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SMOFH1EDONS / Mational Assessment Centre Senaces [408933]
ENTRY DATE & TIME: 140112021 10:32 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1{14/01/2021 10:32 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pledase report cormeclly the details of the accident o speed up the claims procass

2. This Formm must be fal /|

3. Infarmalion provided must be as fruthful and accurate as possible, Any wilul misrepresentation or withalding of materal facls may allow insurance companes o regudiate

policy liability

4. The issue and acceptance of this Farm by insurance companses is nol an admission of policy liability on the part of the insurance companies

ANy Tals5e eporing My 08 relerred 1o 1 QUCE TOT IV aSLNa

g 2 o
6. This report will e lorwarded by the insurers of the GlA Records Managerment Cenire established by the General Insuranca Association of Singapore (GIA} for archiving
and that copies of this repon will, for @ fae, be made avaitable upon application by interested panies. i !
7. By the kadgement of this repart 10 1he insurers, you hereby consent 1o the archiving of this repart a1 the centre and 1o coples of the report being made avallable atoresaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

1400172021 10:32 (SGT)
1370172021 09:05 (SGT)
KPE, Singapore

TWDS ECP B4 AIRPORT RD EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
MEURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INEURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

@Accident report SNO9211E0005

SLE1564P

Ma

KWANG TIEN LI
SXHNAETED
vincentpoon@yahoo.com
(Phone) +65-96237101
+65-96237101

LandRover
DISCOVERY SPORT

Private use

Mo = Claiming third party
Private car

NTUC
Comprehensive
Mo
5117186674

POOM HOR YUEN({PAN KEYUAN)
SHAXXTA0F

2201715974

Indoor

Fage 1 of 12



Date Of Driving Pass

Driving experience

Gender

Maobile Number

Al Phore Mumber

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver baen approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Frosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TCQ THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

25/05/1958

22 YEARS AND & MONTHS
Male

(Phone) +65-91297996

vincentpoon@yahoo.com
45 SIMEI RISE

#01-32

528786

Mo

Friegnd

No

Collision - Head to Rear
AFT RAIN
Wet

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Posicode

Insurance Company Name

@& Accident report SN09211E0005

SMA12465

Private car

Page 2 of 12



Mature Of Damage 5
Details of property damaged in accidant 5
MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person POON HOR YUEM{FAN KEYLAMN)
Address =

Address Complement -

Post Code

Approximate Age Years Old .

Injuries Sustained SLIGHT

Injured person in which vehicle? SLE1564P

Were seat balts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

fﬂf Accident report SN09211E0005 Page o 14



SKETCH PLAN

IMPORTANT NOTICE

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

2] This Form must be completely 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
fact may allow insurance companies to repudiate policy liability.

4) The issue 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 as investigation.

6) 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 upon application
by interested parties.

7] By the lodgment of this report to 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 Singapare (“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
infarmation provided by me or possessed by my insurer (collectively the “Personal 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 vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

i. Processing, handling and/for dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

il Investigating the accident and/ or my claims;

i Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv, Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could invelve disclosure of certain personal data about me to bring 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) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or 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
or agents (including their lawyer/ 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, To all 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 purposed stated,
or;

ii For complying with the reguirements under any regulations, law or court orders.
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1 i rd
Policyholder's Signature Driker's Signature Reportrrf‘g,/ antre Personnel's Signature
Date & Time: (If driver is not policyholder) MName:

Date & Time: MRIC/ FIN Mo:



SKETCH PLAN

S VEILE A- QUE ISEYP
i VER GUE b QMA DML S

ON QHTED DATe % TME . | WAS TORYELING AWNG  KPE TwWpg ECP

REFORE AMRPORT R0AD E0TON THe PIAHT UANE . | ADWED DONN S (oMt 1D

B 8P AS THE VEH\UE MEFEE Mt hAp STOPPED - [MMEDIATEDLY PRIER, 1

COME 10 A SUP, ) PRI b HUuGe PADaCT HIOM Te ep® oF e \EH)Ub.

