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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the detais of the accident to speed up the claims process,
2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withelding of material facts may allow insurance companbes (o

repudiale palicy liability.

4. The maue and acceplance 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. This report 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 copées of this report will, for a fee, be made available upon apphcation by inferesied panies,

7. By the lodgement of this report io the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/06/2020 15:44

25/06/2020 13:00

SLIP RD PIE (CHANGI) TWDS TPE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJIW2265A

LEE CHEW TUCK
SHAKKI0L!

NOEMAIL

(LOCAL) +65-93677782
OFFICE-93677782

HONDA
FIT 1.3G SKYROOF A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114516205

LEE LOCK YEE
SHHHXTEZE

13/01/1996

INDOOR

24/03/2017

3 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +85-82282176

CFFICE-B82282176
NOEMAIL
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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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice Station

Was notice of inlended 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?

BLK 839 WOODLANDS STREET 82
#08-303

730839
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colaur
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

Mo, Of Passenger (Including Driver)

SL53998J

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

LEE LOCK YEE
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn'?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SJW2265A
YE3

NO

Page 3 of 15



KETC

IMPORTANT NOTICE

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

2. This Form must be completed i ! nd/o

3, Information provided must be as trughful 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 adrmisslon of policy liability on the part of the insurance
companles.

5. false rting may be refer the Police stigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre ecta blished by the General Insurance
Assaclation 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 aforesald.

2. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

() 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 cut in this [form] and any other personal information
orovided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident {all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
af:

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

{1} investigating the accident and/for 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 ta 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); andfor

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims,(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Ins urers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purpases; and

{¢) rny 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 mare 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 Infermation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating. cantralling 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 or court orders,

Policyholder's Sigrnature N Ever': Signature - Reporting Centre Pers y [‘s Signature

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

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
b
. . M ) _ B
Policyholder's Signature Driver's Signature Reporting Centre Personnel’
Date & Time: {If driver is not the policyholder) MName:

Date & Time:

NRIC/FIN Mo




PLE |

'Vehicle No. cdw 224 A Model [ Make Wa Ft.

Date of Accident AF foé [aed . /

Time of Accident / 3 0HRS

Location of Accident e dowerde Chag) Fhp road [ate TPE Towsardly
Exact purpose use during accident Fravate ;.;,u:f_.( X ¥ t
Name of Owner Lee Clgw  Thels |

Telephone No.

H/P: f_?éf?lﬁ Home :

Office :

NRIC < r}'ﬁ‘:f,_?ﬂ-ﬁf F

Address Bk £37 lhallnde _bheet £2, Ao7-302 (2 ?3"35“7
Claim type oD IRD PARTY )  REPORTING ONLY £
Insurance Company NTu € sl
Type of Coverage dComprehensive 2  Third Party Third Party / Fire /Theft ]
Policy No. Sty &6 268

Eame » of Driver As Above If No, LEE Leck }f&c, : N

Name And Contact No.

NRIC g g TL2E Any Passengers : A

Date of birth f 2 Joi/ t9F6 . |
Occupation Outdoor [ < lndoor > |
Driving License Pass Date D4/03 [ 2017

Gender Male fm

Contact No. /e : £294 2176 - Home: Office :

Address Bik £37 (redbdi 0t £2 Hsf-203 Q) 73083 Y
Driver have any own vehicle[No, > If.ves, Reg No. ' il
Relationship Employee, if no, state  aahfes -

|Weather condition <Clear ) Raining Other : ) |
Road Surface Dry ) Wet  Other

Any Injuries No,  TfYes, Who?

Name And Contact No. LEE&E LecKk JEE (a:/!f Poo8 2176 )

Police Report

(o, D

If Yes, Where?

Vehicle B No. SLEr TTIE T Any Passengers : Ned  Pure

Name of Driver Contact No. : ]
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers : =
'Vehicle G No. Any Passengers :

Witness Name A- A Witness Contact: a4 &-

Accident Portion Rewr Porttea .

