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EMTRY DATE & TIME: 2532020 15:48
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormactly the details of the accident to speed up the Claims process.
2 This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as lruthful and accurale as possibla. Any wilful mis representation or wi

repudiate policy liability.

4 The issus and accestance of this Form by insurance companies is not an admissien of policy liabily on the part of the insurance companies,

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

B. This repon will ba farwarded by the insurers of the G4 Records Management Centre established by the General Insur

archiving and that copies of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this repart to the insurers, you hereby congent to the archiving of this

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC 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
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
25/03/2020 15:48

24/03/2020 18:45

AMK AVE 10 TWDS AMK AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

SGX3662K

LEE WEE CHONG (LU WEI ZHANG)
SHXHH13TB

NOEMAIL

(LOCAL) +65-87502123
OFFICE-87502123

MITSUBISHI
LANCER 1.5 MIVEC GLS 4AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5110397240

LEE WEE CHONG (LU WEI ZHANG)
SXHAH13TE

11/03/1982

QUTDOOR

07/12/2017

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87502123

OFFICE-B7502123
NOEMAIL

thakdirg of material facts may allow insurance companies fo

ance Association of Singapore (GLA) for

report at the centre and to coples of the repar being mads available
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

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)
Fassenger 1

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 Accldent

REFER TO STATEMENT.

Attachment(s)

fAre accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 7854 WOODLANDS RISE
#11-124

731785

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO

2

MNAME: -
GEMDER: : FEMALE

NO

NO

YES
YES

VIDEC FOOTAGE WITH DRIVER

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

GEBH1574M

COMMERCIAL VEHICLE
YANG DAN

82014518
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Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LEE WEE CHOMNG (LU WEI ZHANG)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGX3BEZK

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 15



SKETCH PLAN

IMPORTANT MOTICE

. Please report cgrractly the detalls aof the acsident 1o speed up-the claims process,

This Form must be compluted by the Policyholder and/or.the Autharised Driver.

. Information provided must be 25 truthful and accurate as podsible. Any wilful misrepresentation or withholding of materfal

facts may allaw Inturance companies ta repudlate policy Hahility.:

- The lssue and acceptance of this Farm by Insuranice companies isnot an admisslan of policy llability on'the part of the insuranie

companies.
Any ay be refe [ee for

The repart will be forwarded by the Insurers.af the GIA H'!ﬁdl Management Centre established by the General lnsurince
Association of Singapare (GA] for archiving and that coplas of this report will for a fee ba made avallable upon application by

Interested parthes.

'Eh,' the lodgment of this report to.the Insurers, you hereby consant to the archiving of this repart at the centre and ta eopies of
the report being made avallable aforesald.

_i;nhsml under the P’er!ul:nl Data Protection Act {P-DFA}

| urderstand, scknowledge, agree and consent that:

{a] My insurer; my warkshop and the Genunl Insurance Association ufSlrua,parn{'ﬂlA‘] rhay/are parmitted to eellect; usa,
discise and/for process my personal dm;"pmunif Infnnﬂatrun sat out in this [farm] and any other personal infarmation
_provided by me or possessed by my ifsurer (eallectively the *Personal Information®) and disclose and transfer such
Persanal Informiation to all insurér{s) who have insured vehicle(s) involved In this accident (all ingure{s) who have insured
vehiclefs) involved in this accident shall be collectively rferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Amhumvofsmnmm and any rplewntgwermn!ht mm}aurﬁnm\r {such s tha police), for the purpase(s}

af:
{l} processing. handling and/or dealing with my claims including the settlement of the dalme and any necessary
investigations relating to the claims;

{if} frvestigating the accident and/fcr nq_r,ﬁﬂa,h_-us;
() ::rrm: out and/or dealing with my.instruetians or respahding to any enquirigs h\r‘n"m,

{iv] administaring my elaims ﬁﬂ:ludlng the mialling of corréspondiince, statemients, invalces, reports or notices to me,
which could involve disclosure of partaln personal data IEH:I.rIMI to I:rlnq Ihnut dumw of the same’ a5 well as dn thie

external cover of envelopes/mall packages); and/or
v} complytrig with applicable law in administering, processing, handiing andj/or dealing with my cldims,{collectively the
“Purposes’}

b} -all insurer]s) who lwwlmumd wvehicle(s) Involved in this dccident and the ihsurers’ lawyers/law firms; may/are fermitted
* tocollect, use, disclose and/ar process my Personal hhrmﬂl‘an for ene ar mare of the above Purpases; and

(e} my Persanal Infarmation mayfcan be dlstruudbv any of th-‘lny.lm: and/for GIA 12 mulrihl.rd party sefvice providers or
agents(including their [awyers/law firms), which may be sited outside of Singapore, for ane or more af the above Purposes,

{4 my Personal 'nfnrmatlun wlll alsa be callected and used to.compile clalms hlstow for the purpose of fraud detection,
investigation and managemint in present and all future clalms,

{e} the Infermation 5o collected under (8] abave may be shared { disclosed:

T toall insurers andjar any uth:rtl'ﬂtn' parties thiat assist In evaluating, investigating, controlling or managing fraud,
rr.td'hmrs, law enforcament and, government agenclesas regsenably required for the purpnm stated, or

(il) for complyling with reguirements UH:ilrwul.ula'd{lm. laws of court orders.

