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WMMNATZISIESE [ Mataral Assassment Canire Services - Ul
ENTRY DATE & TIME: 15072020 13:46
SUBMITTED BY: Liew Shan Hu:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detads of the accident 1o speed up the claims process
2, Tnis Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infermation provided must be as Irulhful and accurate as possible. Any willul misrepresentation or wilholding of material facls may allow insurence companies o
repudiate POy |I£‘ILI"!}'

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the msurance companies.
. Any false reporting may be referred 1o the Police for investigation.

6. This raport will be forwarded by the insurers of the GIA Rocords Management Centre established by the General Insurance Association of Singapore (GIA) Toe
archiving and that copies of this report will, for a fee, be made avaiable upan application by interesiad parties.

7. By the lodgement of 1hes report 1o the insurers, you hereby consent (o the archiving of 1his report at the centre and to copies of the repon being made avaiable
aforesaid )

ACCIDENT STATEMENT

(441

Date Of Report 15/07/2020 13:46

Date Of Accident 14/07/2020 14:40

Exact Location Of Accident GOLDEN MILE COMPLEX CARPARK
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SKLS07BA

Insured/Policyholder

Name Of Registered Owner NEQSONIC INTERNATIONAL PTE LTD
Co Reg No TR AZTW

Emall Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-63380356

Vehicle Particulars

Manufacturer MISSAN

Model TEANA

Exact Purpose for which vehicle was being used at

time of accident PRIVAIE Yok

Are you claiming under your own insurance policy N
for repair to your vehicle?

If Mo, Please state action fo be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5068287468-05

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contaclt Number
EMail Address

LEE CHEE KIONG

SHXKX 9691

1001001857

INDOOR

211121976

43 YEARS AND & MONTHS
MALE

(LOCAL) +B5-91281010

NOEMAIL

Page 1 of 13



Address

Posteode

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

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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.

MNumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

VW as notice of intended 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?
Remarks/ Reasons:

Was there any audio recorded?

37 AMBER GARDENS #02-15
430960

MO

OWNER

COLLIDED INTO PARKED WEHICLE
LEAR
DRY

NO
2

NO

YES

N

NO

MO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLWS173M

PRIVATE CAR
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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 Authorised 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. Theissue 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,

8. 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 upan application by
interasted parties

7. By the ledgment 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.

8. Censent 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 ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be eollectively 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/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv} sdministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/for

[v} complying with applicable law in administaring, processing, handling and/or dealing with my claims.(collectively the

"Purposes”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposeas; and
e} my Persanal Infermation 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 one or mare of the above Purposes.
id)  my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.
(e} theinformation so callected under {d) abowve may be shared [ disclosed:
{I] toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar
{ii) for complying with reguirements under any regulations, laws or court orders.
4
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: | {11\1& (1 driver is not the policyhalder) Narme:

Date & Time:; ""'«*IT "h MRIC/FIN No.:

|ﬁ.‘1 [



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION :
IfWe declar%zhefurégoing'" Miculars are true in every respect.
Eﬁ:ﬁl“
Policyholder’s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If drivaris not the policyhalder] Name:

Date & Time: MNRIC/FEN MNo.:



TM52020 Folicy Search

eBaoTech _ GeneralClaim
Hallo, NAC_PAYA_UBI_BOO601 * Change Language ' Change Password  * Log Dut
My Desktop Policy Query .
Notice of Loss e ———
Palicy M. [ | Date of Accidant 15/07/2020 13:20
Mehiche Mo, {For Motar) [skisorea = | Certificate Number = ]

Search

Cartificate Balicyholder Palieyhalger iehichke Insured Cammence

Select  Policy No, Hiumbar by MRIC Product Cover Type No. Object e Expiry Date
HEQSONIC 2
i H2E7A6E- .
L i a5 o INTERKATIONAL 199054425W  GPC PRdEr;if?.lM SKL5D7AA SKLSO7EA  21/11/201% 20/11/2020
PTE LTD

