MNA118106590-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/08/2018 14:34
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SINGAPORE ACCIDENT STATEMENT

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 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 Centre 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 parties.

7. By the lodgement 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

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

17/08/2018 14:34
16/08/2018 11:05
REPLUBLIC BLVD TWDS OPHIR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR1751J

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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 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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEE SIAN TECK
S$81073492

NOEMAIL

(LOCAL) +65-92985155
OFFICE-92985155

HONDA
VEZEL 1.5 XA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097218771

ANTONIO LEE SIAN YIU
S9644631D

03/12/1996

OUTDOOR

23/02/2017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-91778168

OFFICE-91778168
NOEMAIL
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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 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

24A PHILIPS AVENUE
547010

NO

SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle 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

No. Of Passenger (Including Driver)

SLC6598U

PRIVATE CAR
ANG CHYE BUAN
S7006395F
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Accident Sketch Plan

-
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|MPORTANT KOTHCE

Plesss roport corrasily the detalls of the sccident 1o speed up the cleims process,

This Form must be comeleted oy the Poliorhotder e ndfo the Buthoriess Driver.

Informetion provided must be as kil and scoe=te o4 gossible. Any wittul misrepresentation or withholding of material
facts may allow Insurance companles to resyclete solicy ebiiiy,

The lesue and acceptance of this Farm by Insurance companies ks not an admizslon of policy llabliity on the part of the Insurance
companikes;

The report will ba forwerded by tha Insurers of the G4 Records Management Canire estabiished by the General Insurance
Assoclztion of Singapore [G14) for archiving and that coples of this report will for a fee ba made avallzble upon spplication by

Interested parties.

By the lodgment of this report to the insurers, you haraby consent to the archiving of this repert #t the centre and to coplas of
the raport being made available aforesaid,

Canzant under tha Dersenel e Protsction Ack (FOPA)

| understand, scknowledge, agres and consent that:

fa) My insurer, my workshop and the Genaral Insurance Association of Singapore | "G14°) miay/are permitted to collect, use,
diselose and/er process my personal detz/personal information set out In this [form] and any other persanal Infermation
provided by me or possessed by my insurer {collectively the "Parsanal Infermetion”) and discose and transfer such
Parsonal Infermation to all insurer]s) who have insured vehicle(s) involved in this zccident [l Insurer(s) who have insured
vﬂ:i:lnl!limnh'udh&ﬁiﬂMlhﬂhmﬁwmmumeﬂwLﬁllnmmmﬂmﬁﬂu
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)

af

I} processing, handling and/or dealing with my claims Including the sattlement of the clalms and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
[I¥} carrying ouwt and/for dealing with my instrisctions or responding to any enguiries by me;

[Iv} administering my claims (inchuding the mailing of correspondenca, statements, invoices, reports or notices to me,
wihich could Invoive disclosure of certain personal deta sbout me to bring sbout delivery of the sama &t well as on the
extarnal cover of envelopes/mail packages); andfor

{v) complying with applicable law In edministering, processing, handling and/or dealing with my claims. {collactivaly the
“Purposas”)

()  all insurer(s) who have jnsured vehicie(s) Involved in this accident and the Iinsurers’ lwyers/law firms, may/are permitied
10 collect, use, disclose and/or process my Personal information for one or mere of the above Purposes; and

i)  my Personal information may,/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agentsiincluding their lmeyers/law firms), which may be slted sutside of Singapore, for one or more of the above FPurposes,

{d)  my Personal Information will 2lso be collected and used to complie clalms history for the purpose of fraud detection,
investigation and managemant in present and il future clalms.

{e} the information so collected under {d) abeve may be shared / disclosed:

(I} toah insurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as ressonably reguired for the purposes stated, or

{Il} for complying with requirements under any regulations, laws or court orders.

o

Podicyhalder's Sgnature DOrlver's Signature Reporting C S
Date & Time: {1f drhwer is not the policyholder) Hame:

m l “'I'IH mmn "'D-L
GLamhi thalohitaform Vi %

Page 3 of 27



Accident Sketch Plan
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in swery respect.

2 I

Policyhalder's Signature Driver's Signature Reparting Centre s Signature
Date & Time: {If driver iz not the pollcyholder) Marme:
Date & Time: MRIC/FIN No.:

GAARRIE hateREanF o V3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Page 25 of 27



Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Hables Cuay 18-00 Singapore DARSE)
W Tl (65] R224 0010  Tax (B5) 6234 0000
Crpevading Hown | Morday to Fricley, 000 - 1700
RECOADE MaMaARELENT CERTRE WIS WEASE00C0G [ GET Seg. Mo W00 TTIG

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MUBANE|fTq9g Vehicle RegistrationNo: _SER 137 (7

Nametas shownin wuic): AN Tonio Lee o yia NRIC/FIN/PassportNo : __ [maVy a1 B

| *Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Addrots Ma ?l,-.j,-r;..i Avi gt Singapore{ 547 %4
Contact (Tel) Mobile No.:_94 173 3¢ 14§

Email Address

Date of Accident @ _ (hjg IhE Time of Accident: [ ' 95

Placecfaccident _ Bpullc  Olvd 4, 05 ofhir B,

Insurance Company: _ W7o [

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

|- Arpnd Execd locuyae of aceidmg (Repadlic Blvd fiuds pelie R

//f
..-F""_\'\ll .'J1
.'I“Illﬂllr:]
Policyhalder / Driver’s Signature Reporting Centre Persornel’s Signature
Date: Mame: l
MNRIC/FINNo.:
Date;
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