MNA119041183 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/03/2019 17:19
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

29/03/2019 17:19
29/03/2019 06:50

SLE(BKE) B4 TURF CLUB AVE/MANDAI RD EXIT (LP623)

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

SJL9271T

LEE CHEE MENG PETER
S2199464B

NOEMAIL

(LOCAL) +65-91871303
OFFICE-91871303

TOYOTA
RAV 4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MT106094

LEE CHEE MENG PETER
S2199464B

05/07/1966

INDOOR

10/04/1991

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91871303

OFFICE-91871303
NOEMAIL
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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?

I 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 19A WOODLANDS AVE 6 #02-32

739000
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

4

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: CALDER LEE JUN HU
: MALE

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
Nature Of Damage

No. Of Passenger (Including Driver)

SKV4822Y

PRIVATE CAR
TING SZE YU

92323289
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJG5345S8
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR TIANG
NRIC/Passport Number

Contact Number 96972806
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGT4498H
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR MARK FOO
NRIC/Passport Number

Contact Number 92778507
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LEE CHEE MENG PETER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL9271T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CALDER LEE JUN HU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL9271T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Meaie reoon gorrectiy thie detinils of the acodent t9 speed up the clams process

T Thei Form muas be campleted by thy Policyholder andfor the Authorised Driver

1 Infarmation provided must be s truthiyl aod sccurate g3 pogmible Any willid misrepresermanion ar withho'ding of material
f3cte may a%aw SurRncs companies to repudisty policy lability.

4 The iimes and pimeptance of this Sorm by Siurance companes [T nat an aomicTisn af paiicy abiity on the part =0 e Aeargace
COmpanies

3 Aoy faise reporting may be refurred to the Police for investipation.

B, The reaort will be farwarded by the insurers of the GIA Recards Managemant Centre established by the General insurance
Asiacation of Singasars (G1A) far archiving and that conles of this repart will far a fea be made svaiiable upon application by
intzrested parties,

7. By ene ladgment of this repert 1o the insursrs, vors hereby congent 1o the arghiving of this report a2 the centre and to copies af
the reoart being made avalable aforesaid,

B Consent under the Personal Data Protection Act (PDPAJ
l.u-‘l-ﬂnhﬂ. acknowlzdge, agree and consent thas:

[al Wnnwwmwmmwmmmmﬂmﬂﬂ1mmmdtuEMu
mummﬂmmuwmwrwmwmntthmhﬁwm]mdummrmm
Provided By o or passessed by my injurer |collectively the “Personal Inflormation™] and disclass and sransfer much
Pacional infarmation to all insurer(s) wha have ingured vehicleiz) mvolved in this sceident [ insurer(s) who have insured
ﬂﬂ-dﬂ:-r-mnﬁ'ldmﬁhmmuhmmmuuhmmnmm'mﬁmm
Monetany Autharity of Singapare and any relevant government agency/authasity [such as the palica), far the purpase(s)
af;

) ADCELEng, NANERAg and/ar denling with my taims Inciuding the sertiement of the claims and any necesmacy
Imvestigations refaling to the claims;

[} inwestiganng the accident and/or my claims:

i-illr:nm-lunutarrmrmhuuluhnqmmmﬂmrnmqm-mmwnhm

liv} adimimistaring my claimu [including the malling of correspondence, statements, invoicss, redorts or notisel i3 me,
Hnlthcmnumrﬁ-:lnmnfumlnmﬂmmnmmhfhphmnmwulmﬂmuwlnpnlhg
external cover of snvelopes mal packages): and/ar

{v] coemplying with apaficable low in hdmindstering, processing, handling and/or dealing with my claims [callectively the
“Purposes”)

[1:3] a'llnlwﬂthmmdvdklﬂ:}mmlnmummlh!mm‘lmﬂmmfﬂm
mmllr:Lm.nﬁuumﬂﬂmnmlHmmmm“nrnmdﬁumpwm:md

{e) -rr.-mmnulnrwmmm.&.nhumwmdmmﬂmﬁuwwwmrdp-mmmm
WﬂmmﬂrmMﬂ,uﬂhmhﬂtﬂmﬂﬂwmhmwmun!ﬂumm

{d] my Persanal information witl als be callectsd ane ued t eampie claims history for the purpase of fraud detsction,
imvEstagation and management in sresent and o future clabna,

te] the information sa collected under (d] above may be shared / disclosed:

i) to all inurers and/ar any other third parties that i in evaluating, invastigating, controlling or managing fraud,
regulators, law enfarcement and government agercies a1 reasonably required for the purpoies slated, or

fii} for complying with reguiraments under any regulations, laws o court arders.

e

Reparcng Centre Personnel's Signature
Cate & Time: [IF driver by not the policyhcldes) Name:
Cate & Time: NRECFIN Mo
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Accident Sketch Plan

SKETCH PLAN

b2 vielihe 4- ZTLTLHT
Viherle &: Sev4d22d
Vdhoirte ¢ - 336 53458
Vahirts p. saT44T8H

HZ>g 5777

DECLARATION
1/We declire the foregoing particulars are true in EvEry respegt

N N

x“ i '|-'-.|::‘r1| S Drbrerd Sigs 'I""l Reporting Cenlre Personnels Signature
i drrver is nct the poileyhalder] Name.
Cats & TiFme MBICEN Mg
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Accident Photo
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Accident Photo
1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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