MNA419112757-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/08/2019 09:16
SUBMITTED BY: ROSLI BIN 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/08/2019 09:16

26/08/2019 23:00

REGENTS HEIGHTS CONDOMINIUM CARPARK.
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

SKP8985R

LEE CHI KUN VINCENT
F1910510P
LEECHIKUN@YMAIL.COM
(LOCAL) +65-93883117
OFFICE-93883117

MERCEDES-BENZ
C180 COUPE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107014214

LEE CHI KUN VINCENT
F1910510P

09/09/1974

INDOOR

29/03/1996

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93883117

OFFICE-93883117
LEECHIKUN@YMAIL.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?

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

Number of Passengers (Including Driver)
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

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

50 BUKIT BATOK EAT AVE 5 #07-03 SINGAPORE
659801

NO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pipase raport correctly the details of the accident to speed Up tha claims pracess

2. This Farm must be |eted by the Poli rised Driver.

3. Infermation provided musst be as truthful and accurate as possible. Ary willul misrepresentation or withhelding of matarial
facts may allow insurance cormpanies o repudiate policy Hability.

4. The issue and acceptance of this Form by inserance companies is nat an admission of policy liability on the part of the insurance
carnpanias,

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

B. The report will be forwarded by tha insurers of the GIA Records Management Cantre gstablished by the General Insurance

Agsociation of Sngapore (GIA) for archiving and that copies of this repart will for a lee be made available upon application by
interested parties.

7. By the lodgrment of this report to the insurers, you hereby cansent ta the archiving of this regort at the centre and 1o copes af
the report being made available aforesaid.

2. Consent undar the Personal Data Protection Act (PDPA)
| wndarstand, acknowledge, agree and consent that:

fal My insuerer, my workshop and the General Insurance Association of Singapore ("GIA™| may/are permitted to callect, wse,
disclose andfor process my personal datafpersonal information set aut in this [farm] and any other personal information
pravided by me or possessed by my insurer {collectively the *Personal Information™] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicla(s) invalved in this accident {all insuserfs} whe have insured
vehicle(s] invalved in this accident shall be collectivaly referred ta as the “Insurers”), tha Insurers' lwyersdlaw firms, tha
Monetary Authority of Singapare and any relevant gavernmant agancy/authority (such as the police), for the purpasels)
of :

{i] processing, handling and/or dealing with my claims including the settlernent of the claims and any recesiary
investigations relating to the claims;

(i} inwestigating the accident andfor nvy claims;
(iiijcarrying out andfor dealing with my instructions or responding to any enguiries by me:

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to ma,
which could irvoive disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopesimail packages); and/or

(v] complying with applicable law in administering, processing, handling and,/or dealing with my dlalms. (collectivery the
“Purposes”]

(b) allinsurers) whe have insured vehicleds) invelved in this accident and the insurers’ lawyers/law firms, may/ase parmittad
to collect, use, disclose andfor process my Personal Information for eng or mare of the above Purposes; and

(] my Personal Information rmaycan be disclased by any of the insurers andfor Gl 1o their thiegd pary service providers ar
agents(including their lwyers/law firms), which may be sited outside of Singapare, for gne or more of the abawve Purpades,

[d) my Personal information will alsa be callectad and used to compile claims history for the purpess of fraud detection,
imvestigation and management in present and all future claims,

le] the infermation so collected under (4] above may be shared [/ disclosed:

il toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies a5 reasanably required for the purposes stated, er

fii] for complying with requirements undes any regulations, laws or court arders,

—— e 3
T ,{’fc R &
P'.n.‘ic'mnlﬁ-ur's Lignature Dives"s Signature Re;mrt_i_p[{n'rl_p: Personnel's Signatura
Date & Time I/l ‘l‘I i [IF griver is not tha policyhalder] Wbk !
T Su “oly Date & Time: NRIC/FIN Ma.-
SF 2o hrs
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Accident Sketch Plan

SKETCH PLAN B
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DECLARATION
I|/'We declare the foregoing particulars are true in every respect.
e 5:"':--1 ﬁ‘z- B TR o "':,:'-'- - e "l-"
Policyholder's Signatur Driver's Signatuse Reppﬂtﬁ;x @gﬂyrp'érsnnnefs Siprature
Date & Time ZT l"g-,l E__Ef;? [If driver is not the policyholder] Mame:
i Cate & Time: MRIC/EIN Na

0% 20 hrs
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Driving License
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

. GENERAL INSURANCE ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ratfies Quay H1E-00 Singapare 04580
INSURAMCE  7el(65) 62280010 Fas [65) 6224 0030

Operkting Haurs : Manday 1o Friday, 02:00 =17:00
WECDRDS MAMAGEWENT CENTRE WEN: SEESE00I0C / OFT Rag. Mg MEDDOLTTES

IMPORTANT NOTE: Please submit the completed Addendumform to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original Reportio :/~ AYUA]/27(] Vehicle Reglstration No: Skf &9 Hﬁ
Mame(as shownin NAIC) : l&‘f. Gh K#M YMMWHHICJFIWPHWWLMQ : Ff?fm gfj

(*Wvehicle Driver .f"u'eh@ Owner) [*) Please delete as appropriate

Address : Singapore( j
Contact (Tel) : Mabile No. : 3107

Email Address

Date of Accident  :_ ¥ '[ n!f}ﬁ (9 Time of Accident: 2 2: O

placestAccident ;KA PJHVH’H @MM Gﬁm
Insurance Company: m U_,(_,

(B) ADDITIONALINFORMATION fﬁ.@MEHTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Fon N0 Qs o [uinss ouly

P

Fd

ffﬁfs/}ﬁ A
Policyholder / Driver's Signature orting Centrg Perko s Signature
Date: ﬁ ﬁ z ZEVF%';L‘

MREIC/FIMN No.:
Date:
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