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BiMAL 127651 [ Malioanl Asseasmen Cenirg Seraces - Bukil Marah
ENTRY DATE & TIME. D20008 1234
SUBMITTED 8Y. ROSLI BIN ABDAUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figase repor [-I'_'ITEEUE the detalls of the sccident to speed up the claims process.

2. This Form must be complelad by the Palicyholder andior the Authorised Dnvier

1 Information provided must be as truthiul and acourale as possible. Any wilful migrepresaniation or wilhalding of matesdial Tscls may allow Insurance companies o
repudiate palicy abiity,

4 The issue and acoeplance ol this Form by insufance comganies is nol an admissicn of pedicy lisbilily onthe part of the insurance comparnies
5, Any false reporting may be refarred to the Police for investigation,

&, This repart will be forwarded by the insurers of the GiA Records Management Cenire salablished by the Genersl Insurance Association of Singapore [F1A) for
archiving and that coples of this repor will, for @ fae, ba made available upon application by interesied pariss

T. By tha jodgement of this repon to tha Insurers. you hereby consani to the archiving of this ropart at tho contre and 10 copies of fhe report bolng made availablo
Bloredaid

ACCIDENT STATEMENT

Date Of Raport 0212018 12:34

Date Of Accident 011102048 01:30

Exact Location Of Accident ORCHARD TOWER CARPARK
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLHBB95Y

Insured/Policyholder

Mame OFf Reglstered Owner LEE KIM YIN JAMES
MRIC No S1811035J

Email Address JAMES LEE@ECS.COM.5G
Maobile Phone Na (LOCAL) +65-08150529
Altarnativa Phone Mo OTHERS-88150528
Vehicle Particulars

Manufacturer TOYOTA

Modal HARRIER

E for w N

;:ircl':’;léz::ii;nr which vehicle was being used at PRIVATE USE

Are you claiming under your own Insurance policy YES

for repair to your vehicle?
If Mo, Please siale action to be taken

Wehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMFREHENSIVE

Flesl Policy NO

Policy Number 5086082103-01

Cover Mole Number

Driver

Mame of Driver LEE KIM ¥IN JAMES

NRIC Mo 51811035

Date Of Birth 05/09/1967

Oecupation INDOOR

Date Of Driving Pass DRDIZMG

Driving Exparience 2 YEARS AND 6 MONTHS
Genoer MALE

Mobile Number (LOCAL) +65-98150529

Fax Number

Contact Number OTHERS-98150524

EMall Addrass JAMES LEE@ECS.COM.SG
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Address 32 TOH TUCK CLOSE
Postcode 556992
Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Briver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLIDED INTQ PROPERTY
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

MNumber of vehicles invalved in the accident 1

Was any body injured in the Accident? NO

Was any injured conveyad to hospltal by NO

ambulance?

Was any ather material or property damaged? ND

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, b
Number of Passengers {Including Driver) 1
Details of Police Action

Was the sccident reported to the police? NO
If Yes, Please stale which Police Station

Was nolice of intanded Prosecution given? NO
If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

Any false reporting may be referred to the Police for investigation.

The repart 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 copies of this report will for a fes be made available upon application by
interested parties.

8y 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 aforesaid

. Consent under the Fersonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My Insurer, my workshop and the General Insurance Association of Singapare ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Persanal Infermation”) and disclose and transfer such
Personal Information toall insurer({s] who have insured vehicle{s} invelved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms; the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
investigations relating ta the claims;

(i) investigating the accident andfor my claims:
{iii} carrying cut and/or dealing with my instructions or responding to any enguiries by mae;

{iviadministering my claims {including the malling of correspondence, statements, Invoices, reports or notices o 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, pracessing, handling and/or dealing with my claime {callectively the
"Purposes”)

(B} allinsurer(s} wha have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one 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 or
agentsfincluding thelr 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 far the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(i} teall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

S
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