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WA 20045646 1 Mational Asssssmend Cenlre Services - L
EWTRY DATE & TIME: 114052020 14:37
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of e accident to speed up the claims process.
2. This Form must be completed by the Policvholder andfor the Authorised Driver.

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

repudiate policy Eability.

4. The Issue and acceplance of inis Form by insurance companies s nol an admission of palicy liability on the parl of the insurance companias.
5. Any false reporling may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA 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 inlerested parties.
7. By the locgomant of this report to the inswrers, youw heraby consent to the archiving of this report at the cenire and 1o copies of the regort being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

11/05/2020 14:37
10/05/2020 10:45

Exact Location Of Accident ALOMNG SUMANG WALK
Country/State of Loss SINGAPORE

Wehicle Registration Numbaer SJRIGHIM
Insured/Policyholder

Mame Of Registered Owner LEONG JUN HAO

HNRIC No SHXXKXTTOG

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-96731526
OFFICE-B6791526

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

N

5111397404

LEE QIAQ XUAN MARGARET
SX00X409)

19/09/1982

INDOOR

20/07/2011

8 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-82825434

MOEMAIL
Page 1of 17



Address

Posicode

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 invalved 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 olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber 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)

Ara accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 323A SUMANG WALK #05-843
821323

NO
SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2

NO

YES

MO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJB9406A

PRIVATE CAR

Fage 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The repart 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.

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 “Persenal 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
vehicleis) 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)
or:

{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 enquiries 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) all insurer(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 above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above 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) the information so collected under (d) above may be shared / disclosed:

(i) toall 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

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

\ f’
7 -

Zy )/ D

|
Policyholder's Signature Driver's Sigr‘l’.;ture Reporting Centre Personnel’s Signature

Date & Time; {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey 0 Wnteumaev

DECLARATION
I/We declare the foregoing particulars are true in every respect.
T ‘ll.ll Y
A L
‘/-.’ jl B ad!
Policyholder's Signature Driver's Signatlre Reporting Centre Perscnnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time:

NRIC/FIN No.:
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Sumang Walk (Secondary Road)

ONE MONTH FREE Use promo code: TP %=
CAR INSURANCE " p=s
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Accident Statement

On 10™ May 2020 about 1045Hrs, | was driving my vehicle (SJR3651M) along Sumang Walk.
While driving towards the junction , green light was in my favour so | proceeded. Suddenly
a vehicle (SJB9406A) from the opposite direction cut into my lane and hit onto the front
right side of my vehicle. When we alighted our cars to exchange details, he told me that he
was making a “U-Turn”. | want to state that | have video recording of this accident incident. |
am making a claim against third party.

Name: Lee Qiao Xuan , Margaret
I/C: 58233409)



ACCIDENT STATEMENT

& by
AcCIDENTDATE: D s S/ D0 yiopmmprvyy, M S ) HHavm)

LOCATION;_

&4 D

MUMELR. of
Prceauaer.
IMCLUDLLy oyl

D
Numitve of
PASS MALG he

~rcLumu£rqi§2m&ﬂ-

C D
Myméfd of
Poesoat qra__

Jelupift DRI

M

DETAILS OF VEHICLE )
o) VEHICLE NuMBER.____ STK 3651 ™M
b)INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: X
ATYPE:(SALOOM / COUPE I/ MPV VAN LORRY / MOTORCYCLE f OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURFOSE OF USING AT ACCIDENT TIME____ Py fe it
)| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AJNAME: [MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: conTacT_9£39152

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

QINAME: ~_(MALE / FEMALE)
b)NRIC/FIN/P ASSPORT CONTACT.__$2%2 SY434
] ADDRESS: -

*d)DATE OFBIRTH: (___/ __ / | (DD/MM/YYYY) )

. @/ OCCUPATION: (INDOQR / O UTDOOR)

DATE. OF DRIVING . TAss = ' ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: prule .
] WEATHER CONDITION: (CLEAR'/ RAINING / OTHERS )
b]ROAD SURFACE: (ERY / WET / OTHERS _
WAS ANYBODY INJURED (YES /Ki0)
aJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE gsnes

a) veHiclenumeer:___ ST 940 £/ jope:

b) DRIVER'S NAME: _

" €] NRIC/FIN/PASSPORT:___ CONTACT:

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: __ MODEL:

&) DRIVER'S NAME;

fl  MRIC/FIN/PASSPORT: CONTACT: "

1Y EmgiL $em e,
>) VIDeOD i
|

',.

