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KNG 120045415 ( Kalionad Assassmant Cenire Sardcag - LD
ENTRY DATE & TRME:- DRUCS2020 1136
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabiity,

4, The msue and acceplance of this Form br insurance companies is nol an admission of policy Babilily on the part of the inSUrance companes,
5. Any false reporting may be referred to the Police for investigation.

6. Thas repord will be forwarded by the insurars of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GlA) for
arehiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

T Bﬁl’ the k:ldgE'I'I"rEl'lt of lhis report 1o the insurers, you hereby consent o the archiving of this report at the centre and o coples of the IEFIIDI'I D&Il‘lg made availabke

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/03/2020 11:36

09/05/2020 09:35

TRAFFIC LIGHT INFROMT AMEK HUB ALONG AME AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Mobile Phone Mo
Alternative Phane 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
fior repair to your vehicle?

If No, Please stale action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLK228Z

LEE KWANG JOO LAWRENCE
SXXXX092H
LAW9OBO@GMAIL.COM
(LOCAL) +65-96389080
OFFICE-96383080

TOYOTA
ESTIMA

FRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5111265238

LEE KWANG JOO LAWRENCE
SHXXX092H

11/12/1974

OUTDOOR

170711993

26 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96389080

OFFICE-26389080
LAWI0BD@GMAIL.COM

Page 1 of 14



Address BLK 10C BEMDEMEER RD #25-131
Postcode 333010

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accidant? MNO

Mumber of vehicles (including own vehicle)

involved in the accident ?
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hz_w_e_ been a;_:-prﬂacr_bad by unknawn _personis} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Number SMK3921K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Drivar

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



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 Autharised 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 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. The 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 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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided 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) involved in this accident {all insurer(s} who have insured
vehicle(s) 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 purpose(s)
of ;

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, 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 vehicleis) 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 above Purposes; and

[e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e L

) - e LA F
/o \ g Jf/'-{"\' */-?U?U 4 &\ 09/ 4 {/;‘f £l
y Dj;iver's Signature f f i. [ _}’ U - Reporting Centre Personnel’s Signature

Date & Time: r fis Sl oin (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:

Policyholder’s Signature



SKETCH PLAN
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DECLARATION

I/'We declare the/f?regﬂmg particulars are true in ev

/?X{

I

rA
EB??I

J !
i II_. == i ! o i
/ \ 04/6Y /2082 / 89 /45 [ 2929
Pulucyﬂuider s Signature [ i e o Driver's Signature :
Date & Time:

&L L (If driver is not the pollc-,rhnlder]

Date & Time:

|_ _“c‘){?_""\u

Reporting Centre Fersonnel’s Signature
MName:

MRIC/FIM Mo.:



(7 Income

made dil =nent
Certificate of Insurance

FAOTOR VEHICLES (THIRD PARTY RISHS AND COMPENSATION) ACT [CHAPTER 139)
PADTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

FOAL TRANSPORT ACT, 1987 [MALAYSIA)

FOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5111265238 Cover : driv PREMILIM
1. Inddex mark and Registration Number of Vehicle © SLK928Z
Chassis Number : ACRSD7139373
. Mame of Policyholaer ¢ LEE KWANG JOO LAWRENCE
Ef =ctive Date of Insurance 1 16 Aug 2019
Ewairy Date of Insurance 15 Avg 2020

L. Persons or Classes of Persons entitled to drived
{a  Tha Pelicyholder,
fb &y other person wio is driving oncthe Policyholder's orc = o with his/her permission.
Provided that the person driving is permitted inaccordanc: ik the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualifiod by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotar Yehicle,
. Lhnitations as to Used
(& Use for social domest and pleasure purposes and in cor o =uan with the Policyholder s business or profession,

This Folicy does not cover
[a  Usefor hire or reward.
(b Use for racing, pace-making, «eliability trial or speeﬂ-t:asting.
(e Jse for the car iage of goods {other than samples] in connection with any trade or business.
{el Usa for any purp-cse in connection with the Motor Trade.
it Limitations rendere inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
[XCESS [SECTION 1) : S5600
EXNCESS (SECTION 2) L NJA
WINDSCREEM EXCESS : 55100
LDDITIONAL EXCESS . NSA
LINNZMED DRIVER EXCESS . PUEASE REFER OVERLEAF
FERAIY AT DWNER'S PREFERRED WORKSHOP YES
INSUFE WITH COE : YES
MCO PROTECTION : NO
TRANSFORT ALLOWANCE : NG
FXCE:S WANER : ND
FRIMARY DRIVER © LEE KVIANG IO LAWRENCE
HamL D DRIVER (1) : LEE FOKE ‘-:Eh_lﬁ
HAMI O DIIVER (2} C YED SUAT HOMYG EAREN
HIRE IMUIRCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPCRE) PTE LTD
SLUM NSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

e ereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehic @s {Third Party Rizks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

fgendy ; B.AL. INSURAMCE AGENCY {DDDO0ST3236)
[rate of Issue 18 Jul 2019 11:23 hrs

For ' TUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Offivor _ Chief Executive

Countersigned By:




ACCIDENT STATEMENT

ACCIDENT DATE: O 1 /. & / 292 Ay op mampvyyy], iMe: 09 _:_ S ) (HHMM) _
f",j,;fr bt o ,LL M Fad Yul MK Bee T

1. DETAILS OF VEHICLE
a)VEHCLE Numser__ S L/C 129 Z
bJINSURANCE COMPANY:__AJTL/¢  Treowom @
C|POUCYNUMBER. . /1| Z4S 728
d)POLICY TYPE: I@REHENSIVE}' THIRD PARTY / THIRD PARTY FIRE LTHEFT)

©)MAKE & MODEL_ 7oy <et/'ma

ATYPE(SALOOM / CDUPE %%AN / LORRY/ MOTORCYCLE / DTHEES]
g)VEHICLE CATEGORY:{PRIV E ) COMMERCIAL / MOTORCYCLE) 1

h)PURPOSE CI'E USING AT ACCIDENT TIME; -

IJARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (@ﬁo}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

tocanion:. T Hie

[

INSURED / POLICY HOLDER

1 ) . AINAME:_ Lawrap/e Zv\‘if ;{Lu#n il uT‘*" ’ﬁ;;ffw'%ﬂ({o

NUMEER. of BINRIC/FIN/PASSPORT:__ CZU 4/ 04F |4 CONTACT:
) ADDRESS: BIK10C Prendomee . £ f?qrr?L < 32300

Preeanaer.
e U * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER ~
U]MAME_IAA«..WH ¢ lee Fpany Joo Wr FEMALY
b}NR[C!FINHPA/SPPDRT Alglgaz 1 conta FL3x70K°
C)ADDRESS: (O fendemer. K7 #74-12| S323470
*d)DATE OF BIRTH: (_L(_/_( L /_| TPl (DD/mmsvyyy)
. ©)OCCUPATION: (INDOOR fJaLHDhQﬁJ / _
DAIE. OFDRIVING . P& = 7 /ef /1977 : -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YES// NO)
IF NO, RELATIONSHIP OF THE\DRIVER WITH INSURED: Qv v &
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: ﬁ?ﬁr 7 OTHERS, S ]
6. WAS ANYBODY INJURED (YES 2%4?: '
7. Q)REPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE -
C ) @) VEHICLE NUMBER: 417 n._ 9921 ﬂé.‘ MODEL; f'.;'iﬂi
- b) DRIVER'S NAME:
FAUM%E oF " ) NRIC/FIN/PASSPORT: CONTACT:
ACS MG feP g 9 THIRD PARTY VEHICLE
Cldmuly DEWA ' d) VEHICLE NUMBER: MODEL;
C D " . &) DRIVER'S NAME:
MUMEel OF . f} NRIC/FIN/PASSPORT: CONTACT:-.
Paespat qr_ '

Jelupigle D2UGlL

f) Emyc /z:m" ?ﬁfﬂ@dm&n/-{c?m
>) VIBED | Yex



5/9/2020

Claim Handling
Becident MT/ 1092417
Policy Mo,
Certificate Na.
Folicyhalder Name
Fraduct Coda
Contact No.{Mabile)
Email Address
KFK
NCD Protection

= Accident Datalls
Repart Date
Date of Accident
Heporting Centre
Actident Location

w Total Excess Applicable

Excess Type

0 Standargd EXCeRS

YIED OD Excess

Aggimional Excess

Tatal OG0 Excess Applicabhe
=  Benefits

Covarage

ACCREEDTY

Per Accident

Claim Handling{accident reporting Claim Task )

2111365238

LEE K'WANG JOD LAWRENCE

FRIVATE CAR INSLIRANCE
PEIES080

a No Was
Mo
09/05/2020 11247
405/ 2020

ehicke No.

Cover Type

Contact Mo [Offga)
Special Remark

TCA

NED Entitlement{%}

Accident Report Within 24 hrg
Time of Accidant hfimm
Orange Foros

TRAFFIC LIGHT INFRONT AME HUB ALONG AMK AVE 3

600,00
0.0

G000

7 GET Registered Information

G5T Registered
G5T Registraticn Ro
Mpgification History

% Policyholder Mailing Address

Mo

SLKI2ET

drivg FREMILM

& Mo Wag
an

GST Registrath

Falloyhalder Wi
Laading
Cartact Ne,(H
eCote

eCnde Reason

Private Hire

05:35

Windscreen Excass

TP Standard Excess

¥IEDR TP Excass

Total TF Excess Apphcable

Address 1
Addrass <
Unit ba,

= O Driver Info
Deiver Mame
Unnamed drives Mame
Reqgister Date of Driver License
Contact No.(Moblile)
Address 1
Address 4
Linit Mo,

Dipas b pwn 8 SiRapGce
Registered car?