Continue

hitps:figiclaim. income. com. sg/gesicmieciaim/ICMpalicySearch do 11



ACCIDENT STATEMENT

ACCIDENTDATE( 1% 4 3 1 29  joD/MM/YYYY) TIME(_1E DO j{HHMM)

LOCATION:

1L

e DE passen g8
Cin c]u.:'i.nt} dhiver)

1>

Ln

f -:'.\f' f]

Cnrfnrh

Goldew  mjle _C-w-r_lr::

DETAILS OF VEHICLE
alVEHICLE NuMser,_S kL SO0FE A
b} INSURANCE COMPANY__ AL
CIPOLICY NUMBER:,____DPOCBEZEFULE — 05
d|POLICY TYPE: {COMEREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: _A7S5an)  TErvt | _
FTYPE:(SALQON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: I EO 7R -
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

INSURED / POLICY HOLDER § aiA
AINAME_L€e Chee [ctpuy .

[MALE / FEMALE]
CONTACT:

bNRIC/FIN/PASSPORT:_>/-515¢ 7 [r

c)ADDRESS. e ¥  Aor-1b  fm Ajbenc
‘5’ :'Jx.'!i.u: b 5'?’?5'7

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER Ep i .

Gl NAME: LEE (Qfée brop)E r@f_mjf FEMALE)

BINRIC/FIN/PASSPORT:___ S 1281944 /T CONTACT:

Gacda,. Frhe Tifa

c|ADDRESS: Bl T, #o2-1h |, 4riBeR GaeDen) -, e EXTr

“d]DATE OF BIRTH: {_{L / [0y (T ) (DD/MMIYYYY)

S|QCCUPATION: (INDOOR / OUTDOOR)

fJYEARS OF DRIVING EXPRERIENCE:__ 4C  Yeowf2 )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? n{’ﬁ 1 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___owwuey
a) WEATHER CONDITION: (CLEAR / RAINING / OTAERS ___cALIMRE

bIROAD SURFACE: [DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / 43}

a)REPORTED TO POLICE (YES / /D)
IF YES, PLEASE STATE WHICH POLICE STATION!

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: Sklw S133 ™M MmODEL:

lh) DRIVER'S MARE:

<] MNRIC/FIN/PASSPORT: CONTACT:

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

g} CRIVER'S MAME;

NRIC/FIN/P ASSPORT: CONTACT::
4 = -3

Oiarl - HarzonE @ Neclorre - (ow b
{0
Al =

Mes.  Vavent  Redveevc.
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Claim Handling
Accldent MT/ 1096914
Falicy No.

Certificate Mo,
Palicyholder Name
Product Code

50682B87468-05

NEOSONIC International Pre Lbd
PRIWATE CAR INSURANCE

wehicle Mo,

Cover Type

Claim Handling({accident reporting Claim Task )