/?\ /

1
Phﬁ:f_hpldu}’s'sﬁnalur_- Drlver's Slgrature ; Reporting Centre qunn s Signature
Date & Time; {IF delver Is not the policyhalder| Mama:

Date & Time: NRIC/FIN tio.1



SKETCH PLAN
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DESCRIBE CIRCU MSTAHEE,GF THE ACCIDENT

!WW!?PQ{W%Z%%&HM 10 Aodaroh Huy

vy

Mo kio Meae . 1 Lpated pey Golorfior Ay Sidh Aome
= 7

inds _She Aurn__ripht only lone. | _witle) Afor a  Sutheble gap
= < %4

belve | _Slohy fnch _gnd He fore. A1 sims red at Hhe

haffe fr’fhf, | wap  SiHomand G mohtle  wdier  For He
= - [

tont car A woe  AF  bebro | couplese He fone  Adideh .

Rhe | toule] do Fo, ! E7 an Cutret . | ;;af aten  onef

|2l _vehicle () colttlo] ond e |

DECLARATION -
Wl'iiﬂivi:rﬁqiﬂ parficulnes are trus in every respect.
Palicyhalder's Slgnature Driver's Slgnature

Date & Time: {1t driver is not the policyhalder)

Date & Time:’



IMPORTANT NOTICE

s -]

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individuzl insurance authostsed reporting centre.
Pleass report cofrectly on the details of the accident to speed up the claim process.
This form must be filled up by the policy halder and/for authorised driver.

Infarmation provided must be as fruitful and accurate as possible Any wilful misrepresentation or withhakding of material facts may alfow

Insurance companies to repudiate policy liability,

& The issue and acceptance of this form by ingurance companles is not an adméssion of policy liability on the part of the insurance companies,
% Ary false reparting may be referred to the traffic police department for Investigatian.

Accident details
Date and time of accident Date: JY Mar 2020 (DD/MM/YY)Time: | & (HH:MM)
Exact location of accident #o Afo Avone (0 Fociorob

/:3; Mo Ao Aremue £

Details of vehicle
Vehicle registration number Fax 366k
Vehicle make and model Mt Lancer EX
Type of vehicle Saloone™ MPVo CRVD Vano

Loy o Bus o Motorcycle o Others:

Vehicle category Privatem™  Commercial o Motorcycle o
Purpose of using at said time Hvade
Are you claiming under your Yeso Nae—  if no, please select:
own insurance company? Third part claime~_ Reporting only o

Insurance information
Insurance company N
Policy number L
Type of policy Comprehensives”  Third party fire & thefto TP only o

Insu icy holder
MName Lee. wlre.  Chovy Male o~ Female o
NRIC / Fin / Passport number FET5 ¢ 3
Contact 750 203
Address Llock HSA Josallonol fLie

Hit-12¢  Pgapee 321385
w
-

Driver Same as insured above ={skip to D.0.B)

Name Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth Y/  Mar 1982
Occupation indoor o Outdoor p—"
Driving date pass ot dec 201>

Page 1




General information of the accident

Was driver an employee of | Yeso  No&™ EI-P

the insured’s company? | If no, relationship of the driver and insured:

Accident captured by camera? | Yesg” Noo "

Weather condition Cleaz”  Raining o Others:

Road surface Dry.z” Weto

No of passenger % (Inclusive of driver)

Passenger 1

Name =
Gender Maleo  Femalez™

Passenger 2

o

Name .
Gender Male o Female o—"

Passenger 3 -
Name o
Gender Maleo  Females

Passenger 4 / -

. :

Name T
Gender Male o Females™

Passenger 5 / e

f‘-‘-ﬂ-'-r.-'-‘-'-'_

Name S
Gender Male o Femaleo

Passenger 6 /
Name i |
Gender Maleo .~ Femalen

Other information

Was anybody injured?

Yes,a/’ Noo

Was other vehicle damaged?

Yes@~ Noo

Details of police action

Reported to police?

Yes o

No )z/ If yes, please state which police station.

Police station name

—_—

Page 2




Third party vehicle 1 (¢kicle &)

Name | Youg Lbn
Contact number |  Rio) 418
NRIC / Fin / Passport number Q29¢
Vehicle registration number GEH 1 SF4M

Vehicle make model

Third party vehicle 2

Name

Contact number

MRIC / 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 model

Third party vehicle 4

Name

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

MName

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name
,/'
| Name S~ ]
Il
Injured person 1

Name hee Jte  Lhowst

Injuries sustained ,%55 L Aadb

Which vehicle person in? s 264K

Were seat belts worn? Yesa— Noo

Was injured conveyed to Yeso  Ng&~

hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes O Noo "

Was injured conveyed to
hospital by ambulance?

Yes O Ny

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 4

(Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesoa Noo .~

Was injured conveyed to
hospital by ambulance?

Yes o Moo .~
/
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Policy Search
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Claim Handling( Claim Task )

Claim Handling

Page 1 of 2
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Claim Handling( Claim Task )
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