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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident to speed up the claims process,
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Intarmation provided must be as truthful and accurate as possible. Any witful misreprassntation or witholding of material facts may allow insurance companies lo

repudiate policy lability

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabilty 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 GlA Records Management Cenlre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ladgement of this repor to the insurers, you hereby consent 1o the archiving of this repor at the cenfre and to copies of the repar being made available

aforesakd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/02/2020 14:20

12/02/2020 17:45

PIE (TUAS) BEFORE STEVENS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

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
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMC4312D

LEE YONG QUAN
SHHHHKITEH

NOEMAIL

(LOCAL) +65-B6133543
OFFICE-B6133543

HONDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

NO

5110040755

LEE YONG QUAN
SHHKKITEH

09/03/1989

INDOOR

17/06/2014

& YEARS AND ¥ MONTHS
MALE

(LOCAL) +65-B6133543

OFFICE-86133543
NOEMAIL
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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 invelved 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 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

REFER TO STATEMENT.

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

BLK 634 VEERASAMY ROAD
#25-146

200634
MO

OWMNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

MO

NO

YES
NO
NO

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Coempany Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJXB791C

PRIVATE CAR

2

SLP9364P
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger {Including Driver)

Vehicle Registration Number SLU2382G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE YONG QUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC4312D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermatlon provided must be as truthtyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance 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. false ng ma referred to the Police for stigation.

6. The report will be ferwarded 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 theiodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"Y) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle[s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondenca, statements, invoices, 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(¢} my Personal Infarmation 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 outside of Singapore, for one or more of the abaye Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) abave may be shared / disclosed:

iy toallinsurers andfor 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

(i) for complying with requirements under any regulations, laws ar court orders.

/{ \

Palicyhelder's Sigrature Driver's Sigrature Reporting Centre Perw/atrs Signature

Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in Every respect.

s AY
W T : — -
Pnl:c-,rhnld"tr's Signature Driver's Signature Reporting Centre Personnél} Signature

Date & Time: {If driver s not the policyhalder) Name:
Date & Time: NRIC/EIN Na.;




Vehicle No. SMC 43131 Model / Make Herda Shudfle 3
Date of Accident 12 (2] 2o2e

Time of Accident | :HS ' HRS

Location of Accident Alone, PE ticls Twy e Shuwe Rod G- B
'Exact purpose use during accident i)Hm‘i'L WS

Name of Owner Lo Yorg Quan ﬂ_
 Telephone No. H/P: .gblfﬁ%g‘l%"' Home : Office :

NRIC S §A033FSH =
Address BUC 3% Vesmoamy Food #2514 S(70864)

Claim type oD THIRD PARTY ~ REPORTING ONLY

Insurance Company NTuC

Type of Coverage Ccnﬁ&ﬁ_éﬁsive Third Party Third Party / Fire /Theft |

Policy No.

SOOI

Name of Driver

As Above If No,

[NRIC Any Passengers: —

Date of birth A[3] 1439

Occupation Outdoor /  Indaoor N
Driving License Pass Date [ 6 [>oW —
Gender f@e / Female .
Contact No. H/P Home : Office : B

Address

Driver have any own vehicle (N&; if yes, Reg No. %

Relationship Employee, If no, state Owwer

Weather condition @ Raining Other

Road Surface E@ Wet Other

Eny Injuries No, ﬁf_‘g‘?, Who?

Mame And Contact No.

Leg \fo'f} Guan  TG\3 2543

MName And Contact Mo.

Police Report

)

Vehicle B MNo.

If Yes, Where?
Any Passengers : ]

Name of Driver

SIX §FC |
Contact No. : |

Vehicle C No.

= Lgt) Oﬁﬁ(ﬁp Any Passengers : |

Vehicle D No. S 23326 Any Passengers : |
Vehicle E no. Any Passengers : i
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : l
Witness Name Witness Contact : :
Accident Portion -ﬁ/Oﬂ‘l-,‘ 4 Vlow {;orlmm

Camera Recorder Yes [ NG» :

Email Address

RN e 2N Q@ ok eartn) . Lot

PARTICULAR WORKSHOP N -5 Arhomorve Phe U
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON PARETLYS

