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BARLAL T BDZAET Y | Nallons Asnassmant Carira Sarvices = Bizn Kdarnn
ENTRY DATE & TIME 21022018 12 al
SUBMITTED BY, ROSL| BIN ABDUL WAHRE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoft comactly the Antails ol e accident to speed up the clams process.

3 This Farm musl be complated by the Eolicyhoider andior the Authonsed Driver.

3 Information provided must bE as truthful and acourals os possble. Any wailful misrapsesantation or witholding: af moterial facts may allow Insurance compansasio
rapudiate palicy abillty

4 The |ssue snd aocaptance af his Form Oy insur@nco pompanies & not an admission of policy liability an the part of e inswurance cofmpanios

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

&, This report will be forwardad by ire msurers of the GIA Records Managemani Centra sxtablished by the Genseral Insurancs AssoTialcn of Singupora (GIA) for
archiving and that coples of this report will, for a fee, be made availabla upan apphcation by interesiad partes,

7. By the lodgemert of thig report o the insUrers. yau heraby consant 1o the-archiving al this repor at the cantfe a0 Copigs of e repof besng made avallable
aloresan

ACCIDENT STATEMENT
Date Of Reporl 21/02/2016 12:01
Date OF Accident 20/02/2018 13:50
Exact Location Of Accident (ON ORCHARD CARPARK
Country/State of Loss SINGAPORE
\ehicle Registration Number SGGE2IMEI
Insured/Policyholder
MWame Of Registered Cwner LEE BEMG LARK
MRIC Mo 514791476
Email Address LEERENGLARK@EYAHOO.COM.5G
Mabile Phone No (LOCAL) +65-B2018388
Alternative Phone No OTHERS-B2016388
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 [A)

Exact Pumpose for which vehicle was being used at

time of acoident PRIVATE USE

Are you claiming under your own insurance palicy

far repair to your vehicle? N2

If Mo, Please siate action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Numbear 5080760629

Cover Note Mumber

Driver

Mame of Driver LEE BENG LARK

MRIC No S14721476G

Date Of Birth 28/07/1981

Oocupation INDOOR

Data Of Driving Pass 2710211985

Driving Experlence 27 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-82016388

Far Number

Contact Mumber OTHERS-82016368

EMall Address LEEBEMNGLARK@YAHDO.COM.SG

Page 1ol 15



Agdress

Posicode

\Was driver an employee of the Insured's Company

If No. Relationship of the Driver with the Insured

\ehicle Reglstration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accldent

\Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?

Number of vehicles involved In the accident
\Was any body injured in the Accident?

\Was any injured convayed 10 hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger &

Passenger 3

Fassenger 4

Passenger §

Paszanger 6

Details of Police Action

\Was the accident reported to the police?

if Yes, Flease state which Police Station

Was nolice of intended Prosecution given?

If Yas.agalnst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 125 KIM TIAN ROAD
#09-06

160125
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO

YES

WO

7

NAME: L UNKNOWN
GENDER: : FEMALE

NAME: T UNKNOWMN
GENDER: : FEMALE

NAME: . UNKNOWN
GENDER: : FEMALE

MAME, COUNKENOWMN
GENDER: : MALE

NAME: T UNKNOWN
GENDER: © MALE

NAME:  UNKNOWN
GENDER: : MALE

NO

ND

YES
NO
NOD

Page 2.of 16



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SK\VgagY

Vehicle MakeModel/Calour MERCEDES BENZ
Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver KHONG ZHI HUI
NRIC/Passport Numbar SEB07083I
Contact Mumbear 90216457

Address

Posicode

Insurance Company Namao
Mature Of Damage

Mo, Of Passenger (Including Driver)

FPage 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart ggrrectly the details of the accident to speed up the clams process.

* This Form must be completed by the Policyholder and/or the Authorised Driver,

1. Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withhaolding of material
facts may allow insurance companies o repudiate policy liability.

