MNA419003344-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/01/2019 14:57
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

08/01/2019 14:57
08/01/2019 11:50
ALONG COMMONWEALTH AVENUE WEST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number EX880R

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 GEK HOON JUNE
S$12792371
JUNEGHLEE@YAHOO.COM.SG
(LOCAL) +65-98382690
OTHERS-98382690

HONDA
ACCORD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110092650909

LEE GEK HOON JUNE
S$12792371

03/04/1956

INDOOR

11/08/1993

25 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98382690

OTHERS-98382690
JUNEGHLEE@YAHOO.COM.SG

Page 1 of 15



30 WOOLLERTON PARK
#09-32

Postcode 257530
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : MOTHER

GENDER: : FEMALE

Passenger 2 NAME: : HELPER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

| WAS DRIVING TOWARDS STAR VISTA WHEN THE OTHER VEHICLE STARTED DRIFTING INTO MY LANE. AS HE WAS
GETTING QUIT CLOSE | HOOTED MY HONE IN CASE HE WAS NOT AWARE OF MY CAR. DRIVER OF GBB6373A THEN
ACCELERATED TO TAKE INTO MY LANE AND SMASHED INTO MY RIGHT HAND SIDE MIRROR SHATTERING THE
CASING. WE BOTH PULLED OVER AND WE WERE NEAR THE BUS STOP WE AGREED TO MOVE FURTHER UP TO
EXCHANGE PARTICULARS.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBB6373A

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ENG SENG CHYE
NRIC/Passport Number S$1623091Z
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

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 b

3. Information provided must be as truthful and accurate as possible. Any willul miscepresentation or withholding of material
facts may allow msurance companies to repudiate policy liability.

4, The issue and atcaptance of this Form by Insurance companies is nat an admission of policy kability on the part of the insurance
companias.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centra 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 lodgmant of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (FDPA)
| understand, acknewledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA" | may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [lorm|] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal infarmation to all insurer{s) whe have insured vehiglels) imwolved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authority (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 refating to the claims;

(i} Investigating the accident and/or my claims;
{iiif) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notces to me,
which could involve disclosure af certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complylng 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} involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or mare of the sbove Purpases; and

{e) mv Personal Information may/can be disclosed by any of the Insurers andfor GLA to their third party service providers or

agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} vy Personal Information will also be collected and used to compile claimas history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the information so collected under (d) above may be shared [ disclosed:

{il o all insurers and/or ary 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

{ii] for complying with requirements under any regulations, laws or court orders,

Sudee MMM

Palcyholder's Signature Driver's Signature paerting Centr ne ture
Date & Timee y * [If driver is not the policyholder] Mame:
% M mﬁ Date & Time: NRCFIN Mo - .Z

2.\% P
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
1w declare the loregoing particulars

Susee

are true in every respect,

Paiicyhoider's guat re
Date & Ti m! 'JD I.cl
2i5fh

Driver's Signature
{if driver is not the pabeyhalder]
Date & Time:

S T

MRICSFIN Mo
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REPUBLIC OF SINGAPORE
IBENTITY CARD NO. 812792371

e

LEE GEK HOON JUNE

Fumry
CHINEBE

Oin of ity L T
Q3-0a-1088 F
Doty ¢ sy

BNGAPORE

dvanea

mmnRe B127023T

£ i i
DRt o
18=-11=a07T

30 WODLLERTOM PARK
oE-37

SINGAPORE ZATHID

Page 6 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

¥

: J

GENERAL INSURANCE nssn:mmu oF lmuunu RECORDS MAMAGEMENT CENTRE
Gﬂﬁ § Raffies Quay F18-00 Singapore 048582
INS CE  Tel(55) 61240010 Fux [£5]6224 0030

R Cperating Hours 1 Monday 1o Fridey, 03:00 = 17:00
RECOADE MIKASDEINT EENTRE vhnmwnjqna-;mm:.m:

IMPORTANT NOTE: Pleasesubmit th e comipleted Addendum form to the £a game Authorised ReportingCentre
with whom you submitted the Original Report, |

ADDENDUM “ g

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report Mo : MH 'q [{H‘:}ﬂ 33‘{:“( Vehicle Reglstration No: :E‘P{m /?\
-
Namejusewnin NRIC) : MM Eﬁ’u*— NRIC/FIN/PasspartNo : _MS:LL
(*Vehicle Drwer@ {*) Please delete esappropriate

e

Address : Singapore( |
Contact (Tel) i Moblle Neo, ! ?33-’3%/‘?“
Email Address

Date of Accldent mlw Time of Accident : ”: 5O
Placeof Accldent M @Wﬂwﬁ&?ﬂ'f W Wéﬁr

Insurance Company Uﬂ 2—’

(8) ADD I'I‘IﬂNALINFDRMATIDWENDMENT& }
Ihave made a report onthe above men entandwould llke to Include additional Information ar

make the following amendments:

Jusutien AgmA Do Lee Gex oo Fust

Pollcyholder £ Driver's Signature “‘E[_Pr"i'! Centre.Persbnne s Signgrurs

Date:
.r,-i‘fFI.IC.I’FIH No.:

oy p

SPRAR it
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