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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plenss report r.urrur,”:- the details of he acoidont lo spasd wp ihe clasms process
2. This Farm must be completed by the Palicyhalder andor the Authorised Driver,

3, nformation proyided must bo a8 truthful and accurale as posaibie. Any willul misrepresentalkon of wiltholding of matenal facls may allow nsurants COMpanies o
repudiate pobcy abilily.

4, The Issue and aoceptance of this Form by Insurance companies & nol an admassion of palicy labdity on fhe pan of he insurance companies
5. Any false reparting may ba raferred to the Police for investigation,

6. This rapor will pe forwarded by the

Inearars of the GIA Records Manasemant Cenlre establishad by the Ganeral insurance Association of Singapars (GA) for

archiving and that copies of s repon will, for o fee, be made avallable upan apphcation by Intersated parties
7, By the lodgament ¢f Inis report to the Insurers, you haneby consent to fhe archiving of this repart al the cantre @nd ta coples of the repor heing made avasdabie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/'State of Loss

Vehicle Registration Mumbar
Insured/Palicyholder
Mame Of Registerad Qwner
MNRIC No

Email Agdress

Mobila Phane No

Altarmative Phona No
Vehicle Particulars

Manufacturar
Model

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action 1o be taken

Vehicla Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Occupalion

Date Of Drlving Pass
Driving Experienca
Gender

Mobile Mumbar

Fax Numbear

Contact Number
EMail Address

23/08/2018 14:43
21/08/2018 17:15
JUNCTION OF KENT RIDGE ROAD/SOUTH BUONA VISTA ROAD
SINGAFORE
DETAILS OF OWN VEHICLE
SKRE79ZP

LUl FOOK KEE

5014254406
MICHAELFKLUIEYAHOO.COM.5G
[LOCAL) +65-96358395
OTHERS-96359395

HOMNDA
ODESSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5077418140-02

LUI FOOK KEE

501425446

030211931

OUTDOOR

19/08/1974

44 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-96355385

OTHERS-96359345
MICHAELFKLUIEYAHOO.COM.SG
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381 PASIR PANJANG ROAD
#04-03

Posicode 118713

Address

Was driver an employes af the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO

Mumber of vehicles invalved in the acoidant 2
Was any body injured In the Accldent? MO
Was any injured conveved to hospital by NO
ambulance?

Was any other material or property damagead? YES
I hav_e_ been appreached by unhnnwn_persnnqaj ND
soliciting/affering accident clalms assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? 19

If Yes,Pleasa state which Police Station

Was notlce of intended Prosacution given? NO
If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

Remarks! Reasons: FILE TOOD LARGE
Was thara any audio recordad? NO
Wehicle Registration Mumber PC4088Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory BEUS
Name of Driver KWOK KWONG CE!
MRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Drivear)

Page Z of 23



SKETCH PLAN

IMPORTANT NOTICE

[

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

companies.

Any false reporting may be referred 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 Singapore (GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out In this lfarm] and any other personal information
provided by me or passessed by my Insurer |collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlelals] invalved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to-as the “Insurers”], the Insurers’ fawyers/law firms, the

Monetary Authority of Singapore and any relévant government agency/authority (such as the paolica), for the purposels)
of :

{1} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguines by me,;

{iv} administering my chaims (including the mailing of correspondence; statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

{e) oy Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d} my Personal Informatian will 2lso be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d} above may be shared [ disclosec:

i) teallinsurers andfor any other third parties that assist In evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(li} for complying with reguirements under any regulations, |aws or court orders. -

-

. g bl

|
Palicyhoidel's Signature Driver's Signature /Bl-(;ﬂl"tinﬁ Cenprfersonnel’s Signatyre
Date & Time: 2_5- ﬂ.s - [ E‘ (If driver 15 not the policyhalder) Mame;