FAX NO 67410510~

WORKSHOP EmpilL AODRESS

<alds @ n5l- om- 3




Policy Search Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

" Change Language  * Change Password  + Log Owt

My Deskiop Policy Query '
Motice of Loss - T

Policy Mo [ ] Date of Accident 120212020 17.45 3

Viehicie No.(For Motar) EMDBL 20 ] Certificate Mumbar |

[searcn |

Select  Policy No. Cartificars Polcyholder  Policybalder Brecuct Cover Type iphache Insurad Commence

Number Kame WRIC M. Object Date  Cxpry Date
Vel
O 5110040755 'ién,.,',:“ 8507375 GRC VT SMCA3I2D SMCe3IZD  29/06/2009  26/08/2020

Continge | o

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/2/2020



Policy Information Page 1 of |

@ Policy Information

Policyholder Policyholder

Policy No. 5110040755 Name LEE YONG QUAN NRIC S8907375H
Certificate

No.
Addrags BLE 634 #25-146 VEERASAMY ROAD SINGAPORE 200634
Product Group
N PRIVATE CAR INSURANCE Plan Folicy Flag N
Pol i
e Date 31/05/2019 EacetME  26/06/2019 00:00 Expiry Date  26/06/2020 23:59
Excess Al Claims
Type Pear Accident Evisegs

Qwn
Third Party Windseresn
[} damage 600 o0

Excess Excets Exrcess
Additional o 05 o

Excess Framium
Cutside Qutside
Singapore 600 Singapore o
0D Excess TP Excess
Agent CAR INSURANCE AGENCY PTE. | Agent Tel, 53842777 G5T Flag ¥
Ca-
insurance No
Flag
Open
Palicy Info
Certificate

Infa

@ Policyholder Mailing Address
Address 1 BLK 634 #25-146 Address 2 VEERASAMY ROAD Address 3 SINGAPORE 200634
Address 4 Address Type Singapore address. Post Code 200634

Related Policy

Unit No. Nt 5110040755

I Insured Object: SMCa312D

F Endorsements

Sequence Date of Endarsement Endorsemaent Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511004075... 13/2/2020




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Rogldanl MY, 1084224
Palry Ma. E110040758 Wehuie ke, SMCAI1ID G5T Repisirabon Ns.
Cartificate Wa.
Pohsphoider Name LEE YOMG GHaak Pobcyrander KRS SABOYEIEN
Proguct Cose PAIVATE CAR [NSUSANCE Cowmr Type drtvn CLASSIC Leading 1]
COnGaCE A, [Mabile) BE153543 Contact M. [(Office) ] Cantwch No.[Home) ]
Emad Aouruks Spacual Aumark e [Few
EFE () o [vax TCA o (Cves wCods Rasaan
HED Proipcon () HCT E vl ek s k| 5] ] Private Firs Ty
W Accldent Detalls
Aepart Date L0330 14:28 Acceit Beport Within Jd s es hcoient Tyse Chan Celvian
Datw of Accigens 1210243020 Time ol Accident i mes 1745 Cissrdry of Accidant Sirgaoere
Repirting Conire Crirg Farce ICM ma
BLDAMET LoSation FIE [TUAS) REFORE BTEVENS RD EXIT
¥ Tetsl Fxcess Applicabin
Excass Type Par Accide ‘Wirdicraen Taress 100.00
00 Sianderd Excess 0000 TP Standerd Excess p= 1)
YIED D0 Evcess [ YIED TF Excenn it ] Drveei & Caveras? Covensl
Aadean Brcees o
Totdl OO Ezceas Applicabis BOG.00 Tars TF Extiit Azpicable o.00
¥ Banafits
T GST Registerad tnfarms
GETI_t::--uI - [ = = G:Th;-urlummh
35T Regueraticn Mo GET Sratus verfied Tad
Mooy ian Hdlsry
" Falicyhaldar Halllng Addrass
Hddrens ] BLK 834 #25-L85 Aparess I WVEER&SAMY ROWD Addrens ] SINGAPORE 200634
el ik 4 Agdress Type Fingaaore AOINERE Peak Cade 00534
il N, Relared Polay Husber 5100040758
= O Oriver Tnfa
Driver Wame LEE YOMG QUak Driver Tops Hain Drver R S
Unnamed arsser Maime Correitr KRBC SEIOTFITEH Drivar DOW o158
Hegiiter Date of Driver Lcinse  17,/08/3014 Drreer Age vl Driving Expenance 5
Coniao ko, [Mobim) Contact Ko [OMfica) Comact Mo {Hame)
A SOTERE 1 BLK £34 Acddrann J WEBLASAMY AL Address 1 FINGAFORE 2iGHTa
Acddrems 4 Magoress Type SINGRQDVE Sodrekd Pait Code 06834
Unit ki, 25148
mzm:;‘““m £ res (8 e itwie yhicis Me, Crvver Insurer Company
Declaration _
:;:L::;-- Riagd Test omg Ay injusy? ) ves e
Hagfcabon Hatory
I Claim 00l Ilu.
Caam Typa * T - nasrmd Hame imvwomogean ] Insured KR
comac o s ot o o) cmmotony [ ]

