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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport 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 truthiul and accurale as possible. Any wilul misrepresentation or witholing of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and acceplance of this Form by insurance companses is nol an admission of policy liabliy on the part of the Insurance companies

5. Amy false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Managameant Cenlre astablishaed by the Genaral Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties.

7. By the kadgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repont being made available
aforesaxd

ACCIDENT STATEMENT

Date Of Report 270712020 1543

Date Of Accident 24/07/2020 19:00

Exact Location Of Accident BLK 651A JLN TENAGA MULTISTORY CARPARK
Country/State of Loss SINGAPORE

Yehicle Registration Number SJIKT453D
Insured/Policyholder

Mame Of Registered Owner LEE WEIBIM

NRIC Mo SXHHX1T2D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87732022
Alternativea Phone No OFFICE-97732022
Vehicle Particulars

Manufacturer TOYOTA

Model ALLION 1.5 A

Exact Purpose for which vehicle was being used at

\
time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber 9105614921-01
Cover Note Number

Driver

Name of Driver LEE WEI BIN

NRIC No SXXXX1T20

Date OfF Birth 10/10/181
Cccupation INDOOR

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

131072011

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-27732022

OFFICE-97732022
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Qwn
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
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If Yes Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200724/2110.
Attachment(s)

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

Was there any audic recorded?

BLK 654 JALAN TENAGA
#08-66

410654

MO
OWNER

HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
MO
MO
YES

NO

YES

EUMNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL MO: 1800-4439999 - FAX NO: 62444376
MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SHCB5106G

TAXI
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Insurance Company Name

MNature Of Damage
No. Of Passenger (Including Driver)
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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 Farm must be completed by the Policyhelder 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 Ferm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GIA) far archiving and that copies of this repart will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 te 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
Maonetary 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;

(i) 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 disclasure 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 vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpaoses; and

{c) my Personal Information may/can be disclased by any of the insurers and/for GIA to 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 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] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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

{ii) for complying with reguirements under any regulations, laws or court orders.

‘ A

Policyholder's Signature Driver's Signature Reporting Centre Persannél's Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fedr 12 plu cpef - 11PRW]v)).

DECLARATION
IfWe declare the foregoing particulars are true In every respect,

e )

Paolicyholder's Signature Driver's Signature Reporting Centra Permnng{s\gignature
Date & Time: {If driver is not the palicyhelder) Mame:
Date & Time: NRIC/FIN MNo.:
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ACCIDENT DATE: 2N / ‘?ﬂf (o)
tocation__ Bl gsip _Jln T!nm\jq e s lbﬁ

I

U7, &) DRIVER'S NAME:
Y E) MRIC/FIN/PASSPORT:

ACCIDENT STATEMENT

a:nmmwww TIME:[__ 19 Do

oo J{HHMM)
(vpar k.

DETAILS OF VEHICLE

AlVEHICLE NUMBER: JJYIWD,
BHNSURANCE COMPANY: NTUC
CJPOLICY NUMBER:

d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e} MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /Y AN { LDRRY { MG‘TDRCYCLE / OTHERS)
g)VEHICLE CATEGCRY: (PRIVATE / COMMERCIAL / MOTCORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:
i] ARE YOU CLAIMING UNDER YOUR OWN IMSURANCE [YES/|

4ald

2

IF NO, PLEASE STATE (THIRD PARTY QLAIM / REPORTING ON
INSURED / POLICY HOLDER :
AJMAME: (MALE / FEMALE]
bb) NRIC/FIN/P ASSPORT: CONTACT,_¢r3 3% W W
<) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
ajMAME: (MALE / FEMALE]
bINRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:
*c)DATE OF BIRTH: | = I JIDDAMM YY)
S)OCCUPATION: (IND / OUTDOOR)

f)YEARS OF DRIVING EXPRERIEMCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
R/ RAINING / OTHERS

/ WET [ @THERS
WAS ANYBODY INJURED (YES /

Q) WEATHER CONDITION: (C
BIROAD SURFACE: {

a}REPORTED TQ POLICE (YES / M

IF YES, PLEASE STATE WHICH PCLICE STATIONM:

THIRD PARTY VEHICLE
a) vercie numeer: L1 C8S 10l

oW

) DREMVER'S NAME:

MODEL:

c] MRIC/FIN/PASSFORT:

CONTACT:

THIRD FARTY VEHICLE
cl) WEHICLE MNUMBER:

MODEL:

COMTACT:.