10 ~2€ dma Date & Time: NRIC/FIN Na. . F H/J[} %



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
rﬂtﬂﬁamﬁmm Kent Ridge RS 12 |
e Tha sulen laune Zhe Buo lost ceutvol aud Kook mho Tl ar 3)
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DECLARATION

i/We declare the foregoing particulars are true |n every respect /

Drluer;s Signature . Reparting Centre Pﬁ;u rnafs ilgnatu f'?)
Mame: f l ﬁ{

Palicyholder's Signature
(1f driver 1s not the pelicyholder)
NRIC/FIN No.:

Date & Timae;
Date & Time:
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ACCIDENT STATEMENT

accipent paterL )/ 0f L8 F |(DD/MMAYTYY), TIME: Ny ERASIIY

LOCATION:

e ol
by '*j.' T._-V;E-ﬁ” ﬂ';lf“i

Lin -:."lf-.;lm?'-r :1.,-;..-'2,*\5

J3

(

f) NRIC/FIN/PASSPORT:

o U AA Vf";’,ﬂ. E&J ;

FE { l_‘?' I{,_ y

_314k£-71'!;'-'a.x 8 Keowd Padge Rd

DETAILS OF VEHICLE

G VEHICLE NUMBER: S ke £792P
BINSURANCE COMPANY:__ NTUC . -
2POLICY NUMBER: e
&) POLICY TYPE: l@fﬁ:‘_ﬂlﬁﬁ'ﬁ 7 THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o)MAKE & MODEL___f{omde 0dysey -, _

([ TYPE:{SALOON  COUPE / MPV /V AN / LORRY | MOTORCYCLE [ OTHERS)
] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
|PURPOSE OF USING AT ACCIDENT TIME. kiV

1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
2 O, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLD
AlNAME___ Ul Poor Kek

(MALE /FEMALE] -
T g

BINRIC/FIN/PASSPORT,_S O CONTACT: 394
) ADDRESS: £d #04-03
| [£ :
+ CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER
DRIVER
G NAME: As Above (MALE / FEMALE]
] NRIC /EIN/P ASSPORT: CONTACT: B
] ADDRESS: ot

~ ) DATE OF BIRTH: (03 /92 1135 ) ) (DD/MMATYYY

S)|OCCUPATION; (INDOOR / QUTDOOR]

[PATE OF DRIVING PASE T - f!-lﬂﬁ: 1§74 .

WwAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES‘!_I:.I_Q]_
IF NO, RELATIONSHIP OF THE DRIVER WITH nsureD: OWNER.
a|WEATHER CONDITION: (CLEAR / RAINING / OTHERS ! 1
b)ROAD SURFACE: (DRY / WET / OTHERS : —
WAS ANYBODY INJURED [YES /NS

| REFORTED TO POLICE (YES / MO

F YES, PLEASE STATE WHICH POLICE STATIOMN: e
THIRD PARTY VEHICLE
o] VEHICLE NUMBER: De 4DbLEZ MODBL e oo e

L] DRIVER'S NamE KWOK EwoNg CTEL -
o) NRIC/FIN/PASSPORT: SO67171Z  CTONTACT P

THIRD FARTY VEHICLE

o) VEHICLE MUMBER:  MODEL:__ sl
=] DRIVER'S NAME: et

COMTACT:. _

o wickaekfklus @yakm.am. g
ko = SYNG G Howed . om 36
| ——-—_______H“-u
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Palicy Saarch

BI23/2018
eBaoTech
Halle, NAC_BUKIT_MERAH_E00BTS
My Desktop Policy Query
Motice of Loss RpRTS i |
viahitle Mo, (Far Mokar) fkpETIze B

; .
Select Pallcy Mo, Cartificate - Policyhoider

Humiber ame
077418140~ LUL FOOW
o2 KEE

https://giclaim income cam sg/geslicmieciaimICMpolicySearch.do

Pabicyhnldar
NRIC

501425445

Certificats Number [

Search |

Produst

GPC

L Contirikes

Date of Accident

* Change Languags

! Change Password

21/08/204B10:23

v Log Qut

= Yehicls
Cower Type e

Ingured Commeance
Object Date

grive SKNSTOZR SKHST9IP  LG/0ZFI018

PREMIUM

Ewpiry Dai=

15/0Lf2019
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