VeHiug B “ QWA 2LLRY HAD (DWiDéD VD THE DePL b MY VEHIUE . |

DECLARATION
If We declare the foregoing particulars are true in every respect,

]

'}, - j{(ﬂ x;‘:/ aﬁ:\ rtfon [ae

/ ;
Palicyholde r.Js Signature DF‘iUE;’S Sjé:nature Repnrtiﬁﬁentre Personnel’s Signature
Date & Time: (If driver is not policyholder) Name:
Date & Time: MRIC/ FIN No:




Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
Insurance Company

Owmer or Company Name [/1C No,
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Tyvpe

Number of Passengers (Including Driver): o]

Was there any video Captured by car camera: YES }
Exact purpose for which vehicle was being used at time of accident: Pr

Any Injury (If YES JPls state):

- '5'“‘_1%;’1_ Accident Time: Dﬁ,.i}b (24-HR-Format)

:_ ¥Pe ThDS, e(p BErTolx  ARPORT IO ®.
. QLEISHUP  Make/Model: UidRomER Do ST
NTuC Policy No: S| C"-I“L'f{'v:}.l]'!.'_

KNG TIEN ‘u___[ QAP i

Owner's Hp %2230

Yugay
foi {1034 Rl S 1j‘.fnfs{_—-’.mf-

: Q2 /01 [ 'Y 7 DRIVER'S License Pass Date =- [ 140

. Spouse\ Parent\Children\Sibling\ Employee\Others: 4 ¢acl.

. HS M1l Riss #01-21 S2(5263%%)

1) G 1-‘1}"1}"‘1.{ 2)

Company Tel

r}a::-._J HOp

Qﬁﬁﬁ@ OUTDOOR (e.g. working inside or outside office)

_U. .ldm'i‘,ﬂ-'.}ﬁr‘-@ '1-':..’.!"13-: (.0

 CLEAR & DRY | RAINING & WET (AFTER RAIN & WET

: Reporting Only 1;’.'F.I]F,Iim Other Party ', Claim Own Insurance

~

I

—_

ivate use \)Work Purpose
2

e

Ay

Other Party Driver's Particular (if any)

Vehicle. No: A (1B S

Vehicle. No:

Vehicle Make Y\ Model:

Vehicle Make '\ Model:

Name Driver:

IC No. Driver/Contact:

Name Driver:

IC No. Driver/Contact:

+  NEW — Passenger’s name & gender:



(11Income

MOTOR VERICLES (THIRD PARTY RISK
| r‘.’.l ITOR VEHICLES ITHIRD PARTY BEISKES ANI
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT]) A

MAOTOR VEHICLES (THIRD PARTY BISKS) RULE

Certificate Number: 5117188674

5 AND C(

T, 201!

Certificate of Insurance

MAPENSATION] ACT [CHAPTER 18%9)

OMN] RULES, 1960

VIALAYSIA]
1959 (MALAYSIA)

