MNA119049180 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/04/2019 18:02
SUBMITTED BY: Roslinda Binte 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.

ACCIDENT STATEMENT

Date Of Report 15/04/2019 18:02
Date Of Accident 14/04/2019 11:00
Exact Location Of Accident PIE TWDS TUAS(AFT STEVENS RD EXIT)
Country/State of Loss SINGAPORE
Vehicle Registration Number SLM1631L
Insured/Policyholder

Name Of Registered Owner LEE GEK ANG
NRIC No S7022706A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96327871
Alternative Phone No OTHERS-96327871
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If 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 Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5095490079-01
Cover Note Number

Driver

Name of Driver LEE GEK ANG
NRIC No S7022706A

Date Of Birth 02/07/1970
Occupation INDOOR

Date Of Driving Pass 27/02/1997

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

22 YEARS AND 1 MONTH
MALE
(LOCAL) +65-96327871

OTHERS-96327871
NOEMAIL
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BLK 14A LOR 7 TOA PAYOH
#25-229

Postcode 311014
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 CHAIN COLLISION
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 4

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: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: . MALE

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SMD1483H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHC6206Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLB2455E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

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 detalk of the accident 1o speed up The claims process
2. This Farm must Be o

or the Authorised wiET.

3 Infarmetion provided must be s truthful and accurate as possible. Any witful misrepresentation or with holding of material
facts may allow insurance companies 1o repudiate policy Hability.

4. The tssueand acceptance of this Farm by insurance companies i not an admisslon of policy liability on the part of the insurance
companies

6. Thereport 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 capies of this repoart will for o fes be made availzhie upon spplieation by
interestd parties.

7. By the lodgment of this repert to the insurers, you hereby consent 16 the archiving of this report at the centre and fo copies of
the repert besng made avallable aforesald,

8. Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agres snd content that

i8] My insurer, my workshop and the General Insurance Association of Singapare {"GIA™| may/are permitted 1 collect, use,
disclose and/or process my personal data/personal Infarmation set out In this [form| and any other personal infermation
provided by me or possessed by my insurer (collectively the “Pereonal Information”) and diselote snd transfer such
Personal information to all insurer{s) who have insured vehicle(s] involved in this accident [all insurer(s) wha have insurea
vehicleis) involved in this accident shall be collectivaly reforred 1o as the “Insurers”), the Insurers’ Lwyers/law firms, the

Miznetary Autharity of Singapore and any relevant government agoncy/authority {such as the police), for the purpoie(s)
of i

i) precessing. handling and/or dealing with my claims including the settlement of the claims and any maceIsary
Investigations refating to the elaims;

fil} Inwestigating the accident and/or my claims;
[} carrying out and/or dealing with my instructions or responding te any enguiries by me:

{v) administaring my claims {including the mailing of correspondence, statements, invbices, reports or netices ta me,
which could invelve disclosure of cortain persanal data sbout me to bring about delivery of the same as well 55 on the
ewternal cover of envelopes/mail packages); and/or

¥} complylng with applicable law in sdministering, precessing, handling and/or dealing with my elaima [collactivaly the
“Purposes’ |

(B} all insurerfs} who have iInsured vehiclo(s) Invahled in this accident and the Insurers tawryperalow firms, may/are permitted
to coliect, use, dischose and/for process my Personal infarmation for one or more of the above Purposes: and

e} my Persanal informatian may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
agents{including thetr lawyees/aw firms), which may be sited outside of Singapare, for one or more of the shove Purposes,

(d} my Persanal information will alsa be collected and used to compile claims histary for the purpose of fraud detestion,
investigation and management in present and all futwee clgims,

le) theinformation so coltected under (d) abeve may be shared / disclesed:

i) o all insurers and/or any other third parties that astist in evaluating, investigating, controlling or managing fraud,
régulators, law enforeemant and government agencies as reasonably required for the purposes stated, or

fii) for complying with requirements under any regulations, laws or cowrt orders.

/
r
]
E{ Jﬁm A
.ﬁ? 75 fos z'f"f
I;n-hq-hnldu'!. Signature I:l_ﬂ-"-r-'lsiwlturs Hemrl- ‘entre Personnel's Sli-nalur!

Date & Tme: (1t Eriver is not the policyholder) Harme:
Dste & Time: MNRIC/FIN No.-

Page 4 of 16



SKETCH PLAN

DESCRIBE CIRCUMST,

Accident Sketch Plan
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DECLARATION

IfWe declare the foregoing particulars are True in every respect.
Yy " { e

54

Policyholder's Signature
Date & Time

)
N
\ > s Ao /5
Driver's Sapnature Report Entre Persannely Slg-n ature

{If driver is not the policyRrokder) Mame:
Date & Time: NRIC/TiN No,
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Individual Statement

On 14.04.19 at about 11:00 hours along PIE towards Tuas (After Stevens
Road Exit). I was travelling straight on the lane 2 and the lane 1 was
occupied by road work, when my front vehicle slowed down and stopped
hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). It was a chain
collision of total 4 vehicles involved and I wish state that I have 2
passengers inside my vehicle (A).

Vehicle (A): SLM 1631L

Vehicle (B): SMD 1483H

Vehicle (C): SHC 62062

Vehicle (D): SLB 2455E W S
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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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Accident Photo
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Accident Photo
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