Emall Adoress

Claimam Typs Camant Trpa+ [Paass Sawo =

CIMMarg Rame ®

O el BumBer
Twps af Benefi *

TP wahichs humesr

Claira it A3drei [

Clim Deseription
Prefeired Workiop Contact
LU

Eequire Firaniabion
Date Rigistared

Repart Tamen By

& Print Ak s

| astachmant

ACOMNM Mo

Lani Dac, Recgied

HT 1084334
& vas O Mo

Pats =

| Mime of Prafarrad Warsshap

Fraferurad Zapsir Dption
Clairn Close Date

Claim b,
Upinan [iage

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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[Save | [ Subeie |
ooy
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

m O seramessage ||

Attachment Lighales By/Cate Cabegary ? LrgEncy [Lr—— H'f:;?;?ﬁ P
L]
MAC_PAYA_UR| BOOEEL| NATIONAL ASEESSMENT CENTHE SERYT
'CEillm L% Feb 2020 !E:a:ll " WAILS Driwing Licenss ¥ Marsal RRIEY Driving Licengs 20202013
WAL PAYA_LIKI_BOOST]{ MATIOKSL ASSESSMENT CENTRE SERVI
CEE) o 11 Far 3050 aci1 WAKC Drfviag Liserm ¥ Harmat HKREC] Dirtwing Linense 2020213
HAL_FAYA_LB1_A00501] WATIONAL ASSESSMENT CENTSE SERVI
CES) an 13 Fep 2020 14:30 Sas Kol SAS J030-3-11
MAC_PaYA_LBI_BOCGOL] MATIOMAL ASSESSMENT CENTRE SERV] :
CES] ox 13 Fels 2020 14:30 Protos Mersal Phoins 20202443
) -
B PaA_LIB1_BOOGD THGRAL ASSESSHENT CENTR 1
- i m;‘mmilm 020 1e:30 o Fhons Narmal Fhotes 2020-2-13
WAL_PAYA_LB]_B00S01 RATIOKAL ASSESSMENT CENTES SERV]
E CES)an 11 Fab 3030 14:30 Phaios Wormal Fhatas 2000:3-13
ki MAL_PRA_UBI_BOOBOL[ MATIDMAL ASSESSMENT CENTRE SERY]
CES| a8 13 Fes 3000 1430 Phatod M Phatos 300-2-13
MAC_PAYA_UBI_BDOSD1] MATROMAL ASSESSHENT CENTRE
H Cl'$'lliﬂ 13 Feb 2020 14:30 ma ot Narmad Fhocos J010-2-13
]
HAC_PWYA_LB1.BD0E01E KATIONAL ASSESSMENT CENTRE SERVI
CES} oh 13 Feb 2020 14130 Fhiti hoerral Bhatos 2020-2-11
MAC_PATA_uBL_BOOSD|[ MATIDMAL ASSESSMENT CENTRE SERW]
E Cﬁ-llin 13 ey 2020 1430 Pranos Marmal Prartes 2020-3-13
WAL _PaYA_USI_SD0S01{ NATPOMAL ASSESSHENT CENTRE SIRUT
g 28] 20 17 Feb F020 1430 Fhotau Farmad Frogos Had-1i13
e
HaC_FaYA_LBI_BO0ED1( RATIONAL ASSESSMENT CONTEE SERVI
ﬂ CES) on 53 Fab 2000 14:30 L Fmal Fhotes 2020-2411
MAL_PATA_ UBI_BOGBOL[ KATIDMAL ASSESSMERT CENTRE SERW]
AUBL cB|[m 13 Peb 3030 1433 Praio: sormal Photas 2030-2-13
= video List
Upinaged Bu/Dute Fakdes Gate Fie Mame T Sorca action

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 13/2/2020




