MEFS19124455 | Kan Fook Snp Motor Warssnop - Dely
ENTRY DATE & TIME: 18/087201% 17:26
SUBMITTED BY: Helen Pah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaas ri correcily the deiails of the acei
Plaase reporl coractly the deia he &

2, This Form musi be complated by tha Paligyhals
sation provided must be as truthful and accurate as possible. Any witful o on o witholding of matenal facts may allow insurance companies 1o
repudiate policy liability

4. The issue and scceplance of this Farm by insurance companses is not an edmission of policy Eabilily on the part of e smBurance compenies

5. Any false reporting may be referred to the Police for investigation,
5. This rapart will be forwarded by the insurers of the GIA Records Manag
arshiving and that copies of th t will, for a fi e mada lab|

3. Infoem

eral Insurance Association of Sngapore (GIA) for

ref ant o b to copies of the report being made avaitabls
Date OFf Repon 19/09/20419 17-26
Date Of Accident 18/09/2019 00:05 ’
Exact Location Of Accident AFTER CECIL STREET TOWARDS FINLAYSON GREEN
Country/State of Loss SINGAPORE
Vehicle Registration Number SMN2922Z
Insured/Policyholder
Mame Of Registerad Owner ONESTO LEASING PTE LTD
Co Reg No 201814843R
Email Addrass JOSHCKKEHOTMAIL COM
Mobile Phone Mo (LOCAL) +65-B4B90969
Alternative Phone No OFFICE-B4585221
Vehicle Particulars
Manufacturer HYLUNDAI
Madel AD AVANTE-1.6 GLS S (A)
Exac’. Purppse for which vehicle was being used at WORK PURPOSE
time of accident
Ara you claiming under your own insurance policy
for repair to your vehicle? NG
[f Mo, Please state action to be taken THIRD PARTY
Vahicla Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy N

Policy Mumber
Covar Note Mumber
Driver

Mame of Driver
NRIC Ma

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

5111487490
31072019 - 3072020

LEONG LE WEI
S91ITT216

11/10/1991

QUTDOOR

180772011

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84585221

MNOEMAIL
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Address

Paostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

Mumber 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 matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

MWumber of Passengers (Including Driver)

Passenger 1

Fassenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Pleaze state which Police Stalion

Was notice of intended Frosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO REPORT ATTACHED.
Attachment(s)

Are accident photos availlable for attachmeni?
Was there any video captured by Car Camera?

Was there any audio recorded?

ELK 723 WOODLANDS AVENUE 6 #05-530

5730723
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

[

YES

MO

3

MAME: . PASSENGER
GENDER: ;. MALE

MNAME: : PASSENGER
GEMDER: : FEMALE

MO

MO

YES

MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
‘ehicle Category

Mame of Driver
MRIC/Passport Numbe;

Contact Mumber
Address

Postoode

SEHABTS1IM

NA

MNA

TAXI

CHUA HIOK SLIAH

MNA

LY
NA

MA
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Insurance Company Name

Mature Of Damage

No., Of Passenger (Including Driver)

Mame
Approximate Age
Injuries Susiain

Injured person In which vehicle?

Wears seat belts worm

DETAILS OF INJURED PERSON 1
LEQONG LE WEI

SMMZ2922E

YES
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f Accident Sketch Plan Pg. 1

KETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
fa¢ts may allow insurance companies to i icy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the Insurance
campanies,

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 esta blished by the Generzl Insurance
Association of Singapare (GIA) for archiving and that copies of thls report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report Lo the insurers, you hereby consent 1o the archiving of this report at the centre and to copies.of
the report being made available aloresaid,

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assotiation of Singapore ["GIA”) mayfare permitted 1o collect, use,
disclose and/or process my personal data/personal information set-out in this [form] and any other perscnal information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have Insured vehicle(s) involved in this actident {all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyersflaw firms, the
Moanetary Authority of Singapore and any relevant government agency,/autharity (such as the police], for the purposeds)
of
(I} processing, handling and/or dealing with my tlaims including the settlement of the claims and any necessary

investigatians 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 enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

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

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

fc}  my Personzl Information may/fcan be disclosed by any of the Insurers andfor G1A to their third pary service providers or

agentslincluding their lawyers/1aw firme], which may be-sited outside of Singapare, for ong of more of the ahove Purposes
fdl  my Personal information will also be collected and used to compite claims history for the purpose of fraud detection
nvestigation and management in present and all future claims
(2] the information <o coltected under {d) above may be shared [ disclazed
(il taall insurers andfoc any other third parties that asslst in evalvating, investigating, controlling or managing fraud

ries ax reasanably required for the purposes stated, of

regulatar

il Tor complying with reguirementsunder any regulations. laws oroourl-orders

i
= e 7 = e - 1T 2 Crrpa L e
Policyholder's Signature Driver's Signature 13 2 Reporting Canire Parsonnel’s Signature
Date & Time {E driver iz nol the policyholder) MNETTE
Date: & Time NRECSFIM Mg
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' Accident Sketch Plan Pg. 1

SKETCH PLAN
\
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DECLARATION :
I/We declare the Fodady s are trus in every respect

A
ft

|
% L2— Wol22H A\
Palicyhalder's Signdture Driver's Signature 5= [-S.-E o Reporting Centre Personnel’s Signature =
Date & Time: |If driver i nat the palicyholder) Barme:
Date & Time; MNRIC/FIN N
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