4 The issue and acceptance of this Form by Insurance companies i not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred 1o the Police for investigation,

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

Pl

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable 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 Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal information”] and disciose and transfer such
Personal infarmation to all nsurer(s} who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
yehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
Investigations relating to the claims;

[il} investigating the accident and/er my claims;
{iiii) carrying out and/or dealing with my Instructions or responding 1o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve diselosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal caver of envelopes/mail packages); and/or

|v) camplying with applicable faw in administering, processing, handling and/or dealing with my chaims {collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use; disclose and/or process my personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d) myPersonal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management |n present and all future claims.

(e} theinfarmation so collected under (d] above may be shared / disclosed:

(i toall insurers and/ar any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies asreasonably required for the purposes stated, or

[il} tor complying with requirements under any regulations, laws or court orders

\‘F{B\‘lg 1 KFJ ézﬁ&f

Pollcyholder's Signature \ OLE’}} b Driver's Signature porting Centre Perdonnil’s Signature
Date & Time: )l [if driver is mot the palicyholder] Marme: ! WM&@'

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fCiegniug particulars are true in every respect.

u&)\ﬁw&ﬁ

/Af / 02 / 20 Lﬁ
Policyholder’s STgnature

= "
\x \6{(\ Driver's Signature Rémorting Centre Personnel’s Bjgnature
Date & Time: \TU ¥ (If driver is not the palicyhalder) Mame: E EF ||'r ZL ’{}

Date & Time: MNRICFFIN No,:



Claim Handling(accident reporting Claim Task )

Clalm Handling
Accidant HT/ QU100
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Claim Handling(accident reporting Claim Task ) Page 2 0f2
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ACCIDEH DAT

LOCATION!

- r—— 1

ACC[UENT STATE‘#LENT

DETAILS OF VEHICLE

‘a)VEHICL

NUMBER

E Jv IWHMJIDDIMWYWY; TNME: |, g2 ,ﬂ’_%l:HH \.J.iml
gy

("Law-(ul C ter -
L SGQE MR Z '

b]INSURANCE COMPANY: M
c|POLICY NUMBER!
o|POLICY TYRE: |COMPREHE ENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT

8 MAKE & MODEL!

(TYPE:(S

gIVEHICLE CAT

"'Tr.: 6) léﬁf [ £4
E [ MPY /Y ALLLLOREY | JACTORCYCWELOTHERS]
EGORY:|PRIVAIE/ C WE] :

nIPURPOSE OF USING AT ACCIDENT TIME: _Ppte.
IIARE vl CLANMING UNDER YOUR O'WH IMSURANCE (YES/NC)
|f MO, PLEASE STATE

{ REPORTING ONLY)

[MﬁLir" EBbiriET

oy 2y : I S

INSURED / PRUCSY H i

AINAME! 2 % \L?"'- 24
IR T e
c'#DDREss IH [N 1-'-'?' Or=

r *‘owrawﬂ 1O 3.6 F wER mo POLICY HOLDER

DRIVER '
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__ _CONMACT:———

I

SR

'5)DATE OF BIRTH! |E§_'b_ﬁ_&hltwmwwm

Ce|OCC

1D
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oF DRIVING PHSS

.(q",,}"l?'(-‘

WAS DRIVER AN EMPLOYEE ""F THE INSURED'S COMP .ihh“r"r' Q‘E'E ! MO
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QlWEATHER CONDITION: {CLEAR/ RALMING. LOTHERS: ]
b|ROAD SURFACE! [DRY/
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5 ' : s |

WAS ANYSODY INJURED (¥ESTNO|

o)|REFORTED TS POU

IF YE5, PLEASE STATE
THIRD FARTY VEHISLE
g VEHICLE NUMBER:
DRIVER'S NAME:

THIRD, PARTY VEHICLE

gy WEHICL B MHUBABERL
DRIVER'S NAMEL
MRS BN

@]

CE S/ NO)
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