?}
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THE SCHEDULE

Private Car Insurance Policy
This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited [INCOME) and you (the
Policyholder named in the schedule to this Policy).
The statements, infermation and declaration provided by you at the time of proposal shall form the basis of this contract.
We {INCOME] will provide the insurance set out in this Palicy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject to:
1. any Endarsement specified as operative in the Schedule
2, the Conditions and General Excluslons of this Policy, and
3, the payment of the premium specified in the Schedule,
This Pelicy, the Schedule and the Certificate of Insurance are to be read together a5 one document.

GET Reg Mo, M4-0003020-8
Policy Number + 5111397404
The Policyhoider : LEONMG JUN HAO
BLK 3234 #05-943
SUMANG WALK
PUNGGOL BAYVIEW
SINGAPORE 821323
Feriod of Insurance : 25 Jul 2019 To 24 Jul 2020
Sum insured 1 hlarket Value of insured Vehicle at Time of Loss
Premium {inclusive G5T) i 551,656,90
Interest Insured
Cover Type ¢ drive CLASSIC
Primary Driver ¢ LEONG JUN HAQ
Mamad Driver (1) : LEE QIAC XUAN, MARGARET
Named Driver (2) ¢ N/A
hake/Model : TOYOTANIOS Capactty : 1500ce
Registration Mumber 1 SIR3651M Registration Year & 2009
Chagsks Number s MPROSIHYI305113010 Off-peak Car : Ne
Repair at Owner's Preferred Workshop ¢ No Insure with COE Vs
Excess (Section 1) 1 SS600 MCD Entitlement ¢ 0%
Excess {Section 2) v WA WED Protection : No
Windscreen Excess i 55100
Additional Excass r MR
Unnamed Driver Excess : Please referto Terms and Conditions
Hire Purchase Company ¢ TOEYO CENTURY LEASING (SINGAPORE} FTELTD
Optional Cover
Transport Allowance t Ne
Excess Wabver 1 Mo

Memo A ¢ N/A&

Endorsement Operative @ N/A

Agehicy ¢ INSURE LiME PTE LTD (00000614836

Cate of lssue 1o 38 0l 2019 13:25hrs

DUTY OF DISCLOSURE

We would remind you that vou must disclose to.us, fully and faithfully, the Sacts you know or cught to knew, ciherwise you

may nat recelve any bepefit from yvour Pallcy,

Slgned in Singapore by crdet of the Board of Directors
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Claim Handling

Claim Handling({accident reparling Claim Task )

Accident MT/1092538
Pallcy No. 5111397404 Wehicle No, SIRIGE1M GST Reqgistrath
Cartificate No.
Falloyholkder Nama LECNG JUM HAD Poficyhobder NI
Froduct Coge PRIVATE CAR TNSURANCE Cover Type grivg CLASSIC Loading
Contact No.{Mobile) FETR1525 Contact Na.[Office) Contact No{H
Email Address Spacial Remark eCode
KFK s Mo Yes TCA « No  Yag eCode Reason
HED Protechion Mo NCD Entitlement|{%} [} Private Hirg
7 Accident Details
Repart Date I.JTIZI-E:J"_Z-E;;U 09:30 Agdant Rapest Within 34 hra Yes o Accident Typa
Date of Accidant LoD 2020 Time of Accident hhormm 19:4% Cauntry of Acc
Reporting Centre Orange Force 1CM Mo,
Accident Location ALONG SUMANG WALK
 Total Excess Applicable
Emss_ﬂ-w Per Accident Windscresn Excess 100,00
oD Standard Excess 0000 TF Standard Excess .00
WIED OD Excess 0,00 ¥IED TP ExgCess .00 Driver is Cowve
Agditional Excoss 0
Toutal 0D Excess Applicable BOE.00 Total TP Excess Applicabde .00
# Benefits = .
“F GST Registered Information
GST Registersd i - GST Registration Date i
GET Registration Mo, GST Status Verified ¥es
Mogification Histary
% Policyholder Mailing Address
Address 1 BLK 3234 #05-043 Addrass 2 SUMANG WALK Address 3
Address @ SINGAPORE 821323 Address Type Singapore addrass Post Cooe
Linig Mo, 05943 Ralated Palicy Mumber 5111397404
= Ol Driver Info
Crriwer Mame LEE QlAD ){IJ;E.N_. H;.RG!:FI.E‘I'- o DOriver Type Mamed Driver g
Unnamed driver Mame Driver NRIC 55233409) Ciriver DO&
Register Date of Driver Licenas 2000752011 Driver Age 27 Diriving Experii
Contact Ko.(Mobile} B2R25434 Contact No,(Dfice) Contact Ma.(Hi
Addrass 1 BLE 3234 205-943 Address 2 SUMANG WALK Address 3
Address 4 SINGAPORE B21323 Address Type Singapare address Fost Code
Unit Ma. 05-043
f“?;‘;;u"‘:a:?ﬂ"“”“ Yot & No Diriwer Wehick Mo, Drivar Ingurar
Declaratan _
:.::I;tl:;r;snr or Blood Test D mg Any injuary? Tes = Mo
Madificaton History
Claim 001 M
e [oo e
TR be7aisas ]Eg?uﬂ [
[Heerie)
or
Emall Address ijmggmun'rmn:oon | venicle E
HNurmbier
Claim Description EJR!ESIM J SIESA06A ON 1D May 2020
:'I-':::;I::P [ ﬂ#'lr[er:u;ad Liability |Hut J— ¥ |
mﬁtiﬁ?" [ ves | mll: [ Prefarren warkshop, Mame unknown 7 | Enlphwt | Recaiven v o
Date Registered IZEI{DEIEIJZD 09:32 g::: E

