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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT 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 Autherised 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 Cenire 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 pariies.

7. By the lodgement of this report to the insurers, you hereby consent ie the archiving of this report at the centre and ta copies of the report being made avaitable
aforesaid.

Date Of Report 20/07/2018 14:01
Date Of Accident 20/07/2018 07:00
Exact L.ocation Of Accident SENGKANG EAST ROAD TO TPE (SLE)

Country/State of Loss SINGAPORE

Vehicle Registration Number SLK6855K

Name Of Registered Owner LEE SHAO WEI, THEODORE FRANCIS
NRIC No S8841469A

Email Address SAXZ8B@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-92706376

Alternative Phone No HOME-63845845

Vehicle Particulars o
M.anufacturer CITROEN

Model DS5 1.61 E-HDI ETG6B

Exact Purpose for which vehicle was being used at

time of accident PERSONAL, GOING TO CAMP FOR RESERVIST

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 HIRE

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

Fleet Policy NC

Policy Number 5098029303

Cover Note Number

lei\fer' R

Name of Driver
NRIC No

Date Of Birth
Occupafion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEE SHAQ WEI, THEODORE FRANCIS
$8841469A

25/10/1988

INDOOR

02/07/2007

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92706376

HOME-63845845
SAXZB8@HOTMAIL.COM
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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?
Number of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveved 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 {Inctuding Dnver)
Details of Police Action

Was the accident reported to the pollce’?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes agamst whom?

Clrcumstances of Accndent

BLK 2588 COMPASSVALE ROAD #07-565

542258
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO
NO
YES

NO

NG

NC

FPLEASE REFER 'E'O ACCIDENT STATEMENT AS A'ITACHED

Attachment(s)

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

YES
NO
NO

S OF OTHER VEHICLE PROF

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

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Narme

Nature Of Damage

No. Of Passenger (Including Driver)

CB7302L
SCHOOL BUS / YELLOW-GREEN

BUS
LEOW KOK BENG
S51548701A
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Sketch Plan

IMPORTANT NOTICE

1. Plense eeport ggrroetly the detalis of the accident 10 speed up the dims process,

b

Ehis Form st be completed by the Policyhaldar aedfor the Authorised Diiver.

3. informatisn pravided rust be as truthful snd accurate as posslile. Aevy wailful misrepresentation or wilhhaltding of matesad
frezs miy allow insuranie Companias 1o fepudlate policy lahility,

The Issue and acceptance of tids Ferm iy seranos comganias is ned an adimisslon of polics lishltity o the pord of the rsuranse
CIHBPBNIES.

- Ay dnlae reporting may be referred o the Eolize for Investigation,

i

=™

The tepart will be forwsided by the insurers of the GIA Recards Marspeniont Contre established by the Genersl Insusance
Associstion of Singapors [GIA] for arehiving and st coples of tis report will for a foe be made avadlablie Lot application by
Interasted parties.

7. By lhe lsdgment of this teport ta the lnsurers, you hereby conzent to the srchiving of tis report al the tentte and ta oples of
the reporl belng made avaitable aforessld,

8. Consent under the Fersonal Data Protoction Ack (FDPA}
| understand, acknowdedge, apres and consent that:

fa} My insurer, my watkshop and the Genere) Insumnce Association of Sogepars (PGIAY mayfare permitied to collest, use,
diselese sndfor pracess my parsonal ditafpersonal information set ot [n thiz [Bervend and any othet personal fermation
pravicied by mig or passessad by iy bsurer {enllectively the “Parsonal Information™] and diccloss sod teansfer zuch
Persapel inforwsation i all Insurer(s) whe hizve nsured velideds) invalved f this arcident (all incurers) wha fve Fsurayd
veldetefs) invelvad In s accident shall ba coflectively referred o as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetery Authority of Singapore snid any 1efovani povisiment etenoy/sutharity [such as the pelised, foe the purposeds)
of :

) procossing, bandling and/fos dealing with sy clalma Trchuding the setilervent of the daims and say necessary
tnvestigationg relsting to Uie daims;

{1 investigating the accident sndfar my claims;
(il carrying out and/or deating with ey Instruttions of responding to ary Bnidsies By me; i

(] administoring ow daims finchudieg the mailing of correspundens e, scatements, nvoinss, repods of totloss fo ms,
which could inveles disclosure of cartain persant] data about tie to ring sbout detivery of Bis same ns well b5 on the
exterinal cover of shvelopes/mall packages); endfor

¥} comglying with apalicable faw ia atbrrinistering, processing, handiing andfor deslig with my daims. (tolizctively the
“Purpozes’}

iB] ol insurersh who have insured vohicle(s] Imvalved In this accident and the lasurers’ laweyers fzw Tiress, apfare permittad
w ealtest, use, disclose andfor protess nyy Personal Infirmation o one or more of the shave Purposes: and

fc} sy Porsaned Informiation mayfoen be disclosed by any of the lesurers atulfor GIA ta thelr third party service providers o7
agenisfincading thele lpwyersfsw firmal, which srey be dited sinside of Singapore, fit ons or mora of the ghave Purpaoses,

(61 my Personal infarmation wiil sl be sollected and uzed to complle clalms histary for the putpess of fraud detection,
vestigation and management s present and sl fuluge claims,

{el  theintormston so collacted usder [d) sbave may be shared [ disclated:

i) io =l inzurers and/o: any other third partios that asaist in svalusing, iwestigating, ceidrofling or menaging fraud,
regulatirs, law enforcement and government agesicies g5 reasunebly regquired Tor the puampotes stated, or

(i} for complying with requiremests undar any regulations, lsws o2 coust orders.
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Accident Sketch Plan
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DESCRIBE CIRCURMSTANCES OF THE ACCIDENT
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