 #06-117 PASIR RIS DRIVE 10 SINGAPORE 510702
Praduct Group
Harn PRIVATE CAR INSLRANCE Plan policy Flag N
Policy Effective i’ :
Rl Dot 06/06/2019 Bt 24/06/2019 00:00 Explry Date 28/06/2020 23:5%
Excess All Claims
Type Per Accident Esicese
own
Third Party Windsoresn
o damage 600 100
Excess Excess Exgess
Additional 0 as o
Excess Premium
Cutside Qutside
Singapore 600 Singapare 0
O Excess TP Excess
Bgent L} INSURANCE AGENCY PTE LTI Agent Tel, 63340783 G5T Flag ¥
Co-
insurance  MNo
Flag
Open
Policy Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 702 #06-117 Address 2 PASIR RIS DRIVE 10 Address 3 SINGAPORE 510702
Address 4 Address Type Singapore address Post Code 510702
Related Policy =
Unit Mo, Hhbes S0663777E1-05
» Insured Object: SKN3I7578
@ Endorsements
Sequence Date of Endorsement Endgrsement Type Endersement Status Endargement Content

https:Hgic]aim.inc-:)rne.com.sgfgcsficnﬁcclaimfregistrationlnit.dﬂ?pulicyNFS{]ﬁﬁBTT?S.,, 11/2/2020



Claim Handling(accident reporting Claim Task )

Clalm Handling

Page 1 of 2

Accldent MT/ 1083820 N o
Foiicy ha, SEEYITIEL.05 Waricke Ho SEHITETH GST Aagatration Mo
Cartficate ba,
Praboyholtar Mama LEE WING FATT Pascyioioer MRIC S1178624C
P e Code FRIWATE CAR. INSLIANCE Cavar Tymm driva CLASSIC Loading L]
Contact Me.(Mabiie) PAZTARED Contan ko, [Office) a Coneart Ris (Harra ) ]
Emak Address Bpecial Raman atee e~
WFE & s i oA B pia Y wCode Reasan

KL Fratecsan Tem MLD EnbHemini %) = Freaim Hre L

= Accident Dataiis
Rapod Daos TLO020 11T Acpdent Report WERn 14 Ivs Yes Argient Type Coligan - Wier Minsr Baad
Disia of ACCHRERD 10M0E /3020 Time of Aeciderl I mam 1715 Couniry of Acosdenl Fingarotm
g parming Centre Ciarge Farce 1CH Mo
Accoant Losalios HARD BUKIT B4E B

= Total Bxcess Agglicable
Encess Tyoe By hrridant wWindscreen Daceaa 10000
£ Srandard fooeas 0000 TP Srandard Butikd 0,00
FHED OO Ewcans LK e] ¥IEL TF Facem oo Eviwr i Cosared? Cowered

Epdnanal Eecess

Tolat O Eacess Applich e 600,00 Tocal TP fxtens Apaicabic e

¥ Besafie

- rlrl‘mnﬂ Trfarmation - . = -
57 Repmered e - 5T Eagatration Date EfaT
G5T Ragiraben Ko, 05T Suabes Verfled kLT
#aaification MRory

% Policyholder Halllng Address
Aodraas 1 B T2 #06:-197 At 1 PaZiR RIS CAIVE L0 MAodris ¥ SINGAPORE 510700
AOIrRSE & AeTdress Type Singapore ahdnERs Pag Coce 510703
Unit . Ealansd Podicy Wumaer SOESITTTEL-CE