Camera Recorder Yes @

(Email Address

fet.lockyeet So @ guacl o~
7 7

PARTICULAR WORKSHOP Toson et =
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON LLlepy — TEAL

FAX NO 6741 0510

WORKSHOP Empil. ADDRESS

<alds @ nSl- om- 53




grincome

Certificate of Insurance

| MOTORVEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTORVEHICLES {THIRD PARTY RISKS AND'COMPENSATION) RULES, 1880

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 {MALAYSIA)
MOTOR VERICLES [THIRD PARTY RISKS) RULES, 1959 IMALAYSIA)
| certificate Number: 5114515205 Cover ; drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle - SIW22E5A
Chassis Mumber : GEB1150145
| 2. Name of Follcyhalder :LEE CHEW TLICK
! 3. Effective Date of Insurance ! 03 Dec 2019
1 4, Expiry Date of Insurance 1 02 Dec 2020

Parsans or Classes of Persons entitted to drives

(2} The Policyholder,

ib) Any other person who is driving on thé Policyholder's order o with his/her permission,
Provided that the person driving is permitted in accardance with the licensing or other laws or regulztions to drive
the Motor Vehicle or has been so permitted and is nat disqualified by order of & Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle

. Limitations 25 to Use#

[a} Useforspcial domestic and pleasure purposes and in connection with the Palicyholder's business aor profession

This Policy does not cover

[z] Use for hire or reward
[(b) Usefor racing, pace-making, reliability trial or speed-testing
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business,
[d) Use for zany purpose in connection with the Mator Trade
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : 55600

EXCESS (SECTION 2) TN

WINDSCREEN EXCESS 55100

ADDITIONAL EXCESS = NFA

UMNAMED DRIVER EXCESS : PLEASE REFER-QOVERLEAF
RERPAIR AT DWNER'S PREFERRED WORKSHOP P HND

INSURE WITH COE # YES

MCD PROTECTION T

TRANSFORT ALLOWANCE ¢ NOD

EXCESS WAIVER WO

PREMARY DRIVER ¥ LEE CBEW TUCK

WANAED DRIVER (1) S NSA

WAMED DRIVER (2) CNSA

HIRE PURCHASE COMPANY TANWE| CREDIT FTELTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We herely Certify that the Palicy to which this Certificate relstes is izsued In accordance with the y
Vehicles Third Party Risks and Compensation) Act (Chapter 188) amd Part IV of the Road Transner At 190

Agency 1 DICKSCMN INSURANCE AGEMCY PTE. LTD. (00000573832)
Date of lssue : 02 Dec 2019 17:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Autharised Officer Chief Executive
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Certificate Paolicyhclder  Policyhoider T Vehicie Irsured Commaence
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Policy Information Page 1 of 1

