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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident o speed up the claims process,
2. Tris Form must be completed by the Policyholder andlor the Authorised Driver

3 infarmation orovided must be as truthful and accurate as possible. Any wilful misrepresentation or

repudiate policy liability

4 The issue and acceptance of this Form by Insurance companies is not an admi

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

&. This reporl will be forwarded by the insurers of the GlA Records Management Centre astablished by

archiving and that copies of this report will. for a fee, be made avalkable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to coples of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/02/2020 11:34

17/02/2020 18:00

LOR 6 TOAPAYOH NEAR SAFRA
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFG1972E

LEE LYE THIAM
SXXXX622E

NOEMAIL

(LOCAL) +65-31914230
OFFICE-91914230

MHISSAN
SUNNY 1.6EXM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087238583-03

LEE LYE THIAM
SXXXX622E

20/01/1950

INDOOR

20/11/1974

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91914230

OFFICE-91914230
NOEMAIL

ssion of palicy liability on the part of the insurance companies.

wilhalding of material facts may allow insurance companias o

the General Insurance Associalien of Singapore (GIA) for
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Address

Postcode

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

\ehicle 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?

Mumber 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)

Detalls 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 audic recorded?

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

Mame of Driver
NWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

ELK 233 LORONG 8 TOA PAYOH
#09-256

310233
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJLE0S9K

FRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SKDE1T5M
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJNG414H
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)
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A . SKETCH PLAM

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.

2. This Farm must be completed by the Policvholder and/or the Authorlsed Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
factz may allow insuranca companies to repudiate policy lfabllity,

4, Theissue and acceptance of this Form by insurance companles ks not an admission of policy liability on the part of the Insurance
companies, !

-5, Any falee reporting may be referred to the Pollce for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upen 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 cenire and to coples of
the report being made available aforesaid,

8. Consent under the Parsonal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapare {"GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/parsonal information set out in this [form) and any other parsonal Infarmation
provided by me or possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) Involved in this accldent shall be collectively referred to as the "lhsurers”), the Insurars’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant gavernment agency/authority (such as the palice), for the purposa(s)
of: '

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

(i) Investlgating the accident and/or my claims;
(I} carrying out and/or dealing with my instructions or respencding to any enquiries by me;

{iv) administaring my clzims {Including the malling of correspondenca, statements, invoices, reports ar notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying \;:[th applicable law in administering, processing, handling and/or dealing with my clzlms.(collectively the
“Purposas”

(b} all Insurer(s) wha have insured vehicle(s) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permltted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposas; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or G1A ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be slted outzide of Singapore, for ane or more of the above Purposes,

{d]  my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection
Investigation and management In prasent and all futire clalme, r

(e} the Information o collacted under (d} ebove may be sharad / disclosad;

(i} toallinsurers and/or any other third parties that assist In evaluating, invesiigatlng,

cantrolling or managing fraud
regulators, law enforcement and government agencles as reasonably o ‘

required for the purposes stated, or
() for complying with requirements under any regulations, laws or court orders,

Policyholder's Signsture Oriver's Signature
Date & Time;

Reporting Cantre Pers I's Signat
(If driver is not the palicyhalder) Marma: SRRy

Date & Time,; NRIC/FIN Mo.:
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Parsanal Particulars

Date of Accident: '.-T{ :l\ 10 Time of Accident: é Qﬂf.ma___

1 .

Exact Lacation of focident: kv, *’m.iu‘(l LO‘- C" \l{d'm Su‘t:‘ﬁ:"
~ &

ot Name: 0L Lye  Tiem wic iio: S042 4 Fre: 419

! -
i MEIC Ma: _ i : HF Bos s

Driver's Namea:
Date of Birth: D gbl..rfl'.n’ ng Licence Passing Date: i}lﬂlﬁjﬂﬂtcupaﬁon: in@o.r | Qutdoor
vt B3 e Cuo Jor £ €07-25¢ (310333 )

Ralztionshin of Driver with Insurad: :}Hm;"_ Email Address:
Vahicle Mo SEQ \972 2 pake & Model: Ni's.-:“ﬁi

Insurance Co: NTLC Cowarage: Policy Mo:

*Burposa Gf Raporiing? O Darmage Claim f 5rd F@CIEE“r J Mk Clafraing, Just Heporing Only

#Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Prru@,u == [ Work

"Westher Condition @;&' / Raining / Others: - Wet/ é;p / Qthers:

* Any passenger inside vehicle involvad? (Yes / Noj If yes, Vehicle No & How many pax:
g: .S S i x O S™

*Was anybody Injurad 7 {Yes / i) If yes,

o

l*-Jarnﬂ JMEIC £ in vehicle:

*Was The Accident Reported To The Police ?

Mo O Yes Which Polics Sketion?

“Does the river Cwn Any Uther Vehicle?