w0l Drives Tnfo
Drver Ward LEE WG FATT Cever Tyse - T > =
Unngemed driver Keme Durvees WRIC S1LTMTAC Drver DOR DO IIR
Eagatar Daba of Driver License | ROR1578 Dirtwwr A [+ Diiving Bapenienit LH
Conisa No.[Hosim| IR COBCE M5 {OFcE] ] Eontaa Ko [Home| (i}
Agdress 1 Bl M2 adress 1 PAEIR RIS DRMVE 10 ABEES 3 SINGAPDRE FLOTOZ
Ardress & Asdrege Tyge Singupors S50ress Pasi Code 210703
Linit Ho: h-aLT
E:;:.T:;,!“‘“W“ 0 ves @ Mo Deretr Wehiche ha Dnwes Agurer Comgany
Daciaratian
::ﬁmr;:—rurubm Tast o me r—— GTB@H‘
Mo AERLiD HEIDNY
- Claim 001 h.
Eiaem Type = pom =l Ireures Name Ewoemr | Ingured NRIS Eurawe
Conbast Ko, | Mot} EI Comact Me.{Homa) E Comach Wo.|Oftice) T et |
Emat At ) B T St 5 vanicie Mimbar T —
Cinimars Tyem Camarn Typt+ [Feame memt 7] Ty oF Bacast + e ¥
CImmam Heme = E & Cuaimant MRIC * s = = =
Cmmant Addraid [ =]
i Descrption [SRRITETR { SGEITAA O 10 Fea 2030 | Hame of #rererren = 3
:r:!ﬁﬂ*ml.’uﬂd ol Irsured Lissmiy ¥ [y e
Eaguine Firaisation Yes Braferared Repar Dption [Presarred warkinag, Mame urkoawe 2] s repon m
Dot A stiered PRI D Curke Cate Fesm = Bty PLiEalvin [PmzEnziesen
—_— B ————]
3 itk wmer

[Swer | [ Satmts |

Aftschmmnt

-
AEEHIAL MG MTFLIRI0 Claim M. [
Last bog, Recsred e O me uigicas Dats L1000 16018

Fah & Category ¥ Conlm b Ungency & Crescription #

[ Browsn... | Bl [Frass Senz = = v [Foma = |
I Browse... - [Fease Seea |3 8 w feome G 0000000000
= Browse... | [EBaR) [Fasae Sewa =] [Ho o [ [ 000000000
[ Brwss.. | [EREE] [Fave et = = ~ [ =
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationS ave.do
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Claim Handling(accident reporting Claim Task )

= Atbachmant List

Amachman

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

Ugloases Dy/Dats

HAC_FAYA_LBL BOOGOL] MATIDMAL ASSESSHENT CENTRE SERUT
CES) om 11 Fals 2000 1814

MAC_PRTA_UBI_BOOGOL [ MATIDNAL ASEESSHENT CENTRE SERVD
CES} o 11 Feb 2020 1645

PAC_PATH_UBI_BCOGT | MATEONAL ASSESSMENT CERTRE SERV]
CET) o0 11 Feb 2020 16:15

WAL_PAYA_LE]_A0DE01 MATIOKAL ASSESSMENT CENTARE SERV]
CES)on 11 Feb 2030 16:15

MAC_PAYA_UBL BOCHOIL[ HATIONAL ASSESTMENT CINTRE BERY]
CES}on L1 Fer 2000 18:15

MAC_PATA_URI_BOOGOL ] MATIONAL ASSEISHENT CENTRE SERYI
CES] o0 11 Feb 2020 16:35

RAC_PAYA_LIBL_B00E01{ MATIGRAL ASSESEWMENT CENTET SERY]
CESjon 10 Fab HIZ0 L6156

RAC_FANA LB A00G01] RATIONAL ASSESEMENT CEMTRE 5034
CERYan 11 Fep 2000 16:15

WAL _PAYA_LDL_BOCGOL] MATIOMAL ASSESSMENT CENTRE IRV
CES} o 11 Fen 2000 14:19

MAD_PATA_LIBL_BODGOL] MATIONAL ARSISSMENT CENTRE SERVI
CES) on 11 Feb 2020 16:15

MAC_PRYA_UBI_BODED]| NATIONAL ASSESEMENT CERTRE SERVI
CES) on 11 Feb 3030 §6; 16
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