Dieclaration

Breathalyser ar Blood Test
Reading?

HMadification History

Claim DO1

BLE 260 £ 1&6-15E2

LEE KWANG J00 LAWRENCE

02/02/2003
963489080
BLE 460 #16-1582

¥ag = Mo

0 mg

Clgim Type =

Contact Wo.(Mobila}

Email Acdress

Claim Description

Address 2

Address Type

Related Policy Number
oriver Type
Driver NRIC

Driver Age

Caontact No,{Dffice)

Address 2

Addrass Type

Driver Yehicle Mo,

Ary ingury?

100.00

0.00
00

.40

Sum [nsured

Z000

BST Registration Date

Actiudant Type
Country af Aco
[CM Mg,

Driver is Coved

GST Status Veriled Yes

ANG MO KTO AVENUE 10 Agdress 3

Singapore address Poet Code

5111265234

Main Drivar - o

57441093:H Driver DDB

FL Diriwing Experii
Cantact Ma.(Hi

ANG MD KIO AVENUE 10 Address 2

Singapore address Post Coda

Drivar Insurer

Insured
[oo-mx L rovbead T2
Cantad
M. '
[ I‘MM] a:
al
Yehicie
I | Number T

'EI.KSLEZ S EMEI9IIK ON 9 May 2020

Fraferred
il
Workshop [ pretbraced oo Y| Not at Fault L cia
Bowauen 1ao. [yog ¥ | Repair | Preferred Workshop, Mame urknomn T | 20 [ Received 7]
Finalisation Dptinn R
Daste Registered
Raport Taken By

“ Print AK. letter

hitps:iigiclaim.incame com sg/geslicm/eclaim/regisirationSave .do

Claim
570572020 11:4% | close
Date

EHAN HUI ]

12



22020

Attachmant

-

Claim Handling(accident reporting Claim Task |

Accatant No

Last Do, Received

Croase File | Nofile
Choose File Mo file
Choose File Mo file
Choose Fli_a Mo file
Choose Fie | Mo file
Chogse File | Mo file
Message Aead
= Attachment List
Arrachmeant

[ o

&

i". 1
=t ]

*

4

V4

= Wideo List

MT 1092417
® ¥es ' No
Path =

chasen
chasen
chagen
chasen
Chosan

chosen

Uploaded By/Date

MAC_PAYA_UA]_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
09 May 2020 11:4%9

MAC_PAYA_LBI_S00601[ NATIONAL ASSESSMENT CEMTRE SERVICES) o
08 May 2020 11:49

WAC_PARYA_UBI_ 8006011 MATIONAL ASSESSMENT CENTRE SERVICES] o
09 May 2020 11:4%

NAC_PAYA_LBI_BOO601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
09 May 2020 11:4%

NAC FaYA UBL BOOG01L NATIONAL ASSESSMENT CENTRE SERVICES) 0
09 May 2020 11:4%

NAC Favs UBL_BOO601[ MATIONAL ASSESSMENT CENTRE SERVICES) 0
09 May 2020 11:4%

MAC_PAYA_LBL_BOO0601, MATIOMAL ASSESSMENT CENTRE SERVICES) o
09 May 2030 11:4%

MAC_Paya_LUBI_BO0ED1{ MATIOMAL ASSESSMENT CENTRE SERVICES) o
04 May 2020 11:48

NAC PAYA_UBI_BODG0L1] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
O May 2030 11229

MAC_PaYa_UB]_BOOBGL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
0% May 2020 11:49

MAC_PAYA_LUBI_SO0G0L[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
05 May 2020 11:49

MALC_PAYA_LB1_S00601[ RATIONAL ASSESSMENT CENTRE SERVICES) ©
0% May 2020-131:49

Save | Submit !

Clairn Mo,
Updpad Date

Category

KRICY Dviving Licensa

Photas

Photas

Photes

Photos

Photos

Fhotos

Frotos

Pholos

Phatos

aa1
Q9/05/2020 11:49

Uplsaded By/Date Foker Date

hitps:giclaim.income com.sg/gesficm/eclaim/registrationSave.do

Category = Configer
[crar|  [Please Setect *| N0
[ciwar | [ Plesse Select v|[no
Cizar | | Plaase Select v] [no
Clear | | Please Select | [no
Ciear | | Piease Select v] [no
Cicar | | Pmase Select +] [no

? Lirgancy

L Moemal MNRECY D

Mermal H

Hormal Pt

Marmal Ll

HNarmal P

Harmal Pr

Marrmal Pt

Harmal ]

Harmal Pt

Harmal Pt

Harmal Ft

Mormal Pt

File Nama ?
Dl:-pla‘y in New Window | | Scan and uploading
212



