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IANAATRCMALTY | Matongl Assesemedit Cartia Saryices - Buss Merah
ENTRY DaTE & TIME: 0240420168 20:09
SUBMITTED BYy: ROSLI BiN ABQOUL WaAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report gofrectly the detmdls of the socoident to spesd up tha clamms process,
2 This Form must be completad by the Policyhalder and'or (he Authorised Drver.

1 Infarmation provided musl ba s truthful and accurate as possibie, Any withy) misreptesentation or withokding of materal locts may sllow Nsurance companisy 10
repudiato policy abdity

1

4 The Bs5us and scceplance of this Farm by insurance companies is not &n admigsion of policy kahility on thi pérl of e InSLranoe ComamREs.
& Any false reporting may be referred 1o tha Police for invastigation.

& This report win be farwarded by the Insurers of the GlA Records Manasgement Cenire established by Ihe Genersl Insurance Association of Singapors |GiA) for
urv:hiwng and that coples af this repart will, far & fee, ke made avalizble pon |3|'_-_:-|iEE||-'.'"'I h': imlamagled pRrties

7. By tha lodgeman of this report 1o the insurers, you hedsby consent 1o the archiving of this report &t the cenire and 1o coplas of the regor being mads availabis
aloresisd

ACCIDENT STATEMENT

Dats Of Report 02/04/2018 20:00
Date Of Accident 0Z2/04/2018 06:50
Exact Location Of Accident CLEMENTI AVE 3 B/F TURN INTO COMMONWEALTH AVE WEST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicls Registration Mumber SJKT7568G
Insured/Policyholder
Name Of Registerad Ownar KOH LENG LENG
NRIC No S72076632
Email Address LEECHEEKENG@GMAIL.COM
Maoblle Phone Mo {LOCAL) +65-068853268
Alternative Phone Mo OTHERS-061681398
Vohicle Particulars
Manufacturer HOMDA
Maode| FIT-1.3 G (A)

Exact Purpase for which vehicle was being used al

fime of aceident SENDING CHILDREN TO SCHOOL

Are you claiming under your own insurance palicy

for repair 1o your vehicle? NO

If Mo, Please state action to be taken REPOHETING OMNLY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage COMFREHENSIVE

Fieet Policy NG

Paticy Mumbar 5051952724-06

Covar Note Number

Driver

Mama of Driver LEE CHEE KENG

NRIC Mo 572134012

Date Of Birth 15041972

Ocoupation INDOOR

Date Of Driving Pass 30/01/2013

Driving Experiance 5 YEARS AND 2 MONTHS
Gandear MALE

Mobile Number (LOCAL) +65-BG 168135
Fax Number

Contact Number OTHERS-96853269

EMall Addrass LEECHEEKENGEGMAIL.COM

r-‘.'||:|r: 1al 18



BLK 481 CLEMENTI AVENLUE 3
Address 219518

Postcode 120481
Was driver an employee of the Insured's Company NO
If Mo, Relatlanship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

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 invalved in this accident?  MNO

Mumber of vehicles involved in the accidant 2

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by ND

ambulanca?

Was any other matarial or property damaged? YES

| have been appmal:hec! by urﬁkﬂﬁ'ﬂﬂ_pﬁlﬁﬂﬂiﬁ:l ND

soliciting/offering accidert ciaims assistance,

MNumber of Passengers (Inciuding Driver) 4

Passanger 1 NAME:  WIFE

GEMDER ! FEMALE

Passenger 2 NAME! . DAUGHTER

GENDER: ! FEMALE

Fassangar 3

MNAME SON
GENDER: MALE

Details of Police Action

Was the acciden! reponted to the police? MO

Il 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 altachment? YES

Was thera any video captured by Car Cameara? YES

Remarks! Reasons: FILE TOO LARGE
Was there any audio recorded? MO

Vehicle Registration Number SGHZ89R

Wehicle Make/Modal/Colour SUBARLU

Detailzs Of Proparies

Vehicle Category PRIVATE CAR
Mame of Drlver FEH CHIM TEK
MRIC/Passport Number STE11350E

Pogn 2 of 18



Contact Mumbar

Address

Postecode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pae 5of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acodent to speed up the claims process.

. This Form must be completed b r and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies (o repudiate policy liability.

. Theissueand acceptance of this Form by insurance companies | not an admission of pelicy llability on the part of the insurance
cCompanes

. Any false re in| to the Police for investigation,

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
Intarested parties.

By the ladgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made avaifahle aforesaid

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

[al My insurer, my workshop and the General Insurance Association of Singapora ["GIA"] may/fare parmitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer [collactively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) wheo have insured vehiclets) involved in this accident {all insurerts) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

(i) processing, handling ard/or dealing with my ¢laims Including the settlement of the claims and any necassary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[Ivhadministering my claims {including the malling of correspondence, statements, invoices, reports or nolices ta mi,
which could involve disclosure of certaln personal dats about me to bring about delivery of the same as well a< on the
axternal cover of envelopes/mall packages); and/ar

(¥) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
“Purposes”)

6] all insurers] who have insured vehiclels) involved |n this aceident and the insurers' lawyers/law firms, may/fare pérmitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providars or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the atove 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 / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
ragulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

{ily tor complying with requirements under any regulations, laws or court orders

B[l

ﬁ*ﬁl’uwhmdfrs Signature Driver's Signature

porting Centre P

nnel's Signature
Date & Time: [1f driver is not the palicyholder) Mamsa: J( b
Cate & Time: MNRIC/FIN Na.: ;
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