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ENTRY DATE & TIME: 16/09/2019 14:46
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

ACCIDENT STATEMENT

16/09/2019 14:46
13/09/2019 20:15
ALONG COMMONWEALTH AVENUE WEST

Country/State of Loss SINGAPORE
Vehicle Registration Number SLA3425R
Insured/Policyholder

Name Of Registered Owner LEE MICHAEL
NRIC No S7514621C

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

HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-96892918
OTHERS-96892918

TOYOTA
HARRIER-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088107103-02

LEE MICHAEL

S7514621C

22/05/1975

OUTDOOR

14/03/1996

23 YEARS AND 5 MONTHS
MALE

+65-96892918

OTHERS-96892918
HANCARREPAIRS@GMAIL.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?

| 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

PLEASE 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?

BLK 12 HOLLAND AVENUE
#11-12

272012
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLC634M

PRIVATE CAR

SATAPATHY PRIYANKA SUBHASHREE

G3056159M
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Sketch Plan

SKETCH

 IMPORTANT NOTICE

1. Please repor: cormpetly the detulls of the actident to aperd up the chaime progess
£ Tt Form must be completee by the Policyholdir and/or the Suthorised Db
# Information provided must be e: puthiul ond seeorets 8 possibie. &ny wilful micrepresertation on witbhziding of materinl

Farie miy Bllow insurence enmpanies 1o repudiate policy ety

£ The resueand aceptanice of this Form By insurafioe comparies i not bn #dmision of policy liablivy on the par of the niussnes
companies

% An jid refe lice fod inw

B The repart wil be forwarded by the ingurers of the 514 Fecords Menagemunt Centre established by the General insorance
dsaociation of Singapore (GLA] for archiving end thin coples of this repor will ot 7 fee be made svailable spon sppicstion by
mterestes paries

7. By the lodgment of this report 1o the insurers, you heraby eongent 1o ths archiving of this report 3¢ the centre snd to coales of
the report being reede availzble sforesaid

B

. Comgent under the Persons! Dets Protection Act (POFA)

| understend, scknowivdpe, agree and consont thet:
[2) My nsures, my workshop @nd the General insurenoe Associstion of Singapore ["GIA") may/are permittes 1o collecy, use.
tisclose end/or process my persoral data‘persanal infurmation set out in this form) and #ry cther personal infarmition
provided by me of possessed by my Insurer {collectively the “Personal informetion” | and deciose and transfer such
Perronal irformation to sl insurer(s] who have irured sehicle(s) invotved in this accident (ol Insurer(s] who bave insured
vehicle(s| involved in this accident shall be callectively refermed to 2s the “Insurars®), the incurees’ lawyers/law frme, the
Monetury Suthority of Singapore and any relevant government apency/sutharity {such 3s the police), for the purpoels)
of |

I} processing, handling and/or dealing with my claims including the eettiemert of the slsirms and sry necsssary
iFvestigationy reiating 1o the clalms;

(i) investgeting the accident and/or my cialms;
{iiil) earrying out and/or desting with my instructions or responding to ary enquiries by me;

(v} administering my clalms (including the maiiing of correspondence, sratements, Inunicet, reports or notices 1o ma,

which tould invelve disclosure of certain persoral dita about me Lo bring about delivery of the sme &6 well a3 on the
sxtermal cover of envelopes/mail packeges): and/or

(v} complying with spplicable law In sdministering, processing, handling andior desling with my claims.{ooliectively the
“Purposes”)

(5] =l ingureris) whe have insured vehicefs) invalved In this pccident and the Inscrers’ lawyersTaw firms, maviare permines
1o eoflect, Lse, disclose and/or process my Personal Informztion for one o mote of the sbove Furposes; and
(el ™y Fersonal Information may/fcan be dacosed by any of the Insuners ang/or GIA 1o their thirs parey Servies providers s

agertslincluding thelr lawyers/taw firms), which may be shed outside of Singepore, for ahe of mere of the sbove Purpeses
(g} my Personal Infarmation will akzo be collected and used to compiie caims Ristory for the purpose of fraud detection,
investigation and mansgement in prezent and all future claims,

lel the information so collected Under [d} above may be shared | disclosed:
{i} te all ingurers andfor sy other third parties that assist in evaluating, nvestigating, tontrofling or mansgieg fraud
regulators, lew enforcement snd government agencies ay ressonably vegquited Tor the purpeses stated, o

[T} torco with requirements under anyg 2 pulatlons, laws of coun orders

Policvhoider s BERAILS Drhugss Bipriure !:mﬁ:ﬁrm1r Firt wlaflpnpd
Piyte & Time [Hf dekuer = not the poticyhpidet] Mg
Date B Tinve WEIE il N
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SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 16



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

o ";_:,' GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
Faf & Rafiles Quay #18-00 Sngapom 028580
L5 0/ INSURAMNCE ™ol (6262240030 Fas (£8) 62240030
S asspcanion DCperating Houry - Manday to Friday, 05:00 = 1700
REECOADS muhalEsENT CCNTRE LEN: SEESS00E0G0 /| G3T Neg. Mo MABBIITTNS

IMBORTANT MOTE: Please submitthe completed Addendum form to the sa me Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM '

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo Lﬂ f ') ) "m Vehicie Registration No: SL” gqﬁi"
Name{ss showein KRIC) 1 {M MIW NRIC/FIN/PassportNo : 3757[{‘& } I" (_

(*Vehicle Driver / Ve hi?@ner} (*}Please delete as appropriate

Address : Singapore| ]
Contact (Tel) { Mobile No. :% W
Email Address : I

Date of Accident . Fz,kf‘:[ M Time of Accident ; ] _[ ﬁ:.'
Place of Accident | H’fﬂ\l}:] f\mm wmf}g H_)?/[ m
Insurance Company : m H— L

(B} ADDITIO FORMATION / AMENDMENTS:

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

o bredd &

o ot
orting Centr® Persprnelfs Signafure

Marme:

NRIC/FIN Nu_.{mz

Date:

Policyhaolder / Driver's Signature
Date
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Addendum Sheet

o ";_:,' GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
Faf & Rafiles Quay #18-00 Sngapom 028580
L5 0/ INSURAMNCE ™ol (6262240030 Fas (£8) 62240030
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REECOADS muhalEsENT CCNTRE LEN: SEESS00E0G0 /| G3T Neg. Mo MABBIITTNS
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Original ReportNo Lﬂ f ') ) "m Vehicie Registration No: SL” gqﬁi"
Name{ss showein KRIC) 1 {M MIW NRIC/FIN/PassportNo : 3757[{‘& } I" (_

(*Vehicle Driver / Ve hi?@ner} (*}Please delete as appropriate

Address : Singapore| ]
Contact (Tel) { Mobile No. :% W
Email Address : I

Date of Accident . Fz,kf‘:[ M Time of Accident ; ] _[ ﬁ:.'
Place of Accident | H’fﬂ\l}:] f\mm wmf}g H_)?/[ m
Insurance Company : m H— L

(B} ADDITIO FORMATION / AMENDMENTS:

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

o bredd &

o ot
orting Centr® Persprnelfs Signafure

Marme:

NRIC/FIN Nu_.{mz

Date:

Policyhaolder / Driver's Signature
Date
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