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ENTRY DATE & TIME: 1211002018 1730
SUBMITTED BY ROSLI B3 ABDLL WAKHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1: Fleasa report corractly the cetails of the accidgant to speed up the ciaims process
2, This Form mus! be compieted by the Policyholder andlor the Authorised Driver,

3. Infodmmlion prayvided must be as truthful and AcCUratie as possibie. Any wilful misrepresantation o withowding of material facts may alow INEUrancE CoOMEBRnies 1o
repudiate policy lizbiity,

4, Tha isswe and accaptanca af this Form by Issurance companias i nol an sdmission of palicy liability on tha par of 1he indurancs companies
5, Any falsa reporting may ba referred to the Police for Investigation.

£, Thig repon will be farwasded by the insurers of tha GlA Records Managamant Cantre established by the General Insurance Associabion of Singapore (GIA] for
archaving and that coples of this report Will, for a fee, be made avallzbla vpon application by intaresiod paries

7. By the iodgement of this report to the insurers, you heseby consen (o the archiving of this repor al the centre and o coples of the repor beng made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/10/2018 17:20

Date Of Accident 12/10/2018 13:10

Exact Location Of Accident FILTER LAME AT CLEMENT| RD TURN TO CLEMENTI AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKPE3B1X
Insured/Policyholder

MName Of Registered Owner ONG SIEW HONG

NRIC No S1630878A

Email Address JIMLEEKMEGMAIL.COM
Maoblle Phone No (LOCAL) +65-81875177
Altarnative Phona No OTHERS-92061262
Vehicle Particulars

Manufacturer MNISSAN

Modeal LATIO

E;it::i.l:::rg?d?n:m which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Pleasa state action to be takan REPORTING ONLY
Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

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

Flaat Paolicy NO

Policy Mumbar 5093017634-01

Cover Note Number

Diriver

Mame of Oriver LEE KIT MING

MRIC No 514848318

Date Of Birth 04/0211853

Occupalion QUTDOOR

Date Of Driving Pass 1703873

DOriving Experance 45 YEARS AND € MONTHS
Gandar MALE

Mobile Number (LOCAL) +65-92861262
Fax Mumber

Contact Number OTHERS-31875177

EMall Address JIMLEEEM@GMAIL. COM

r"ugc- 1of 14



Address

Posticode
Was driver an employae of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condllions

Road Surface

Other Information

Was any foreign vehicle Involved in this accidant?
Number of vehicles invalved in the accident

Was any body injured in the Accldent?

Was any Injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/affering accident claims assislance

Mumber of Passengers (Including Drivar)
Details of Police Action

\Was the accident reported to the palica?

If Yas, Plaase state which Police Station

Was notice of intended Prosecufion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

BLK 20 HOLLAND DRIVE
#17-405

271020
MO
SPOUSE

COLLISION - HEAD TQ REAR
CLEAR
ORY

MO
2
NO

NO
YES

MO

NO

WO

YES
ND
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Datails Of Propartias

Vehicle Categary

Mame of Driver
NRIC/Passport Mumbar
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

SKA4946
TOYOTA COROLLA ALTIS

PRIVATE CAR

Paga 2 of ¥4



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 Palicyholder and/or the Authorised Driver.

3. 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 liability.

4, The issue and acceptance of this Farm 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.

E. The repart will be forwarded by the Insurers of the GiA Recards Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

[} My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and,lor process my personal data/personal information set out in this [form] and any other persanal iInformation
pravided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Moretary Adthority of Singapore and any relevant government agency/autharity {such as the police|, 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 clalms;

{ii} investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to Bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/ar

(v) complying with applicable law In administering, processing, handiing and for dealing with my claims, [callectively the
“Purposes’)

(b} allinsurer{s) who have Insured vehlcie{s) invalved in this accident and thie 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 Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party sarvice providers or
agents(including 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

(e} theinformation so collected under (d] above may be shared [/ disclosed:

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

(it} for complying with reguirements under any regulations, laws or court orders.

