MNA418133268 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/10/2018 09:20
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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. 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

15/10/2018 09:20
14/10/2018 11:40
MACRITCHIE RESERVOIR CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FY5685M

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 BAI YU CARRIE
S8809709B
CARRIELBY@GMAIL.COM
(LOCAL) +65-96660329
OFFICE-96660329

VESPA
GT200-198CC

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080075426-02

LEE BAI YU CARRIE
S8809709B

29/03/1988

INDOOR

09/04/2014

4 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96660329

OFFICE-96660329
CARRIELBY@GMAIL.COM
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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?

I 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 18B HOLLAND DRIVE
#04-447

273018
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
YES
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)

SKU417R
LAND ROVER

PRIVATE CAR
MR. YEO
520144532
96620350
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Sketch Plan

NOTICE

Please report gorrgethy the details of the accident to speed up the claims process

. This Form must be ool

. Infarmation provided must be as truthful and accurate as possible. Ay wiltul musrepresentation or withholding of material
facts may allow insurance companies to ropudiate policy lability.

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

. The 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 far a fee be made available 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 to copies of
the report being made avallable aforesald.

. 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, uss,
disclose and/or process my personal data/personal information set out in this [laem] and any other personal information
provided by me of possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(sh who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s] invalved in this sccident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposeis)
ol :

(i} processing, handling and/ar dealing with my tlaims including the sextismant of the claims and any necessary
investigations redating to the claims;

{ii) investigating the accident and/for my claims;
{lii) carrying out and/for deasling with my nstructions or responding Lo any enguirles by me;

{iv} administering my claims (including the makling of correspondence, statements, invoices, reports or notices to me,
which could mvolve 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

¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.[eallectively the
“Purposes”|
(b]  all insurer{s) who have insured vehielejs) 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 sbove Purposes: and

{c} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service 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 frawd detection,
investigation and management in present and all future claims,

{e) the information so collected under [d) above may be shared / disclosed:

(] toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

z

@‘7" ol

Pakcyholder's Signature Driver's Signature porting Cantre ngel’'s §ignat
Date & Time: \& 1o | 2o \lE‘ {If detver it nat tha policyhalder] Mame:
Date & Time: NRIC/FIN Mo !
15
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declare the foregoing particulars are trus in every respect.

e %’/W

Policyhalder’s Signature Driver's Signature Centre
Date & Time: |5 4_% Elll' % (1 diriver is not the policyhokder) Name;
uq,.]:l; Date & Time: NRICSFIN Mo :
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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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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

REPUBLIC OF SINGAPORE DHNlNG \__\t‘EN
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Accident Photo

Policy

sSchedule

‘i i Liberty
4 Insurance
Private Car

FArT o = Polbry Mo

avr o Produd S iy !

A B LM & SOMS ENTERPHISE: A0 T - T A T Y BSPCRRGETE DD
B i & SOS =Pel) 8 i

Provious Policy Ho

Dale of lsse
i FV10aT

14 Jun 2018

Dintaits of Insured
Marme of Insured HWRICFFIN RO
FIENACH 06 T

SCAFFOLD-TECH PTELTD

Postol Code  [TSTBET)
Occupation

Bucalobdireg Yiorks

Aiailing Addrassr
160 WOODLANDS INDUS TRIAL
Period of Maursnce (both detes nclusivel

PFARK €5, SN AFRDRE

From; 29 Jun 2078 0000 To: FH Jun 7018 1359

atails of Vahicle
Registration No Maks and Model: Type of Body
LAND ROVER DISCOVERY SPORT 2.0

54 MSE TSTR &/R U

SKL417TR
CapaciiyiTonnage: gaating Capacity Including Driver; Yaar of Manuiacture/Registralon
1994 C.C 5 2015 1 2015

Sum Insured:

Chas=sis No.; Engine Ho.:
SALCAZAGAEFHS52399] 015013091 226204FT MARKET VALUE AT THE TiRE OF LOSS
Hire Purchase Owner/Leasing Company
OCBC FINANCE LIMITED
Operative Endorsemants:

VOOO1, VDS, VOO 10, VDOT1, VD012, VOO 57 V0225, V02X, WO2AT, V0248, VO2TE, VOzel, Ina

13, VD095, VOOIT, Vo145, Vi

Details of Covarage

Type of Plan: Pta Car - Standard Plan {Comprehensive)

Excess: Saclion | 55 1,200.00
Young, Elderly & nexperenced 535 3,000.00

Windscreen Excess 55 100.00
Uniimited Windscreen
YEO CHOR SENG, TAN HAN LEE

5% 1.488.88
Mo Claim Discount (40%), Other discounts (5% 209.43)

Additional Coverage(s):
Name of Driver(s):
Basic Premium:

Discounts:
Prevailing GST (7%): S$ 131.88
Total Premium Payable Inclusive of 5% 2.015.88

Prevailing GST [Th):

and Policy are to be read together as ong paniract, Persons o o

This Schedule replaces any other Schedule. This Schedule
ed in the Certificate of Insurance | pelation \o This po

persons entitied lo drive and limitations are o use, are as specif

Date: 14 Jun 2018 16:42
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