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BIMAG 1BOT RN 1 Mational Assassmuny Conlrn Soaddces - Dol Masan
ENTHRY DATE & TIME: 1THIB/I01S 20:12
SUBMITTED BY! ROSLI BIN ADDLUIL WAMAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

i, Please repart L'c.rr*:n‘.tlx 1hi details of the dcoident 1o spaad uf the clhims procoss

2, This Farm must be complated by the Palicyhatder andior the Authorised Driver.

. Infammation providod must be as iruthiul and acourale as pessible; Any witlul misrepresantation or withalding of mutorial facts may sliow INEUFBNEE SoMEGAI0E 1o
sepudista polcy Habilily

4, Thi maus and accoplance of this Form By INsUfangsd companios is not an admission of policy kebilily an the pan of the irserance ComBsnies

5. Any false reporting may be refarred to tha Palice for investigation.

. This report will be forwarded by the insurers of fhe GEA Records Managemant Cenfre established by e Genoral insurance Assaclston of Singapora (G Tor
archiving Bndg that coples of this reper will. for a fes, be made svalabie upon applionbon by inomeied parties

7. By the lodgement of this report 1o the inaueers, You herelny consant (o the archiving of this report &t the centre and ta copies of the repar helng mce svallatio
afaresald

ACCIDENT STATEMENT

Date O Report 17/06/2018 20:12

Date Of Accidant 15/06i2018 1535

Exact Location Of Accidant MAFPLEWOODS BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Ragistration Number SMK2138)
Insured/Policyholder

Mame Of Registerad Owner ANG CHING LEE

MNRIC No S06372611

Email Address GA070@EPLILLIP.COM.SG
Maobile Phona Mo (LOCAL) +G5-8T7 365864
Altamalive Phone Mo OTHERS-0T365864
Vehicle Particulars

Manufacturer MNISSAMN

Maodel SYLPHY

Exact Purpose for which vahicle was being used at

i E '
fime of acoident PRIVATE USE

Are yau claiming under your own insurance policy

far repair to your vahicle? NO

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTULC INCOME INSURANCE CO-OPERATIVE LTD
Type O Coverage COMPREHENSIVE

Fleat Pollcy MO

Policy Number 5108300219

Cover MNote Number

Driver

Mama of Driver ANG CHING LEE

MRIC No S0837261

Date Of Birth 05/07/1941

Oeoupation INDOOR

Date Of Driving Pass 05/08/1982

Driving Experience 56 YEARS AND 9 MONTHS
Gender MALE

Mabile Number [LOCAL) +65-97 365864
Fax Number

Contact Number OTHERS-87365864

EMail Address CA070@EPLILLIP.COM.SG

Bans1 al 1
ap=1al 14



Address

Pastcode

Was driver an employes of the Insured's Company
If Mo, Relalionship of the Drivar with the Insured

Vehcle Registration Number of Qriver's Own

Yehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent
Weather Candilions

Road Surface

Other Information

Was any lareign vehicle involvad in this accidant?

Number of vehicles (including own vahicla)

invalved in the gcoident

Was any body injured in the Accident?
Was any Injured conveyed (o hospital by

ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accidant claims assistance.

MNumber of Passengers (Including DOriver)

Details of Police Action

Was the accident reported to the police?
if ¥es,Please state which Pollce Station

Was nofice of intended Prosecution glven?

It Yas,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are gccident photos available lor attachmant?

Was there any video captured by Car Camera?

Was there any audio recorded?

12 JALAN LEMPENG

#13-03

128798
NO
CWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2

NO
NO

YES

NG

[ ]

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Mumbar
Vehicle Make/Model/Colour
Detals Of Properties
Wehicle Category

Mame of Driver
NRIGPasspor Number
Contact Numbaar

Address

Posicode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

SKD1821P

MISSAN

PRIVATE CAR
CHAN CHEE KHUEN WILSOMN

80629333
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spead up the claims process

2. This Form must be | the Poli i ver;

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies 1§ nat an admission of palicy lablity on the part of the insurance
companies.

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

B, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore {G14) for archiving and that copies of this report will Tor a fee be made avalable upon application by
intarested parties

7 By the lodgmernt of this report to the insurers, you hergby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"] may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal Information
pravided by me ar possessed by my insurer [collectively the “Personal Information” | and disclose and transfer such
Personal Inforrmation td all insurer|s) whio have Insured vehlclals) invalved In this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), Tor the purpeseds)
of !

{1} processing, handling and/ar deafing with my claims including the settlement of the claims and any necassary
investigations ralating to the claims:

{il} investigating the accident and/or my claims;
{liiycarrying out and/ar dealing with my instructions or responding to any enguiries oy me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosere of certain personal date about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law |n sdministering, pracessing, handling and/or dealing with my claims. {collectively the
"Purposes”|

{b] allinsurer(s) whe have insured vehicles) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposes,

{d}  miy Personal Information will alse be collected and used to campile claims histary for the purpose of fraud detection,
invstigation and managemaent in presant and all future claims.