Cover : driv

In roark and Registriation Nunber of Vehicl SLE1564AP
i { Ll
i N | Pl bl
Eifect I i
Expuiry D | TR | Apr 2021
5. Persan | P | I
(1] i Praklcy |
1) W [T | I o Ehe P yhi I 1k I i i
I I that [l i driving o8 permitted cordance with the hicensing or aLher Law i AL
the Motar t I n Lo perm | | i P lifiied by i“f Wl It I I 1
it ik o il o that mabl Trar T b B f I
I Limitations a% o Lisod
| lor sociil dioems il g ri roed inva ] 1 Ehe Policyl i i |
Thit Policy does not cover
) It
[ 1 4] FFBCINE, b i & Iy tral cr speed i
(e] Use for 1 rlage of p thier Than samples) i R |
[ {6} Use for any purpose in connection with the Motor Trad
| it at nilered perative by on 8 af the Motor Vehicle () | Pty Hinks and T )
(a1 H ) and | 15 ol 1 i 1 U 18 Malay t it huded wid
Vi ing
EXCESS (SECTION 3
EXCESS [SECTION 2) T
WINDSCREEN EXCESS &1
ADDITIONAL EXCESS WA
UMMAMED DRIVER EXCESS LEASE REFER OVERLE
REPAIR AT OVWNER'S PREFERRE [ WK KSHOF N
INSURE WITH COl VES
[ NCDHPROTECTION YE®
| TRANSPORT ALLOWAMNCI Al
EXCESS WAIVER KO
i PRIMARY DRIVER KWANG TIEN LI
NAMED DRIVER (1) Tam 1A L GLADYS (CHEN ALY, GLADY!
NAMED DRIVER (2] N/A
HIRE PURCHASE COMPANY HL BAMK
LLIM INSLIRED MARKET VALUIE OF INSURED VEHICLE AT TIME OF LOSS
I'We hereby Centify that the Palicy to which this Certificate relates issued in accordance with the rovisie
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Mal:

SPEEDC CAPITAL PTE

Appr il
ARENCY

Date of lhsue

T0. (D000

22 Apr 2020 10:57 hrs

| For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




114/2021

Claim Handling
Accidant MT/1117321

Claim Handling(accident reporting Claim Task 001 OD-MX)

Folcy ho, 5117186674 Wehicle No, SLELE54P GET Registration Na.
Certificate kg,
Folcynolder kame KWANG TIEN LI Palicyholder KELC STRL7ETRD
Product Code PRIVATE CAR INSURANCE Couer Type drivg CLASSIC Loading Q
Contact ko [ Mobile) 86237101 Contact No.(Offce) (] Contact Ho.|Home)
Emad Address Specal Bemark =Code
KFE CL e ] TCA o Mo Yen #Code Reasor
MCD Protection ML Entitiemnent( %] 50 Private Hire Ko
= Accident Detalls
Report Dete 1400142028 10:37 Accident Regart Within 24 brs Tk Accident Type Codision - Head to
Dste of Accident 13/01/202% Time of Accident hh:men 0305 Cauntry of Aocasent Segapare
Raparting Cantre Grange Force ICM o,
HAecidunt Location KPE TWDE ECP Ba A[RPORT AD EXIT
= Total Excess Applicabls
Excess Type - Har Arroert - Wineiaan By 160,00 -
00 Sangard Exciis &00.00 TF Standard Excess 6.00
YIED OO Excess L] YIED TP Excmis .00 Orrwar s Cowerec? Coverad
Accitional Excess 0.0
Total 00 Excess Applicabie 1,100.00 Total TF Excess Applicable 0.00
- Banaflts
Coversge Sum Insured R
Actassory 2000
% G5T Registered Information
GST Ragistaree He GST Regatration Date =5
GST Registration Mo, GET Status Venfied Yo
Hicdfcation Histnry
% Policyhalder Mailing Addrass
Ackdreas 1 28 FLORA DRIVE Aggrngs 2 #01-52 mn:r;a PARK CONDI Address 3 SINGARORE 5069
Address 4 Agoress Type Gingapore addriis [Fost Code SOE5]
Uit R, oL-52 Helated Pohcy Numbe: 5117188674
= Ol Driver Info
Deiver baes Unnarmeed Dreeer Droar Tvee Unnamed Driver
Unnared driver Nams POON HOR YUEN[PAN KEYUAN] Dirreer NRIC SFA0GTA0F Driver DOB 2250111974
Begoter Date of Driver Loerdge LR 0] Dt Agik T Diving Exparancd 4]
Contact ho.iMobile) G1FITH96 Contact No.{0Mice] o Contatt No.[Home) o
Address 1 4% 51ME] RISE Ackirem. ] SAVANNAR CONDOERAK Addrass 3 SIKGAPORE 5207
Addrags 4 Address Type Singapore address Pozt Code SZB7EE
WL Mo, #01-32
mb:-:;:ﬁsw Yoo & e Driver Viehiciy Mg Diriwer Ingurer Comgany
Diclaration —
::::;’;’“’ or Bload Teat omg Ay ingury? LT
Hodification History
:E:;clnm 001 un-u:ﬂ!M
CRim Type [oa-mu ] fnmred v TiEw 1 R i
Cantact Carpen
Commact Mo.[Monik} [asz37101 Mo, [e5145000 | b,
[Homa] (Office)
o "
Email addrass [loyee_wanggoun gousy | varice  |5LE1564P Vanice.
Mama cf
Chaim Description [SAELSEAP / SMAIT6S ON 15 Jan 2021 | Profared
Warkshap
mn [ m‘d LIBBEY [ yne wt Fasst w |
g “Tregar  [; gy e snknemn__v] (2 [ 7] .
Date Registered i 1440172021 19:43 Clae | oy
Date
Tokal Lok
Report Taken By ROSLINDA m -
F5 print AK letar
[Save ][ Sutmit |
 Amachment
-
https:/iigiclaim.income.com.sg/gesficmieclaim/claimantSave.do 112



