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MRATIDIS1E10 | Masaral Assarsment Candre Sarvices - Lol
EMTRY QATE & TIME: 16/11/2019 14:29
SUAMITTED BY: Lunw Shan Mui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/11/2019 14:28

SINGAPORE ACCIDENT STATEMENT

1. Phease report correctly the details of the accident to speod up the claims process.
2. This Farm must oe complated by the Policyholder andlor the Autharised Driver.

1 |mlesmation provideo must be as truthful and accurato as possible. Any wiklul risrapresan

ropudiate policy hability

4. The Issus and acceptance of this Form by insurance Companies 15 nod an admission of golicy liability on the part of 1he iInsurance CoMDankes

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

6. This repar will be farwarded by the msurers of the GIA Records Managen

archiving and thal copies of this report will. for a fee. be mada available upon application by interasted parfies

7. By the lodgement of this report ta the Insurers, you heraby consent 1o the archiving of this report at

aloresan.

Date Of Report
Date Of Accident
Exact Lecation Of Accident

ACCIDENT STATEMENT

16/11/2019 14:21
13/11/2019 1210
ALONG BAYFRONT AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK1395C

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHEMNG LI LAl AUTO LEASING
SAIGEE0TM
NOEMAIL

OFFICE-91119222

NISSAN
SUNNY

PRIVATE USE

NOD

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
N

5112566289

LEE KIAN HWA
74219140

16/07/1974

INDOOR

15/01/1999

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87984219

NOEMAIL

ation or witholding of material facts may allow insurance companies 1

went Canire established by the General Insurance Association of Singapare (GIA} for

the cenire and 1o copies of the report being made available
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Address

Postcode

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
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?

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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident raported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 467 JURONG WEST ST 41 #04-514
G40467

NO

OTHER - HIRER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO

2

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Colour
Delalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLR12840

PRIVATE CAR

Paga 2 of 13



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 accurate as possible. Any wilful misrepresantation ar 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 palicy 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 farwarded by the insurers of the GlA 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)
I understand, acknowledge, agree and consent that:

&) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/er 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 “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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/or

[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/or process my Personal Information far one or more of the above Purposes; and

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

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

(8} the infarmation so callected under (d) above may be shared [/ disclosed:

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

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

Peolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
going particulars are true in avery respect.
|
Driver's Signatu‘re Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time:

MRIC/FIN Mo




I WAS TRAVELLING ALONG BAYFRONT AVE ON THE EXTREME LEFT LANE,
SUDDENLY VEH B WHICH WAS INFRONT OF ME STOPPED, | MANAGE TO
STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO
VEH B REAR PORTION.
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ACCIDENT STATEMENT
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LOCATION: . __Rlows  Bavfromt Aue.
4 .
1. DETAILS OF VEHICLE
AIVEHICLE NUMBER: STk i1348c -

BINSURANCE COMPANY:
c)POLICY NUMBE

y —_—
d|POLICY TYPE: [ COMPR EHEMSIVE

e)MAKE & MODEL:

[ITYPE{SALOON / COUPE 7 MpV
G VEHICLE CATEGORY: (PRIVATE
NIPURPOSE OF USING AT ACCID
IJARE YOU CLAIMING UNDER YO

/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

/VAN / LORRY / MOTORCYCLE / OTHERS)
/ COMMERCIAL / MOTORCYCLE)

ENT TIME: Prvate Use

UF OWN INSURANCE [YES/ND)

'F NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER
ANAME:

R,

CONTACT:

o

(MALE / FEM.:!:LEJ

Ay

BIMRIC/FIN/PASSPORT:

c]ADDRESS:

“CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

1‘1(]‘5‘1;;3“ 33, DR[VEH

Huwg [MALE / FEMALE)

i alNAME__ lee Rvan
i devar) ) NRIC/FIN/P ASSPORT:

CONTACT:

21

'd}DATEDFETI-F;'TH:f / I

=] OCCUPATION: (INDQOR / O

JOD/MM/YYYY)
TDOOR)

FIYEARS OF DRIVING EXPRERIEMNCE;_

4. WAS DRIVER AN EMPLOYEE O
IF NQ, RELATIONSHIP OF THE

5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

B)ROAD SURFACE: (DRY / WET /!

F THE INSURED'S COM PANY?
DRIVER WITH INSURED;

(YES / NO)
HL'FEI" . .

OTHERS

6. WAS ANYBODY INJURED (YES / NO)

7. ClREPORTED TO) POLICE (YES / N

IF YES, PLEASE STATE WHICH POLIGE STATION:

8. THIRD PARTY VEHICLE

NSy @] VEHICLE NUMBER: SLR 1294 D. mMoDeL:

Q)

biveey B DRIVER'S MAME:
o] NRIC/FIN/PASSPORT:

CONTACT:

g Y. THIRD PARTY VEHICLE

MODEL:

dl VEHICLE NUMBER:
e} DRIVER'S NAME:

R P g
g

CONTACT:

b
]
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11115208

eBaolech

Helle, MAC_PAYA_LUBI_BODG0L

My Deskitop Policy Query

Motice of Loss
Policy No. 5112566269
Wehicle No.(For Mator) S1K1395C

Select  Policy No. Humber

5112566260 51%%%%39'

hitps:/fgiclaim.income.com.sglgesiicmieciaim/ICMpalicySearch da

Certificata Policyrolder Policyholder

SHENG LI LAL

LEASING

Policy Search

GeneralClaim

+ Change Language + Change Passwaord ¢ Log Out

i Date of Accident 131172019 1748

! Cortificate Number

Search .

vehicle Insured Commance

E Date
Mo, Object Data RpEY

MRIC Product  Cower Type

53368801 GFM  Third Party SIK1395C SIK1335C 14/05/2019 13/0%/2020

Continue

i



1116/2019 Claim Handling{accident reporting Claim Task )
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Contact ka.fMabile) SE1IRIE] ComMBct Mo otoe] Contack Ko, Homa'}

Email Address Specal Bemark rode X3
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11162019 Claim Handlinglaccident reporting Claim Task )
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