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MEALLO0S 354 | Hasanal Asseusmant Canire Services - Buisd Mesah
EMTRY OATE & TIME: 260652016 D-3T
SUAMITTED BY: ROSLE BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piense report comectly the detaits of the acoident to Epeed up the plawna pocess
2 This Form must be complsted by the Palicyhaldar andlon tha Authorised Driver

3 Informstion provided must be a6 truthful and accurale as
repudiate policy liablity

4, The issue and acceptance of ihis Fomm by insurance COmppRias

5, Any lalse reporting may bo referred bo tha

possible. Any wilful mErepresentatcn o withaiding of material lacts may alléw InSUrEnCe ComMpanies ta

is not gn admessicn of palicy liabdty on the part of B Insurance compamss

Palice for inyestigation.

B. This repart will bo farwarded by the insurers of the GIA Records Management Cantra established by the Ganeral Insurance Associabon of Singapore (GIA} far

archiving and thal soples of this report will far n
7. By the pdgemant of this repeart to tha Nsursers, you btk
aforesaid.

Date Of Report
Date OF Accidant
Exact Location Of Accident

fea, ko made Bvailable upon opplication by infensiled parbes
iy coneant 1o the archiving of this raport at the contre and 1o coples of th raport being made avaliabhs

ACCIDENT STATEMENT
25/06/2018 09:37
25/06/2019 07:20
ALONG SENJA LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar GW3%00D
Insured/Policyholder
Mame Of Ragistered Qwner LION CITY ELECTRIC PTE LTD
Co Reg No 189300882H
Emall Address MOEMAIL
Mobile Phong No (LOCAL) +65-91185549
Alternative Phone No OFFICE-91195548
Vehicle Particulars
Manufacturer SUZUKI]
Model CARRY-1.3 D (M)

Exact Purpose for which vehicle was being usad at
time of accident

Are you claiming under your own insdrance palicy
for rapair 1o your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumbaer

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparignce

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ON THE WAY TO WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

£049112455-08

LIM SENG LEE
526003686

19/05/1867

INDOOR

29M10/1975

43 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91195548

OFFICE-31195548
MOEMAIL N
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Address

Postcode
Was driver an amplioyee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

VWas any foraign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accidant

Was any bady injured In the Accident?

Was any injured canveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

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

Mumber of Passangears {Including Driver)
Details of Police Actlon

Was the accident reported to the police?

If Yas Plaase state which Police Station

Was notica of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEAS REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

BLK 630 SENJA ROAD
#11-208

GTOE30
YES

SIDE SWIPE
CLEAR
DRY

NG

NO

MO

YES

WO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mamae of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

SHA1960Y

TAX!
OMG CHYE HOCK
507618528

Page 2ot 1T



SKETCH PLAN

IMPORTANT NOTICE |

1.
2
: 1

ityholder's Slgnature . / Driver's Signature Repory

Date & Time: azé\ é / - (If driver |5 not the policyhoider) M
: ? Date & Ti1ne-.

Please report correctly the details of th raccii:! ent to speed up the claims process,

This Form must be campleted by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful amL accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi olicy liability,

The issue and acceptance of this Form by |n;Trance companies is not an admission of palicy lability on the part of the insurance
companies,

Any false reporting may be referred to the Police far investigation.

The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies.of this report will for a fee be made avallable upan application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

londerstand, acknowledge, agree and consenit that:

{al My insurer, my workshop and the Generfal Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set.out (n this [torm] and any other persenal infarmatian
provided by me or possessed by my insdrer {caliectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s] invelved 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, tha

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(I} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;|

{li} Investigating the accidént and/or mi claims;

(i) carrying eut and/ar dealing with my instructions ar respanding to any enguiries by me:

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reporss ar notices ta me,
which could involve disclosure of :e:{tabn personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mall packages): and/or

[v) complying with applicable law in adshmlstenng, processing, handling and/or dealing with my claims. {callectively the
“Purposes”) |

(B} all insurer{s) whio have insured vehielefs) involved |n this accident and the Insurers’ lawyersf|law firms, may/are pecmitted
to collect, use, disclose and/or process r1'|-,.l Persenal Information for one or more of the above Purposes:;and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firmui. which may be sited outside of Singapare, for one or more of the above Purpasas

(d]  my Personal Information will alsa be mrkcted and wsed to campile claims history for the purpose of fraud detection,
investigation and management in FIfESEITt and all future claims.

{e) the information so collected under {d) a‘m‘ue may-be shared / disclosed:

(i} toallinsurersand/or any other third, parties that assist in evaluating, investigating, contralling or managing fraud,
repulators, law enforcement and g:ﬂjernment agencies as reasonably required for the purpases stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

WRIC/FIN No.:



SKETCH PLAN
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DECLARATION
e declare the faregoing particulars are

true in every réspect.

Vi ,25/ é/w
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Claim Handling(accident reporting Claim Task )
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eBaoTlech

Hello, NAC_BUKIT_MERAH_EO00676

My Deskiop Policy Query
Motice of L
— Puolicy No.

Viehlcle No. (For Metor)

Emlact Palley Mo,

5045112455
of

hII:pS'ngin:lajm.lnuume.mm.sgfgcﬁilcnﬂsclaln#lCMpﬂIlcyEBarch.du

Palicy Searfch
¥
t Change Language * Change Passwoard * Log Out
[ Date of Accidest 5062018 0935
h._-ji;l' _.'!_K'DI:;. _l Certificals Number =
5I:I.I‘C|_'1 ]
Certifichte Policyholger Policyhgiger Vehicia Irsured Commence
humiske Hame NRIC Peodurs: ComiTine: Ny Object Trate EArY Dt
LION CITY

ELECTRIC PTE 1003006824 GOV Third Party GW3IS00D GW3000D  18/06/2010 17/06/2020
LTD

| L‘u.nttnue



