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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phease report carrectly the delails of the accident 1o speed up the claims process,
.

2, This Form must be completed by the Palicyholder andior the Authorised Driver

3, Infarmation provided mus! be as truthful and accurate as possinle. Any wilful misrepresentation or withalding of materal facis may allow insurancs companies in
repudiate policy liability

4, The issue ang acceptance of ks Form by surance companies is not an admission of policy labily an the part of the insurance companies

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

f, Thig repor will be forwarded by the insurers of the G4 Records Manaoament O
ving amd that capies of this repod will, for a fe = made avalable .J.|.'-'.'| applical

By the lodgement of this rapar to the insurere, vou hareby consent io the archiving of this report at the centre and 1o copies of the report being made available

» General Insurance Association of Singapare (GlA) far

aftoresaid

ACCIDENT STATEMENT

Date Of Report 29/01/201917:49

Date Of Accident 29/01/2019 13:00

Exact Location Of Accident MARINA BAY SAND TOWER 1 & 2
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJIMEROBL
Insured/Policyholder

MName Of Registered Owner LEE BAN LI

MRIC Mo SE1047521

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82019637
Altemative Phone No OFFICE-82019637
Vehicle Particulars

Manufacturer BrW

Maodel 523

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state achion o be laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Mumber 9104929834

Cover Mote Number

Driver

Mame of Driver CHAN KIN HENG

MNRIC Mo 573211200

Date Of Birth 18/06/1973

Occupation OUTDOOR

Date Of Driving Pass 10/09/2009

Driving Experience 9 YEARS AND 4 MONTHS
Gander MALE

Mobile Mumber (LOCAL) +65-81322622
Fax Number

Contact Number

EMail Address NOEMAIL
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Address LK 10 EUNOS CRESCENT #08-2713
Postcode 400010
Was driver an amployae of tha Insured's Company NO

I No, Relationship of the Driver with the Insured FRIEND

Wehicle RL"EII&['.HIUH MNumber of Driver's Own
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OFENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident #
Was any body injurad in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

VWas any other material ar property damaged? YES
| have been approached by unknown person(s; NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

I'WAS DRIVING STRAIGHT ALONG MARINA BAY SAND TOWER 1 AND 2 AT LANE 4 OF 7 LANES, SUDDEMNLY, | FELT AN
IMPACT. VEHICLE B PASSENGER DPEN THE REAR LH DOOR WITHOUT CHECKING ONCOMING VEHICLE AND
COLLIDED ONTO RH PORTION OF MY VEHICLE AND CAUSED DAMAGES.

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 SHCA060M
Vehicle Make/Model/Colour

Details Of Properties VEHICLEB
Vehicle Category TAXI

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

L. Peaze repuort corregtly the details of the actident to speed up the daims process.

£ Thiianm must be compluted by the Policeholder and/or the Autharised Drives

3 Information ge v d must oe 33 Ingthlyl g accurate as possible. A ry wiltid mesrepresentation o withhoddeng of misteris
farts may allew nsuranoe commpanes o repudiate podicy lighility.

4. The e and acceplance of this Form by insurarce Lormpanies 1= 0t an agmission of policy Labilly oo the cart 3F the nsurange
compinies

5. Any false reporting may B relarred to the Police § tign.

B The report will be forwarded by 1he insurers of the GIA Recards Management Cenice established by the General insurance
Association of Singapore (BIA) far srohing and taat cogies of thic repart will for 2 fee be rade svaiable upon applizatian by
nLerested oarthes,

7 By the lodgment of i report to the insurers, vou hereby consent to the ardhiving of this rERarT 31THE contre and te comied ol
the repart Mlnn made availatle aforesald.

4 Lonsent under the Persanal Data Proceetion et |POAA)
Tundgrstand, acsnowlecge, agrae and torsent thal
"] Minsurer, mw werkshep srd the Senera! brsursace Association of Singapors (“GIA") may/are perminted 1o tolect, use,

Chsciose andfo: process my perienal datafpersonal Infcemation sot out s this [farm] ans amy other parganal Informaticn

crovided by me or possessed Sy my insurer [coflectively the “Porsonal Information” ) and disciase gnd transer sich

Fersonal Infonmazion 1o 2 insurer(s] wha have insured vebicias) invaivad in this acodent (il insures(s] whe have ‘reured

vehiches) nvobeed in this accident shail be cofiectively referred 1o as the ‘Tnsurers”|, the nsurers’ |awyers/law firms, the

Menetary Authority of Singapare and any re'evart government sgency/authority fsuich as 1he selice], for the purpose(s|

ef:

ll presessing, handling andfor dealing wth my chaims including the setllement of tae clalms ang My NBLEsSary
Investigatioas reialing to the claims:

(] iewes bigating the acchdant pngor my clalme;

1AlF} rarrying oot andlfor dealing with my instructlons o respanding 10 any engu ries by me;

[or] 2cdministering my claims (inckiding the maikng of corrependenca, BYR@MmanE, INVOICES, repants oF Aatiies ta ma
witich cauld involve distlosire of tertzln perunal data 3500t me to bring about delivany of he s3rme 26 well as an the
externzl cover of evvelopes/mall packages) and/or

{v] complying with applbea sle law In agministening processing hardling andfor dealing with my clgirms (codectivaty the
“Purposes”|

18] all nsureris) whe have insured velickals) invobved in this acciclent and (e msurers’ lawyers/law frme may @ permdited
tor cellect, use, flsclasa and/for process my Feroanal Infarmation fer one or mere of the abays Purposes, and

{e]  my Parsona! (nfermation may/ean be discosed by any of the Insurers andor GHA 19 thelr third party senvice groviders or
agentsfincluding thair lawyers/law firms), which may be sited cutside of Singapore, for one ar mare of the abeve Purposes.

{9) my Persanal Informaticn wil else be collecter and used o compiie diaims history Tor the purpase of fraud detuction,
Investigation ang manzgement in present ane 2!l future claims

i=]  rhe information so collected under (d) abowe may be shared / disclosed:

fi} tosllinsurers and/or any other third narties that assist in evaluating, irvestigating, controlling or managing fraue,
reguiators, lw enfarcamnent and government sgencles as reasonably ragidrsd for the purposes stated, or

L} for complying with recuirements undes any reguiations, Iz =¢ cosrt orders
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare the foregoing particulans ere true m every respeLt

Falicyholder's Slannture Heporting Centre Plrm;;;l'; 5 -gr..at',' 8

Dale & Tine:

Hame:
HRILHIN-Na.:
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