{e) theinformation so collected under |d) above may be shared / disclosed:

(il toall insurers 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

(1) for complying with reguirements under any regulations, lews or court orders

A /%‘/ Y,

Policyholder's Signature Driver's Signature ‘-‘H'Epﬂrllng Centre Par elg Hanay ,"r
[rate & Time; {1t driver 15 not the policyhalder) Marme:;
(7l e14

Date & Time; MATCFIN No
e rr?-r r‘l‘\'—"




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are truein every respact

anvhulder's Signature

Drivar's Signature
Date & Time:

l.rT(Eq‘r'l""l 2. ﬂ"r‘ (If gtiver is not the palicyholder |

Date & Time:

M/ /7/a6/ o)
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ACCIDENT STATEMENT:

ACCIDENT DATEY_J £7 0/ 3 0\ §(on/mmpvevy), imesl_LS : 87 ) (HHmm) P
LOCATION: FY]M{? Ve wAs0 .:-:"'Er"_ '-‘*"-Eic"-fl-""ﬁff D A Cay ]E*nﬁ (.

1. DETAILS OF VEHICLE SR M3q T
o) VERICLE ‘NUMBER:
BHNSURANCE COMPANY: ANTU C
c|POLICY NUMBER; FlogRod 14 .
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©]MAKE & MODEL;_ NG = “wy Apbh ey Sulphe, 2
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTOR GIEEJ BTFIERS}
@] VEHICLE CATEGORY: (PRIVATEY COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENTTIME: * A 7 b -

JARE YOU CLAIMING UNDER YOUP OWN INSURANGCE (res/no)V
IF N, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OMLY)

2.. INSURED / POLICY HOLDER
AJNAME:_ nA ch-ag  dee (MMLE / FEMALE)
BINRIC/AN/PASSPORT:___ 0,273 8 [— T CONTAGT: G 12 658 b 4%

o

c) ADDRESS: al L -
| ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER g -
N6 0 (eI &’ DRIVER ; . {
t;'mJu.;t;lk | ‘ﬂ ) o) NAME: }‘5 chude | <3 peeps S (MALE / FEMALE)
e NRIC/FIN/P ASSPORT: CONTACT:

= ) cl ADDRESS:

“cl|DATE OF BIRTH: (. &F /_© LAY\ DD/IMM/YYYY)
0] OCCUPATION: (NDGOR 1 OF UTDOOR) .
NBME OFDRIVING PAce  &/¢l{a : dr;/

3. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ N
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

9 ) WEATHER CONDITION: (CLEAR / RAINING / OTHERS.  (loex ]
bJROAD SURFACE: (DRY / WET / OTHERS Ny A 1

&, WAS ANYBODY INJURED (YES / M'DJ(’_'/,/ o

7. @]REPORTED YO POLICE (YES / NO) , LA
IF YES, PLEASE STATE WHICH POLICE STATION:. A
B. THIRD PARTY VEHICLE 4 .
Nhe of sceagee o) VEHICLE NUMBER,. S K D 1§01 P mopet; N i SS=M
{ lnrl-..«r.’ﬂ.!n'.j I;-lirru'?-l'\.l Bl DRIVER'S NAME: ALK (:ﬂ{;*: hner, IH.d'.l-: : I-S‘i‘“_ ™
() "' ©] NRIC/FIN/PASSPORT; = CONTACT: _§°262¢g933
" — 7. THIRD FARTY VEHICLE
T N cf] VEHICLE NUMBER: ~ MODEL:,
[ S F*‘I;hurlﬂ*r‘ ! ’ : |
: y €] DRIVER'S NAME:_ .
Cln ~'5~'4'liﬂ5;-.. ﬂ'r"*:'f“') fl NRIC/FIN/PASSPORT: CONTACT:
L. J

Otnat] =
\IDED

G HO7D ¢ '?ilur"{t . f ‘Cﬂm-ﬂ:j_l



REPUBLIC OF SINGAPORE

ANG CHING LEE

For LKK/NAC Us8On

Aaa
CHINEBE
Claia o - L @"
OR-0T=1941 M
Gy o Rk
BINGAPORE
I yson o YO ARE LICENSED 70 DAIVE VEHIELES 14 THE FOLLOWING CLASSIES)
T e o
— c Class 20 W ol oa
3 woee 50637261 Class ZA Hnlllwuh:hm.:mmi::-ﬂwmu :::ﬁ
; Class 2 Moloroycles sxceeding 400 o 05 Sop 1962
Ciasn 3 Maior Cacs and Maofor Traoiors th wslight of 28 Swp THOR

which unisden doss ot axcesd 2500 kograms

Je— For LKK/NAC Use Only
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© My Deaaktop

Policy Query
Hotlcs af Loxs -

Policy Ma:

vihicle Na (For Motar) :'!'.'.‘!"EEJ_ =

Saloct Paley Na, Cartificata Halicy hnlder

Mumber Mame
SI0AIG021S ANG CHING
) LEE
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Paolicy Search

' Change Language * Changse Passward ¢ Leog Out
m Date of Acciant 15/06/2018 2011
_! Cetifaale: Numbar —
Swarch |
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NRIC Froguct  Cowver Type ku':lt [gil;;f Li"-E::.“E Expiry Dote
griva - [’
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