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SLIBMITTED BY: ROSL BIN ABDUL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass rmport corractly the details of the aocident to spoed wp the claims precess
2. This Form must ba completed by the Pelicyholdar and/ar the Authorised Delver,

4. Information provided must be as truthful and aceurals as possl

repudiate paley liahility,

4 The issus and acceptance of this Form by Insurance companiss |2 notan admissmn of palicy iab

] false raporting ba referred to the Police for invest

& This report wiil be ferwarded by the inswrars of the GlA Recands Managament Centra asiablished by the Genoral insuranice

ble. Any wilful mistepresentation or wihalding of matarial facts may &llow [nsurance companies to

o,

archivimg and that copias. of tis repor will, for & fon, be made &y sllabie upon application by inlerasted parties

7. By tha lodgemant of this report 1o tho innurers, you hereby consent to the archiving of this rapart at the centra O

aloresaid

Dats Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2711212018 1012

2601212018 14:05

CARPARK AT BLK 354 CLEMENT| AVENUE 2
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber SGR3I9TEP
Insured/Policyholder
Name Of Registered Owner LEEW KONG KEEYDON
NRIC Mo S2073598H
Ermail Address OAYNAITEGMAIL.COM
Mohile Phone No (LOCAL) +65-87288608
Altamaltive Phone No OTHERS-65645082
Vehicle Particulars
Manufacturer TOYOTA
Modal VIOS
Exact Purpose for which vehicle was being used al oo TE USE
time of accident
Arg you claiming undar your own Insurance pollcy e
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ciecupalion

Data Of Driving Pass
Driving Exparienca
Gendar

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

5048526099-07

LIU TIANYAD

Saz207108C

03/03/1982

INDOOR

18102720035

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97288608

OTHERS-65640982
OAYNAITERGMAIL.COM

ility @n tre part of the Insurance compadmes

Association of Singapore (GIA) kKt

dto copsas-af the rapart being made aviahle
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Address

Postcode
Was driver an empioyee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicie Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Wealhaer Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved in this accidant?

Mumber of vahicles {including own vehicie)
invalvad in the accident

\Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Statlon

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photas avallable for attachment?
Was there any video captured by Car Camera?
\Was there any audio recorded?

BLK 347 KANG CHING ROAD
#08-143

510347

WO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NOD

WO

18]

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vahicle Maka/Model/Colour
Details Of Propartias
Vehicle Category

Mame of Driver
NRIC/Paszport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

to, Of Passenger (Including Driver)

SLX7954H
TOYOTA HARRIER

PRIVATE CAR
YEOW KIM ENG
S6812623A
91874224
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be leted by the Poli Ider andfor the Criver.

3. 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.

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

5. Any false reporting may be referred to the Palice for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Stngapore [GIA) far archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart &t the centre and to coples of
the report being made available aforesaid.

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

[al My insurer, my workshop and the General insurance Assoclation of Singapore ["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 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 vehiciels) invelved In this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of -

(I} procassing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the sccident and/or my claims;
(iii) carrying out and/for dealing with my instructions or respending to any enguiries by me;

{iv] administering my claims {including the malling of carrespondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me ta bring sbout 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 and/or dealing with my claims {collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas,

(d) my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management In presant and all future claims.

l&) the Information so collected under (d) above may be shared / disclosed:

[i} toall insurers and/for any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

—
I-P-F.-Frr'_.’l'.
v

e

Policyhiolder's Signature v Driver's Signature H}"p{nmng Centre Parsgnnel s Signafura j
Date & Time; ) "'J/ |1_) 157 [j {If driver is not the policyhalder) /NamE' J ﬁ}.
Date & Time; MRIC/FIN Ng.: v

15 am
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

i

=2/ j)'?/ y/:?e(aﬂ

Policyholder's Signatu I Driver's Signature Re mng Centre Persamel’s 5 natlrs
Date & Time: = "r'/ ’—) e E‘ (1 driver is not the policyholder) ar-ne
HMRIC/FIM No.:

C-1% 1 Date & Tima:
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ACCIDENT STATEMENT

; N i ——y
ACCIDENT DATE( - [/ 12, 20015 ED/MMAYY), TME: L 4 - 95 )
locaron, Coanpurls ‘ot 354 Clonrent Ave 2

1. DETAILS OF VEHICLE o N
Q)VEHICLE NUMBER,_ 7 [ 39 1SP
B INSURANCE COMPANY:__NTUC INCCME
GIPOLICY NUMBER:__ QOSJC) (T3 -0 5
dJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
OJMAKE & MODEL:___Tovn te VG S, ,
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY{PRIVATE COMMERCIAL / MOTORCYCLE) .
NIPURPOSE OF USING AT ACCIDENT TIME,__[ ¥ ierte e rverta
| ARE YOU CLAIMING UNDER YOUP QWN ?gumicuxes,@_ @
IF NO, PLEASE STATE (THIRD PARTY CLA| REPORTING ONLY] .
2. INSURED / POLICY HOLDER =
ANAME: - L 8¢ «/ |=c Q) ]*’:E‘E*-c:ﬂ @_QEMALEJ y
B)NRIC/FIN/PASSPORT: & .7 751 %i I contacT_(SL 499 fz
cIADDRESS_ S If Juieviq heat aF 52 RO -45
o Lo b 5 L )95 [ £, i a ) .
s of " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o o DRIVER bl =
Clngl d.w; ,ﬂé’ alNAme_L1v UG AQ " (M e
e Sl ) BINRIC/FIN/PASSPORT:___ I 1 071 0 conJacT G 2 DVAD, |
1) CJADDRESS:__ 24 3 jeun o (hipg Ro ] %}d T3F
é S Sivia pove GlhIGT

*d)DATE OF ammﬂ;ﬁ@;z;‘uﬂﬂ;;mnmr&ﬁvm
& OCCUPATION: INDOOR 7 OUTDOOR) _
NDATE ofForiving Pﬁgﬁs ¢ /92p00g
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES JEBLL
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED Terfler—501,
5 Q)WEATHER CONDIION: (CLEAR)/ RAINING / OTHERS J
bJROAD sunmce:?t%?;wf THERS ay | )
8, WAS ANYBODY INJURED (YES /IND) '
7. QREPORTED TO POLICE (YES A7
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
. . — | .
Mo of paseng e o) VEHICLE Numeer:_ ) LX 79 E’U'H MODEL; '!5;.*7:1-':1 Hacge r
C‘ndmﬂtﬂ: n:l.-fvdr".ﬁ b‘ll DRIVER'S NAME: vhh’:\ |"\":1."1r"| lqu 7
¢! S €l NRIC/N/PASSPORT: SLTTD ¢ 7 3R contacT ATo 22}
— 7. THIRD, PARTY VEHICLE

ALE] FEMALE]
y

Kb b o) VEMICLE NUMBER: MODEL:

1 \l'.} i

(" r PRI o) DRIVER'S NAME:

-Induding detvar) g NRIC/FIN/PASSPORT: CONTACT:..
E"-'—u-._

et = vavyne @ Y e |« o

\IDED
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eBaoTech
" Hallo, NAC_BUKIT_MERAH_BO0GTE
My Desktop Fn"“ Query
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