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BT 1971 BER5 7 | Nasanal Assapemant Cantre Serdces - LB
ENTRY DATE & TIME: 15102019 1542
SUSMITTED BY- Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims procass

2. Trus Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance comganies o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy Eability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fae, be made available upon applcation by interested parties.

7. By the lodgement of this repon to the insurers. you heraby consent to the archiving of this report at the centre and fo copies of the repart being made avaiable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/10/2019 15:42

Date Of Accident 15/10/2019 1510

Exact Location Of Accident MARINA BLVD TWDS SHEARES AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLWV1T98S
Insured/Policyholder

Mame Of Registered Cwner LEE TECK LENG

MRIC Mo 378240712

Email Address DONNLEET8@YAHOO.COM
Mobile Phone Mo {LOCAL) +65-9T6T76821
Alternative Phone No OTHERS-87676821

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Cceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

5087393706-01

LEE TECK LENG
576240712

16/08/1976

INDOOR

26/10/1996

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97676621

OTHERS3-97676821
DONNLEETG@YAHOO,COM
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BLK 4424 BUKIT BATOK WEST AVE 8
#08-865

Postcode 651442
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Wehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident "

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hg'u'_e_ been apprﬂacr_bed by unknnwn _perstrn{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

PRERGNQEC. NAME: . ANGEL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG MARINA BLVD TWDS SHEARES AVE ON THE 3RD LANE GOING STRAIGHT AND TURNING
LEFT LANE OF A5-LANES RD WHILE MAKING A LEFT TURN SUDDENLY VEH B FROM MY LEFT TURMNING LANE OMLY
GOING STRAIGHT AND COLLIDED ONTO MY LEFT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT WORKING
Was there any audio recorded? NO
Vehicle Registration Number SKABD30M

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver FARAH NURATIKAH BINTE AMRAN
MRIC/Passport Mumber S9210710H

Contact Number 82720265

Address

Posicode
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

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 aceurate as possible, Any wilful misrepresentation or withhalding of materizal
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. The 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 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)

lunderstand, acknowledge, agree and consent that:

(#l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of 3

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

(i) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may,/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents|lincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] my Personal Information will alsa be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Jufi 7/ g~ 15/ fiq

Pnhc-,-holdpr 5 Slgnature Driver's Signature Hepa g Eentre Personnel’s Signature

Date & Time: j ,, ﬁ (If driver is not the policyhalder) Name
r /-’ 0/ ( j Date & Time: NRIC/FIN No.:



SKETCH PLAN
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I e dectar& the foregr:rlng particulars are true in every respect.
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Puln:'.-hulder 5 Slgnatufe el Driver's Signature P.eiﬁ" ing Centre Personnel’s Signature
Date & Time: r i_,)f {.-‘;_') ’MIII i drwerlus not the palicyholder) MNarme
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eBaoTech

Hello, NAC_PAYA_ UBI_BOOG01

My Deshtop Policy Query
HNotice of Loss = T
Policy Mo, | -
wehicle No.(Far Motor) kLvi7aas
. Cartificate Palicyholder
Select Policy MNa. N bar Manse
S057393706- LEE TECK
D1 LENG

hitps:iigiclaim.income.com.safges/icmiaclaim/ICMpolicySearch.do

Pelicy Search

GeneralClaim

* Change Language * Change Password * Log Out
i Date of Accidant 1511012019 15:10
Certificate Number = e 1
[ seareh
Policyhalder Vehicle Insurad Cammance
NRig  Produsk CoverType Tl Object Date Py Date
drive . ;
576240712 GPL CLASSIC SEV1798S SLV1798s D5/02/2019 Q450252020
._Ennt_muQJ

"
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Claim Handling

Claim Handling{accident reporting Claim Task 001 OD-MX)

Accident MT/ 1067043
Policy Na. S097393706-01 ‘iehicle No, SLVLTHES GST Registra
Cartificate Ma.
Palicyhpider Kame LEE TECK LENG Palicyholder !
Proguct Code PRIVATE CAR IMSURAMCE Cover Type drivo CLASSIC Loeding
Cantact Mo, [Mabile) 97676821 Contact No. [OMee} a Cortact Mol
Emall Adcress Special Remark eCode
KFK = N0 Yes TCA = Mo Yes eiode Beasol
RCD Pratection Na NCD Enttlernent( o) 10 Frivate Hire
# MAccident Details
Repart Date I5FEOYE0LS 17:58 ACcident Repart Within 24 hrs Yes Accigent Typi
Date of Accident 15/100 2015 Time af Accident hh:mm 1510 Country of &t
Reporting Centrg Qrange Force ICM Mo,
Acclgent Location MARTNA BLVD TWDS SHEARES &VE
¥ Excess
Qv damage Excess 2,000.00 Acditsanal Excess o] ‘Wingscresn £
Unnamed Driver Excess .00 Dutside Singapore 0D Excess 2,000,330
Third Party Excass 1,500.00 Gutside Singapore TP Excess 1,500,890
« Baonafils
w GET I.ngiltumd Ir.lfumuﬁun ol
égr ;l.;gi:bued B Na - GST Regestration Date
GET Ragistration No GST Status Verified =]
Mogification Histary
# Policyholder Malling Address
Address 1 35 LDRONG 254 GEYLANG Addrass 2 SINGAPORE 384240 Adgoress 3
Adpress 4 Address Typa Singapore address Post Code
Unit Mo, Relatad Podicy Number SO00TIIIT06-01
* OI Drivar Info
Eh'iur N.urr;.- - LEE TECK LENG - Driver Typa H-a.ll'l Diriwer T -
Unnamed driver Mame Drriver NRIC ETE2a0N12 Driver DOB
Aegister Date of Driver Licensa 117061597 Criver Age 43 Briving Exper
Contact No.(Mobila) A7676E21 Contact Na.(Difice) o Contact Mot
Address 1 BLE 4424 Agdress £ BUKIT BATC® WEST AVENLUE B Address 3
Address 4 SINGAFORE 651443 Andrgss Typa Singapare sddress Post Code
Linit No #03-BE5
Ef;‘n':&“;:f'”““m Yes a Mo Driver Vehicle Mo, Oriver Insure
Decaration
m:ltl:anl;.'sar ar Blocd Test 0mg any injury? Yag wiHo
Mogification Histary
Clalm 001 OD=-MX M
Claim Tyae » [oo-mx el L
—— Contact
Contact No.[Mabile) fors7eszr | me. E
[Heme)
tee——) = oI 7
Emall Address Honniee76@yahoa.com | vehice 5
Hurmbar
Claim Dascrigtion bl.'u'l T98S [ SKABDIOM ON 15 Dot 2019
‘é"w == Pratiravet Y |t at Faut i s -
Py 0. | Yes r E:ﬂp;l; | Preferred workshop, Name unknown ¥ report LReseived r| _—— e
Date Registered 51002019 18:04 |Ciose [
— Date
Repart Taken By [rosLINDA ] ﬂ;‘,‘;ﬂ,‘?"

¥ Print AK letter

Attachment

hitps:figiclaim.income.com salgosficmiaciaim/claimantSave.do 112
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