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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1. Pizaso ropot curluullr the delails af he accident to apoed up the claims Process.
2. This Faorm must b complaled by thes Fobeyhalder andor the Authorisod Dirmvior.

1, Information provided must be as truthful and scourile as possible. Any wilhs) misrepresemation or witholding of matetial Tacts imay allow insurance companies 1o

repudiate policy lability.

4. Tho isswe and acceptance of this Form by Insurgnce companses s nod an admissian of policy lability an thi part of the insurance companies.

5. Any falsa reporting may be referred to the Palice for investigation.

&. This repan will be forwarded by the insurers of the GIA Records Managament Cantra established by the Ganoral Insurance Astociation of Singapore (G1A] for

archiving and that copies of this regort will, lor a lee, be made avaitable upon application by interested partes

7. By the indgomonl of this rapar 1o the msures, you hesshy corgant to the archiving of this report at the centre and o copies of the repon beng made avaikblo

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accrdent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reagisterad Owner
NRIC Na

Email Address

Maobile Phone No

Alternative Phona Na
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own ingurance policy

for repair to your vehlcle?

I Ko, Please state-action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Number

Covar Note Numbser
Driver

MName of Driver

MRIC No

Date Of Birth
Oecupalion

Date Of Driving Pass
Criving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

30/01/2020 09:34
29/01/2020 08:25

ALDONG ESPLANADE DRIVE TOWARDS FULLERTON ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SKL1979B

LEE SAI KIT (LI SHIJIE)
SXXXX0T1I
KITZ7T3@GMAIL.COM
(LOCAL) +65-87463832
OTHERS-07463832

HONDA
M-BOX-B5BCC (A)

TRAVELLING TO WORK

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
MO
5113528084

LEE SAI KIT (LI SHIJIE)
SKEXXOTTI

28/08/1979

INDOGR

QFioa 2000

18 YEARS AND & MONTHS
MALE

(LOCAL) +65-87463632

OTHERS-97463832
KITZ79@GMAIL.COM
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Address g&; J: 53; BISHAN STREET 12

Fosteode 570138
Was driver an employee of the Insured's Company NOQ
If No, Relationship of the Driver with the Insured ~ OWMNER

Vehicle Raegistration Number of Driver's Chwn -
Vehiole -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHAMNGE/CROSS LANE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicle invalved in this accidant? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body Injured in the Accident? MO

Was any injured convayed to haspital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person{s) ND
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported o the police? ND

If Yes, Plaase state which Police Station

Was notice of intendad Prozecution given? NO

If ¥as, against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? ND
Vehicla Registration Numbar SLV18162
Vehicla Maka/Model/Colour

Detalls Of Properties

Vehicle Cateqory PRIVATE CAR
Mama of Orivar

MNRICPassporl Number

Contact Number 87749008
Address

Postcode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 ol 15



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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 Recards Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that coples of this report will for  fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available aforesald.

5. Consent under the Personal Data Protection Act (PDPA)

| upderstand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GlA"] may/are permitted 1o collect, use,
disciose and/or process my personal data/personal information set aut 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
Parsonal Informatian to all insurer(s) who have insured vehicle(s) invaived In this accident (3l insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the
Monetary Authority of Singapare 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 satllement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any engulries by me;

{lv) administering my claims {including the malling of correspondence, statements, invoices, reports or NOTICEs Lo me,
which could invalve 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

() 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 acadent and the Insurers’ lawyers{law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding thelr 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 presentand all future claims.

(e} the Information so collected under (d) abave may be shared /| disclased:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and gavernment agencies a5 reaso nably required for the purposes stated, or

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

X pram

Pnl}:yhulda‘rTs Signature Oriver's Signature porting Centre Pegsannel'k Signa Em
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[ate & Time: MNRIC/FIN No.t
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Claim Handling(acrident reporting Claim Task )
Claim Handling
Accidmnt MT S LO03TIH
Falicy No. 5113529064 Wahicis hin EXLITT9R GST Negibiaton Mo,
Certificate Mo,
Pulicemnider Nome LEE GAY KIT Fricyhoieer NI
Prigeais Code FRIVATE CAR {NSLSANCE Cover Type i BREMILM sy
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R o Mo Yes TES M Te wCode Reasen
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Rlijsting Centie l:'rn.npu Farcs [CM Wo.
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Aoidress 1 B TE0 08 -450 Adgewas 1 BISHAN STREET 12 Rddress 3
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Claim 001 M
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< Prot AK lettar
Attachment
-
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-i % (DOKET MERAH]) o0 30 Jan 2030 L6:08 Phidkaa il Phatis. 3020, 1:78
HAL_BURIT_MERAN_DDIGTE] NATIONAL ASSESSMENT CENTRE SERVICE
n 5 01T MESAH]} on 38 Jan 2020 1600 e Nerrresl Phaeos 2020-1-30
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* Changa Languaga

Date of Accident

Certficate Number

12972020 Policy Soearch
eBaolech b
Hello, NAC_BUKIT_MERAH_BOUETE
My Desktop Policy Query
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e
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| Eumihué
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GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
| GENERAL & Raffles Quay 11800 Singapore D485E0
. INSURANCE Tel (85 B124 0010 Fax (B5) 62140030
e -' ASSOCIATION Operating Hours: Monday to Friday, 09:00-17.00
RECORDS MARSIEMENT CENTRE JEN: 5665500206 / GST Reg, Mo MA0O01T7ES

IMPORTANTNOTE;: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Griginal Report.

ADDENDUM

(A) PARTICULARS QFPERSO MAKINGTHEAMENDMENTS:

Criginal ReportNo W?QD }f‘qc\ Vehicle Registration No. q'tL' '!Cj’lj 6’#
Namelas shownin NAIC) : m K!’? Qf 957] /FIN/PassportNo : Swo?/l/

(*Vehicle Driver fver@wnerj (*) Please delete as appropriate

Address : Singapore| |

Contact (Tel) : Moblle No. . cﬂ(l[é' %’S L

Email Address

Date of Accident ﬂ[-ol l’)ah Time of Accident; ‘QP )(Y/
Place of Accident  : ”M ﬁ,@]}muﬂﬁﬁ Dﬁ?_, '7\!#-’%& ‘ﬁﬂﬂm @
Insurance Company: H {)l"{'(__

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

ot poodkd Yo k12728 Gmmg - (em

ﬂ/&f 26l (aw

Policyholder / Driver's Signature Re mg Centre PajjnnT s Signature

Date:

NHFE,-'HNNU
Drate:



