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MMALIEYTII6E | Malinngl Assessmant Centra Sardces - Bukil Marah
ENTRY DATE & TIME. 15/10/2018 00:20
SUBMITTED BY ROSELIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carractly the detalls of the accident o Speed up I CEIME process,
2 This Form must be complated by the Policyholder and/or the Authorised Driver

3, [nfarmation proyidaad must oe -as fruthful and accurale as possibie. &ny willul misreprasentation or wiihciding of matsrial facis may allow INsUrance Companies 10

repudiate policy labidity

d_ The issue and accaptance of this Form by ingurance sompanies & not an admission of policy [EaDility an tho part of the N§UraNcE Companies

&, Any falsa reporting may ba referred to the Police for investigation.

£ This repor will ba forwarded by the Insurars of the GlA Records Managemeant Centre established by the Ganaral Insurance Association af Singapars {E1A) for

archiving and that coples of this report will, for & fee. ba made avasdlable upon applicaton by intarested parties

7. By tha lodgement af this repont bo (he insurers, you hereby consent io the archiving of this repar at the centre-and 1o copias of the report being matde avaiiablo

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Yehicle Registration Numbaear
Insured/Policyholder
MName Of Ragistarad Owner
HNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if Ma, Please stale action 10 be taken

Vehicka Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleat Folicy

Policy Mumber

Cover Nole Number
Driver

Mamea of Oriver

MRIC Na

Date OFf Birth
Occupation

Date OF Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Camact Number
EMail Addrass

15M10/2018 09:20
1411072018 11:40

MACRITCHIE RESERVOIR CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Froeasm

LEE BAI YU CARRIE
SEE097098
CARRIELBY@GMAIL.COM
{LOCAL) +65-96660329
OFFICE-96660329

VESPA
GT200-198CC

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD

COMPREHENSIVE
NO

5080075426-02

LEE BAI YU CARRIE
SBROSTO9B

28/03/1988

INDOOR

09/04/2014

4 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +85-96680329

OFFICE-96660328
CARRIELBY@GMAIL COM
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Address

Pastcode

BLK 188 HOLLAND DRIVE
#04-447

273018

Was driver an emplayee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn

Vahicle

Inguranca Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved In the accident 2
Was any body injured in the Accident? MO
Was any injuregd conveyed 1o hospital by NO
ambulance?

Was any other material or propearly damaged? YES
| have bean approached by L.I-Ijlknﬂ'l'l'rl Ipe:sunl,s] ND
solicitingloffering accldent claims assistance,

Mumber of Passengars (Including Driver) fl
Details of Police Action

Was the accident reportad to the police? MO
If ¥es, Plaase stata which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accldent

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accldant photos avallable for attachment? YES

Was ihere any video captured by Car Camera? YES

Was thare any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Propearties

Yehicle Category

Marma of Driver
MRIC/Passport Mumber
Contact Number

Address

Paosicade

Insuranca Company Nama
Nature Of Damage

Mo, Of Passenger (Inciuding Driver)

MOk

DETAILS OF OTHER VEHICLE PROPERTY 1
SKU41TR
LAND ROVER

PRIVATE CAR
MR. YEO
520144532
86620350
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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.

Information 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.

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

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

. The report will be farwarded 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.

. By the lodgment of this report to the jnsurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable atoresaid.

. 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 parmitted to collect, use,
disclose andfor process my personal data/personal informatian set out in this [form] and any other personal information
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) invelved in this accident {all insurer(s) whao have insured
vehicle(s) involved in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Suthority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af ;

(i} processing, hand|ing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims {including the mailing of correspandence, statements, Invoices, reparts or notices 1o me,
which could involve disclosure of certain perconal data about me to bring sbout delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

(v) complyirig with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
b} altinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law fifms, mayfare permitted

to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their l[awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected upder (d) above may be shared | disclosed:

(il teall insurers and/or any ether third parties that assist in evaluating, investigating, cantroliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

(e~

Policyholder's Signature Driver's Signature

porting Centre Parfandel’s Jignatre
Date & Time: \I.ﬁ “, |' la\.& {1t driver is not the policyholder) Mame

Date & Time: NRIC/FIN Mo ! !
G als



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

(}& o (5/ /

Policyhiolder's Signatura Driver's Signature pl:lrtlr!g Eentr anrgl's gnatu
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. ACCIDENT STATEMENT
accipent pate 4 /1oy 2If | (DD/MMYYYY ) TIME:( A :ﬂ'_HHHiMMJ
tocanon: Mee kit Wafenor  Carpe'K
1. DETAILS OF VEHICLE

QIVERICLE NUMBER! FY56ETM -
bINSURANGE COMPANY:__NTVC |newe

c)POLICY NUMBER: BER0 0 T5 42 6-0
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY ;@
e} MAKE & MODEL: Y EIPa 61290 i .
HTYPE:[SALOON / COUPELMPY /V AN / LORRY {MOTORCYCLE ) OTHERS]

g VEHICLE CATEGGRY: COMMERCIAL / KA clel ;

h)PURPOSE OF USING AT ACCIDENT TIME: { Janen ESQ
NO

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESKN
IE MO, PLEASE STATE (THIRD PARTY CLAIM / REPCRTING ONLY) el

2. INSURED / POLICY HOLDER
Alname LEE BAT YUUARRIE (MALE ,.f
BINRIC/FIN/P ASSPORT:_SYR091918 conTacT: A6LE=3ZY
c)ADDRESS, \FB HoLLAND OQIVE 04 —bg STWGARRE 2130\

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

:‘:,*I"|-ll'.- UP AT DRIVER
i -|L.»!1 A ,"Ji ainamE LEE BNT Y (AVRZE {MALE/@
w st deivae ] o nric/FIN/PASSPORT:_SEERA 1Y CONTACT: ALk
(D o ADDRESS: \¥ ¥ MAlpoi® DagvE Now-487 Pinefpore 1T\
~q)DATE OF BIRTH [ 29 /93 / 1% 0 ) (DD/MM/YYYY)
a}of:cumﬂcn:;oumcqfa l
ODATE OFDRIVING gt s 14,2 J ok 214
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '
IF NO, RELATIONSHIP © DRIVER WITH INSURED:_Yel®E
5. @)WEATHER CONDITIQN: / RAINING / OTHERS )
BIROAD SURFACE: / WET / @THERS : |

6. WAS ANYBODY INJURED (YES
7. Q)REFORTED TQ POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
e o brpagte o) VEHICLENUMBER: SN IR . mopeL: Lavd Yorke
s i oo D) DRIVER'S NAME WA Xt CHOF Dt
T ) NMRIC/FIN/R ASSPORT;_S 22\ 65 F conTacT: kL 20359

s ' 9. THIRG PARTY VEHICLE

B d) VEHICLE NUMBER: MODEL!
: "M, ] DRIVER'S NAME:
Vo SRR M) NRIGFIN/PASSPORT: COMTACT:

e

i

Witngg 2 Joigan 5
423471282 CRNRAL

Voo = NES

CanpzelsY@ G L (oM

|
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