MNA417153653 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/11/2017 17:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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 for investigation.

6. This report will be forwarded by the insurers of 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/11/2017 17:01

18/11/2017 10:15

COMMONWEALTH AVE WEST(OUTSIDE COMMONWEALTH MRT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBB770B

LEE KWANG HUAT ALVIN

S8423105C
ALVINLEEKWANGHUAT@GMAIL.COM
(LOCAL) +65-98356147
OTHERS-98356147

BMW
S1000RR-999CC

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086814883

LEE KWANG HUAT ALVIN
S8423105C

13/08/1984

INDOOR

13/05/2011

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98356147

OTHERS-98356147
ALVINLEEKWANGHUAT@GMAIL.COM
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BLK 6 GHIM MOH ROAD
#02-180

Postcode 270006
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC8691S
Vehicle Make/Model/Colour TAXI
Details Of Properties

Name of Driver NORWAIL SINGH
NRIC/Passport Number S1338497E
Contact Number 93365218
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Details of Witness
Name

Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name ALVIN LEE KWANG HUAT
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SLIGHT INJURY
FBB770B

NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report eorractly the details of the accident to speed up the claims process.,
2 This Form st be gompleted b

THE MURNGNsED yer.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to regudiate policy lability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the nsurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance

Association of Singapare (GIA) for archlving and that copies of this repart will for a fee be made avallable upen spplication by
interested parties,

7. By the lodgment of this repert te thi: insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid

B Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowledge, agree and consent that:

[al My ingurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted 10 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
grovided by me or possessed by my insurer (collectively the “Persanal Information” | and disclose and transfer such
Personal information to all insurer|s) who have insured vehicle(s) iInvolved 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’ laweyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/suthority {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} imvestgating the accident and/ar my claims;
{iil} carrying out and/or dealing with my instruetions ar responding to any enquiries by me:

{Iv) administering my claima (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invohve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} compiying with applicable law in administering, processing, handling andfor deeling with my claims.jcallectively the
"Purposes”|
(b} @M insures{s] who have insured vehicle(s) involved in this-aceident and the Insurers’ lawyers/Taw firms, may/are permitted
to eollect, use, disclose and/or process my Personal Inlermatlon for one or more of the abave Purpases; and

{c]  my Pervanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sted culside of Singapore, for one or mare of the above Purpases

(d] my Persanal information will atio be collected and used to compile claims history for the purpose of frand detection,
mvestigation and management in present and all future claims.

{e) theinfarmation sa collected under {d) above may be shared / disciosed:

{i} o all insurers and/ar any other thind parties that assist in evaluating, inveatigating, controlling or managing fraud,
raguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

K o z,;/mﬂ

Nllmldn'iﬁl_inimre Dﬂur'l_ilmltum rting Centre Personnef s Signature
Date & Time: ]ﬂ“\ﬁ req it driver ls not the policynaider) Mame:

Date & Time: NRIC/FIN No ¢ % Jf Z‘/ﬁ%

Page 4 of 31



K Le MDD OUR Mol fTB G6REEMENT AND CMNEED THE  CASG

Sketch Plan #2

fomm ComMop LW EMTH MmRT
DRIve | GSCARTOR,
&)5‘ - STl

S—— e =

g(}(,.ﬁ:cl |

SKETCH PLAN

Commiweada AVE  (WEST

= r.w-e:{m-:_}*_ o=
e R e e e P I T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
SR TR TG o — Gl et R F0
On 1B™ Hov AT uAS T LAS TMWEUTNE PLONE Lommant WEATH AUS WEST

AD I sawd A TAXL TURMZN OuT  Fom Commpn LIEMTH PRIV INTD THE mzldiie

.
LMiE OF Commorituentn RUE WEST TN OROER T AVpId THE %,I =0 ™

LAME OnaBE 7o s (E8T  BUT Tie Taxz  SUDEALY STomuued LEFT AND LANE

cumretd. (D T T Wik UNARE To Bwe To Tome AMD HIT Tt TRl L HE Ay

INeNng © Plon of f PhiSEECR

DECLARATION v

|fWe declare the foregoing particulars are true in every respect. 7 }

B /

Palicyholder’s Signature Driver's Signature Htpumnl Cantre F;pjsu 1 !.u;nnurz
Date & Time: :ln{ u{ﬁ- |1 driver is mot the policyholder| Name f ﬁ‘fm
Date & Time NRIC/FIN Mo ""t’(r
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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