O’ﬁ: 0 Yaz, Venice Registration Mo: insurer:

“Was any Torsign vehicle invelved? (Yes / w ¥eSs, Vzhicle Mo & Catagory:

*Wias thers any video capiured by Car Camara? ﬁ%;

Thirel Parvty Driver's Particular
vehicle & oS3 (0 Sq F halke & hodel:

Driver's hame:

MRIC o oP Mo

Vahicle £ pig: viaks & Modsl:

Briver's Mame:

NRIC Mo HP Moy

Effee = -z
Withess Pariicudars

Mame:

S MRIC fio: H? Ne:




Policy Search

Page 1 of 1

eBaoTech i
Helbe, NAC_PAYA_UBI_S00801 ¢ Change Language + Change Password ¢ Livg Out
Hy Desktop Policy Query ¥
Hotice af Loss T = G - S T
Palicy M. [ | Date of Accident 17/02/2020 18:00
Wehiche No.(For Motar} FGL372E ] Certificata Mumber [ |
5 Cartificate Policyhoider  Polcyholder Vehicla Insured Commence o
Seiect  Polcy Ne Numbér it HRIC Product  Cover Type ri Dibject Date Expiry Date
0 5‘“'”2(:3335“3' LEELYE  spazes22e  GRC IND . SPGISTIE SFGIOVIE 22042020 21/01/2021
e "=
18/2/2020

https://giclaim.income.com.sg/ ges/iem/eclaim/ICMpolicySearch.do



Policy Information

= Policy Information

Page 1 of 1

PolicyNoler | pg | ve THIAM

Policyholder S0434522E

Policy Mo,  5087238583-03 Name MRIC
Cartificate
Mo,
Address BLK 233 #059-256 LORONG 8 TOA PAYOH SINGAPORE 310233
PFroduct Groug
Name PRIVATE CAR INSLRANCE Plan Palicy Flag M
Policy Effective ; r
e Eibe 23/12/201%9 Dote 22/01/2020 00:00 Expiry Date 21/01/2021 23:59
Encess ; All Claims
Type Prar Accident Ericans
Qwin
Third Party Windgcreen
Q damage G000 100
Excess Exicess Excess
Additional 0 o5 o
Ewcess Fremium
Outside Cutside
Singapore 600 Singapore 0
0D Excess TP Excess
Agent &T [NSURANCE AGENCY PTE. LT Agent Tel.  6464%098 G5T Flag ¥
Co~
insurance Mo
Flag
Open
Palicy Info
Certificata
Infa
= Policyholder Mailing Address
Address 1 BLK 233 #09-256 Address 2 LORONG 8 TOA PAYOH Address 3 SINGAPORE 310233
Address 4 Addross Type Singapare address Post Code 310233
Relabed Policy i
Unit Ho, Niubar 50B72385B83-03
b Insured Object: SFGL972E
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsemnent Cantent

hnps:ﬁ’giclaim.income,cum.sgfgcsficrrﬂaclaimr’rcgistratic-nlnit.do?policyNFS{)E?ZSSSS... 18/2/2020




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidesy BT/ L084TTT

EINTI3ESET-03

Page 1 of 2

Pabcy Mo yehicle Mo SFGLETIE GET Lagsiraton Mo
Cartfizale 8o
Fnlicyholemr harme LEE LYE THIAM Palcyholder NRIC SH4FEEIZE
Product Code PRIVATE CAR THSURARCE Sewtr Type driva CLASSIC Loading ]
CoAcact ko, [Mobil) IR EFRL] Coniac ko, |Oce) a Cantact Mo{HImE) o
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WFE e e TEA FreDve Ao Reasen

HEL Fratscian am MED Entiiement] %) 0 PBrraale Hin L

= Accident Dutaits
Rezord Dae 1M 1184 Acetenl Report Withn 24 s Ten Aeccan Type Lreain Cotlginn
Data of Aecidenm LROXI20 Time of Acestenl nhim= 18:00 Cauntry of Anogem Singapars
feporing Cemne Crange Force 1% b,

Arrident Localon Lion § TOARRYDH HEAR SAFRA

= Totad Eucess Applcalis
Fucmni Tyge Per ACCISENT Windgorsan Exeess L0000
0 Standard Expess B0, 00 TP Standard Exiess nog
WIED OO Exoess [=X: 1] FRED TP Excess [ Durtunr o Cavetrad? CawvEnss
Ardrmil EXcess ]
Tatal Gl Bucess Aophcibis $O0.00 Total TP Extss Apphcain (=1

= Benellin

o OOET R C R e -
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G5T Eagairabos ke GET Saing Werifsd Vg
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= Polcyhbkier Mading Address
Adriremi 1 BLE 233 r0%-254 Adress 1 LORONG B TOA PATEH Aderess 3 SIHGAPCAE 310333
o 4 Agdraih Trae Singapore ABdrass Poat Code 30333
nis Mo Relansd Folicy hsmier SOET2EA5E1-00

w01 Drivar 1sfo
D_r;-‘Irh;rr- LEE L¥E THIAH Cortwes T2 ;4:|:|anrIr =
ginnamed drieir Hame Dvwer KIS SHJEI2E Ceragf DOE 200451530
Eagaber Date of Driver Licansa  J0/L1AL5T4 Drivar Age bl Duieing Expariatis 45
Crerant ko, [Mabile) FB4zI0 Contss ko, [Office) a Coreact Mo {HAME) a
Address 1 BLK 213 Ardrais 2 LOADRG B TOA PATD Address FINGAPOSE 110233
Argees 4 Agpress Typa Singhparg B0 [Fom Coaw eIl
[T 05-268
::;-_;-:L:?SWW {0 v ) o Ariver Wil Ho. Brrar Ingues Company
Declaration B =
::m?ﬂrwm'rrz amg A muny? O ves Wi
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Contact M. [Mabie)
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TR Wahichy Myl

s s A S
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Camant kama - e Cgemany KAIC

Clamant AQSTESS E= i =|

Ciyim Concnipbos
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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