MNA119025629 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/02/2019 11:32
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

Country/State of Loss

ACCIDENT STATEMENT

25/02/2019 11:32

23/02/2019 20:10

SENANG CRESCENT TWDS JALAN SENANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

ES2846D

LEE CHIN TAO ANDREW (LI QINGTAO)
S0908613G
ANDREWCTLEE@GMAIL.COM
(LOCAL) +65-98187831
OTHERS-98187831

SUZUKI
APV 7-SEATER 1.6 5DR GLX AT ABS D/AIRBAG

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5045531310-08

LEE CHIN TAO ANDREW (LI QINGTAO)
S0908613G

03/05/1947

INDOOR

07/08/1964

54 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98187831

OTHERS-98187831
ANDREWCTLEE@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 151 RIVERVALE CRESCENT
#03-92

540151
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : TEH KIM LIAN
GENDER: : FEMALE

NO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLQ6760T

PRIVATE CAR

MOHAMED FAROOK BIN SHAHUL HAMEED
S9047854J

96260874
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

RT

Ploase report correctly the details of the accident to speed up the claims process,

This Farm must be completed b

3. Intormation provided must be as mmmﬂ Any witful misrepresentation or withhalding of matenal

facts may allow insurance companies (o mepudiate policy lisbility.

The issue and acceptance of this Farm by insurance companies s not an admission of policy Rability on the part of the insurance
companies.

. The report will be farwarded by the insurers of the G1A Records Managerment Centre established by the Genera! Insurance

Association of Singapore (GIA] for archiving and that copies of this regort will for a fee be made available upon applcation by
interested parties,

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of

the report being made available aforesald.
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore {“GLA") may/are permitted 1o collect, e,
disclose and/or proceas my personal data/personal information st out in this [form] and any other personal mformation
provided by me or possessed by my insurer [coliectively the "Personal Infermation® | and discloie snd transfer such
Persanal infarmation 1o all insurer(s) who have insured vehicle(s] imvolved in this accident (all insurer(s] who have insures
wehichels) imvolved in this accident shall be collectively referred 1o as the “Insurers”), the Ingurers’ lawyers/Taw firms, the
Monetary Suthority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of |

{il processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
ifvestigatians relating to the claims;

[ii} imvestigating the accident andfor my daims;

(i} carrying out and/or dealing with my instructions or respending to any enguirkes by me;

{Iv] administering my claims (including the mailing of correspandence, statements, invoices, reports or nolices 10 ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mail packages); and/or

{v) complying with applicable law n administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”|
{b)  allinsurer|s} who have insured vehicle{s) imvolved In this sccident and the insurers” lawyers/law firms, may/are permirted
1o collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims:

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

{Ij toall insurers andfor any other third parties that assist in evaluating, investigating, controdling or managing frawd,
regulators, law enforcement and gevernment agencies as reasanably required for the purposes stated, or

[ii] Por camphying with requinements under any regulations, laws or court orders.

2 dalla /gf"ﬂ/ % <~ 2522019

holder's Sigture il Reporting Centre P 4 Signature 1
e & Time: {IFdl‘h'h‘ is nat the policyholder) Mame:
Deate & Time: MWERECSFIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"'We declare the lm'unlnq particulars are trse in m.ry
ﬁz“ﬂ@ e 9 \ 25 (ofzel
cﬁtrh{aln{n + Signagurk /f Aeiver's Signature—" Reporting Centre P s Signature
Date'l Time {:___,..- (If driver is not the pobeyholder) Name:
Date & Time: RREC/FIN Mo |
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Sketch Plan #3

~“grincome

madhe differant  «

MT/NBSWELCOM/001
20 Aug 2018
LEE CHIN TAD ANDREW (LI QINGTAD)
BLK 151 #03-92
RIVERVALE CRESCENT
RIVERVALE GREEN
SINGAPORE 540151 -
Dear Policyholder
PRIVATE CAR INSURANCE
POLICY NUMBER: 5045531310-08

Thank you for insuring with income. We are pleased to be able to help you with your protection and
financial planning needs.

Please read the enclosed policy documents to make sure that the benefits meet your needs.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity of a
document. It guarantees that a document is written in plain English and offers simple, clear and concise
infaormation. We are the first insurance company in Asia to carry out a major Crystal Mark initiative. We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers make infermed decisions.

For any correspandence on your Private Car Insurance policy, please guote your pollcy number, This will
allow us to help you guickly. Please also let us know if there are any changes to your home address and
contact numbers.

If you have any queries, please contact our customer service officers on 6788 6616 or email us at
csquery@income.com.sg. Alternatively, you may contact your agent MUHAMMAD ADIL B HUSSEIN at
93658668 or email adil.hussein @income.com.sg. Thank you.

Yours sincerely

/

Ken Ng
Chief Executive

NTUC incoame Insurance Co-operative Limited
incmrse Condre T4 Bras Basah Rosd Singanciy 1BREST - Tet GTER LT77 « Far 6338 1800 + Emait £ TN G, oo, o ¢+ Wobede: wew income_ com.ag
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Accident Photo
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Accident Photo
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Accident Photo
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