= Policy Information

Policyholder Policyhokder
Palicy Na. 5114516205 Nato LEE CHEW TUCK MRIC 517393041
Certificate
HNa.
Address BLE B39 #09-303 WOQDLANDS STREET B2 SINGAPORE 730839
Product Group
Hame PRIVATE CAR INSURANCE Blan Palicy Elag N
Palicy Effective : 3
issue Dats 021272019 Date 037122019 00: 00 Expiry Date 02/12/2020 23:59
Excess Al Claims
Type Per. Argident Excess
Qwn
Third Party Windscreen
o damage &00 100
Eucess Excess Excess
Additianal o 05 a
Excess Pramium
Outside QOutside
Singapore GO0 Singapore 0
OOy Excess TF Excess
Agent DICKSON INSURAMCE AGENCY Agent Tel, 63447667 G5T Flag ¥
Co-
insurance  No
Flag
Open
Policy Infa
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 839 #09-303 Address 2 WOODLANDS STREET B2 Address 3 SINGAPORE 730839
Address 4 Address Type Singapore address Past Code Fi0839
4 Ralated Policy
Unit No. 0g-303 Mumber 5114516205
P Insured Object: SIW22654
F Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsermeant Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511451620... 25/6/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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Accldent MT 1085313 — —- = == = = —.
Brikcy Ko 511451 EHS \iatecia Wo STWIPasA GET Regaaration Ko
Camficans Mo
Prdicyhatoe: hame LEE CHI® TUCK Pabyhaider HRIC S17395]
Braghect Copa PRIUATE CAR [NSURANCE Cavar Typi drien OLASEIC Lnading o
Come HooHobee) 93EITIEL Cantact Moo DMoa| g Combart b, | soma) [
Bl Address Szeas Remark e [~
=K & mo i ves TCA # b Jives elod Reasos
HLD Frgimctan [ MCD Eraitiement{%) 1] Brrvdte Fire Mo
W Accident Detads
Eeport Date 286200 15:58 Bonoam R0 Witnn 39 fvs Yes Arrigent Type Cglison - Head to Asar
Dae of Aocdent 250853030 Firra of ACCidenL Bh:mm L300 Couniry of Acodent Fngapomn
nrpering G Svange Foree oM e
BECHIEN LOCRos SLIP AD PIE {CHANGT] TWOE TRE (5LE)
W Total Excass Apgilcabla
Eerwii Typa i Seraent #inascreen Excess 100,00
OO Gtandard Bucese a0a.60 T8 Siandar Escest noe
VIED 00 Excesn 0000 ¥IED TP Evtass Cineer is Cowered?
Agarignal fxoess 4
Total OO Excaid Agpicibie EE. Tata TF Excess Azphrabie
w Ransiie R
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T = B T e ———
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Linit Ka, fs-3cd Remgd Poloy Mumper SLIASLEIDS
= O Driver Tafo
PR—— B Unrarmead Dirises e T UniRa e Deteey
Lnnamad ereer Mame LEE LOCK YEE Cirreer HRIC SXKEKTOIN Dnvar DO& 1W01/135%8
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Adaress § Bl B39 aggress 2 WOODLANGE STRERT BF Adrirann 3 SINGAPGRE T30 35
Adorees 4 Anoress Ty Gogaparg gdrea Fam Code Tioam
L L 05300
:'::“':::‘:?5“"’“" O vesE Mo Dt Wahile Me. Drwar Imearer Campany
it - -_— - ———— - -
E.:::;I;flﬂﬂf Eoed Ten omg Any inguiry? 1 ves Dive
HpdifiCon Hstny
Claim 001, !‘"’I
St Tyem * B0-vx = Trured same Insuwed NEIC 517383041
Canact Mol Hobie] AMET L Camact Mo (Fama) T e | Contact Ko, (OMce] e P i =
Emai e e e 0t venvce uraer T venics wuree FEFTET '
Cwmant Trps Clamact Type® [Plaas sehst =] Tyt of Benefit * [omazana ]
Samint Hara ¢ o — e D A2 = E====osowaas]

Nt Address

Cwm Damcriztion

Freferned Workshop Comad
Mo

A gare Feaisaion

Déke Regiiered

Zaport Taksn By

[ priee ax e
- antschmant

Accudant ha,

Lae Doc, Bacsivad

WY L5312
1 wes (2w

Patn *

Mot at Faul [t

Tresered Lisbibity &

| wama of Preterred Worksnop
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Claim Handhing(accident reporting Claim Task )

Page 2 of 2
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A LY | T A T 5
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“ CES) an 25 Jun 2020 15 59 Pratok Morrmal Protos J030-8-2%
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g CEG) an 25 Jun 2020 15 58 Protoa Marmal Protow JO30-8-25
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“ CER} a0 35 2o 3000 1568 Praps s Praos 30625
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ﬂ by EB}IM 25 S B30 39:58 Prted [T Photed 2030-8.28
-
RAT_PATA_UBI_EOORIL| MATIONAL ASSESSHENT CENTRE SERVE
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W Wases List
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