1114/2021

Accident No.

Last Dioc. Received

Claim Handling(accident reporting Claim Task 001 OD-MX)

‘Chooae File | Mo fle chosan
'E:WF-u o file chosan

Ehﬂnﬁ:Fﬂ Mo file chasan
(a7 Mo chosen
[ heasa Fila | Na fila chasen
mﬂnmm

% Attachment List

%

1 Hlerte ) B S

4
#
3
g

MT/118732] Clalm e 001
B ves oMo Uplead Dste 14/01/2028 0000
Path * Cabegery * Confidential Ugency ®
[cwar]  |[Piease Select v| [no
Clear [Piease Satact w|wo
[Ciear | Plesse Seinct «| (o
Ciear | [Ploase seiecy | [no o [hormas ]|
Chear| | Please Select v | v | [ Normsd vl
[Ciear | [Mease Select | [me | [Marmai !
Unfoaded By Diate Categary ? Lingency Descriphon
RAD_PAYA_UBT_SD060L] KATIONAL ASSESSHENT CENTRE SERVICES) on NRICS D Licanse ¥ ormal NRIC/ Dirwing Licanse 021-1-14
14 Jan 2021 10043 9
NAC_PaYA_UBL_BODGDI| KATIONAL ASSESSMENT CENTRE SERVICES) on 845 2021-1-14
- 14 Jan D021 10:43 ot Tl
NAC_PAYA_UEI_BOOGOL| MATIONAL ASSESSMENT CENTRE SERVICES) on Pk et P
14 Jan J02L 1043
NAC_PavA_L'BI_BO0GD1] MATIONAL ASSESSMENT CENTRE SERVICES) on e e
14 Jan 2021 10:42 Moty Mool
MAC_ PAYA_LIBE_BOOSO1] MATIONAL ASSESSMENT CENTRE SERVICES) on G
= 14 Jam 2021 10:42 Frwios Normal Bhatos JO21-1-14
NAC_PAYA_UBI_BOOSOL[ MATIOMAL ASSESSMENT CENTRE SERVICES) on Frckia Mermal Protos POTi-1-14
14 Jan 2021 10:-42
NAC_PAYA_UBI_BOOSOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on » ol et S
14 Jan 2021 10:42 i
MAC_PAYA_LIB]_BEOSOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on i
14 Jan 2021 10:42 Pt Mol Fretns 20311
MAC_PAYE_LIB]_BOOS01[ MATIONAL ASSESSHMENT CENTRE SERVICES) on 1144
14 dam 3038 10243 PRatce worTrad Prcios 0211
Liplasded By/Dole Faigher Tt File Hame T Sournce

hitps:/giclaim. income.com.sg/gesficmieclaim/claimantSave.do

[ Display in New Window | | Scan and
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