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MKEA 18131268 1 Matlonal Azsesamant Cenire Sanvicas - Bukil Mesah
ENTRY DATE & TIME. 18/10V2018 0920
SUBMITTED BY: ROSLI BiN ABDUL \WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plasss repor unrrm_njz the deiads of the accident 1o spaed up the claims process
2. This Farm muet be completed by the Policyholder andlor the Authonsed Driver

3, Information provided must be as truthiul and accurate ns possinin Any wilul misrepresentation ar withalding of matarial facts may allow mswrance companses b

rapudiate palicy Rabiliy.

4, The issue end accepiance of this Form by insutancd companies s nol an agmesion of pobcy Habity on har part of INe INEUrENGE COMPANGS,

5, Any false reporting may be referred (o the Police for investigation.

6. This repart will be forwarded by the insurers of the GUA Records Management Cenbre establinshod by the General Insurance Associstion of Singapora {GA) far
archiving and that coples of this roport will, for a fee, be made avallable upen application by interastad pariles
7. By tha lodgamant of this repod 1o the insurers, you hareby consant to the archifving of this repart.at the centrs and to copies of the repon being made availabis

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

15M10/2018-09:20

141072018 171:40

MACRITCHIE RESERVOIR CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FYSaasM
Insured/Policyholder
mMama Of Reglsterad Owner LEE BAl YU CARRIE
NRIC No SBE027098B
Emall Address CARRIELEY@GMAIL.COM

Muobile Phane No
Alternalive Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicla was being used al
time of accident

Are you elaiming under your own insurance palicy
for repalr to your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flea! Palicy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Qf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contac! Numbar

EMall Addrass

(LOCAL) +65-96660329
OFFICE-96660329

VESPA
GT200-198CC

BIKE WAS PARKED

NGO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-DPERATIVE LTD.

COMPREHENSIVE
NO
S0B80075426-02,

LEE BAl YU CARRIE
S8B09TO9B

29/03/11988

INDOOR

po/odr2014

4 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96660329

OFFICE-26660329
CARRIELBY@GMAIL.COM
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£
Address Eér_;f-?ﬂ HOLLAND DRIVE

Postooda 273018
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type O Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Aoad Surface DRY
Other Information

VWas any fareign vehicle involvad in this accident? NO
Miymbar of vehicles invalved in the accident 2
Was any body injured In the Accldent? NO
Was any injured conveyed to hospilal by NO)
ambulanca?

Was any other material or property damaged? YES
| have baen appruacned by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passangars (Including Driver) ]
Details of Police Action

Was the accident reported to the police? MO
if Yes, Please state which Polica Station

Was notice of intended Prosecution given? ND
if Yes,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vahicle Registration Number SKU4TTR
Vehlcle MakeModel/ Colour LAND ROVER
Details Of Proparties

Vehicle Categary PRIVATE CAR
Name of Driver MR. YEQ
MRIC/Passport Number 520144532
Coantact Number OEG20350
Addrass

Postoode

Insurance Company MName
Mature Of Damage
Mo, Of Passenger (Including Diriver)

Pags 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the detalls 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

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

Any false reporting may be refer the Police for investigation.

The report will be farwarded by the insurers of the GiA Recards Management Centre pstablished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 3 fee be made available upen application by
interested partles.

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 available atoresaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknawledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapore (“GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) invalved |n this accident {all insurer{s) wha have insured
vehicle(s] invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purposeis)
of ;

lil processing, handling 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;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invelces, reports or natices to me,

which could invalve 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 andfor dealing with my claims.(collectively the
“Purposes”|

{b) all Insurer{s) who have insured vehicle{s) involved 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 af the above Purposes; and

l¢]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d) my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

[e] the information so coilected under {d) above may be shared / disclozed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

(o~ a

Policyholder's Signature Driver's Signature porting Centri Rergon

Date & Time: 'Iﬁ |'1,, [ 2,«;'&&‘ (If driver is not the policyholder) g Marme:

Date & Time: © NRIC/FIN No.:
%915



SKETCH PLAN

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

Policyholder's Signature Oriver's Signature puﬂlng Centre pe on r 5 gnatu
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rsbm

e e ——— = ——— —
From: rsbm <rsbm@lkkauto.com>

Sent: Thursday, 25 October, 2018 5:51 PM

To: "Theresa Vimala D/O Balagangadharan’

Subject: MT/1015725-001 FY5685M

Hi Theresa the above case date of accident should be 14/10/2018 Instead of 15/10/2018 and the tp vehicle number
should be SKU417R instead of SKUSE85M type wrangly in the ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rshm@]kkauto.com



: ACCIDENT STATEMENT
accipent pate( Mt/ 12 ) 2o18 oo mmprrey), mme: ! 3N (rrmam)
LocaTion: M ‘I‘ﬂ"-\h" Yaservor (M?""K

1. DETAILS OF VEHICLE :
oIVEHICLE NUMBER.__ T 12689 M
L} NSURANGE COMPANY:_WNTUL |neme
C|POLICY NUMBER: 50800 J5426—0L
ol)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY ,@
o) MAKE & MopeL: Yijys 01220 -
[ITYEE:{SALOON / COUFE L MPY /V AN / LORRY OTORCYCLE ) OTHERS)
gl VEHICLE CMEGDHT: COMMERCIAL fL’MGm'?ELEﬁ :
h]PURPOSE OF USING AT ACCIDENT TIME: W (e
I|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESKNG

I MY, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)  E
2. INSURED / POLICY HOLDER
AINAME:_LEE PAT YUUARRIE {MhLEJ"
BINRIC/FIN/P ASSPORT:_SY30119N8 contacT:_LLE=FZ]

claDDRESS; \EB Hotinhio UREVE T 94 Fg TiwGADBRE 2139\

« CONTINUE TO 3.d If DRIVER ALSO POLICY HOLDER

:':;:T-in-.";- ti»l e DRIVER ' =
o .:lll Tr.lﬂl%j GINAME: LEC GATYY (A¥RIE (MALE f@@
L 'N}('ﬂ‘-v’if b;NEIC!FN!PhSSF’Dﬂ'f ﬁhql-]:q.'_"i_ CONTACT: nl‘l‘L —
() o1 ADDRESS, \YY MAAAYSD Drpve Dbk fineARe LW

va)DATE OF 3RTH; ( 20/ 23/ VA8 |(oommivyyy)
OECUPATION: 3/ OUIDOO
o (NDOOB/ OUTBOOR) .\ 12,14,

ADATE) OFDRIVING AT =
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES .@

IF NO, RELATIONSHIP © DRIVER WITH INSURED:_JELE
5 o) WEATHER CONDITIQN: / RAINING / OTHERS |
BIROAD SURFACE: [ WET / QTHERS E ==

6. WAS ANYBODY INJURED (YES J
7, @)REPQRIEDTO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATIOMN:

B. THIRD PARTY VEHICLE _
f A igrante @) (VEHICLE NUMBER! Syu AR, mopeL:_Lard Yoo

b) DRIVER'S NAME: AT Y= CfRf B

) '-.n.'.l{.'p;. .:';.| .'.-'.I'|
. c) NRIC/FN/PAssPORT: S 22VNHBIE conTacT:_AbL 20359
“aee U9, THIRD PARTY VEHICLE
o, Gl VEHICLE NUMBER. MODEL: e
TTTTAT @] DRIVER'S NAME -
VAl SRR M 4 MRIC/FINSPASSPORT: CONTACT -
pitnesy = Josaa o) . '
423471282 . B - Cherzelst@ GMmpEL (o™

Voo = YES
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