SINGAPORE ACCIDENT STATEMENT

3 Infaermalion provided must
repudiate policy ability

4 Theissue and accaplance ol this Form by insuiaiics coinparses is nol an adrissior of pulicy iability on he part of e ingurdance coripanies

5. Any false reporting may be referred to the Police for invesligation.

6 This report will be forwarded by the insurecs of the GIA Records Management Centre eslablished by the Goneral Insurance Aszociation of Singapare (GiAj tor
archiving and that copies of Lhis reporl will, tor a lee, be made available upon applicalicr: by interested parlies.

7. By lhe lodgemenl of this report 1o ihe insurers, you hereby consenl t tha archiving of this report at the centre and lo copigs of lhe report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/05/2018 09:10

11/05/2018 18:00

MCE(ECP) ENTERING TUNNEL AT LANE 2
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 Partlculars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tfime of-accident

Are you claiming under your own insurance pelicy
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

Namse of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGW5822C

ANG LAl SING

80070470l
BENJAMIN_ANGWK@YAHOQ.COM.SG
(LOCAL) +65-91113043
OTHERS-84823427

TOYOTA
VIOS-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CQO-OPERATIVE LTD
COMPREHENSIVE

NO

5092141864

26/07/2017 - 25/07/2018

ANG WEE KEONG BENJAMIN
$9145047Z

11/12/1991

INDOOR

14/11/2011

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84823427

BENJAMIN_ ANGWK@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the insured’s Company
If No, Relateaship of Ihe 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 accldent?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 182 BEOOGK NORTH ROAD #08-44
480182
NG

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

YES
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

REFER TO ATTACHED POLICE REPORT (T/20180511/2123)

Attachment(s)

Are acclident photos available for attachment?
Was (here any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SLE2624T

HONDA VEZEL

FRONT AND REAR PORTIONS
PRIVATE CAR

LEE WEI WEI SERINA

S7045134D

96668636

BLK 565 ANG MO KIO AVE 3 #10-3413
560565
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No, Of Passenger (Including Driver) 3

Passenger 1 NAME: PASSENGER

GENDER: MALE

Passenger 2 NAME: PASSENGER

GENDER: MALE
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJE7925R

Vehicle Make/Model/Colour TOYOTA VIOS

Details Of Propertles FRONT PORTION

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD AIMAN BIN MAZLAN
NRIC/Passport Number 595259338

Contact Number 90915874

Address BLK 893A TAMPINES AVE 8 #03-56
Postcode 521893

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LEE WEI WEI SERINA
Approximate Age

Injurles Sustain

Injured person in which vehicle? SLE2624T

Woere seat balts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MALE PASSENGER 01
Approximate Age

Injuries Sustaln

Injured persen in which vehicle? SLE2624T

Woere seat belts worn? YES

Was thls injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name MALE PASSENGER 02
Approximate Age

Injuries Sustain

Injured person In which vehicle? SLE2624T

Were seat belts wom? YES

Was this injured conveyed to hospltal by YES

ambulance?

Address

Postcode
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Sketch Pian Pg. 1
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SKETCH PLAN

IMPORTANT NOTICE

I, Plagse repor corractly 1he delalis of the accident o spued ub the claims pracess,

2. This Ferm must be d bv the Policyholdar and/or tha Authorlsed Driver

A Inlormalion provided must be as truthful and sccurate as Ihla Any willui misre nalion of withholding cf material facs
mav allow insurance comparias to rapudlate oolicy (labiiHy

4. The issus and zcceptance of this Form by insuranice companies is not an admisslan of nolicy liabilily an the part of tha insurance
cosnpanies

5 Any lalse reparting may be referred to the Pollca for Investiaation

6. The rapont wiil ba farwarded by the insurers ol Ihe GIA Records M Cenice ished by tha Genera! insurance Association
of Sinaapore (GIA) for erchiving and thal copies of this report will tor 3 fee be made avaliable upon applicalion by inleresied panles.

7 By the lodaemant of this reporl Lo Ihe insurers, vou heraby cansant to the archiving of this reoort at the centre and lo coples of lhe
repoit being made avallabla eforessid.

& Consent under the Parsonal Data Protaction Ast (PDPA}
tunderaland, acknowladae. agres and consani that :

{a) My msurer - oy warkahon and tha General Iy %o Asoch ol & 1SN, to collgct. wsa, dstiose
Ao ploderss iy aisnaal datpamonnl rﬂamulu-n st o int 10 Horml e vy othar deraanal nfonmaton provided by me or
ovsstsnod ov my nsuie (coliecbvely 1ha *Pacsonal Infarmation’ ) iind dincosd and tanatar such Peteanal infarmaban 1o alt
nsuter(n) wha haove nsured vahicials) Med in Wis accidan! Tlll Infrert) who have inguned vahickale) invoied in this accidant
m bt cotl feried 1o a5 the 'l "1, the | fitrms. tha N v-Aulhoity of Slrisuunnn and any

a f82h 0 i pohei). for the puipasa(s of ;

{1} processing. handling and/or dealing w kth my ¢latms including the sattiement of the claims and any neceseary Invesligations
relating to 1he claims:;

{li} investinating (he accident andior my claims:
{iii) camving out and/or dsaling with my lastructions or resoondina to any enquiries by me.
(iv) administerina my ciairs (including the mallina of correspondence. slalemants, invoicas, reports of nalices 1o me,

which could Involve disclosure of carlaln bersanal dala about ma o brinn aboul delivery of 1he sama as wel! Bs on lhe external
cover of anvelopas/mall nackanee). and/or

(v} lving wih app! law in 4. proceseing. handling andior dealing with my claims [collectively the *Purposes’)

(b) 8l insurers) who hava Insured vehicle(s) Involved in this accident and the | ! /aw firms. may/ d lo collect,
uba, disclosa and/or process my Personal Information for ona ar mors of the above Purposes: and

{c) my Parsonal inf lcan be disciosed by anv of the Insurers and/or GIA to their (hid pariy sarvice providers of anents
{including iheir lawverstaw firms), which may be slied outside of Sinqapora, for dne or more of the above Purposes.

(d} imy Personal informarion witl alsc be collected and usad to complie claims history for the purnoss of fraud delsction, invastigation and
all future clalms

(e} lhe information so collacted under (d) above may be shared ! disclosed:

(1 to all Insurers and/o? any cther third pamos Lhat agsist In lualing, i igal lling or managing fraud, requlators,
iaw enf vant and [13 Ired for the ourocses slated. or
(i} fer lving with requ under any latigns. law or court ordera.

/A
81272018 8:18 M‘!‘_‘- 5/122018 9:18 :

Pollcvhoidars Sanature Griver s Slanmiuro (1 el 13 0oL 1o bolcuhoder i ifre Porsonnels Smnajure
Dala & Time: Data & Tima: Namj: Chagt dunt\ang

NJIICL Fin Mo S0U0TRE
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Sketch Plan Pg. 2

SKETCH PLAN

MCE(ECP), BEFORE ENTERING TUNNEL AT LANE 2

ehicle A: sqw.wzz(‘l [ Vehicl B: SLE2624T | [ Vehiels C: SIETS25R H_ S

DESCRIBE CIRCUMSTANGES OF THE ACGIDENT
RETER 10 AT TACTED POLICE REPORD (12018051 1.2120)

DECLARATION

¥We declare iha foregolng pacicutars are rus In every respect

5/12/2018 9:18 gd.m:. 571272018 9:18

Policyholder's Signature Divver's Sagnature (If doiver i not the pelicyholdar)
Date & Time: Dale & Tima:
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