NATIONAL Aysessnrent C e .‘n-l PICES  perow JwA 11§10S56S3.
|J|_|:__|I_:| S FIR 16026 _hh_d_lelfrm_. . ! [aote & Tome Compheterd - [EI'_[_J B _l
RELPO AL e e ke, | Saveilng L o
Vel Mo SKK 4229 T H-rii uli,ul.-lam Shirs, A1 ks |
(1.1 'Il.” ASIY if irso. "J-!"l.ltllnrl_l.um o Lﬂ.ﬂfﬂﬂ}ﬁl"i—' IS R (1T
) ) hlotor WO {Within, D Zhis, 71* 4hus)
i} @ Feporting Cinly i et AU -
i- l'liutu l]|:|u*ulu| '
T Insaner: _f"‘i‘:“j'“jljﬂ-rj _”‘_lijﬂ.. _j_ =L P = =
Ass'l l' :]mlt I:-:rI Fax /1and to OWI!:IJ'WI-.S'[I I
I‘I:‘mru:l W;rr-p fINi -ﬂﬁnlu il Wl-' sp .I'!'YIW { ) ) T_n1.'_""_.__ - _I-:nht I
U Particulars: Tvenwe: Sl 434 15_" INC( )/ NonINC( )
O nf'r."I!nwr { - Tel |
o r:l:w Mo | Y Ponodl: | 3 Luvcr Type, | }
i :mj.r: i n' ."J_p : Daie: Tiwre: ]

Insured/Driver L I.I.hlhl:,-' ( i [Nme-F:I Stams (WO) N 0-20%,; P 2| L L
Warranty: YES { MO )

yI82,000( )

P: 80-100%])

Yoear l:l!'l'-'-r:[',nlrﬂ'--n If )

 Excess: {$ ]

Loadi Im, $1 0o (

Generil anmr!\":- ¥ ;

i __h_‘t"r‘all.-.-h Chromer ; Lustnmer
: to o-nmlI Insurer URGENTLY,

3 lnvoice: YES () / NO(

information Slrut.lly [..unndﬂn!im & Etn::tl}.r MO rale! uf rap.JI{Pr i

t ) Total Luss Cose

.1. =

"_}_-; TU:'-EIF Co; { -

Drive-ln |

i iuwn! J||.|:

Hmmrlm. AN hpines. ﬁ.«,gg;;r 16

I ] j‘mply [ jr'u'ﬁ[ art Allowance {

1/ L-Elllrl.l:b}" Car ( ]

2) QL Check / Tost lh.p;nr Ins]mcbun

il ]Jm:b by

& P ok

‘] Upludﬂ Rr.rurvry Photo [Teepair Cost > §3000]

fnfrry o -

I'Iuln:frl.vnttt ;
- N ’
Y — o e i i -
) o }%&@Fr BT TR : '.:_.-ﬂ;_=-r|1l[1}
h M ,, l?l'f’ rﬂﬁ@lf?ﬁt I:Itq SUUTRCE e | CAadBin
1} AR An:hlunlhpumng [GELUR Baoco
21 DA Dnmnge Assessment (S1007,  INC ($40) o
1) TF : Towing Fee N A b
; A FT : Follow-Thrungh Survey 3120 3
Contact No: S)FT Fullow-Thiwagh Survey (Remyvey) 530
L R T PR ] loreleinng eseingt JHC Qauly (wel 1 dan T

) T lte- PRTW'I-L"II e __EJ:-"

]] AT u_;:rl I‘ummn

L |I(‘LIH.'1T IJ"!| {l';:ljfl In-!‘ Iulrlrr}

L — . P T PR o T s e

imhiu: ~: ("‘unmwnn

SRS LT

?} ™l Jr-'lnu i.}.-'l. + ‘:‘MRT Euﬂ-:_y
a1 H'J'i Ii Adch!mn.n] Scrﬂl:ﬂl
i L EE e T
E "N'- Conleny Car { Tpt Allownnce
; » Nf Hrimlr [T ntr|.||m|H:lI'|
ST Foxt H«*Lm irlsg‘arrluml
I TW ! L‘,uilrl I Baooss L:mrtlllutlrm

j_]"'[HlI.]I TE' {h 10 INE‘] ngmns! I"lf

_'J_I 13 Idne MF]':t_r_t

P l'.';:i:m;r'
Fee Charged

Taverdvee dfotad

fovirdce daled




RARAT IR TO6ED J Malional Assessmert Canlre Sevices - Ubi
ENTRY DATE & TIME: 15042018 1626
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed up the claims process
2. This Form musi be comphited by the Policyholder and/or the Authorised Driver,

i, Infarmatan provided mast be as truthful and accurate as possible, Any wiful misrepresantatian or witholding of material facts may allow Insirance companias o

repudiate policy ability.

4, The msue and acceplance of thes Form by insurance companies is not an admission of polcy liability on the part of the insurance companies.
5. Any false reporting may be referrad to the Police for invastigation.

B, This repar will be forwarded by he insurers of the GIA Records Managemeni Centre established by the General Insurance Azsociabion of Singapore (GlA) for
archiving and that copies of this repan will, for a fee, be made avallable upon application by interesied padies,
7. By the lodgemerd of this report to the insurers, you hereby consend fo the archiving of this report at the centre and 1o copies of the reporl being made avalable

efaresaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location OF Accident

Country/State of Loss

15/08/2018 16:26

15/08/2018 11:50

SEMBAWANG RD NEAR KHATIE CAMP AT U TURN POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Craner
MRIC Mo

Email Addrass

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

Ehail Address

SKK4229T

LEE LEE SIANG
513255664

MOEMAIL

(LOCAL) +65-98666057
OFFICE-96666035T

SUBARL
IMPREZA 4D 1.61-5 AWD CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5099119164

LEE LEE SIANG
51325566

12/11/1958

OUTDOOR

19/03/2008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96666057

OFFICE-98666057
NOEMAIL

FPapga 1 of 24



Address BLK 730 YISHUN ST 71 #06-39
Postcode TE07T30

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| have be_En appmached by upknﬂwn_peisnn(s] NG
saliciting/offering accident claims assistance.

Number of Passengers (Including Criver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG SEMBAWANG RD NEAR THE KHATIB CAMP ON THE EXTREME RIGHT LANE, WHEN |
NOTICED VEH B (BEARING NO SLW4349E) FROM OPPOSITE MAKE A U TURN TO THE CEMTER LANE, WHILE PASS
THRU VEH B, SUDDENLY VEH B CHANGE INTO MY LANE AND HIT ONTO MY VEH LEFT HAND SIDE, THE IMPACT PUSH
MY VEH TO THE RIGHT SIDE CAUSING MY RIGHT HAND SIDE GRAZZED ONTO THE KERE,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks! Reasans: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? MO

Vehicle Registration Number SLW4349E

Vehicle Make/Model/Colour

Details Of Properies

Vahicle Category PRIVATE CAR
Name of Driver

MWRIC/Passport Number

Contact Number 81831026
Address

Paostoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Pape 2 of 24



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Assaciation of Singapore [(GlIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment 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 afaresaid,

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

fal My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer({s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii] investigating the accident andfar my claims;
(i) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

b} allinsurer(s) who have Insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

[2) the information so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Drriver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plees g Refer 4o

Stat amrwf_

DECLARATION
I/We declare the foregoing particulars are true in every respect.

X

-
Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder}
Date & Time:

Reporting Centre Persannel’s Signature
MName:
MRIC/FIN Na.:
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