MNA118019757 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/02/2018 16:58
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 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 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 08/02/2018 16:58

Date Of Accident 08/02/2018 11:45

Exact Location Of Accident TAGORE LANE TWDS THOMSON
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY1644K
Insured/Policyholder

Name Of Registered Owner MAY LEE NING

NRIC No S7348764A

Email Address MAYLEENING@GMAIL.COM
Mobile Phone No (LOCAL) +65-92289664
Alternative Phone No OTHERS-92289664
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 5096484306

Cover Note Number

Driver

Name of Driver MAY LEE NING

NRIC No S7348764A

Date Of Birth 05/12/1973

Occupation INDOOR

Date Of Driving Pass 25/06/1982

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

35 YEARS AND 7 MONTHS
FEMALE
(LOCAL) +65-92289664

OTHERS-92289664
MAYLEENING@GMAIL.COM
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BLK 463B SEMBAWANG DRIVE

Address #19-387
Postcode 752463
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH9189X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YM2366S
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MAY LEE NING
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJY1644K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please repon gorrectly the details of the sccident to speed up the claims prooms.
2. This Farm must be completed by 1

3. Information provided must be as inughiul and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow (nsurance companies to repudiate policy liability.

4. The tssue and acceptance of this Farm by insurance companies is not an admission of palicy llabllity on the part of the insurance
COMmpanies.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made availzble upon application by
interested parties.

7. By thelodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,
8. Consent under the Personal Data Protection Act (POPA)

I understand, schnowledge, agree and conien that:

{a] My ingurer, my workihop snd the General Insurance Association of Singapone ("GIA™) may/sre permatted to callect, use,
disciose and/for process my personal data/personal information set out in this [form] and any othet persanal infarmaticn
provided by me of passessed by my insurer [colliectively the “Personal Information™) and disclose and transfer wch
Personal Information to all insurer(s) wha have incured vehicle(s) invahved In this accident {all ingurer(s) who have ingured
wehicle]s) involved In thit accident shall be collectively refurred to as the “Insurers”), the Insurers’ lawvers/law firma, the

Monetary Autharty of Singapare and ary relevant governmant agency/authority (such as the police), for the purposeds)
of

[I} proceislng, handiing and/or dealing with my claims including the settlement of the claims snd any necessary
irvestigations relating to the claims;

{n} rvestigating the accident and/or my clalmi;

{ili] carrying out and/or dealing with my ingtructions or responding 1 any enguiries by me;

{iv) ndministering my claims (including the mailing of correspondence, tatements, invalces, reports or notices to me,
which tould involve disciasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesk; and/or

(v} complying with applicable law in sdministering, processing, handling andfor dealing with my claims [collectively the
“Purpoiea’|

[b) &bl insurer(s) whe have insured vehice(s] invoived in this accident and the insurers’ lawyers/law firma, may/sre permitied

o collect, uve, disdose andfor process my Perional infoarmation for one of more of the sbove Purposes; and

(€] iy Persansl infarmation may/can be disclosed by any of Uhe Insurers and/or GIA 1o thelr third party service previders or
agentsfincluding their lawyers/low firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d] my Personal information will also be coltecied and used to compile claims history for the purpose of fraud detection,
inwvestigation and management in present and ali future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, imestigating. controlling or managing frawd,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for eomplyng with requirements under sny reguiations, laws or court orders,

' )f ot/ 02 is
Pelicyholders Sigrature T Diriwver's Sigrature Iaﬁ:ﬁ Persornel's Signature

Cate & Time: {If dirbver ks not the policyhalder) Marme:
Date & Time: MRICFIN No.:
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Sketch Plan #2

SKETCH PLAN

.-—

"‘—j"'" Lnna 1o wreeed 'Llrjﬁf Tl-m:n SiA .

Y
: b
=
R T . _;_ 5> B T r
t & E]{ s\ A D P
. ]
"ﬁ_--fsj\j L6 ¢ IS
B - 2L a9
€ - Ymazee s
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ca o%l02]/20138 G} 1. 3D o "t‘dﬁ“;:; %Yaw]hu?
r'ﬂ'l-f'qu, 'f‘g--t",ju Lt "l"l‘z?v\h"-:ﬁ L{T’“}’Pﬂ' '-\'HM:JH ﬁ_, Mo —=l
q;\'ﬂmfgcrwqﬁﬁmfbc U Th? ﬂﬂ“—h*eruﬂ
1A fAnviy a¢1 ﬂmbuciti %Wp?aﬂ

( Hevvie o
‘-ﬂ‘ﬁfk""fifi A e

3 {u eue. s

qi—f‘fkltﬁq_ PN '-:"."f"Mﬂ Iml‘iﬂcﬂ' ‘f:-i‘#w" b_q’“ﬂ.ﬂ‘ C’IL:.J

Wik, el ..RJH;_; \q,a.:'r .:\“_c:" ...,;.u;r.]'-i:-nu'wa'
’J[:""E'.'i"n v WA flet i \

TE;*I.L"I.‘;'EE’I ﬁlb\o:‘,-'l- ar . -k e — .rC'E L “

AeCIev TAVATvD
1 dWar acehdend ¢alligion
A= S3Y4 b K
)
B - Skl Al A X
C-~W 1%6hkb =
DECLARATION
Ifwe Zu the foregoing particulary are true | ;I EVETY TERpECT.
3 ¥ FJZ_I' 3 gl F
Po}-:wofﬁ-t {] ignature Dm-er ] ltrurure Hepart entte Personnel’s Signature il
Date & Tirw {if driver is not the policyholder) MaTa
Date & Time: NRIFIN %o

Page 5 of 15



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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