Ciail = B, LT @ LWE.Com

B

\ipke = J




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

620 Bedok Reservoir Road #01-1620
SINGAPORE 470829

Tel No: 1800-443999%9

REPORT OF A TRAFFIC ACCIDENT

HAVNEAMMATLY,

Ti20200724/2

Report No, T 20200

1.'_-a:-.:J 110

Date/Time Report Made:
24/07/2020 21:11

Informant's Particulars

Vide Re;::ort No.:

' Station Diary h 3
kY

| —

e

Name of Informant:

T Address:

LEE WEI BIN APT BLK 654 JALAN TENAGA #08-66 SINGAPORE 41EJE§.-' _

ID Type / ID No.. Contact No.:

NRIC NO/S§9139172D | Home/Office: Mobile: 97732022 L

Nationality: ' Email:

SINGAPORE CITIZEN | WE.LT@LIVE.COM "

Sex: Age: Date of Birth: | Type of Informant:

Male 28 10/10/1991 Vehicle Owner -

Race: ' Language: Institution / Schoo' M-

Chinese English PR Ryl

Occupation: Driving Licence Information:

ENGINEER Class: 3 Date of Expiry: -
General Information of the Accident Sal

Type of Non-Injury Drink Datg!T ime of Typ= 1

Aecidert: Hit and Run i Drive: Accident: Car Par

e t ._M- E@m 24/07/2020 20:30 v |

Location: e e :

Along Road 1 :

JALAN TENAGA ) - %

[__B_LJ( 651A JLN TENﬁGA MSCP, LOT NUMBER 122. DECK 2B

| Weather:

Road Surface:

| Road Speed Limit:

| Clear Dry | ]
' Traffic Flow: | Traffic Control: | Traffic Volume e .
One Way | Not Controlled No Traffic & il
Type of Collision: Anyone conveyed -
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved : Sl
Vehicle No. | Type ‘Make Model Color Condition [No f . :ie: |
SJK7453D | Car 0
. ! < =
Details of Person Involved . o

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

=
T IH'E@

| Use of Pedestrian Crcssmg_
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T/20200724/2110

Police Station Of Origin: _ 2oL
Eungs NPP . Report No. T/20200724/2110
JQ Badok Reservoir Rﬂad #01-1620

=INGAPORE 470529 CONTINUATION OF REPORT

el N 1800-44 59999 :
‘ | LEE WEI BIN ID No. 58138172D

Feleted Vehicle | SJK7453D (Car) B Contact No.| 97732022

=l I e b R £ .-. iE‘ | .

- HospitaliCiinic | NIL % %2@* Class of | Class: 3
. o TR Driving Date of Expiry: NIL
| ' Licence &
= _ i Expiry Date N
_—ate Treatment | NIL Date Discharge | NIL

No of Days granted Medical Leave | NIL’ Degree of Injury | NIL

_[Ief Details.

In the above-mentioned date, time and place, | returned to my parked vehicle and discovered white side-
“wiye marks on the front right portion of my bumper. As | have in-car camera, | checked the footage and
aavs that at 1822 5 (the ti= ing reflected on my in-car camera), there was a Blue taxi that reversed and

szgio= tally coflu" 1into 1~ vehicle, before driving away without leaving behind any contac‘t details. |
arked my vehicle 2 the s2id carpark on 24/7/2020, at about 1825hrs.

- oare we LCTV = 2, the carpark ertrance that could have captured the carplate number of the said taxi. |
~rieta he @xiis # Adyundai i40, with 'Norwegian Salmon' advertisement sticker on its sides.




ofe

e roeE RTABRTATRR b T

T/20200724/2110
Police Station Of Origin: g
Eunos NPP Report No. T/Z20 00724210
629 Bedok Reservoir Road #01-1620
SINGAFPORE 470628 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

%‘ﬁﬁ “‘f

IMPORTANT: Please attach a copy &fyour Ueﬁﬁ 'S Insurance Certificate to this recort. If yoo don't heve
the certificate with you now, please fax a copy to 63474885 stating the rep2rt numb _J: as reier=rice.

