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ENTRY DATE & TIME:! 200652020 17:35
SUBMITTED BY: Jack=on Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor cnrrﬁctlr the details of the accidant lo 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 accurate as possible. Any wilfiul misrepresantation or witholding of material facts may allow insurance companies io
repudiate policy liability.

4, The issue and accaplance of thes 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 invesligation.

&, This report will be forwarded by the insurers of the G4 Records Managament Centre establshed by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hareby consent e the archiving of this report al 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

29/06/2020 17:35

29/06/2020 13:30

CTE TWDS CITY BEFORE PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLBGTAAT

Insured/Policyholder

Mame Of Registered Owner LEE SHING CHONG

NRIC No SXHHK3820

Email Address NOEMAIL

Maobile Phone Nao (LOCAL) +65-91865529

Alternative Phone No OFFICE-91865529

Vehicle Particulars

Manufaciurer HOMDA,

Model JAZZ 1.5 VTIR CVT ABS D/AIRBAG 2WD

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5116558952

LEE SHING CHONG (LI SHENGCHANG)
SxHK3820

031111976

CUTDOOR

17/01/1998

22 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91865529

OFFICE-91865529
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?

Number 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 Police Station

Was notice of intended Prosecution given?

If Yes, against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 142 POTOMNG PASIR AVENUE 3
#14-232

350142
NO
OWMER

CHAIN COLLISION

CLEAR
DRY

MO

YES
NO
YES

MO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLC5184L

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 13



Vehicle Registration Number SLZET04Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passpart Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE SHING CHONG (LI SHENGCHANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLBGTA8T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Page 3 of 13
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be eted Poli n :

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 aceeptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. false may be refer he Pol stigatl

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 2t the centre and fo copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {(POPA|
| 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 datafpersonal information set out in this [form] and any other personal informatian
provided 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) 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’ lawyersflaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelicel, far the purpose(s)
af 2

li} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
irvestigations relating to the claims;

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

{iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well 35 on the
external caver 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) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{¢) rmy Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

lij to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, faws or court orders,

F

S Ta

Policyhalder's Signature Oriver's Signature Reporting Centre Ptrsin el's Signature
Dare & Time: {if driver is not the palicyholder) Marme: o
¥ /Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ;
1/We deglare the foregoing particulars are true in @very respect.
b
1 \
Pnl.:Mﬂer's Signature . Driver's Signat-urf Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

/! Dafe & Time: NRIC/FIN Na..



-":J_ehicle No. SLBG '*‘ff‘rf | Model / Make toncie, [hzz
Date of Accident =A [ 6 (2480 W
Time of Accident \2SD HRS

Location of Accident Alorg CTE fds Cfry bldon. SIE E4d

Exact purpose use during accident T Wors

Name of Owner Loe ':\l,‘\.‘hl.‘\p-.l

Telephone Mo. H/P: 8 [FTN=T Y= Hcme Office :

NRIC € 16353820

Address Blic (01 Votone Panic Avnug 3414 -232 sl 75\
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company ATUC

Type of Coverage Eamp\'ehe;tsiue Third Party Third Party / Fire /Theft
Policy No. SIS EUEL

Name of Driver

As Above If No,

NRIC Any Passengers: —
Date of hirth |\ ¥

Occupation Outdoor / Indoor

Driving License Pass Date L 3| 1| \AAE

Gender Male / Female

Contact No. H/P : Home : Office :
Address ) B

Driver have any own vehicle {No, If yes, Reg No.

Relationship Employee, if no, state WNLr
Weather condition Clear Raining Other

Road Surface tflry. Wet Other -

Any Injuries No, (f Yes, Who?

Name And Contact No. 22 Shine Qhons AFCS2S

Name And Contact No. B

Police Report . No) If Yes, Where?

Vehicle B No. CLC=\B4L AnyPassengers: =
MName of Driver Contact No. : -
Vehicle C No. SLZ a7 Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
'Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion oo ppriiow

Camera Recorder Yes/No

Email Address

potong @ pingd. Cohy
i v =

PARTICULAR WORKSHOP T A Audome¥ive Do X0
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON BT,

FAX NO 5741 0510

| WORKSHOP EmpiL APDRESS

| =ales @ nsi- om- 39
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Certificate of insurance
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Policy Search Page 1 of |

eBaoTech Ll GeneralClaim

Hella, NAC_PAYA_URI_BO00G01

" Change Language * Change Password ¥ Log Out

My Desktop Policy Query !
Netice of Loss EE — " T > -
Policy Mo, | Date of Acodent [PoMea020 1350
wehicle No.{For Maotar) fELasTaAT | Cartificate Number [ —
Carlificats Palicyholder Policyhoider Wehathe Irsured Cammence
Seiwct  Policy Mo, Numiber Nama nug  Produ CoverTyps g0 Dbgect Datg  EXPY Dalw
LEE SHING grive
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Policy Information Page | of |

% Policy Information

Policyhalder Palicyholder

Policy No. 5116558952 Name LEE SHING CHONG MRIC 576353820
Certificate
Ni
Address BLE 142 #14-2732 POTONG PASIR AVENUE 3 SINGAPCRE 350142

Product Groug

Nirme PRIVATE CAR INSURANCE Ban Policy Flag ™
::";E"'Dm 12/03/2020 Ef:;.‘:tl'-e 12/03/2020 00:00 Expiry Date 11/03/2021 23:5%
Excess All Chaims
Type Per Accident Exceds

: Own ’
Third Party Windscreen
4] damage 500 100

Excess Biess Excess
Additional o o5 o

Excess Brammim
Outside Outside
Singapore 600 Singapore 0O
00 Excess TP Excess
Agent 5 & M ALLIANCE PTE LTD Agent Tel. 96354284 G5T Flag ¥
Co-
Insurance  Ma
Flag
Open
Policy Tnfa
Certificare
Info

# Policyholder Mailing Address
Address 1 BLK 142 #14-232 Address 2 POTOMNG PASIR AVENUE 3 Address 3 SINGAPORE 350142
Address 4 Address Type Singapore address Post Code 350142

: Related Polcy

Unit Na. Fipplatri 5116558952

B Insured Object: SLBG78BT

= Endorsaments

Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511655895... 29/6/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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