MNA417163777 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/12/2017 10:02

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/12/2017 12:36

SINGAPORE ACCIDENT STATEMENT

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

13/12/2017 10:02
01/12/2017 18:30
HOLLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJH3011M

LEE MALCOLM ANSTISS
G5020122N

NOEMAIL

(LOCAL) +65-81866398
OTHERS-81866398

VOLKSWAGEN
GOLF 1.4 TSI7 SPD A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083521916-01

LEE MALCOLM ANSTISS
G5020122N

22/07/1976

INDOOR

26/08/2016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-81866398

OTHERS-81866398
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number 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 whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

TELSTRA SINGAPORE PTE LTD

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SBK1900P
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Sketch Plan

IMPORTAMT NOTICE

1

2
3

Please report correcthly the details of the accident to speed up the elaims process.
This Farm must be eted by the the Authari ;

information provided rust be as fruthful and accurate as possible: Any wilful misrepresentation or withholding of material
{facts may allow Insurance companies Yo repudiate policy liability.

The issue and acceptance af this Form by insurance companies 5 nat an admission of policy liabdity on the part of the insurance
Eompanies.

Any false reporting may be referred to the Police lor Investigation,

The report will be farwarded by the insurers of the G1A Records Management Centre established by the eneral Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fes be made avaitable upan application by
intarasted parties.

By the lodgment of this repert 1o the (nsurers, you hereby cansent to the archiving of this report at the centre and to copies of
the regart being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshep and the General Insurance Association of Singapare {"GIA"} may/are permitted to collect, use,
disclose and/or gracess my personal datafpersonal information set out in this [faem| and any other persanal infarmation
pravided by me or possessed by my Inswrer (collectively the “personal Information”) and disclowe and transfer such
Bersonal Information to all Insurer(s) who have insured vehicle(s) involved in this aczident [all Insureris) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Flonatary Autharity of Singapore and any relevant government agency/autharity [such as the palice], for the purpase(s)
af:

[i} processing, handling andfor dealing with my ¢laime including the settloment of the claims and any nacessary
ireectipations relating e the claims;

[ii] inwestigating the accident and/or my daims;
(iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports of AAlCes to me,
which eould invalve disclasure of cartain persanal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); andfor

(v} complying with appéicabie law in administering, processing handling and/or dealing with my claims. [collectively the
“Purposes’}

[b)  alf insurer(s) wha have insured vehiclels) invalved in this aocident and the Inswrers’ lwyers/law firms, may/are permitiad
ta collect, use, disclose and/ar process my Parsonal Information for ane or more of the above Purposes; and

i) my Personal Infarmation may/fcan be disclased by any af the insurers and,for GLA to thelr third party service providens of
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes,

{d]  my Personal Infarmation will alsa be collected and used ta compile claims histery for the purpese of fraud detection,
investigation and management in prosent and all future claims.

{e]  the infarmation so collected under (d) above may be shared f discipsed:

{i to al insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agengics as reasonabdy required for the purposes stated, o

i} for complying with requirernents under any regulations, laws or court arders

| ‘“?ﬁ g <0l nf2ug

!_lﬁllwhulder's Signature Ditiver's Signature Reporting Cantre Pefsannel’s Signature
Date & Time: {If driver is not the policyhaldes| Mame:
Date & Tirme: NAIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

| Wag DEIVING HOME AT AIPEDCINATELY (D30
DECCMREL 15 twAC INVECHMILE A [TRRAKEDN TD
SLom) POWN (N TRApglc @ UNFOETUNATLY
MAOE SLIeHT (ONTACT WITH (AP &

THE WAC Wo PAMALS th MY f;-“':f r’uﬂ m
0 A SMAL SCRATH oNCAL K.

DECLARATION
I/We declare the f::l eERINE particulars arg true in evary raspect
) ) D ) |
“&I/f \ Vo _)i/U] o H!t?{?ul?
Palicyhoider's Signature Driver's Signature B Reparting Centre Persofpel's Signature
Date & Tirnes: {Ff dritver is nat the palicyholder) Marme;
Date & Time: MNRIC/FEN Mo, \
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Sketch Plan #3

(7 'Income o

miracks Sdifferam!

Ciur Ref: MT/CA/TR/055/0972188-000 /0P AU
04 Dec 2017

LEE MALCOLR AMNSTISS
& SUMSET HEIGHTS
CLEMEMNTI PARK
SINGAPORE 597393

Dear Folicyholder

CLAIM NUMBER: MT/0972188-001
ACCIDENT INVOLVING SJH3011M [ SEK1S00P on 1 Dec 2017

We would like to infarm you that 3 claim for 555,241.61 has been made against your mator-policy.

We need to respond tothis clalm within seven days. We would appreciate it if you could provide us:
3. additional evidence, if any, such as accident phatographs, video clips or witnesses' statement
b. information on whether vou are making a claim against the ather party

‘We wish to remind you that under this motor insurance policy, you are reguired to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
réporting centres. If you have not done so, please report this accident to us immediately. Dtherwise, we
regret to inform you that we may not be able 1o handle the calm an your behalf,

Younesd not respond to us If vou have already reported the accident and do not have any further
information

‘We wish to remind you not to admit liability, make offer or payment without Informing us and getting our
approval, If you are making a claim against another party or have instructed your workshop or lawyers to

act en your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serlous implication on the third party claim against you, and may result in us not being able

1@ handlethe ¢laim for you, ~
If you hawe any queries, please contact our Customer Service Officers 2t 6788 6616 or email us at T T
motor@Eincome.com.5g. ﬂ

lake tepevhig fo

Gah Peng Hong

. Thebs g oo,
Qecldmnt4 1y mﬂﬂ% ot

3 | A C. Bt Mesala
NTUC Income Insurance Co-operative Limited

Inenme Cantre: 75 Srax Bassn Boad SHgepom LERSST - Tel: GTREAYTT « Fax' A33A 15 Ervaiil ;] ceoirargBinoore Cam. - WahE W MO DO I
a0 WTUC Socinl Endwrprive se——
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Accident Photo
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Yolkswaogen Contra Singapors
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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

@ VOLKSWAGEN AG

WVWZZZ1KZ8U0315486
131413;3
1- 1000 kg
Z2- 0890 kg

Typ 1K
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Accident Photo
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