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WAL TS 264 8-01 | Nalionial Assessmant Centrs Sarvoas - Bulil Marah
ENTRY DATE & TiME 28012014 02-29
SUBMITTED BY: ROSLE BIN ASDUL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieass rpon comachly tha detaiis of the sccdent lo speed up the clalms MUCEES

2. This Form must be completed by the Policyholder and/or the Autherised Dirlvar.

3. Infermation provided must be as truthiul and accurate as possible, Any withul misrepresantation o witholding of malarial facts may allow insurance companies 1o
repudiata palicy liabiity,

4, The issug and acceplance of thig Farm by inguranca companies i nol an admission of palicy liability on tha pad of the insurance companies

5. Any falsa ra be reforred to the Police for Inves lori.

B. This raport will be farwardod by the insurers of the GUA Records Managemiant Centre established by the General Insurance Assosiation of Singapors {GIA) for
archiving and that coples of this report will, for s fes. be made available dpon application by interested nartias

7. By tha Iodgement of this report to e insurers, you heteby consent to the arehlving of inls repon 2t he centre and 1o coples of the repan being made available
aforesald

Dats Of Repart 28/01/2018 D9:29
Date OFf Accldant 2710112018 14:05
Exacl Location Of Accident SLIP RD FROM CTE INTO BT TIMAH RD TOWARDS TOWN
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKG1581R
Insured/Policyholder
Name Of Ragistered Owner LEE KIAN ENG, VICTOR (LI JIANRONG, VICTOR)
NRIC No 57220182E
Email Address VICTORLEEOT@GMAIL.COM
Mobile Phona Na (LOCAL) +65-80100972
Alternative Phone No OTHERS-80100972
Vehicle Particulars
Manufaciurer BiW
Model 32010

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? s

It No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Caverage COMPREHENSIVE

Flaat Pallcy MO

Puolicy Number SO7VE59753-02

Cover Note Numbar

Drivar

Mame of Driver LEE KIAN ENG, VICTOR (LI JIANRONG, VICTOR)
MNRIC Mo ST220182E

Date OF Birth 09/06/1972

Cecupation INDOOR

Date Of Driving Pass 09/06/2003

Driving Experiance 15 YEARS AND 7 MONTHS
Gendar MALE

Mobila Number (LOCAL) +65-80100972

Fax Number

Contact Numbear OTHER3-30100872

EMail Address VICTORLEEOTEGMAIL.COM

Paga 10413



Address ;g zﬂi.‘:fHEW ROAD

Postcode 679695
Was driver an employea of the Insured's Company NO
If No, Relallonship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this aceident? NO
Number of vehicles (including own vehicle)

involved in the accident Z

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

| have been approached by unknawn_persun{s] NO

soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 3

Passengar 1 NAME: . JACQUELIN YEO

GENDER: ;. FEMALE

Fassangar 2 MAME: : KATE LEE

GENDER: FEMALE

Datails of Police Action

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

Was nolice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar GBJ1394E

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver AMNG CHENG CHWEE
MNRIC/Passport Number 512690552

Contact Number S02BE6TES

Address

Postcode

Page 2 o113



Insurance Company Nama
Mature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 3af 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Autherised Driver,
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 jssue and acceptance of this Form by Insurance companies is not an admission of policy liabllity an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance

Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made available upon apgplication by
Interested parties,

7. 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 availabie aforesaid.

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

{al My Insurer, my workshop and the General Insursnce Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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
Persanal Information to all Insurar(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insuregs’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/a utherity (such as the police), for the purpose(s)
of :

() processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the aceldent and/or my claims;
(il carrying out and/or dealing with my Instructions or responding to any enquirles by me:

(iv] administering my claims (Including the malling of carrespandence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me ta bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(vl complying with applicable law In administering, processing, handling and/aor dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer|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 of the above Purposes; and

{c]  my Personal Information may/can be disclased by any of the' Insurers and/or GIA to their third party service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(I} toaliinsurers and/or any 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

lii) for complying with requirements under any regulations, laws or court orders.
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1/28/2018 Claim Handling{accident reporting Claim Task )
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ACCIDENT STATEMENT

-

ACCIDENT DATEY = [/ 01, W_Lﬂ"![nnm&jmm. nme: T .05 ) (HH:MM)

LOCATION: JuwnCTioN J/u,lr.p RerAn OF CTE AT TtMAH EAT T8 87 .-"m.r,riﬁt' ﬂi‘}’rﬂ-
: : - TVwREIS Tow N

1.

SH of petssan o
¢ I"':J'-‘d-'hg divar)
(32D

j.lu: ICan'__ LiNE |'|'ff‘ f thfr_'_i

« INSURED / POLICY HOLDER

DETAILS OF VEHICLE 5 e o

G)VEHICLE NUMegr,__ S G (B3 R

B)INSURANCE COMPANY:__N (U C TN LopmE

cJPOLICY NUMBER, 501755 1153 ~ op |
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
8/MAKE & MQDEE-_"_— —_BMW 3.q )
ATYPEASALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.81 VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: | TrCA L E
IARE YOU CLAIMING UNDER YOUR ? OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM/ REPORTING ONLY)

AINAME_: VICLToR LEE kan ENG @ALE-TFE.MALEJ__
BINRIC/FIN/PASSPORT:_S73 20 1F2 € - CONTACT:_ 4 dip09 %2
CJADDRESS:_I6 CASHEW fsad 4 o2 - (o SINGRPUE L7147 45

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER e -
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) o i . i
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NDATE oFprRIVING I 10 Job[don3) —
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NO)/
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SWEATHER CONDITION: [CLEARY RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS N . I
WAS ANYBODY INJURED (YES /NOJ *
QIREPORTED TO POLICE (YES (NG}
IF YES, PLEASE STATE WHICH POLICE STATION: :

THIRD PARTY VEHICLE

o) VEHICLENUMBER;_ G BT 1394 ¢ MODEL:_To M ATA DYNA

B) DRIVER'S NAME_ANG" [UENIr CHwEE
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Contact (Tel) ! Moblle No. ! {‘TD'!DG'T'J 2

Emall Address

Date of Accldent :_Z’I(DL{?\QLQ\ Timeofacciiarss (Y28 )
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