L v
ke iy . /,M/ plie /79(9

Poticyholder's Signature Driver's Signature F}i-z;rtmg Centr rsofinel’f Signaylife
Date & Time: {If driver is not the pallcyholder) MNama: A }
-

Date & Time: gll'[{,)x.lg NRIC/FIN No.:
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|/ wWe declare the foregoing particulars are true in every respect.
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Date & Time HRIC/FIN No.
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) ACCIDENT STATEMENT

ACCIDENT DATEL /= 1 76 ) Y88 1 (opmmprvry), nmes(_{3 /O ) (HH:MM|
o LocATION: S LEMEN T JuUNCTIEN

1, DETAILS OF VEHICLE
a|VEHICLE NUMBER__ S K/ 535 X

B]INSURANCE COMPANY: NTUC
cjpouCY NUmBER:_S073 8/ 76 3% ~0/
GIJFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e]MAKE & MODEL:_ £LATID . .
HTYPEASALOCN) COUPE / MPV /Y AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h] PURPOSE OF USING AT ACCIDENT TIME:_ L RIVATE /SE
[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(RO)
F MO, PLEASE STATE (THEEL PARLLELALL / REPORTING ONLY)
2. INSURED / POLICY HOLDER n
AINAME:__ OFVG Sie) NG [PMALE JSF;EMALQ
bINRIC/FIN/P ASSPORT; 2 /63 O 78 A4 CONTACT Z/ 4 ¢

c) ADDRESS, o .02 x‘.%dwg] Dl Tf 7~ 405
- _“S{M@ £E n‘JT:"Q-;‘LQ 5

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLCER
-'!J‘q;'-}-ll'.- I:.'Q -luegg‘;gﬂﬂ&, DRIVER

/ o . I
ot ainame__ e KT MM ALE/ FEMALE]
Cindluding drivar) bINRIC/FIN/P ASSPORT:_S/AF #5354 CDHTA.{?TT" 7D A AR
'-'-J..) c|ADDRESS: £ e AOLAND DEIRE B/ 7 A4L5 -
SINGFYKE D 7{DI0
*Q)DATE OF BIRTH: ({04 /G5 / (OD/MMTY YY)

&|CCCURATION: (INDDOR UTDOORY - 73

HDATES OFDRIVING  PASS ™7 i £ o o
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NOT)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: %hﬁdﬂﬁd_
5. @)WEATHER cc:mm?o.t\':{[cmlﬁ‘.; RAINING / OTHERS )

b)ROAD SURFACE: (ORY)/ WET/ OTHERS A =
4. WAS ANYBODY INJURED (YES {NO
7. Q)REPORIEDTO POLICE WES@
ICE STATION:

IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE .
M \Csiragte  @) VEHICLE NUMBER: SKA 4 THET  mooe:_ToYo74 /€

b) DRIVER'S NAME:

e ‘ c) NRIC/FIN/P ASSPORT; CONTACT: e
" it 9. THIRD FARTY VEHICLE
errounss Gl VEHICLE NUMBER: MODEL:
= . T e] DRIVER'S MAME!
Wb e s g GRICFINGP ASSPORT: CONTACT:L

gl = \j{ﬂ\lﬁiti'ﬁl@!‘_ﬁr#ﬁfr ot
N\I’\@E{} - ANO '



REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S14B84B31B
e g

LEE KIT MING

¥FE R

CHINEGE

G o f w
D&-02-1853 M

Zmpy o R
PERAK

= = —'-—.r =& E
‘Mm 18630 1T TN _‘ T mnmmm THE POLLOWIRG LiA=o
n“mwwmm wwwmm Cluss 16 muwﬂnmunﬂnnﬂﬂ

wee §14B48318 Gl A :ﬂﬂ:ﬂ“m,ml;;‘;‘““ 17 Mar 1973

cychas
[ass 3 Miolor Cars and Molol Tractors ihe weight
mwhﬂnuﬂMst

e Lrmg (8 o west
O 30~ ﬂ--l--—iﬁii

APT BLK 20 HOLLAND DRIVE #17-3005
SINGAPORE 271020

iimlﬂ
O s ovoson Uiiiianll

WE 42848




10122018
eBaoTech
Hallo, NAC_BUKIT_MERAH_BOOGTS
My Deskiop Palicy Query
Notice of Loss =
Poligy Mo

Wahicle No.(For Motor]

Sriect Policy ko.

EOE301M034-
o

nttpsifglzlaim

Palicy Search

+ Change Languags v Changa Passward ' Log Out
[(Zoqsal 1e24-0] Date of Accident h2r10/2a18 15:11
!-_q_ﬁpﬁ.j ALR = Cartifizars Numbar T = _'
[ sawrcn |
Cortlficate  Policyhoider  Policyholder = wehiche Imsured COMMEnEe Eumiry DAt
Humbar Name fnie | Product Coweriya® o Digject Date Py
ONGSIEW  gig30a7ma  GRC  Third Party SKPEIBIN SKPEISIN  10/0B/ZOLE  09/DB/2013

Eantinue |

.m:arna.cnrn.sgJ'gt:.';'u'ic:m."a:ialmfICMpnlicySHrch.dn

1"




