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MMAIITIZTST [ Natanal ARseaermant Cantre Sarvicas - Bukié Merah
ENTHY DATE & TIME, 37/08:2018 0816
SUBMITTED BY: Parasusram sa Shanrmguin

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report comactly the detads of the accident 1 speed up the clalins process

2. This Form mugt be completed by the Policyholder end/er the Authorised Driver

3. Information provided must be as trutiful and accurate as possible, Any willul migrepresentation or withalding of matorial facts may allow insurance companiss 1o
repudiate policy liability.

4, The msue and accoptance of this Form by insurance companigs is nal &n admission of palicy liabilty on the part of the insurance companies

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

&. This repor will be lorwarded by the ingurers of the GUA Records Management Centre established by the Gensral Insurance Association af Singapore (GIA) far
archiving and that copies of this report will, for a fee. be made avallshle upon application by interested parties

'J'i By ll1u'1|udgnmen: aof this report ta the insurers, you hereby consant 1o tha archiving of this report at the centre and bo coples af the repon bemng masde dvalabin
aloresald

Date Of Report 27/08/2019 09:186

Date Of Accidem 26/08/2019 23:00

Exact Location Of Accident REGENTS HEIGHTS CONDOMINIUM CARPARK.
Caountry/State of Loss SINGAPORE

Vehicle Registration Number SKPB385R

Insured/Policyholder

Nama Of Registered Owner LEE CHI KUN VINCENT

MRIC Mo F1o10510P

Email Address LEECHIKUNGEYMAIL.COM

Maobile Phone Mo (LOCAL) +85-93883117

Alternative Phone No OFFICE-93883117

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180 COUPE

E;EEI:ID:”:;E::I”S:HIQIF which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair 10 your vehicle?
[t Mo, Please state action lo be taken

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Palicy Number 5107014214

Cover Note Number

Driver

MName of Driver LEE CHI KUN VINCENT
NRIC Mo F1810510P

Date Of Birth 08/09/1a74

Cccupation INDOOR

Date Of Driving Pass 28/03/1996

Driving Expenence 23 YEARS AND 4 MOMNTHS
Gender MALE

Mobile Number (LOCAL) +65-93883117
Fax Number

Contact Numbaer OFFICE-D3883117

EMail Address LEECHIKUN@YMAIL.COM
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Address 50 BUKIT BATOK EAT AVE 5 #07-03 SINGAPORE
Postcode £59801

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Diriver with the Insured OWMER

\ehicle Registration Number of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLIDED INTO PROPERTY
Weather Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle involved In this accident? NO

Number of vehicles (including own vehicle)

invatvad In the accident L

Was any body injured in the Accident? NO
Was any injured conveyed 10 hospital by NO
ambulance?

Was any athar material ar proparty damaged? MO
| have been appmachad by ur_1hnuwn Iparsun:s‘j NG
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the polica? MO
If Yes, Please state which Police Station

\Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any viden captured by Car Camera? NO
Was there any audio recorded? MO
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SKETCH PLAN

IMPORTANT NOTICE

1. ‘Please report carrectly the details of the accident to speed up the claims process.

2. Thic Form must be completed e Policyho and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 fiability on the part of the insurance
companies,

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

6. The repart 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 coples of this report will for a fee be made available upon application by
interested parties

7. 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 being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la] My Insurer, my workshop and thie General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infermation set.out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) wheo have insured vehicle{s} invalved in this accident [all Insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the pu rpose{s)
af:

i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[i1) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statemants, Invoices, reports or notices to me,
which coutd invelve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Infarmation for oneor mare of the above Purposes; and

{c) my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents|including their lawyers/law firms), which may be sited putside of Singapare, for one or more of the above Purposes,

{d} my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{8} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court arders.

7

Policyholder's Signature Driver's Signature ﬂepartpg’fu pjmﬁ raannel’s Signature
Date & Time: 27 /3 2017 (If driver is not the palicyholder) Namé:
Date & Time: MRIC/FIR Mo

0920 hrs



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect
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ACCIDENT STATEMENT

ACCIDENT DATE( 26/ OF | 2019 HOO/MMYYYY), IME( 25 OO ) ey
L'DCAT[QN: JIEEJkT)‘Hr l'l-'rlf".‘"}jrh CLP'FJ:'.}I’-!(.?W;.'T- L2 fff;{f-;%l- JJL“__I rf"'.E: (f_r.'-'-\' j?'f'Vft-_

1. DETAILS OF VEHICLE _
AVEHICLE NUMBER:__SK ' #9 5§ ~
O)INSURANCE COMPANY:__ A TUL T evrm g
CIPOLICY NUMBER:__T /0 70 [44 2] &
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
SIMAKE & MODEL: Mer(odec —Rent < )fo Coue
NTYPE:(SALOOM / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Ol VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TiME: (/¢ g
| ARE YOU CLAIMING UNDER YOUR OwWN INSURANCE [YES/NO)

IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
C 1) 2. INSURED / POLICY HOLDER

AINAME: L €e Ch| Kun Vin tpnt (MALE / FEMALE)
Numgee of BINRIC/FIN/PASSPORT:_E /051 0F CONTACT._ 9288 3))7
Pacannaer CIADDRESS. SO Buekit- Ralok koo Ave o #0703

Ale:-‘:r:m- #e;,ﬁ At Tondo < (Aac ;?NT—' £ 3 9de
* CONTINUE TO 3.d If DRIVER ALSO POLICY HOLDER

INCLUGUG:  peyul

3. DRIVER
a)NAME: Lo Chi K l!'rfﬂc_.:JnT" {M’“‘LEJ"FEE”‘.’";EJ
BINRIC/FIN/PASSPORT:_ B 19 0 Sl CONTACT.__ < 3PP 3147

CIADDRESS S0 Rubit Rafol FasrAe s

"Q|DATE OF BIRTH: (OF / OF /7977 | {DD/MM/YYYY)
2] OCCUPATION: {INDOGR / O UTDOCR)
IDHE OFDRIVING . PARG = [P9f4
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDION: (SLEAR / RAINING / OTHERS i)
BJROAD SURFACE: (DRY / WET / OTHERS )
6. WAS ANYBODY INJURED (YES / NO)
7. QIREPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

& THIRD PARTY VEHICLE ¢\ <, /.
() a) VEHICLE HUMBER.‘_ﬁIr— Pricate MODEL: -
o] DE‘WER'SNAME:
HUMME ﬂ[. C: HEJC.:‘FIIN:"PASSFOET: __CONTACT:
(AStngre. THIRD FARTY VEHICLE
: . 7
NCLumwle 02 o) VEHICLE NUMBER: MODEL:
C D &) DRIVER'S NAME:
MUMEl of " B NRIC/FIN/PASSPORT: CONTACT:.
Fogves qui_
NClUDI G D&y Uit

D B LoD ool com
>) VIDED
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