S¥LI07EA

drivo FREMILIM

G5T Registrath

Policyhoider NI

Loading

Contact Mo, [Mabile) 599905590 Contact Mo [Ofice) Contact No.[H
Email Address Special Remarik elode
KFK Noo Yes TCA Mo es eCnde Reason
NCD Pratection Weg NCD Entitlement] ) 30 Private Hire
= Accident Details
Repart Data 15/07/2020 14:56 Accident Regort Within 24 nrs es Accident Type
Crate of Accident 14/ 072020 T of Accident hhimm 1440 Country of Acc
Keparting Centre Qrange Farce ICH ha,
Accldent Location GOLDEN MILE COMPLEY CARPARK
= Total Excess Applicable
Excess Type Per Accident ‘Windscresn Excess LB0.a0
DR Standard Excess BOG,04 TP Standard Excess 0,00
YIED: 0D Excuss 0,0a YIED TP Excess .09 Driver is Caver
Additional Exooss a
Total OD Excess Applicable a0o0. Taotal TR Excess Applicable .00
r Banafits
“ GST Registered Information
G5T Registerad Ha - GST Regisrration Date
G5T Rogistration Mo G5T Status Verified g
Mpgification History 15/07/2020 14:56:55 System changed G5T Status Vertfied from Ne ko Yes
“w  Policyhgolder Mailing Addrass
Adoress 1 175 BENCOOLEN STREET Address 2 #01-13 BUALINGTON SOLUARE Address 3
Address 4 Address Type Singapora address Post Cooce
Liniz Mo, 01-13 Related Folicy Mumber S06BIETALA-0S
% OI Driver Info
DBriver Name LEE CHEE KIONG Driver Type Main Driver
Unnamed driver Mameg Driver NRIC 512519651 Driver DOB
Register Date of Driver Licenss 01701/ 1990 Drivar Age B2 Driwving Experi
Contect No.{Mobile) S1281010 Contact No.[Offce) Cantact No.(H
Address 1 37 AMBER GARDENS Addrass 2 ¥02-16 THE ESTA Address 3
Address 4 Address Type Singapore address Post Code
Lnit Mo, 02-16
E:;i&amzﬂ;??mmw! YeE Mo Driver Vahicle Mo, Driwer Insurer
Declaration
ﬂ:zl::;?:u ar Blood Test &my Any Injury? Yeg - Mo
Modification Hstary
Clalm 001 Mew
Ciaim Type + [oowe — v]imme [ue
Contact
Contact No.[Mabile) i
[Heme)
. ol i
Email Address | | vehicie  [sk
Number
Chaim Description [sKLsO7BA / SLWS173M ON 14 Jul 2020
Nuridhas ISl o= s hinsured LisBiY [Foily at Faul | i
Emm l_\,-gs w I_E‘:p{air l_liriﬁe_rrid_w?_rkshnp, Mame unknown ¥ | i:'m |F!mn'.'!d ""l —
Date Regstared cau ooz iess __gese [

Rapiet Taken By

Print AK |etter

https:/igiclaim.income. com.sgfgesficmieclaim/registrationSave.do

[LIEW SHAN HLI ]
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Attachment

7
Aecadent No. MT/ 10849914
Last Doc. Received @ ves L Mo

Path =

QE@E Mo fike chosen
Cheoosge File | Mo fike chosen
Choose File | Mo file chosen

E@:E}EE_E_.F_LIE Mo file chosen
Chease Fils | No file chosen
% Attachment List

Attachment Uplaaded By/Date
w MAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
5 15 Judl 2020 14:5%
Vo
£
MAC_PAYA_LIB]_S006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
o e 15 b 2020 14:5%9

MAC_PaYA_UE]_BODED1{ NATIOMNAL ASSESSMENT CENTRE SEAVICES) o
15 Jul 2020 1%:59

MAC_PAYA_LB]_BODED1{ NATIOMNAL ASSESSMENT CENTRE SEAVICES) o
15 Jul 2020 14:54

MAC_PAYA_LB]_BODBCL] NATIOMAL ASSESSMENT CENTAE SEAVICES) o
15 Jul 2020 14:58

MAC_PAYA_LIB]_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) 0
15 Jul 2020 14:58

NAC_PAYA_UBI_BOOGED1] NATIONAL ASSESSMENT CENTRE SERVICES) 0
15 Jul 2020 14:58

MAC PAYA LBL BOOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) a
15 Jul 2020 14:58

MAC_PAYA_LIBI_BDOG01L MATIONAL ASSESSMENT CENTRE SERVICES] o
15 Jul 2020 14:58

NAC_PAYA_UBE_BOOSO1( NATIONAL ASSESSMENT CENTRE SERVICES] o
15 Jul 2020 14:58

Uploaded By/Dale Folger Date

hitps/fgiclaim income.com.safges/icmieclaimiregistrationSave .do

Claim Handling{acciden! reporting Claim Task

[‘save || submit

Clalm Mo,

Uphoad Date

HRIC/ Driving License

Fhotos

Photos

Fhotes

Phctos

Photos

Photas

Phptas

Photos
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