Repart Taken By

+# Print AK letter

EraN AUl |

hittps:igiclaim.income. com.sg/gesficm/eclaimiregistrationSave.do

12



S 22020 Claim Handiingaccident reporting Claim Task )
Save ][ Submit |
Attaghment
w
Accident Na, MT/1092536 Clairm Mo, a0
Last De<, Received & veg O No Upkiad Date 12052020 09:33
Path = Categary » Confides
Choose File | No Rle chosen [Clear | |Please Salect v [no
Choose Fils | Mo file chosen | Ciear | |p||‘5. Salect v | |no
Choose File | Mo e chosen | Clear | I_PIEIEE Salect v ! | NO
Choose File | Mo file chosen [ Clear | [T ——— v [no
Chooge File | Mo file chosen [Cicar | |[Piease Select | 2o
| Ghose File | Mo file chosen [ciear|  |Please Selsct v] (o
Message Read
= Attachment List
attachment Uploaded By/Date Categary ? Lirgancy
MAC_PAYA_UBI_BODEO1{ NATIONAL ASSESSMENT CENTAE SEAVICES) a
W 12 May 2020 03:33 o S 5
L MAL_PAYA_LISI_ED0G01] NATIONAL ASSESSMENT CENTRE SERVICES) a
— i e 12 May 2020 09:33 MRICH Driving License ¥ Horrmal NHIC/ Drn
¥
N-‘.C_Pﬁ.\'ﬁ_uﬂ[_mﬁﬂlt MATIDNAL ASSESSMENT CENTRE SERVICES] & . "
17 May 2020 09:33 WRIC! Driving Licerse Y Mormal NEIC O
WAC_PAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 May 2020 09:33 Phatos Mormal Ph
HAC_PAYA_LBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 May 2020 09:33 Tt Hormal h
MAC_PAYA_UBT_S00ED1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
12 May 2020 05:33 PiElos Mot Ph
MAC_PAYA_UBI_BODECL{ MATIONAL ASSESSMENT CENTRE SEAVICES) o
12 May 2020 08:33 PhateR Nareval Fh
MAC_PAYA_UBI_BODEDL| MATIONAL ASSESSMENT CENTAE SERVICES) o
12 May 2020 09:33 Al Harmal Bh
RAC_PAYA_UBI_BOMED 1] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 May 2020 03:32 R Hamal "
NAC_PAYA_LAI_B0O0S01( MATIONAL ASSESSMENT CENTRE SERVICES) o
12 May 2020 09:332 Photas Mormal Bh
WAC_P&YA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) o
12 May 2020 09:32 Rhopea Marmal En
MAC_PAYA_UBI_S006D1[ NATIGNAL ASSESSMENT CENTRE SERVICES) &
12 May 2020 09:32 Phatos Bciznal Eh
MAC_PAYA_UBT_BO0EDL[ NATIONAL ASSESSMENT CENTRE SERVICES) o
12 May 2020 09:32 ihoioe Mormd h
MAC_PAYA_UBI_BO0EDL] NATIONAL ASSESSMENT CENTAE SEAVICES) o
12 May 2020 09:32 Photos Norrmal Bh
= Video List
Uploaded By/Date Folder Date File Name ?
| Display in New Windaw | [ Sean and uploading |
hitps:lgiclaim.income com.sg/gesficm/eclaim/registrationSave.do 212