G/

Signature Of Officer Recording The Report. l Signature Of Inform=it: T
Staff Sgt SHAWN YUEN CHI WENG 1

J

r

Signature Of Interpreter; Date/Time:
Mot applicable 24/07/2020 21:11
Officer In Charge Of Case: | Classification Of Case: - R

TP/HRT/
Insp GOH GEOK LYE
Contact No.:. 65476148

Authentication Stamp
MP168

e.?*“*'« &ga



Policy Search Page 1 of 1

eBao '~ GeneralClaim
Halla, NAC_PAYA_URI_BODEDL ¢ Change Language v Change Pasgword * Log Qut
My Desktop Policy Query k
Mok ¥ Lo - b 2
Gl " Palicy Na, l | Date af Accident 240712020 18.00
Vehicle Me: (For Motor) [Bwmaszo Cartificate Humber
Search |
B Cartificate Policyhoider Policyhoider Vehicie Irgured Commengs :
Sphact Poicy Mo NUBeT Name NRIC Preduct  Caver Type Mo et [ata Expiry Date
C105614921- . driva .
I:] o1 z LEE WEL BIN 551351720 GRC CLASSIC SIK74530 SMF45I0D  21111/201% 2001172020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 277772020



Policy Information Page 1 of 1

= Palicy Information

Falicyholder Polcyhokier

Pelicy No. S105514%31-01 Narme LEE WEI BIN NRIE 501301720
Certificate
No.
Address BLK 654 #08-56 JALAN TENAGA EUNDS DAMA] VILLE SINGAPORE 4 10554
Praduct Group
S PRIVATE CAR INSURANCE Plan Policy Flag
i :
{;c;:p?[:la:e 11/11/2019 Egtegtwr 21/81/2019 00200 Expiry Date 20/1172020 23:59
Excess 1 All Chaims
Type Per Accidant Excess
Own
Third Party Windscreen
. o damage B 100
Excess Eiriessk Excess
Additional o 0s o
Excess Premium
Castside Dutside s
Singapore GO0 Singapare  Q Young/Inexperience Driver Excess
0D Excess TF Excess
Agent S KM ALLIANCE BFTE LTD Agent Tel, Q6354288 GST Flag b
Ca-
ingurance  No
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Addrass 1 BLK 654 £08-65 Address 2 JALAN TENAGA Address 3 ELMNOS DAMAL VILLE
Address 4 SINGAPORE 410654 Address Type Singapore address Post Code 410654
Belated Policy .
Linit Ma, Numbar E105614931-01
[* Insured Object: SIK74530
7 Endorsements
Sequence Date of Endorsamant Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510561492.., 27/7/2020



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

¥ Attachment List

AHachmani Lplsged By Cane

LR S
» AT PAFA_UBIBO0BC1] MATIGNAL ATTESSHENT CENTRE SERVD

EER} an 37 kil 7020 16102

g,u MEC PAYA_UBI_BOOER | MATIDNAL ASSESSHENT CENTRE SERUL
CES}an 2% bl 1020 160

MAD PAVA_UBI_BOOSC1] MATIONAL ASSESSMENT CENTRE SERVI
CES] on 37 Jul 1020 16:01

RAC_PAYA LS| SD0S01] NATIONAL ASSESSMENT CERTEE SERV]
CES] &% 27 Jul 2030 14:07

WAL PAYE LB 3008014 NATIORAL ASSESSMENT CENTRE SERV]
CES) 0 27 Jui 2000 1600

KaAL_MAYA_ LI ADOA01] RATIONA, ARSESEMENT CENTRE BEAY]
QIS on 2T 1wk 2020 16 0D

] HAC_Pava_LBI BD0G0IL HATIONAL ASSESEMENT CENTRE SERY1
CES)on 27 1u 2030 1800

Mo _PAYA UNI_BOCEOLD NATIDNAL ASEISSMENT CINTRE SFAY]
CES) an 37 Ju 2020 16:C0

5
. MAC_PATA_UBI_BOOGOL] MATIDNAL ASSESSHENT CENTRE SERV]
CES}an 22 & 3G20 1E:00

E PG PAYA_UBI BOOGGL] NATEOMNAL ASSESSHENT CENTRE SERUL
CES} on 37 Jul 2030 16;00
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